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Or all the ills that humm flesh is heii to there 
none more terrible to hear bv the pitient bv the 
atives and bv the medical attendant hini«clf, than 
ntinuous pam hevond relief by ordmar\ theiapeutic 
‘asures Of such as these are the pam of inoperable 
ihgnant disease, especiallv that of tlie aertelnal 
timin and the visceral crises of tabes dorsalis 
IS not to be wondered at therefore that attention 
s been directed to surjncal measures in an att* “•nt 
find relief for the intractable pam of the one 
s repeated attacks of pain and a onuting of the oi nu. 

SCRGICXI. ^ilEASniES TOll TltE BELtEV OV P«N. 
Dana was the first to propose the division .st, 
stenor spinal nerve roots for thj'nC-iOO!'*. oL-S;vore 
untie pains and Wilham Bennel< was the first to 
m out ^ m siicccf'ed f,pcratioa He was 

^owed.,ajv .Vbbe and “Jlunro "'llorslev Clnpaiilt, 
'JCffulin and Monod and Gio Vano all of whom 

raurc, in 
case of 


• •IJIUSAN.VU **»*VI. 

crated f»t inveterate neiin — \nnd ba !'< 
59, who operated watb t'' ] nain in.a 


iperablc carcinoma 4*1/ f s introduction it 

3 been performed v^iL I {iv vamng 

rcess, chieflv lor inv^^i-ateVrttr.rfgia following upon 
,ury or after ampw^vons, and for ahe excruciating 
m m malignant \5sease of the spine In 1900, 
ngazzmi'suggested that the posterior nerve roots 
ould be cut ior the relief of severe lightning pains 
tabes This suggestion was not acted upon until 
OS, when at Pdretcr s request, Kuttner in a two- 
ige operation cut the sevcntliv eighth, lunth and 
nth dorsal posterjor Tnerve ‘‘roots in a pat ent 
Sermg from gastric crises with extraordinarilv good 
suits Previous to tins date however, Valias and 
itte, m 1906, had treated a case of severe gastric 
ises by stretchmg the solar plexus, with complete 
hef for four months 

Beferencie may be here made to intradural and 
udnral mjechons of various substances foi the 
hef of gastric crises and hgEtiung pains in tabes 
ippmaim advised the mjection of 5 c cm of 1 per 
•nt solution of sddium bromide mto the sub- 
■achnoid space while Hauptmann practised air 
“PLcement m the spmal subarachnoid space after 
nh^wmg 90 c cm of cerebro-spmal flmd Both 
lemods have failed of anv result when used at the 
ational Hospital Ldw, Pope and Brissaud have 
the mjection of fibrolvsm water, alcohol, 
It mto the spmal subarachnoid space 

'line Sicard and Cathdm recommend that the 
he epidural. Paravertebral rejection 
1 alcohol mto the splanchmc nerve has also been tried 
antuchad, at the National Hospital, has used an 
ntravenous rejection of hvpeitomc saline solution 
torn ^ 30 per cent solution) in anhmber of 

' immediate good results re the majoritv 

1 result was obtained when normal 

^lution was used as a control The improve- 
however, was not permanent, the vomiting 
nnchanged, though it sometimes appeared 
^hthe pam w«re lessened 


XeHsomion Lccbiics napenred Ja 
6405 ^ “• h and March 12th icspectivelv 


Srenov op tuc PosTi:nion Hoots 
Forster's recommendation of postcuor spinal root 
section IS based on his conception tint the iisceral 
discs are due to in exalted I’ctlcx action, and that m 
order to inhibit this it is neccNsarv to break the 
nenous arc upon which i( depends In liis opinion 
the pnmiri ciu«c of gastrie crises is an irritation of 
tlic sensorv sdnpithelic fibres from Ihc stomach, 
whiili fibi-cN enter the sjmial cord thiwigh certim <»r 
the posterior neri c roots These spnsori sjmpnthetic 
fibres pass to the cwliac ple\us then bv the r.iiiii 
commumcautes to tlw seiputh. eighth, and iiinth 
dorsal postorioi sjiinal mots and from thc«e to tlu> 
cold It should he ix'mombci'cd how on or that 
Korstti ga\e warning that all c.iscs of gnstiic crises 
without anv pain should he regarded with suspicion 
and as unsiiit.iblc for section of posterior iienc roots 
He regards these as of \ igal origin 
Various modilicationsjik r«)rs.t<r s operation haie 
been tried since^itC introdUipf ion Pal recommends 
on anitomi- 
eal grounds 
the section 
of the nnu 
com mil III' 
cantos. 

Fniicke, in 
a CISC where 
root section 
hid been 
refused ob- 
tamctl eom- 
plc.V* success 
bv a slow 
aMils'pn Nif 
the cVire* 
spon d'> *1 P 
1 ntercostal 
nones Alt"*' 
cutting thd, 
seventh 
eighth and 
ninth mter* 
costal nerves 
on eich side 
he twisted 
out the cen¬ 
tral end until 
he reached 
the ganglion 
and thus 
destro ved 

the rimi commumcantes Dujarrier repoits the same 
result in a case siimlnrlv operated on by Maire, of 
Vichy Guleke and Laraprecht advise extradural root 
section, while Von Fianke-Hochwart contented himself 
with intercostal nerve section alone, winch was quite 
unsuccessful Biercns de Haan m 10'.0. reported a 
case in which transient paralvsis with retention of 
mine and fceces and trophic troubles, followed upon 
posterior root section for gastric crises 

In spite of the many bnlhant results reported from 
root section. Forster in 1910 turned his attention 
elsewhere and persuaded Tietze to cut the sensorv 
roots of the vagus at theu medul .irv origin, but the 
result was fatal In 1911. Exnei divided both vagi 
m two patients following it with a gastro-enterostomv 
to overcome the paralysis of the stomach hut the 
operation was ineffective Cotte resected the gastru' 
branches of the vagi m three cases till of which w 
failures (Fig 1.) Thomsen in 1924 repeated 

operation.witli a success of one year’s duration ip* ‘ 

1921 on theoretical grounds advocated eith'- 
of the thoracic ginglia or cuttmg the gr^ i, •' 
nerve He performed the operaGon,,p . 
extrapleural route on dogs and.^inf ’■* consequently 
never put it mto actu^ pMsef position of 

■Wolfsohn report five cases O^cl 

in onlv one of which was th „ effected hut with 

The objective and sn> - . cases collected 

persistmg after poster in 191S by Prof Schenk 

a good deal of speci-^ iliat patients with anteiioi 
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been made to explam them The frequent reappear¬ 
ance of the pam, even after the most extensive root 
section, has led Chatchley to ask -whether the mtensity 
of the pain stimulus produces an overflow mto other 
conduction paths Leonard Kidd, m 1911, concluded 
that afferent fibres exist m the spmal ventral roots of 
TTian Trf»hTnnTiTij m. 1920, from the results of posterior 
root section m dogs came to the conclusion that pam 
sensations probably Iravellled via the anterior roots 
Shawe, m 1924, basmg his conclusions upon a lai^e 
amount of original work conducted along clmical 
and experimental Imes, thmks the operative treatment 
of gastric crises should comprise section of both 
anterior and posterior nerve roots . , „ , 

This has been put to the test at the National 
Hospital by my colleague Sargent in two cases In 
one he cut the fifth to the ei^th posterior roots on 
both sides, and the fifth and seventh anterior roots on 
the left side, and the fifth, sixth, and seventh an^ot 
roots on the right side In the other case he out the 
seventh, eighth, nmth, tenth, and elevmth anteno rand 
posterior roots on the right side only In the mst 
case the attacks of pam and vomitmg retoned within 
a few weeks of the operation and persisted unchanged 
for a year There was no alteration in the nature or 
severity of the crises Then they ceased for a year 
and a half, after which mtense pain reappeared hut 
with no associated vomitmg In the second case 
pam and vomitmg persisted, although the characto of 
tlie pain Tras somewhat modified after the operation 
So popular had posterior rhizotomy become that 
Hey Groves, m 1911, s^ed up the curaent op^Rl 
of the procedure as follows ! Pot the TOUcf. of 
visceral crises the operation holds out the only pro^jpect 
of radical cure which we know at present / 

That “ present ” was to be of short durati^Jn In 
1917 Prazier stated that of all msm reported as 
operated on by posterior root secton, oj^y 19 per 
c5nt coifid he claimed as cutes, whAethfe opetaton 
mortahty stood at 16 7 per cent L^ohe, m 1922, 
went stiU further and stated that he/Uad i 

tabetic crises disappear even after t^e most extensive 
posterior root section, a section m some cases extending 
to seven or eight roots on each side 

Apart from the possible jfadure of postmor 
rhizotomy for the curs of pam and ite probable 
uselessness m gastric crises, there are 
disadvantages, one surgical and to other fimctiOT^, 
^ched to to operation O^g to to ^de 
overlappmg of sensory nerves and to usually -wide 
of pam, to division of several executive roots 
probably on both sides is required Thw 
an exte^ive laminectomy, often upon a bad operative 
risk. While loss of pam and temperatoe s^e w m 
mconvemence, yet to loss of sen^tioM 
motion, and position is a very defimte hanm^p 
To overcome this it has been suggested ® 
tord root be left But such a ^ 

in to pam not being completely aholishett 

Pauxiai. Division op the Spinal Coed 
It was owmg to to eqmvocal reports upon to 
results of to operation of posterior root section, 
results which showed a rapidly merrasmg percentegc 
of failures, that led Schuller, m 1910, to OTgges 
rpStKv^ion of to spmi^ord might be 
Sad of root section m gastric crises spa^icrty 
TTe thoueht that to posterior columM might 1^ 

?? Sfcity; either alone or with to A'^ect cereheto 

oTrand that to anterolateral tract might he cut 

"^f^O^^hme had suggested “ the dehberate 
® -n Sct of to entire cord or of the Posterior 
’ -fe, cephalad to the lesion for 

ng pam from mahgnant spmal meta- 
^ ^ed such an operation m 1916, 
n to thoracic region^th an 
result Previous to C^hmgs 
ad to same procedure m 

’ceived a shiapnel wound 
^omy at the level of the 


twelfth doisal aad first and second lumbar vertebrre had been 
performed, shrapnel removed, and the cauda eqmna sutured. 
He was admitted to the National Hospital under the care ol 
Bisien Bussell, with a complete flaccid paralysis of the lowei 
hmhs, with marked muscular wasting, and retention ol 
unne and faices. He sufiered from intense pam m the Iowa 
limbs, especially in the upper part of the tmghs, and in the 
lower part of the abdomen 

At operation the cauda equina and lower end of the spinil 
cord were found enveloped in a mass of scar tissue I did i 
transection of the whole cord immediately above the lesion, 
and cutting through the roots below removed the lower end 
of the cord. There was complete loss of pain, he was abb 
to do without morphia, and Imt the hospital muidi improved 

SEcmoN OP THE Anterolateral Column ' 

In 1911 SpiUer as a result of his ohserrations on 
a case to be referred to later, was led to propo* 
section of the anterolateral column for rntractaw 
pam m a case of mahgnant ^wth m the spinal cow 
The operation was performed by Martm on J an 19ih 
1911, both anterolateral tracts bemg divided to a 
depth of about 2 nn-m at a pomt opposite the seveiifb 
dorsal vertebra Pam was much diminished and i 
year later Spiller regarded the result as successful ! 

At Spiller’s suggestion, Cadwalader and Swe^ 
undertook some experiments on dogs to show to 
effects of cuttmg the anterolateral tract In tM 
cases, motor paralysis was noted immediately f oUovj^ 
to operation, but it disappeared very rapidly ano 
was replaced by marked ataxia As mioroscopicaUj 
no miury was found m to pyramidal tract am 
von Monakow’s bundle, they assumed to 
'wiralvsis to be due to a temporary vascular disturbaii 

Beer for the relit 


Beer for to reJiA 

uterme caremoma .-“'IheTJperation was . 

level of to tenth fyitsal vertebra and gave oc«iP ^ 
analgesia and losf ' '•old perception on to riS 
side up to the W ' - uubes .^he pam m W 

back, however, wl ( frorefa 

was performed -ae suggestion of 

and m 1920 FrazSL-^rt^'^ casp 
had operated, aU for pam due « mahgnant diseasec 

tol- 'M 

section for castnc crises m tabes He operated on 
patient of Sydney Owen’s at to West 
m 1915 It was a unilateral section on the ngi 
Bide between the first and second dors^ 

The result was immediate rchef of sympto^, wbJ 
rdief bad persisted for ten yearn Smee to 
onerations, either unilateral or bilateral, have b« 
reported by Leightou, Sachs, Grant, Noime. ^ 
Tietze for to gastric crises of tabes, and by j« 
^d Bobmson, and Frazier for mtrptat 
nam duV m most cAses to, ^operable 

The results, especially m the latter type 
SrLve been on to whole very successful I 
On what anatomical gp^^^s is to operation 
anterolateral tract section based i- f 

ANATOMS’. 1 

Si 

root gangha ^ tolr^further course ms 

the spmm cord In to coru cue short fibr 

be a short, medium, or long one s c 

pass directly through the "they \ 

£om mto to j^y ™®^^LT^,terior andanteni 
arborising among/the cells of the poswno 
horns of to same aide of tne corn ^ 
fibres pass through to mt^he doiH 

posterior colunjns and from colum 

lorn of the side -P^t of enb 

The long fibi^Tpass through to se^^ ^ 
imto the posUnor columns and passing r 
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terminate m the nudei of the dorsal columns m the 

endogenous tracts of the spinal cord include 
' the centripetal fibres of the second order and the 
so-called interscgmcntal tracts The latter ser\c to 
’ connect the grey matter of successwc segments of 
the cord Under the former arc included those fibres 
- ichich provide for the further conduction towards the 
2 scnsorium of impulses received through the elements 
? of the posterior roots which have alreadj terminated 
:• in the cord Tliev include the dorsal spinocerebellar 
‘I or direct cerebellar tract, the ventral spinoccrebdlar, 
anterolateral ascendmg or Gowers’ tract, and the 
spmothalanuc tract These, together wath the crossed 
pyramidal tract and lateral ground bundle constitute 
■ the lateral column of the cord Their relative 
L position IS as follows. (Fig 2) in the hinder part of 
r. the lateral column, occupvmg a somewhat triangular 
area, is the crossed pyramidal tract Ea-tcmal to 
this and occupvmg a narrow area at the periphery 
of the cord which extends backwanls to the postero- 
1 lateral fissure is the direct ccrebcllai tract Gowers’ 
ir tract, an extensive crescent-shaped strand occupies 
the antenor three-quarters of the periphery of the 
lateral column Behind, where it is thickest, it 
hes m the angle formed by the direct cerebellar and 
crossed pyranudal tracts’ becoming thinner as it 
passes forwards The spinothalamic tract is situated 
opposite the base of the posterior horn and hes in 
close apposition to the inner side of Gowers’ 
tract (Fig 3) It is a crossed sensory tract, 
whose fibres are the axons wluch arise from 
certain cells in the posterior bom, and crossing 
to the opposite side of the. co'' through the 
antenor commissure ascend m tiie anterolateral 

Fig 2 


posterior nerve roots These impulses have to do 
with taetde sensibihtv, sensibility to pain, temperature 
sense, and deep sensibility The fibres which serve for 
the conduction of sensorv impressions of the above 
four categories separate from each other immediatelv 
after entering the cord Or, in other words, each one 



•SST' stowing relative positions of tracts in the spinal cord 
^tOmv in anterolateral section (Cunningham’s 

fWlnnivQ, finally reachmg the optic thalamus Thev 
gathered mto a compact bundle but are 
*■ Th*® looselv scattered m the lateral column 

. 1-1 ^6 rpst of the lateral column of the spmal cord is 
^ lateral basis or ground bnndle It 

I anterior horn and separates the afore- 

mention^ tracts from the grey matter of the cord 
^ longitudinal commissural fibres, 
’^*® groups of cdls m the grev matter 
another, (2) fibres which pass across the 
commissure from the grev matter of the 
.ilOTiposite side, and (3) horizontal fibres helongmg to 

■’''•it roots of the nerves which pass through 

,. u before leavmg the cord 

Tbw Sexsorx Apparatus of the Spetal Cord 
v- fo reach the sensormm, sensory impulses, 

^ the trunk or linibs, make their-wav mto 
^ithe stmal cord through the spmal gangba and the 




Fig 3 





Dlngratu showing position of spinotbnlaxuic tract 
(Cnnninghnm’s nuntomj') 

of the specific impulses, such ns pain, touch, heat, and 
cold, has its own tract m the spinal cord devoted to 
its conduction Brown-SdquMd, about 75 years 
ago, stated that division of one half of the spmal 
cord caused loss of sensibility to pain on the side 
opposed to the lesion, and that motion was affected 
on the same side Though his statement has been 
attacked from tunc to tunc, both by clmiclans and 
experimental phvsiologists, nevertheless the close 
relation between the impnlses for sensations of pam 
and temperature hrs long been universally recogmsed. 
So that whatever may happen to the impulses which 
imderhe other forms of sensibihty, there can be httle 
doubt that in man those for pam, heat, and cold cross 
to pass up the opposite side of the spmal cord But, 
ns Head and 'Thompson pomt out, although the 
impulses for pam, heat, and cold are so closely asso¬ 
ciated m their passage up the ^inal cord on the 
side opposed to their point of entrv, they do not traved 
inextricably intermingled Moreover, and this is of 
outstanding importance m connexion with our subject, 
they found that when sensibihty to pain is abolished 
from an mtramedullary lesion ’no normally painful 
stimulus will produce a painful afferent impulse The 
question of the conduction of tactile s tiTnnli would 
appear to be still sub judice. Maun supposes that 
tactile impulses pass up any open centnpet^ path, and 
that so long as fibres are present for the transmission 
of centripetal stunuh, these can he followed by the 
tactile sdisations, even although the posterior columns 
mainly subsene this fimction P4tren, Borchert, 
Rothmann, Bmg, and others also assume a crossed 
and an uncrossed tract for the transmission of tactUe 
sensations 

Head and Thompson sum up their conclusions as 
follows .— 

"Tactile, painful,and thermal unpulses, and those isso- 
mated with tactile localisation, cros m their passage through 
the spmal cord, and show evidence of recombination. But 
the sensorv impulses which underlie the recogmtion of 
passive position and movement and tactile discnmjnation do 
not cross within the limits of the spinal cord.” 

They think, however, that for tactile impulses tb- 
crossmg is less rapid than for the others And U’ 
this crossmg is finally completed, that two path 
be open for tactile impnlses one m the prunarv t ** 
of the posterior columns, the other m th ' vF"®" 
mtramedullary system, m which v,"!. ^' 
recombmed mto a spe(aflc_^f i. “ 
forms of tactile sensibiL-Ii consequentiv 

aonducfioii/^W f 

At present. howe™^»^«ral djld be effected but with 
conduction of pamfu.™es the cases collected 

Are fibres for pam co “ and m I91S by Prof Schenk 
spmal cord, and if so Uchat patients with antenoi 
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by ablation of this system ? And can pam sensations 
be conveyed by other systems vhen the fibres usually 
employed for this purpose are destroyed ’ 

Head and Holmes put the matter clearly 
follows.— 


as 


Within the spinal cord all impulses capable of generating 
pain become grouped together in the same path and can be 
disturbed simultaneouslv by an appropriate lesion of the 
spinal cord In the same way sensibility to heat or cold 


Fig 4 



Diagram showing Fbrster’s provisional nirangemcnt of 
sensory tracts in the spmnl cord 


may be lost independently of one another, showing that all 
the impulses on which they are based have been sorted out 
into two functional groups, each of n hich passes by a separate 
system in the spinal com It should be possible, therefore, 
to divide the tracts for the conduction of pain with little 
damage to the rest of the cord, except that the fibres for 
temperature would probably be implicated It is question¬ 
able whether objective disturbance of, sensation would be 

E reduced by such an operation, and if so, nhether ft would 
e persistent ” 

How rapidly does the crossmg of the fibres conveymg 
painful impulses take place m the spinal cord ? Head 
and Thompson think that the unpulses produced by 
painful pressure from the same part of the body do not 
enter the cord by the same posterior roots as those 
carrymg the impulses produced by cutaneous painful 
sfamuh Therefore that more than one segment of 
the cord is required before all the painful impulses 
from any one part of the body can be gathered together 
and recombined Piltz thinks that impulses associated 
with pam, heat, and cold seem to pass completely to 
he opposite side in the space of five or six segments 
pmions, however, differ as to how many segments 
are mvolved in the crossmg, though most observers 
consider that two, three, or even five segments are 


necessary 

Forsto in his work published this year says as 
a result of his mvestigations, that “ the crossmg does 
not take place in the horizontal plane, but m a steeply 
ascending direction The fibres commg from one 
segment of the posterior horn cross m the teiritorv of 
the segment immediately above, and the ciossmg is 
completed by the uppei end of tlus latter segment ” 
For instance, he found that after section of the antero¬ 
lateral trhet at the upper end of the thud dorsal 
segment, there resulted a total analgesia and therm- 
aniEsthesia in the fourth dorsal dermatome , and that 
after section at the upper end of the sixth cemcal 
segment anasthesia and analgesia were complete m 
’J segments up to the seventh cervical And that 
bilateral section of the anterolateral tract at 
*->per end of the fifth thoracic segment all the 
''tnes from tlie sixth dorsal to the third s^ral 
* and therm-aniesthetic in these 

"Jiy rrossmff was complete withm the 

ne, cepna-^ ® y 

ig pam Iroi. there is no 

roned such J'ggQgjjtion except 
n n the ti+gj.gj columns In 
./res convevmg pain 
“d tlY yp tjjg cord m the 
1893 van GehuchtenH 


to 


give chmeal proof of the correctness of these 
opmions m a patient with complete loss of sensation 
for pam and temperature m the lower lunbs, with 
presen-ation of tactile sensibihty At his death in 
1005, necropsy revealed a sohtary tubercle mvohmg 
the right Gowers’ tract at the lower end of the thoracw 
cord, and shghtly above this another sohtary tubejcle 
imphcatmg the left tract of Gowers Forster records 
a personal expeiience m which, while givmg an injec 
tion of novocame for mtercostal neuralgia, the ncc^e 
passed through an mtervertebral foramen and the 
dura and impmged upon the cord The patient at 
once complained of terrible pam in the leg of the 
opposite side He says that he has frequently obsen ed 
that pneks, cuts, or hght touches on the anterolateral 
tract of the exposed cord causes severe pam m the 
opposite leg, while similar mampulations of the 
posterior columns were completely free from ant 
reaction Spiller, Taylor, Greenfield, and Martin have 
described cases of syrmgomyeha m which the severe 
pam can only have been due to an irritation of the 
lateral tract 


Localisation m the Anterolateral Column 
Knowmg that afferent impulses pass up m the 
anterolateral column, and further, that each specific 
impulse has a specific tract devoted to its conduction, ' 
IS there any evidence as to the position which each , 
occupies, both m the column itself and in relation to < 
each other On these points Forster says — i 

" If we must assume a separate region for the paths of psin 
in the anterolateral column, we, however, do not miox 
exactly, so far, which special area contains the pain and i 
which the temperature sensation I provisionally place the 
temperature paths in the dorsal part of the anterolater*’ 
tract, and the pam paths immediately in front of thom." i 
(Fig 4) 

Are there other paths, m addition to the low 
centripetal paths in the posterior and anterolateral 


Fig 5 



Anterolateral tract section 

cut end of dentate ligament 


ce 
iTh 
.fib 

Cord rotated b Worceps grasfp]]g 
tran 

afferent impulses can pwhe 


columns, by which afferent impulses can , 
Karplus and Kreidl, as a result of then rese.ulten 
along the lines formerly taken by Schiff, think P ux 
there is another possible path for the conducticw ui 
pain—VIZ, the giev matter On this point Foifibr 
sa^'s — 

“ The posterior horn columns on both sides obviously pd. 
numerous short chains of neurons, which, put together, ater 
a continuous path, which can carry up pain impulses toufediu 
the brain on their own side without taking anj part i5^ t 
long ascending tracts, and thus stimuli, which alTect • gg 
side, can be transmitted by the opposite side of the post , < 

horn cemmiai” He goes on to sav that, " these i 
_ funicnlirlSSSSlfor pain through the gre\ matter are natu ™ 

OOi Spiller wa$ able 1 only bj -passes-” 
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This would explain those cases in which pain pcrccp- 
tion has remained alter bilateral section ol the anlcro- 
lateral tracts leaner thoiiphfc that in his cases this 
■( was due to some of the pain-lihres in the anterolateral 
- tract escaping the knife Forater on the contiarj*, 
■ thinks that ue must assuine that the intcpiily of pain 
I sensation, in spite of cutting of the nntcroHtcrit tiact 
. in certain individuals, is due to the cMstencc ol a 


Fig 0. 



Transvcise section of the splnol coni nt level ol the “iceond 
dorsil Ecpmcnt sbonine arev InvoUcd in nntcrolnUrnl 
section 


procedure is earned out on the opposite side of tl c 
cord The dura is closed by a continuous suture of 
fine catgut and the muscle lasers by interrupted 
sutui-es 111 (he usual uav The postopciatisc 
treatment is the same as after lamincctom\ for anv 
other condition, but the nui*sing is facilitated b> the 
more rest ricted are.a of hone i emo^ al allow ing of 
freci ino\ement of the patient The bladder and 
rectum arc almost ln^allablv unatTcctcd and tiophic 
disturbances should not occur 

The Icsel selected to do a section of the antero¬ 
lateral tract will depend first upon the segmental 
areas m\ol\ed m the pain-producing lesion, and, 
secondly, upon the number of segments necessary 
for the complete crossing of all the fibres^from those 
areas Peet sa> s it is essent lal th.at t he diilsion should 
be it least foiii segments aboa e the area to be i endei ed 
analgesic But in cases of upper abdominal pain he 
also cuts the posterior nenc roots in the exposed 
field, adding, he thinks, another segment to the 
analgesic area But suielv this is “ making sure 
doubK sure ’ with a acngeance Fraricr takes a 
level al least four segments above the area of the 
lesion and adds two or three segments to that, to 
allow foi a possible extension upwards of the pain- 
pioducing lesion 

If we are to accept Forstei’s conclusions published 
a few weeks ago and already leferrcd to—^vi? , “ that 
all the fibres coming from one sepnent of the posterior 
hoin cross m theteriitorv of the segment iinmediatelv 
above and the crossing is completed hv the upper 
end of this latter segment.” it will not be nccessaiy 
to go so far afield in sepnental levels ns has 
been done in the past 


hy-pass He is in doubt as to whether this is to be 
looked for in the posterior columns or whether we are 
to assuine a postenor horn path But on the whole, 
^ a result of the esiperiments of Scliitf, Rothmann, 
KotIus, Kreidl, and others, he thmks that only the 
path in the posterior horns can be assumed 

Sectios of the A>'TEnoL.VTEnAL Tract 
1 operation of anterolateral tract section should 

I oner no special difficulties to the surgeon tr.aincd in 
l®®^^logical surgery. Exposure of the cord of 
Isiuncient extent can be obtained bv' the removal of 
Itwo, or at the most three, lammal arches The dma 
s opened in the entire length of the wound The 
irachnoid is also freely and carefully opened, so as 
o expose the exact attachment of the hgamentum 
j\r*uiculatum and the emerging anterior root One 
\ I denticulations of the ligament is cut at its 
i’,i ®®lnnent to the inner sui'face of the dura, and its 
hud seized with fine forceps By steadv and gentle 
action on it the cord is carefullv rotated to expose 
i^terolateral surface (Fig 5 ) 

^e success or failure of the operation depends 
tirely upon the accuraev with which it is performed 
~ requires of the operator an accurate knowledge of 
‘i?ira?'*^®*^®P*cal anatomy of the spinal cord and an 
a;jjitv to visui^e such anatomv on the surface 
vutJosed to view. The chief danger is damage to the 
* JIub^ « t™ct (Rg 2 ) The section concerns 

Jive that part of the lateral column which hes anterior 

"VlXiie between the postenor and anterior 

■-the Mh j commences just anterior to the reflection 
hgament from the cord The knife 
® carried forward paraUel to the antero- 
Wentut^?^ axis of the cord and made to emerge throngh 
ca V^*J^®ftan side of the antenor root (Pig C ) 
mcision should he not less than 
"ihth ^ ^ore than 3 mm It may be made with 
P°™te4 sharp kmfc, marked so that 
' can he accnrately deternuned 

ho bleeding results from the mcision 
hef^P^^““ stordd be of the gentlest kind and no 
c’T the cord during them The use 
(1'*^ Th) suction apparatus does awav with the necessitv 

performance of the 
^./ttgint dehrate stage of the operation Should a 
ji|jAes«ral section be mdicated, exactlv the same 

r 


A New Operatiov 

Dr. Godwin Giecnfield of the National Hospital, 
has suggested a new method of poi tomiiiig chordotomy. 
The operation con¬ 
sists of a medio- Fio 7. 

longitudinal 
section of the cord 
at the selected 
level and is applic¬ 
able to the same 
class of case as 
the anterolatoial 
tiact section 
(Fig 7 ) It has 
the adv antage ovci 
the latter that a 
bilateral effect is 
obtained by one 
mcision. which 
completely 
destroys all the 
pam-cond u c ti n g 
fibres crossing at 
the level of inci¬ 
sion In pain 
arising from 
internal organs, 
whether due to 
mahgnant disease 
or in gastric 
crises no rehef is 
ever obtained from 
unilateral chordo¬ 
tomy a bilateral 
section being 
alwavs neefesary 
One-sided section only produces contralateral a** 
thesia of the skm and the deep structure- 
not of the abdommothoracic cavrtv V 
from the last pass probably by both ■* ’ 
lateral tracts to the same extent ’Snie - 
shown that, with bilateral section consequently 

tract, visceral sensibihtv is lostr .iOrmal position of 
been shown, m anterolateral cKij®?®®®# 
pam-fibres do sometimes rv, 

in mcomplete rehef of ~ o , c«ses collected 

longitudinal section h , lu 1918 by Prof Schenk 
J'chat patients with antenoi 



Operation of mediolongitniliiinl sect on.. 
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there is no risk of injury to the crossed pyramidal 
tracts with resultmg motor weakness or paralysis, 
and the long centripetal tracts are imtouched This 
operation has its special apphcation m painful 
lesions of the lower limbs and pelvic organs A 
mediolongitudmal mcision, of about one mch m 


Fig 8 



dd de 



s and pelvis 










bihty and its usefulness m properly selected cases I 
thmk there can be no question It is a testimony, too, 
to the broad vision of the distmgmshed neuropatho¬ 
logist who first conceived it 


Tblaxgiectasis of the Spiral Coed and 
MraiBEANES 

The condition to which I desire to call attention m 
the latter part of this lecture has been desenbed 
under vanous names by different authors, though 
none of them venture upon an explanation of its 
pathogeny Telangiectasis, angioma, haemangioma, 
cavernous angioma, tumor cavemosus, angioma 
racemosum (artenale or venosum), vancocele of the 
spmal cord, are the vanous designations under which 
it has appeared 

Sir Bernard Spilsbury exhibited a specimen of one 
of these conditions before this Society m Januarj’, 
1921 I say “ one of these conditions ” advisedly, 
because they do not all show the same charactenstics 
The vessels of the pia seem to be mvolved m all cases, 
either alone or m association with an extradural or mtra 
medullary extension In Jumentid and Levy-Valensi's \ 
case (Fig 9) the vems of the spmal canal’were also 
mvolved, the enlarged vems runnmg out through the 
mtervertebral foramma, whilst m Sargent’s case of 
“ artenal angioma,” the vertebral and spmal muscles . 
were “ permeated by numerous dilated, tortuous, ' 
thm-walled arteries,” which extended mto the spmal 
canal, while at the level of the seventh cemcalj, 
segment there was a pial aneurysm contammg recent 
blood-clot (Fig 10 ) In neither of these cases were 
the mtrameduUary vessels affected In Raymond and 
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I mav be rcmai kc<l tint.ill i-opoi tod cases except that spinal nenous si stem Such a tout sc niicihl lerv 
-I Cobb— in Mhich the patient was 8 vents old— veil show that this condition in the spinal cold is 
nvc been m adults Virchow iiiaintaincd that the not so rare ns is gencrallv supposed A similar 
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m 

m » 


Fig 12. 


audition novel occuis in children and nas aluaxs ccrchial si ndromo is 

alreadv widelv locog- jo 

Fig 11 

D 1 / 17110 S 1 S and 
Trcalmcnl 

In diagnosis the cluu- /// ^^ 

cal hist 01 V, ns Sargent tj- JA/ ^ 

[points out, may be of 11 

f-x,v Y / the greatest value One *^^*-^^**7^ 1/ 

iJ.i'.'S.S'fStv.tSSS 

/’■jlW'/W in sjmploms from time 

\ \ i® time The onset is 

^ j iisualh sudden, with _ sa,.. 

rapid dcvclopinent, 

f ^ Viw)? ' I / i**i‘l 111® snnptom- ^ r * f 

n WV! [ !,' atology ,s that of / VN ^ 

^ Iwcmonhage into the / ) 1 \ 

iMd‘V\ 1 ' spinal cord or canal. V \ '•i 

^ 1^' recoxerv, complete or 

partial, folloxxs, with r^,, ,, 

tntcrior and posterior snrfiecs ol «piml cord cIioimdc; an intorx'al of dax'S, 

.hlHed ie*=cl5 months, or even ycai-s .„,oivcnicnf of the 

. , ,, before the next attack intr-iinidnUirr vessels in 

required, but that a iirc-cxisting djsplasia ni.ax be the Js it not possible that tclnnpiccinsis of the spnnl 

inmary cause of the neoplasm cases max* occur u itli c"*''! 

It IS ditncult to understand how a penphcral the cause of an attack 

onstnction could operate, seemg that the mam undiagnosed, followed bx' reco\-cr\*, and no fuitbcr 
rUirent of venous blood in the spinal cord would attacks ® Sargent’s cases arc the onlx* ones 111 which 
ippear to be horizontal in direction, bx* xvax- of the anx* record of on examination of the ccrebro-spinal 
•evns tunning out along the nerve roots ; thus each fluid occurs, and tins was done m lliree cases Two 
'cgmcntis, asit were, dramed bv a ring-liko pnango- showed xanthochromia and all three an mcreased 
nent formed bv the transverse branches between protein content The condition is usually icvealcd 
lie longitudinal veins and the offsets proceeding from as a result of an exploratory laminectomy 






tntcrior and posterior surfaces of «pmal cord cIioimdc; 
dilated lesicls 




«ho«lni; iniolverocnf of the 
iiitraimduUarv vcsselb in 
tpinntncctnsis of tlic spinal 
cord 


'.he latter to the mtervertehral foramina 


Tn --, If confined to the pial vessels the question mav arise 

vessels on the posterior the x'alue of ligation One is then between the 
SevUa of doing too little and the Chnryhdis ol doing 
iffeetfidtoo much As a rule, howexer, the vessels aie 

nnBnsw’ri**^ most frc- _ enormously distended, with extrcmelv thm and 

ft_ y ^Cianing levels Xire H ’ ^ frinlilf* xmlls. rlnsplv nnolrof? fo!?nfhpp m an inspnai’able 


Fig 13 


*';"'*•* ***'; —. ^ nu iriaoie waus, cioseiv pacKca rogeiner in an lusepaiiii 

/' ‘ mass (Fig 13 ) They form indeed, a veutable n 

V . me tangere, and are bettei left alone By leaving t 

fad; that P,?®®*tily by the f ^ » dura unsutured one mav hope for relief through t 

sre Lmrci. ft '\ decompressive natuie of the opeiation But if t 

Sutfarw the posterior / *. [ \ sxTnptoms are due in chief part to circvdatorv clianj 

4v/,'tV\ »tf. corf, prove 

Ihrfenor m*Sonp- I this my tlurd and hast Lettsomi 

ludinal vem i«s laro-wtf a«d iHlecture, I desire to acknowledge the gieat debt 

most constant i^W cei^ 741 “leir preparation to Dr Godwm Greenfle 

Aical and lumbosacral Pathologist to the Xational Hospital, to Dr. Arm 

regions of the cord " Ilf* \\\l 1 Carmichael sometime Medical Begistrai there, a 

■ In some cases trauma or ' \ >^1 ‘’-v. ^facdonald Cntchley, the present holder of tl 

^^creased exertion ha” J4V l§ \Tx 

.been adduced as a causa- ■»! • Vi) | , Brnuoriixpirv 

hxe factor "IMiether the Bibuogb.xpht 

Mtual cause, or merely ' Chordoiomy 

\ xV 'V / AuvriT, M. ona Mouchet. A Maladies du Bnchis et de 

“™lrth m a Ulc-existms \ I MoeUe, Pans 1013 

condition, it is difficult to \\\' ! Becker Med Klin XVoob 1911, vii 775 

sav Pii;„ \ \{ '/ Beer E Jour Araer .Xfed Assoc, 1913 Is, 207 

cpsa l. \'<^'/ Bennett Sir W H Med-Chir Trans, 1SS9, Issii, 3! 

'V ® begins primarilv as a \ , 1 / The Lvxcct isso 1 S30 

, b^inorrhage, followed bv Biercns de Haan Xedest Tiidsch-Wocr, Gcneesknnde, is 

----- Bruns^, 6 and Sanerbmch, F Mitteil a d, Grenzs dor Med 

™eir subsequent dda- Clur . 1900 , xn 173 

raised’fkp Showing condition nsuaUr K3®’lofo 1490 

question, as to louud on operation lor cotte ’ ^o’n Med^^^looo m^””f77 Tvon rhtr/ 
Whether the dilated vessels tel^Bi^aas of the spinal 7?^'’“ Ghir/ 

were pnmary rather than (Cobb ) CntcMev, m and Wolfsoim, J Jour Xcuiol and' 

^*^inal cSA morbid change in the Cn\talg.^H®^®Bnll Johns Hopkms Hosp. ennapn.ip. 

^ , Arch Xeur and Psveh , 1920;iv, 003 Consequei 
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too much As n rule, howexer, the vessels nie 
enormously distended, with extrcmelv thm nnd 
fnahle walls, closelv packed together m an mseparahle 
mass (Fig 13 ) They form indeed, a veiitable noli 
me tangere, and are bettei left alone By leavmg the 
dura unsutured one mav hope for relief through the 
decompressive natuie of the opeiation But if the 
siomptonis are due in chief part to circidatorv changes 
m the cord, even this hope will prove elusive. 

In concludmg this my tlurd and last Lettsomian 
lecture, I desire to acknowledge the gieat debt I 
owe m their preparation to Dr Godwm Greenfield, 
Pathologist to the Xational Hospital, to Dr, Arnold 
Carmichael sometime Medical Begistrai there, and 
to Dr Jfacdonald Cntchley, the present holder of that 
office 
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Chordoiomy 

AuvriT, 31, nnd Mouchet, A Maladies du Bachis et de la 
3IoeUe, Pans 1913 

Becker Med Klin XVooh 1911, vii 775 
Beer E Jour Amer 3[cd Assoc, 1913 Is, 207 
Bennett Sir W H Med -Clnr Trans , 1SS9, Ixsii, 329, 
The Lvxcct ISSO 1 S30 

Biercns de Haan Xedest Tiidsch-Wocr, Gcneesknnde, 1910. 
li, 1S2 

Bruns, O nnd Sanerhruch, F Mitteil a d, Grenzg dor Med u 
Chir, 190D, SSI 173 


consequentlv 


carefully investigated with a view to 
''Tli S possible involvement of the cerehro- 


A" m 1918 by Piof Schenk 
(Confinucrf that patients with anterior 



698 TheL^xcet,] prof OPPEL ANTERIOR SUBLOXATION OF ATLAS 


[April 2,1927 


ANTERIOE SUBLUXATIOE OP THE 
ATLAS 

CAN THE CONDITION BE TREATED BY OPEHATIOK ® 

By Prop W A OPPEL, Hok F R C S Eng , 

LE^T^aB VO 


The sight of a patient -with an anterior subluxation 
of the atlas arouses a feeling of apprehension The 
head is shghtly shifted foi-wards , the patient carries 
his head as carefully as though it were made of glass 
and might at any moment he smashed This help- 
lessness of the head, causing it to he held by the hands 
of the patient as if to prevent it from fallmg, at once 
arouses attention, and has been noted in the recorded 
cases 

General Observations. 

We know what is frequently the sequel of an 
anterior dislocation oi suhluxation of the atlas 5 
even in the case of subluxation when the anterior 
arch of the atlas is moved forward the ligamentum 
cruciatum becomes stramed In the case of fracture 
of the dens (odontoid process] the latter with the 
anterior arch is also displaced m a forward direction, 
if the dens remams intact it exerts a pressure on the 
ligamentum cruciatum displaced forwards And yet 
behmd this ligament, as everybody ^ows, lies the 
medulla oblongata. 

In case of anteiior suhluxation of the atlas with 
the ligamentum cruciatum rema inin g mtact the 
space allotted to the medulla may he shghtly 
lestncted And such a dunmution the medulla is 
capable of endurmg But if the atlas be moved 
ever so shghtly forwards and the hgament, unable 
to hear the stram, is ruptured, the medulla will be 
instantlv compressed And what surgeon does not 
know that the history of anterior dislocations and 
suhluxations of the atlas is one of sudden death 
caused by trauma? The number of patients who 
have not succumbed to such a lesion may he counted 
on the fingers 

Hence the sight of a patient subject to an anterior 
suhluxation of the atlas causes a most painful 
I iiression, the head is expected to slip forwaid at 
ly moment and fall over, causing instantaneous 
death And as a matter of fact such patients hve 
on the brink of death and unfortunately are some¬ 
times reduced to a most helpless condition 


Narrative of a Case 

On August 6 th, 1926, a workman, 30 years old, was 
atoitted as patient mto the surgical department of 
the Mechmkov Hospital, Lemngrad The patient 
was a carrier of heavy weights 

29th, 1925, the patient was carrying a weieht 
of 200 lb up a staircase to the fifth fioor The weight was 
cam^ on his back, and the top of the bas ket, in which it 
was stowed, projected above his head While carrying the 
weight the patient observed that something had crunched 
in the inside of his neck without causmg pain Nevcrthdccs 
he executed his job ’ 

Fig 1 


and worked on for 
a couple of hours 
longer At the 
expiration of that 
tune, however, he 
experienced violent 
pains in the neck, 
and being unable 
to move his head qs 
taken into a hospital that 
evemng After he had 
been placed there under 
observation it was decided 
that the patient was 
su/fering from a tuber¬ 
culous affection of the 
cervical vertebrcB A treat¬ 
ment of extension was 
earned out, and a plaster 
bandage was subsequently 
applied He left the hos¬ 
pital on April 24th, or 
nearly three months after 
his admission, in the 
plaster bandage He was 
treated as an out-patient 
at the hospital till 
Maj 1st, when he resumed 
his customarv work 


DENS EPISTROPHEI 



The r'ldiogrom corresponding to 
this diagram has been aban 
doned x >= The frament of 
the arcus antenor atlantls. 


At that time the movements of the head became freer 
and the pains considerably subsided He continued worbng 
as a carrier, although he was given lighter weights to carry 
Occasionally he varied his occupation by working as a clerk 
Hunng this interval sometimes the movements of the head 
became all of a sudden difScult and painful, such relapses 
generally lasted for a day or two, and then the mobibty 
of the head was restored All through this penod, however, 
he had to be careful in moving his head In February 01 
1926 his head was worse and he was treated at a dispensary 
as out-patient, when a strain of the cervical muscles was 
diagnosed After a week’s treatment he resumed his 
customary work 

On July 27th, 1926, as he was raising a carcass from the 
floor, he expenenced violent pains in his neck in which 
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•mmethinc seemed to ha\ c turned On the morning of tbe 
following day (2Sth) he was unable to move lus head .U 
the di^pensarv the same conclusion—i e , strain ot the 
cervical muscles—was readied, and on August llh he 
told that as ho had nothing the matter with him he could 
resume his ordinarv work The patient, however, being 
dissatisfied with such a decision, was examined bv a com- 
uussioni who ga\e orders to have lum ndiuiltod to the 
Mechnikov Hospital 


It IS to be noted that patients sulTeiinp fioin sub- 
luxation ot the atlas siiiv la o this injui v and somctiineb 
seem all butrcstoietl to health, wiien some awkavaid 
movement of the head occasions sudden death, due 
to a further slipping foiward ot the atlas .Such is 
I the evidence of Iiteiatuie The patient in question 
' had also obtained i ehef undei a long pel lod of 
.ticalment, lesumed liib work, during which he had 


Fig 2 a 



Fig 2 b 



= I’l ILL Ilf the iL-, ctioii Till frirf- 
iiiLiit Ilf the iircu', anterior is absLut 
s s =- The fragiiient of the corpus 
epistrophei 


Coiidilion on Admission —The patient is ahov c the middle 
lei^t, strongly bmlt Holds the head shghtlv inclined to 
he right, turns the head with difficulty b\ a senes ot 
lerks The head cannot be inclmcd forwards, backwanls, 
» to the sides , rotation cxlremdv painful Pams m the 
region of the right scapula The movcmculs of tho upper 
lud lower hmhs arc free 

On c^mmation in profile, the head seems to ho slight!} 
^placed forwards, in walkmg remains qmte lise 1 
The patient appears to bo taking extreme care ot his head 
fitt fear of its falhng forward. On examination ot the 
pharnix with the fingers the projecting arch of the atlas, 
^u be easily perceived It is painful to fialpation 
A Imntgen plate taken of the profile showed (Fig 1) 
( 0 ) the space between the spinous process ot the cpistroiihous 
(axis) and the posterior arch of the atlas which seems to be 
mcreas^, (6) the antenor arch of the atlas displaced 
forwards The plate cleariv shows that the antenor arch 
of the atlas is broken off Tho dens of tho epistropheus is 
impeifectlv seen 


a lelapse, which luckilj fui him had nut ended m 
death 

The comples. of svmptoms, including the evidence 
of the lontgcnogitims, was in this case peifcctly 
cleat The patient was suffermg from an anteiioi 
subluxation of the atlas with a fracture of the antcrioi 
aich The rontgenograms, however, could give no 
exact information as to one pomt, whether the dens 
of the cpistiopheus was fiactmed or not Antcnoi 
dislocations and suhluxations of the atlas are more 
frequently than not accompanied with separation 
of the process from the body of the epistropheus 
And in this case I was led mto ciror But looking 
hack to tbe diagnosis of the patient as deteimmed 
before the operation and exammmg now the symptoms, 
of the patient I find certain features that should have 
led to the conclusion that tbe dens hadremamedmtact 


Fig 3 a 


that it IS impossible 
to decide whether it 
IS fractured or not 
^ the head was 
fixed, the radio¬ 
grapher was unable 
to take a picture 
through the mouth. 

The patient sleeps 
poorly, he is troubled 
with pains m the neck 
And CriTmot lav do\ 7 ii 
bis head in a com- 
grteble position 
b^tension and plaster 
were 

oppued without effect¬ 
ing any imppovementw 

Oofnimc7iiary 
^Ve were tlius 
confronted with, a 
patient who, a year 
previously, had ex- 

penenced a fracture in the ceivical legion of the 
vertebral column, presumably m that very part' 
w that had been determined bv us 1 

under treatment, not 'been 
compietelv cured, experienced an acute relapse 
1 ongi^ injury, and then entered the' 
surgical department of the Mechnikov Hospital 



PLACE OF RESECTION 
OF THE ARCUS 
anterior ATLANTIS 


Fig 8 b 

DENS EPISTROPHEI 


ARCUS POSTERIOR 
ATLANTIS 



After operation 


the patient could turn lus head and consequentlv 
execute movements mvolvmg the normal position of 
the dens Had the dentoid process been fractured 
the movements of the head could he effected but with 
very great difficultv. And then, the cases collected 
,m 1913 hv Prof Pokotilo and m 1918 by Prof Schenk 
I testify to the fact that patients with anterior 
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subluxation of the atlas are not infrequently so helpless 
m regard to then head that thev are obhged to hold 
it in their hands Possibly this may be one of the 
symptoms of the fractuie of the dens, inasmuch as 
the head is poised on that process as on a vertically 
set axis 

Howevei that may be m the case under discussion 
I assumed the occunence of both fracture of the 
anterior arch accompanied by an anterior subluxation 
of the atlas and fracture of the dens As the con¬ 
dition of the patient failed to improve m spite of 
an apphcation of a plaster bandage or treatment by 
extension, and he was suffeimg foi a whole year, 
while his case latterly became worse, and as I knew 
no wav of helpmg him bv conseivative methods, 1 
thought I would endeavoiu to reheve him by means 
of an operation 

Plan of the Operaiion 

The alias is displaced forwards, the Iigamentum craciatuni 
being strained A further slight anterior shp of the atlas 
not only could hut would lead to a rupture of the liga- 
nicntum crociatum, compression of the medulla, and death 
of patient Hence the crux of the intended operation would 
consist in taking measures to avert the possibility of an 
ensuing compression of the medulla It thus becomes 
evident that to gam that purpose the anterior arch of the 
atlas should be removed This measure alone would permit 
the detached dens to move forward with the subsequent 
slipping forward of the atlas It seemed to me theoretically 
desirable to resect the dens simultaneouslv with the resecbon 
of the anterior arch of the atlas In such case the danger 
involved in the compression of the medulla would be averted 
The stability of the head after such an operation might 
be impaired, but if it was a new dens would be 
substituted by means of another operative intervention. 
This new process would have to be placed posteriorly and 
so devised that while losing its rotatory movements the 
head would obtain stability, for that purpose it would be 
necessary to mutate the operation of Albce and to set 
the superior extremity of the osseous graft against the 
occipital bone, under the spina occipitahs, and to ]om its 
lower end with a most convenient space provided by the 
bifurcation of the spinOus processes of the cervical vertebne, 
commencing with the second and concluding with, say, the 
fourth, fifth, or sixth Anyhow, the painfulness of the bony 
projection of the anterior arch of the atlas protruding into 
the jiharynx clearly testified to the necessity of its removal 

In order to accomplish the excision of the anterior arch 
of the atlas it is, of course, possible to manipulate through 
the oral cavitv But no surgeon desirous of performing 
an aseptic operation would willingly choose such a method 
There is another nav of reaching the seat of operation 
"Whoever has " aseptically ” opened chrome retropharyngeal 
•abscesses in children knows that the easiest and safest 
nay to reach the afiected region is to make an incision 
betw een the sterno - cleido - mastoideus m front and 
the trapezius at the bai^ Refiecting forward the sterno- 
cleido-mastoideus -with the entire vasculo-nervous fasciculum, 
the retrophari ngeal space is rapidlv reached without 
encountering anv la^e vessel oi important nerve and the 
abscess ei acuated Tins was the n ay I intended to follow 
in performing on anterior laminectomy of the first cervical 
1 ortobra 

It must not be foigotten that behind the dens hes 
the ciaioiate hgament, ovcrstiamed m cases of sub¬ 
luxation If this hgament gets ruptured as a result 
of an aukward -movement of the head, which may 
always occur in spite of the gieatest care on the 
pait of the patient, so much the easier can such a 
contmgenev arise imdei ansesthesia, -when all the 
leflexes of the patient aie depressed, and -when m the 
process of vomiting, for mstance, violent movements 
of the head may ensue Therefoi-e I was obhged to 
w arn the patient of the danger To avert it as far as 
possible a plaster bed was prepared embiacing one 
side of the head of the patient, the shouldei gmdle, 
and the shoulder itself with the body as far as the 
margm of the ribs , the head and neck of the patient 
thioughoiit the opeiation would be completely 
immobilised bv means of this bed in which the side 
of the patient opposite to that operated upon is fixed 
As I mtended to make an mcision behmd the IMt 
steino-cleido-mastoideus the plaster bed was to 
embrace the right half of the head, neck and bodv 
The bed was prepared bv the smgeon of the waia, ^ 
Di JIatusov 


TAc Operation Performed. 

On Oct 25th, 1926, I performed the operation 
under chloroform and ether 

The patient m his plaster bed -was laid on the right side 
The incision was made along the postenor margin of the 
left sterno-cleido-mastoideus As a long incision for the 
sake of facihtatmg mampulations in the depth of the woimil 
iiad to be applied, I had to sacrifice the accessory nerve 
of "Willis Ha-ving dilated the mu'cics by means ol 
blunt hooks, I succeeded m penetratmg easily between 
them into the retropharyngeal space A long spatidnr 
speculum, -with which the antenor part of the wound was 
reflected, was then mtroduced Palpation of the arch of 
the atlas as it projected forw ard was easdv obtained 1 then 
commenced to mampulate wuth the chisel in order to chip 
off the arch Here I met with a senons dilficultv Eicrv 
time I set the edge of the chisel -with my left hand against 
the apes of the arch of the atlas, protected as it was by tin, 
anterior ligament (I bad no smtable raspatorv for a wound 
of such a depth) and -with my right administered blows on 
the handle of the chisel -with a hammer, the edge of the 
chisel would slant off the slippery surface of the ligimont 
1 could obtain no useful advantage from the cbiscl and 
even risked perforating the separated mucous memhnne 
of the pharynx 

It should be noted that the wound was relatively deep 
To see anything in the depths of the woimd -was impossible 
I had to work in the dark and to trust to the sense of touch 
To set the edge of the clusel perpendicularly to the surface 
which was to be chipped off, the handle of the chisel bad to 
be inchned anteriorly and towards the middle hne, the 
chiselhng plane l-nng somewhat to the front of the line of 
incision of the mteguments In turning the handle of the 
chisel towards the middle hne and antenorlv I pressed the 
instrument against the postenor margin of the stemo- 
cleido-mastoideus, whose resistance caused the handle of 
the chisel to tnrn back again That ivas one of the reasons 
why the chisel slipped off the surface operated upon after 
every blow of the hammer 

To recede from this position and succeed in the 
mtended operation I followed the advice of the 
assistmg surgeon. Dr Nazarov, and acted in the 
foUowmg manner —^ 

The index-finger of mv left hand was introduced mto the 
retropharyngeal space The dorsal surface of the finger pro 
tccted and reflected the mucous membrane of the pharyns 
while the palmar surface pressed the extrenuty of the edge of 
the chisel to the surface operated ujion With the nght hano 
I kept the handle of the chisel m the requisite direction, 
while my assistant, Dr Nazarov, admimstcred blows to the 
top of the handle In this way we very slow ly approachco 
the reahsation of our object, and at last the antenor arM 
of the atlas -with its anterior ligament was chipped on 
This part of the operation took about one hour 

I could now easily palpate the antenor surface of the 
dens which was enveloped m adhesions I refused fo Irv 
to move it, and could not determine whether it was fractureo 
at the base or not ,, 

The wound was sutured, o small tampon saturafeu with 
iodoform being introduced into the retropharvngeal SP®®® 
To reach the retropharyngeal space is not at all oiuicult. 
But to chip off the antenor arch of the atlas was an 
exceedingly lahonous process, which was causra, in in> 
opinion, by the lack of a smtable instrument The retro 
phamigeal space after the anterior separation of the mucoto 
membrane is a few centimetres long, and if operiteu upon 
should really be illimunatcd It would seem nece^ary lor 
that purpose to provide the extremity of a speciallj design^ 
long and curved Viator -with an electric lamp P’®'-®’?®" 
bv thick gliss to ensure it from being accidentallj broken 
while the clusel is being used I had to act trusting 
exclusively to mv sense of touch For separating tn 
antenor hgament and periosteum from the arch it w^ 
further he desirable to possess a siutable raspatorj wi 
a certain definite curve and attached to a long 
These instruments might, of course, bo unsuitable , 
to prevent subsequent growrth of callus at the site of oP®™‘ , 
It would possiblv bo wiser to have recourse to a cbiMk 
But the chisel should in any case he of suitable shnpo. 
long and with a sliaip and nariow edge, set on a Mn 
somewhat curved hack In that case collision ■"">1“ 
posterior margin of the stemo-clcido mastoideus 
averted, and the handle would not intcrfero with tnc 
examination of the w ound and the nsihililj of the , 

of the edge The entire operation would then proc^ 
under the control of the eye, and from being 
and diflicult, would become clegmt and casilj and rapi l 
accomplished . . 

For manv icasons ovei which I have no contiol 
have no hope of being able to de\ise ““ 
taiiuxn for the excision of the anteiioi ai-ch of the atw- 
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Since, however the operation described will probably 
be found of use, I have no doubt that some silicon 
will devise the reqmsite armamentarium, and by 
so doing will afford me great satisfaction. 

Besults of Operahon. 

The patient was removed to his ward m hw plaster 
bed in which he remamed for ten davs Howerer 
■on the sixth day, while still m his plaster bed, he 
could already move his head slightly During the 
hrst three davs he experienced pain deep to the 
phitfjnx, which mterfered with deglutition On 
the third dav after operation the tampon was removed 
The wound discharged a small quantity of bloody 

Fig 4 



Photographs taken six weeks after operation show 
that all the movements of the head of the patient have 
been restored {Fig 4); he could move hts head 
pnMesslv in all directions, whereas before the opera¬ 
tion the “head could be moved from side to side only 
with pam and in a jerky manner. 

I think that the results of the operation are worthy 
of attention ; .and if the question is put, “ Can anterior 
subluxation of the alias be treated by operation ’ " 
I can give it but one answer. such an operation is 
not onlv acluevahic, but desirable and neecssarv, 
as it restores to tlie patient full control of his head, 
without producing anv harmful result. In cases of 
fracture of the dens, it mav or it may not bo desirable 
to haa e it removed I am unable to come to a definite 
decision on that point But that subluxation of the 
atlas avith fracture of the anterior arch and integntv 
of the dens should be submitted to operative treatment 
seems to be clearly demonstrated bv the observations 
herein contained* Tims it appears that in this 
category of injuries, rare certainly but serious, results 
can be obtamed by operation which are not achievable 
by more conservative methods I must remind 
readers that the operation was performed one year 
after the mjnry, at the end of which a sharp aggra¬ 
vation in the state of the patient had occurred. 


PHLEBITIS AXE THROMBOPHLEBITIS 

or THE EOWEU EX1KB5IITIES ASD OF TBE 
STTPERFICIAI. VEIXS OP THE lAJWEH 
ABDOMEX • 

Bv IVTLLIAM BAIN, M D. Dhbh., P.B C P. Losd , 
F.R 0 S Eonc. 


Fhotograpbs Ehoirus nnsc ol movement alter operation. 

hquid The plaster bed was removed on the tenth 
day. On Nov 11th it was recorded that the patient 
moved bis head from side to side freely without pam 
hut the power of mcliiung the head was limited. 

In Fig 2, an X ray taken after the operation, the 
mactured and projectmg part of the anterior arch 
of the atlas is absent, having been removed by 
operation. The antenor longitudinal ligament of 
"the vertebral column, mterrupted at the seat of 
operation, can likewise be seen in the same radio¬ 
gram Another detail, which could not be 
observed m the plate taken before the operation, 
can now be seen; a piece of bone has become 
uetac^d from the lower part of the centrum of the 
second vertebra and has sunk down Thus besides 
Xne suhluxation of the dtas and the fracture of its ’ 
arch, a partial fracture of the centrum of ■ 
the epistropheus had occurred In the plate taken 
” operation this detached piece of bone 

*^1 1 ^ I ohsarved, as the whole picture was 
moi^ct Fig 3 is a radiogram taken through the 
mouth affcp the operation It exhibits clearly; 
y' the antenor arch of the atlas due 

TO tne portioa resected at the operation i (21 a 
projection of the dens, much more sharply defined than 
vne normal smeethe view of it is not obstructed hv the 

Kolmeoffract^atthl 
Tf the process bemg intact 

n&t3’^ dmmg the operatiln I ^ 

proems, though 1 hdieved then 
r aat it mgnt be fractured and rciEht have to be 

of a dea^’s^bayonet-curved 
en^S^ mtegnty of the dens had evidentlv 


It is rather remarkable that m most -of the text¬ 
books on medicme which I have seen phlebitis is 
either not mentioned or dismissed m a few sentences. 
Seemg that it is fairly common m gouty patients, 
and as a comphcation or sequela of infectious diseases, 
this is somewhat surpnsmg. 

It has been a subject of controversy whether 
phlebitis occurs with or without the formation of 
a thrombus, or whether tbxomboas always precedes 
phlebitis. Hunter and his disciples stated that 
mfiammation of the vmn preceded the thrombosis, 
but "Virchow m 1850 declar^ that thxomho^ was the 
primary and essential condition, and that phlebitis 
was secondary There is probably a certam amount 
of truth in both these assertions. Fldehitis with 
thrombus formation is certainly the more common 

form Fancfics of Phlchiits 

The varieties of phlebitis or phlebitis cum thrombus 
ate ' (1) Phlebitis migrans i Briggs * dcscriHS^ 
cases wMch he calls recurrent pMehitis of obscure 
origm His description of these cases hears a strong 
resemblance to the phlebitis oteerved in gout. 
(2) Syphihtic phlebitis which chieflv affects the 
adventitia of the vrin (3) Phlebitis occurring in 
connexion with a septic wound Two and three 
will be excluded from further consideration. (4) 
Thrombophlehitis as a complication or sequela 
of infectious diseases, such as entenc fever or 
influenza (3) IntramuscTdar thcombopblehitis 
This variety is not mentioned in mther Allbutt’s 
or Oder’s Systems of Hedicine Certain specialists 
profess to heheve that both pUehitis and thrombosis 
are due to micro-organisms or their toxins I will 
endeavour to answer these questions by the citation 
of appropriate cases 

Pred^postng Coiises—Thrombosis is supposed to 
be due to one or more causes, viz :— 

(1) Damage to the lining cells of the vein 

meetins ol the Barrosate Medical SoeJetr- 

xnfsW*’ ^ ® BnlletSn Johns Hophins Hospital, 1905, 
O 3 


y 
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(2) Hetsxdaitiozi of flie Llood $tre£uii Hud cliangcs 
m the blood increasing its coagulability When the 
endothehum is well nourished and there are no 
micro-organisms present thrombosis is unlikely to 
occur. Barcrofthas shown the fundamental impor¬ 
tance of oxygen for the hfe of the^iassues. 

(3) Chlorosis —Thrombi occuixmg m chlorotic 
subjects are probably due to changes m the blood 
The endothehum of the vems must be imperfectly 
nourished when there is a marked dimmution of the 
hsemoglohm m the circulatmg blood 

(4) Gout —Sir James Paget stated that m gout 
phlebitis “ affects the superficial rather than the 
deep vems and often occurs m patches, affecting 
(for example) on one day a short piece of the saphenous 
vem, and on the next day another separate piece 
of the same, or a correspondmg piece of the opposite 
vem It shows herem an evident disposition towards 
hemg metatastic and symmetncal; characters which, 
I may remark, are strongly in favour of the behef 
that the essential and primary disease is not a 
coagulation of the blood, but an infiammation of 
the venous walls ” Sir William Boberts sug¬ 
gested that the presence of scattered crystals of 
sodium hmurate m the blood may consMtute foci 
around which thrombi may he formed a far-fetched 
theory Another writer suggests that gouty phlebitis 
IS due to an intoxication ansmg &om the ^mentary 
canal Coates and Baiment estimated that the 
calcium m normal human blood was about 10 mg 
per cent In the blood of gouty subject it varied 
from 16 mg per cent to 24 mg. per cent It must 
he obvious that this great mcrease m the blood 
calcium would render gouty subjects hable to attecks 
of tbrdmhophlehitis 

(5) Parturition, especially after severe haemorrhage. 

( 6 ) Infectious diseases, such as entenc fever and 
pneumoma A pecuhar feature is that m thrombosis 
comphcatmg an mfecbous disease the specific micro- 
orgamsm of that affection has never been discovered 
m the clot An American writer expressed the 
opmion that tobacco predisposes to phlebitis 

Apart from toxins &e most co mm on exciting cause 
in my experience is a chill—more especially if this is 
immediatdy preceded by either mental or physical 
fatigue liiere are all grades of seventy, from a 
simple phlebitis up to a complete blocking of the 
femoral vem The greater frequency of venous 
thrombosis m the left leg is attnbutable to the 
greater length and ohhquity of the left common 
ihac vem and its passage beneath the nght common 
iliac artery It has been suggested that the pressure 
of a distended sigmoid flexure or rectum may con¬ 
tribute to slowmg of the blood stream on the left 
side 

Symptoms 

'— ISiSLjmtial signs of phlebitis and thrombophlebitis 
are as "a rule identical when a superficial vem is 
affected A small patch of celluhtis over a vem can 
be seen, somewhat reddish, or purphsh-red m tmge , 
and on gentle palpation a shght brawny thiokemng 
can be felt The history of the attacks is, however, 
different. In simple phlebitis the patient is generally 
imaware that there is anything the matter imtil 
he gets out of bed On walkmg he feels pain m the 
affected part In thrombophlebitis the patient 
awakes durmg the mght with pam m some part of 
the leg, and if he has had a previous attack he can, 
with some assurance, suspect the probable diagnosis 
In simple phlebitis, when the ceUuhtis subsides, the 
vem will be found permeable, so that the patient 
may get up m five or six days It is a wise rule to 
keep him m bed for at least a week in case of a 
recurrence m the same or another vem 
thrombophlebitis, after two or three days there will 
be felt one or more clots which will either become 
absorbed or orgamsed so that the vein becomes 
permanently-occluded When a superficial vein is 

thrombosed the pulse and temperature are unaffected, 
unless the clot is extensive or septic The long 
sanhenous vein has from 10 to 20 valves , more m the , 
leg than the thigh A clot generally extends up 


to the next valve, but if the patient goes about it 
may extend further It has been stated that 
mflam^tion of the left saphenous is more painfnl 
wan the nght on account of the close prosimitT of 
the left saphenous nerve to the vem I have seen 
five cases of simple phlebitis occumng m gouty or 
rheumatic subjects where no septic focus could be 
detected My case-book shows a larger number of 
oases of thrombosis, m some of them without any 
detectable sign of infection. Instead of referring to 
the symptoms of the more severe forms of thrombo¬ 
phlebitis the better plan will be to descnbe case, 
illustrating fecial pomts m the different degrees 
of seventy. 

Clinical Records 


Case 1 —A patient sat in a cold room until his feet vcre 
icy cold He awoke about 4 A.M. with pain in the left leg 
Ten grams of aspinn reheved the pain When I saw hin 
there was a clot about the size of a small marble m the lower 
part of the left calf about 4^ inches above the ankle. On 
movement the pam was rather severe owing to the vein 
dipping beneath the fascia When ^e affected vem is on tie 
inner side of the leg below the Imee the pam, if any, is 
neghgible unless the part is palpated rather too fiiinlr 
Generally the patient is qmte comfortable unless he exerts 
himself The clot completely disappeared m five weeks 


Case 2 —^Last March a patient had an attack of thrombo¬ 
phlebitis of the nght circnmfiex iliac vein When I saw him 
some weeks afterwards there were four distmct clots to be 
felt On palpation they gave the impression of small 
indurated glands They have practically disappeared now- 
only a sli^t thickening remains About four months ago 
he had a patch of celluhtis over the nght superficial epigastne 
vem It was about the size of a five-^lhng piece On gentle 
palpation nothing could be detected except a shght thicken 
mg of the subcutaneous tissues Two days later there were 
three clots present m the vem They have not quite subsided 
yet Six weeks later he had a boil on his hand which was 
excised A culture showed the presence of the Slaphyloeocmt 
aureus Exanunsdion of the blood was negative . 

Case 3 —A patient about 65 A gouty subject, had fibw 
sitis of the lumbar and nght gluteal regions and of tie 
fascia lata for which he was having dry massage The 
masseur after a fortmght’s treatment noticed one day that 
he had oedema of the nght ankle, and asked him to see me 
at once He had no pam on exertion, and apart from the 
oedema there was no swellmg of the cutaneous tissues I 
examined the calf of the leg carefully but failed to 
any tenderness On pupating the front of the leg he thought 
it was a tnfie more sensitive over the antenor tibial arterv 
compared with the other leg Three days before the appear 
ance of the oedema he put on ndmg-breeches which were 
too tight and rode a bicycle for 40 miles The oedema 
disappeared m three weeks’ time after complete rest His 
teeth had been extracted, and his nasopharynx appeared 
normal 

Begardmg oedema, the obvious explanation is that 
it IS due to venous obstruction , to a filtiation of the 
blood serum m consequence of the mcrease of 
intravenous and mtracapillary pressure as a result 
of the blockmg of a medium or large-azed vem 
This explanation is not qmte so satisfactory as at 
flist sight it appears The problem is a complex 
one, and there are certam undetermined factors at 
work which are mterwoven with the processes ot 
lymph formation and lymph absorption 
Case 4—A gouty patient caught a chill one 
While he was having a bath next morning he noticed tne 
1^ calf was larger than the nght This was confimeo 
measurement On examimng the leg he codd not oetM 
any tender spot There was no pain or discomfort in tne icb 
He lay on a couch all day with the leg 
time put his knee on a chair and shd it along to the beto 
Next mormng the left leg was nearly double the size oi 
other The doctor told him his femoral vem wim blockw- 
Dunng the four months he lay in bed he never had any pam 
in that limb, merely an intermittent sensation of ten 
ness over the shin 

An mterestmg question m connexion with tms ca^ 
is, can there be phlebitis of a large vein withoi t 
pam, or, alternatively, can thrombosis occur withoui 
the supervention of phlebitis ® The vein remai^ 
blocked for 12 months when the oedema disappears 
and the leg became perfectly normal in size 
IS one of the miracles of pathology how a v«n 
obstructed for over a year can again become 
permeable 
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. AboutsixTfeeU aft«r this attack, the patient was reading region It is more esaspei^ing than ft 

- in bed one mSt and did not notice that the window -was the latter one can rdicve yrhere.as the lonner rpists 
wide open natil the nght foot felt rer} cold; the affected more or less any remedial measures Air cusmons 
leg was encased in cotton-wool from the foot upwards A are in most cases useless I have tried ft large cotton* 

- hot water-bottle was npphed immediatclr to the foot. Ho fi„j centre out out, but it made the 

r awoke about 3 A-ii. with severe pain in the right call Fiftwn uncomfortablv hot. In future I shall use a 

>- was oedema of the ankle, and over the lower end of the to Im chloroformi 5 u It is the most mpphea- 

tibia, but there was very httle swelling of the leg—less than bon to give temporary rehef When the femoral 
^ an inch. Frenouslv the leg had been measure)^ to compaio vem is thrombosed gentle effleurage from below 
it with the left. If pressure was npphed to any part of the leg upwards may be presenhed two or three months 
there was marked tenderness, otherwise there was no dis- ^ttcr the onset, hut it is quite unnccessarv m throm- 

comfort except whem the leg was moved. The condition was i,--,-of n g,,«t,Tficial vein 
, I diagnosed as intramuscular thrombophlebitis, this opimou rpi,_ •• wIiot, mnv T nef un 9 ” la fremientlv 

being subsequently corrobonted by a London specialist. question i^en may 1 g^ up is &«|q»KnWy 

The cedenia did nofc disappear for eight mooths It ahoold flsted it is wise to err on. tlie snfe sid.e$ nnn say 
be mentioned that the patient’s pulse and temperature from four to six weeks, if a superficial vein is tnrom- 
temamed normal throughout his illness, and that no septic hosed, hut os regards a large vein the answer depends 
focus was detected. This happened 10 years ago and both upon the seventy of the attack, and the condition 
limbs have been normal m sire ever since. ^ jhc patient Even when the pulse and temperature 

Tears ago I saw a number o£ cases of plilegmasia are normed, and the patient feds qmte wdl, it may 
alba dolens after partuntion. mfluenza. and entenc be neccssarr to keep him in bed from tliree to four 
fever Some of the patients had permanent enlarge- months if the femoral is completdy thrombosed, 
nient of the leg, especially after exercise, due to ‘ ‘ 

oedema 

Trcaimoii 

"VlTien the temperature is 102'F. or over it is 
advisable for a surgeon and physician to meet and 
discuss the treatment to be adopted If the temperature 
15 over 101® and there are recurring ngors, the case 
should he seen by a surgeon also I shall only deal 
with those cases where the temperature is either normal 
or not over 101® 


as there is a considerable stram upon the superficial 
vems 

Regarding drugs, Almroth IVnght recommended 
citrate of sodium m tmlk; later on he subsbtuted 
cltnc acid 20 gy. in water twice daily, which is 

t mte a pleasant drink, and so far os I Imow cannot 
o anv harm If a septic cause is suspected, collosal 
manganese orally has been recommended Apart 
from any therapeutic influence, the ndmmistrabou 

_ of a drug may have a psychological effect upon the 

On esamimng a patdi of celluhtis over a superficial pabent, and in treatmg disease every httle thing 
vem, only the gentlest palpabon is permissible on helpful; it is extremdy difficult to assess the 

account of the danger, if a thrombus be present, value of any subsidiaty remedy, 
that a porbon of it may he detached} m fact, it is If a patient has had more than one attack of 
safer not to touch the affected part for the first phlebitis, he ought, if possible, to undergo the treat- 
three days The diagnosis cannot present anv ment at Bagnoles de LOme From the evidence 
difficulty The chief essential is rest m the semi- the waters and baths of this place seem to possess 
reoemhent posture when a superficial vem is affected, peculiar properties m the prevenbon of phleblbs. 
and m the recumbent position if a laiger vem is 
Halved I should hke to stress the point that 
^ absolnte rest is the important factor in treatment 
The foot of the bed should be raised, and the 
1 so-called cradle used to protect the limb firom the 
weight of the bedclothes A pad should be placed 
unu« the heel A hot fomentabon of bone hnt 
cove^ With yellow oil sdk and hgbtly bandaged 
should he apphed to the celluhbc patch If there 
IS pam, lead and opinm solubon, or preferably 
glycerme of hefiadonna, mavhe used. If a deep vein 
oe affected, other preparabons have been recom- 
uieiw^, such as, ouataplasme and anbphlogistme 
Sinortly after the onset the whole limb ^onld be 
wrapped m cotton-wool, or gamgee tissue, and kept 
m poahon by a many tailed flacmei bandage This 

oevice can be changed every mght or twice dadv The following notes of a case of rate-bite fei er are 
If pam sbn, persists a cachet of magi^ 7 gr, thought worthv of recor* not only on account of Che 
pyramidon, 6 gr, and caffeme citrate, 3 gr , mav be comparative lanty of the condihon in this countrv, 
given every four hours If four cachets do not "give ^ut also because certam signs usuallv regarded m 
lelmf, a hypodermic iniecbon of morphine shouia be typical were absent 

^ed, but I have not seen a case reqmnng morpbme J ^« aged 23, a famer, was first seen on March Itth. 
•ine pabent should be warned against sudden move- 1925, on account of headache, nausea, severe hmbpams, and 
ments m bed It is the merest commonplace to sav weakness of remarkaMv suddra onset His previous medical 
that parhcular attenhon should be i^d to the **^®t®*^ T®® micventful apmt from a verv mild attack of 
atoent^ bact both as regards a^^^Siterl ^?Sed'*™® completely 

to SSebe strict attention On examinafton the temperatnie was 102® F. and the 

ndesideiatum being pnlse-rate 120 ;tbepTilse was small and of poor volume 
aredu^onmthemtake blood pressure was 100 f 80 He was s^^ting ^fnstlv 

in u^mbosis of a superficial vem the pabent blotchv erythematous rash wis noticed on the 

get up to the commode placed alongside the temk and tobs The Iitct and spleen were not enlar^ 

b^. but if the femotal vem is affected, he must ”” -i-’— -- ^-- - - — 

tee use of the bed pan I do not think 


Climral ani Eaboraiorg fittUs, 

A CASE OP RAT-BITE FEVER 
Bv T. L Habdt, M E Cams , M.R C F. Loxu , 

A55ISTJ1^'T PHTSICIJUt, OENSRAl, HOSPITU., StRMD,eaA5I ; 
coji3oi,Tj\c rnrsici-ot, eveshaii hospitai.; 

AXD 

H AIearxs Saverv, M R C S Exg , 

BONOBABV SVRGEON, EVEsnvM BOSPITAI- 


and the abdomen, was soft and painless to picture Tho 
lon^ were normal and the nrme was free from album.,. 


1 the patient can slide on to 


Without lerfcme the affected leg, 
weight upon it 5lie patient mav be 
eau-de-Cologne ,^the back 'and 
teould be thus treated four or five 
bed-sores An mtensdv 
symptom, becommg prominent after the 
sixth Week, is an mdescnbable ache m the lumbar 


hvdrocMone acid The chmcal picture was tlmt of extreme 
prostration snch as is seen m influenza, a dia'mosis which 
WM rendered more probable by the occurrenro of several 
other c^ m the locality After 24 boms the tempecatme 
a^jpuUe were normal and the patient appeared him^ 

Eight davs later these phenomena were eaaettv repeated, 
occasion, in response to a leading qhSion. 
admitted havmg had a rather severe rat bite ahmit Her, 
months previouslv. The bite had mpdl^ and^e 
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htid not connected the idciden 'with his subsequent illness 
A soundly healed painless scar ivas -visihle on iho left hand , 
no .enlargement of lymphatic glands was noted either on this 
or subsequent occasions A blood-count gave the following 
result rra cells, 4,560,000 per c m-m , haemoglobin, 85 per 
cent.; leucocytes, 16,000 per c mm , of which 89 per cent, 
were neutrop^ polymotplB In films stained by L^shman's 
and Oiemsa’s stains no parasites were seen, the only 
abnonttahty being the presence-of many-red cells showing 
punctate basophiha A broth culture was negati've 
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Temperature chart in a case of rat-bite fever 


Unfortunately, no other method for identifying the Spinttum 
' moraits muns was earned out. 

The patient continued to have fehnle attacks every 
eighth day imtil on May 3rd, two d%ys after his seventh, 
he was admitted to the Evesham Hospital and given 
novarsenobenzol 0 3 g intravenously. FoUowmg a shghtly 
longer interval, mne days instead of seven, he had ids 
eighth attack and a further injection of HAB, 03 g 
was given, since 'when he has been perfectly well 

In vieiv of the history, the long incubation period, 
the dinical phenomena, and the rapid response to 
treatment by N A B it can scarcely be doubted that | 
this ivas a case of rat-bite fever, and we wish to draw 
special attention to the fact that at no tune were there | 
signs of recurrent infiamination in the wound, which 
remained healed and painless throughout, nor milai^e- 
ment of the lymphatic glands Judgii^ from tiie 
pubhshed accounts (1, 2, 3, 4, and 5] -this is quite 
exceptional, if not umque, and adds to the difficulties 
of magnosis where a proloi^ed incubation penod 
and absence of all local symptoms combine to conceal 
fhe onginal infection 

' —References —Herder, T J Quart Jour Med , 1910,111, 
121 S^w.Q C Blit Med Jour, 1924,1 3 Collier,W T 

Ibid., 1924', h , 265 4 Donglsa, S JR., and others The liAEcnr, 
1918,1,253 5 Herzfeld and MaOkle, T J Edln. Med Joui , 

October, 1926 __ 

UmrSUAli MISDIAGNOSIS IN A CASE OF 
ACUTE INTESTINAL OBSTRUCTION 
Bt C E H Anson, M B C S Eng , 

BOUSE SOBGEON, KINO’S COIXEGE BOSFITAI.. 


normal, no rigidity, no tenderness Hrpogastnum dull io 
percussion, ■with shifting dullness in both flanks Lire 
spleen, and kidneys not palpable On rectal examination a 
hard nodular mass about the size of a large egg was felt 
in the anterior wall of the rectum, 2 in, above the external 
sphincter It was not movable, and the surface felt as it it 
was ulcerated, but no bleeding occurred on examination. 
A diagnosis of carcinoma of the rectum was made and a; 
obstructive symptoms increased, a colostomy was pe> 
formed by Mr Cecil P. Q 'Wakedey on August 20th 

e Operation —A paramedian incision 

3 in. long was made through the Idt 
rectus muscle, and the pentoneum va, 
opened A condition of diffuse carcino¬ 
matosis was found 'with small nodule 
over the small gut and colon, and 
also m the mesentery About thieo 
pints of dark-brown ascitic flmd uns 
drawn off, and a colostomy performed 
The gut 'was opened, a Paul’s tube 
was -tied m, and the wound ins 
sutured and paired round with iodo¬ 
form gauze and h powder of bone and 
salicyhc acids to prevent ascitic 
oozing 

Process —On the day after opera¬ 
tion the patient vomited 30 oz. of fod 
coffee-grounds vomit There was sbght 
action of the colostomy, but idthongb 
purgatives were given freely an action 
of toe colostomy became increasinglT 
difficult The hver and spleen became’ 
palpable on Oct. 4th, and toe patient 
died on Oct. 23rd 
Autopsy —Body was greatly emaci¬ 
ated ; both lungs showed collapse and 
broncho-pneumoma at toe bases Heart 
muscle showed brown atrophy 
The peritoneal cavity was almost completely obhterated 
by adhesions and carcmomatous groirto, and there ireie 
numerous small nodules on toe abdominal 'wall and over the 
surface of toe gut. A huge Tnn««a of carcinoma was found 
beneath toe left lobe of toe hver, shghtly adherent to it and 
I to thestomaidi, but not invading the stomach wall Beneath 
' toe nght lobe there was a large abscess contaimng fonl, 
greenish pus On examming the mass felt per rectum, it 
was found to be a secondaiy deposit situated between the 

Fig 1. 



The following case is of interest as an example of 
an nmisual error in diagnosm f 

A man, aged 65, uas admitt^ to Bing’s College Hospital 
on August ISth, 1926, ■with acute intestinal obstruction The 
acute symptoms were rdieved on admission by an asafoetida 
enema. The patient gave a history of a dull pain in toe 
hypogastnum for three weeks He had also been getting 
constipated, toe motions becommg'sm^er in qu^ity and 
verv hard, though of normal shape and colour There had , 
been no d]arrboea» and no blood or mucus in the stools . posterior abdominal wall, they were hardened in 
DefcesatioA had became increasingly difficult ■with much I cent formahn, and a detailed dissection was suDscqucniij 
tenesmu/ Micturation ivas normal, except that toe quantity } 
of urm^ad diminished shghtly three days after the onset i 
of constaTOtion. , ' 

. Condifion on Fgammohon -—Pulse-rate 84 , temperature, , 

98 4“ F. !s.bdomen distended and prominent, movements 


Section tbrongh liver showing the growth surromding Jh 
penphery of the organ in the form of a capsnie, while leaviDs 
normal liver tissue, free from any secondary deposits, m m 
centre 

rectum and bladder As it was obviously not the prinia^ 
growth, too nsi-era were removed in tote with part of tn 


made , 

The dissection showed a large, soft, fungating 
of caremoma of the typical cauhflouer vanety 
the cfficum and occluding the ileocscal valve, 
i large mass of growth, already referred to as 
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bdow the left lobe of the hver, wts found to bo a 
huse secondarv deposit in the prcaortic ^ands Sprcad- 
out fcom it were numerous nodules in the mesenterr 
■which ■were almost confluent at its base, but became 
spniselv scattered os the free margin iviis approached The 
snlenic'hilnm ■was invaded bv growth spreading from the 
region of the coehac group of prcaortic glands, and the 
penpherv of the liver was invaded bv a mass of gron-th 
which completdy encapsuled the organ, the enclosed liver 
tissue being perfectlv normal (Fig 1) The duodenum and 
stomach were normal, although part of the greater curvature 

Fig 2. 



Coil of small intestine, showing secondarv deposits In the 
mcsentcrv which become more sparsely scattered ns the border 
of the gnt IS approached also the stiperflei) 1 deposits in 
the pentonenm covering the surface of the gnt 

was adherent to the spleen and to the moss of growth 
springing from the preaortic glands The pancreas, kidnevs, 
and prostate Were norma] 

Microscopic examination-ef the pnmarv growth in the 
ciecnm showed a tvpical adenocarcinoma with very well- 
maiked colloid degeneration The secondary deposits in the 
pentonenm over the small gut and colon, send invading the 
pmphery of the liver, were of similar structure, as was also 
the mass lying between the rectum and bladder This deposit 
of growth had penetrated the muscular coats of the rectum 
mvaded the mucosa, being jnst about to ulcerate into 
the Icunen of the rectum 

Discussion, 

This case offers an interesting example of mls- 
diamosis, the error bemg chieflv due to the unusual 
poation of part of the secondary deposit—namdv, 
between the rectum and bladder* In the light of the 
above findings, it appears that doubts might have 
been rai^ as to the correctness of the diagnosis bv 
the continuation of some degree of obstruction -after 
colostomv and also by the evidence of extensive 
secondary depoats, although the pnniaiv seat of 
^owtti m the rectum had not yet ulcerated through 
into the lumen of the bowel. On the other hand in 
«^moma of the csecum, secondarv deposits are nsuallv 
mte m appeaiwce, and, moreover, rdief of obstruction 
ileociBcal valve would not he ejected 
the operation of colostomv 
Kerns httle doubt that in this case the orunnal 
wa^d^o* obstruction reueved bv colostomy. 

™ combined action of the growth 
ileocmcal valve and the sec^arv 
fadme lecrum below The 

ohhteratmg the ileocrocal valve more 
completdv imtil finallv almost complex 
UUro flTth??’?! resulted Anothei unusual fe^tuk 
tU oal ® comparativdv earlv and 

avpical prunary groivth in the ciecum, with'very 


extensive secondary deposits all over the peritoneal 
cavity 

The case presents rather a striking example or tho 
spread of the carcinoma by at least two well-defined 
and separate paths—viz, peritoneal and lymphatic 
spread Tlic peritoneal spread is sho'wn hv the presence 
of small nodules in the peritoneum of both the anterior 
and posterior abdominal walls, while the secondary 
nodules situated on the surface of tho small gut were 
also seen in the pentonenm and even microscopio 
examination showed that only the outer portion of tho 
muscular coats of the gut had beeninvaded, tliemucosa 
bemg qmte intact A peritoneal spread, moreover, 
offers the only satisfactorv explanation of the rare 
phenomenon of a complete carcinomatous capsule 
surrounding the liver and infiltrating its periphery 
for about an inch, while the central portion was left 
completdv normal with no trace of anv secondary 
deposit m its substance The mass lymg m the recto¬ 
vesical pouch wluch lead to tho error in dUagnosis 
was due either to direct peritoneal spread or to a 
small mass of caremoma cdls becoming detached 
into the peritoneal ca'vity and then falhng into tho 
rectovesical pouch, there tmdeigoing development. 
The Ivniphatic spread is shown by enlargement of tho 
ilcocohc groups of glands, which coidd be traced 
upwards until the huge secondary mass Ivmg in the 
superior mesenteric group of prcaortic glands was 
reached Further lymphatic spread from this point 
along the superior meseutcnc afferent lymphatics was 
shown bv the nodules of growth becoming more 
spareely scattered tlirough the mCsenterr as its 
periphery was approached (Fig 2) while at its base 
they fonned a large confluent mass of carcinoma as 
altcadv described The deposit at the splemc hilum 
was due to the permeation of m-owth from the superior 
mesenteric group to the coriiac group of preaortic 
glands and thence along the afferent vessds to the 
splemc hilum 

It must also he mentioned that two small secondary 
deposits of growth were found in the sternum, opposite 
the seventh left and third right nhs respectively. 
Tius would appear to indicate some dissenimation of 
the growth bv the blood stream, although no further 
evidence of such a path of spread could he foimd. 
It IS moreover, rare to find secondaiy carcinomatous 
deposits in bone where the primary seat .of gro'wth 
IS the ascum 

I -wish to express my thanks to Mr. Cecil P. Or. 
Wakeley for permission to examine and record this 
case, _ 

A XOTE OX THE 

RELIEF OP MKJEAIXE 

BT THE ADSnXISTRATIOX OP COXCEXTRAXED SAITS 

Br H G Rook, ALB , B S Losd , 

PHTSXCIO? TO WORCESTER GE^ERAI. IXFIRMART 


The treatment of imgrame has taken many forms, 
both before and smee E lavemg published his ede- 
brated monograph The old idea that it was hepatic m 
origm has gradually given way to the modem theory 
of fatigue, eye-strain, or some endoenne defect. 
It would appear that a combmation of the old and 
modem theories is the correct new. and that imgrame, 
at any rate m a percentage of cases, is caused bv a 
hepatic toxm, which in predisposed subjects may* he 
produced by nervous over-action or inhibition 
Explanation of the action of this toxm is undouhtediv 
difficult, but migiame occurs chieflv in-people with a 
highly sensitive nervous system, and it should he 
remembered that toxins both oigamc and 
oft^ diow a preffisposition to pick out and attack 
certam portions of the nervous svstem 
The cases observed belong to livemg’s second tvpe. 
They are consecutive, and none of them below 
failed to i^ond immediately to the method 
long as treatment was continued 
the attacks completely disappeared or only showed 
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as transient headaches without prostration or 
vomiting, but it was noticed that the first three 
cases ceased treatment after a tune, to resume of 
their own accord when the symptoms reappeared 
IHie ^ortest tune which the condition had lasted m 
any of these cases was 15 years, and every kmd of 
treatment had been previously baed without success, 
except that m two cases massive doses of sodium 
bicarbonate had given rehef for periods up to three 
months Both had subsequently failed to respond to 
this, and for a tune the attacks became more severe 

Particular attention is called to Case 3, in which, 
owmg to marked distaste, choleoystenterostomy was 
decided on, with a view to' direct dramage of the 
gall'bladder At operation, however, this was found 
to be very small, tightly tucked up imder the hver 
and surroimded by adhesions, there were no gill- 
stones This was most unfortunate, smce had the 
operation been completed and resulted m improve¬ 
ment, it would have been additional evidence of 
hepatic ongm 

Chmcal Records 

Case 1 —Female, aged 65 , married, no children An 
old Army nursing sister Migraine attacks about every 
three weeks or a month tar 40 years Was free from attacks 
for three months on one occasion when she took large doses 
of bicarbonate First came imder treatment in 1^4 No 
attacks as long as treatment is continned but relaiises If 
discontinued, but the attacks are not so severe General 
condition much improved CSomplexion, which used to be 
sallow, now a much better colour 

Case 2 —Female, aged 40 , mamed, two cbildren, one 
a ^rl, healthy, and one a<boy, aged 10, who suflers from 
severe acetonremia with occasional outbreaks of bullous | 
urticaria papulata She first came under treatment in 1824 ! 
and showed immediate improvement, but owing to heemor- [ 
rhoids stopped treatment, after which the attacks of | 
vomiting and hemicramal headache returned hut not so 
violently Under modified treatment she has now had no 
attack^ for 12 months General condition and complexion 
much improved and is now putting on weight Her mother 
and sister are similarly aSected I 

Case 3 —Female, aged 46 , mamed, two children, one ^ 
(boy) suffers from acetonssmia and has had attacks of 
urticana papulata Frequent attacks of migraine since 
a girl, with vomiting for four or five days at a time Baghly 
neurotic No attacks as long as treatment is contmued 
General condition improved but does not persist with 
treatment owmg to distaste Operation (supra) 

Cass 4 —Female, aged 32 ; single Frequent attacks for 
many years, latterly everv two to three weeks She has not 
long been under treatment but has had only one slight 
attack m the last six months and this was due to domestic 
womes 


Treatment 

^ o M,—3IV of & 50% solution of magnesiatn 
Bulpbatn IS given one bonr before using, anj 
following this, the patient is instructed to be semi- 
prone on the nght side 

2 At the end of the hour a large tumblerful ol 
! hot water or hot weak tea is taken This is most 
important, smce if the salts are not evacuated 
withm two or three hours, a feehng of intense 
depression is produced which may result m an 
attack 

3 Each case must be treated with regard to 
mdividual pecuhanties and it is usually sufficient to 
give the concentrated salts once a week or once a 
fortmght, but they may be necessary twice a weel 
at the commencement of treatment 

4 The day or half-day previous to the salts is a 
starvation day, but this should he done not more 
often than once a week 

5 Certam articles of diet must he stnctly himted 
These are fats of all sorts, and m certain cases eggs, 
also chocolates, cocoa, coffee, and alcohol, especiw; 
^ints 

6 Regularity of habit should be urged, and as 
far as possible, freedom from worry and fatigue 

So many remedies have been tried and found 
wantmg, that there must exist a healthy disbelief 
m any new form of treatment for this condition. 
That now described 1ms the merit of being mexpensire 
and easy to carry out, and having regard to the 
immediate improvement which resmted, it is not 
too much to hope that with more general use a good 
percentage of cases of this condition will obtain 
marked relief by this treatment from their very 
distressing symptoms 


^thkai 


MEDICAL SOCIETY EOB THE STUDY OF 
VEHEBBAL DISEASES. 


At a meetmg of this Society held on March 2Btb, 
Dr WnJPBXD Fox (Past-President) m the chair, there 
was a discussion on the 

PiACB OP Venerbai. Disease ik the BfeniCAi- 

CUBMOUIiTTM 


Case 5 —Female, aged 35 , mamed, no children Attacks of 
xmgeame since a girl and when first seen occurred fortnightly 
Dr B St Clair Roberta examined her eyes and report^ no 
want of muscle balance or astigmatism Her father bas 
recently had a stroke and this caused some return of head¬ 
aches, but they are not so prolonged nor are they now 
associated with vomiting She again has only lately come 
under treatment but has had no real migraine attack for 
five months 


It is unfortunate that the effects of fatigue and 
worry are so easily demonstrable m migraine and this 
has diverted attention from the real source of trouble 
—the hver Every one of these cases suggests a 
temporary poisomng of the nervous system and m 
the course of time the affected nerve cells become 
sensitised so tbat a relatively slight stimulus will 
originate an attack , . 

Bennett and Venables showed tbat anxiety and 
worry affected the secretion of gastric jmces in 
hypnotised subjects and it is not difficult to unagme 
tbat m patients with a low hver efficiency and a 
sensitive nervous system, some comparable inhibition 
takes place, resulting probably m acetone or one m 

its immediate derivatives bemg absorbed by toe btood 

stream This was first noticed in the breath and in 
the unne m 1923, and formed the startmg-pomt of 
the present mvestigation About the same tune 
Tenables’s modification of Lyon's concentrated safe 
method of emptymg the gaU-bladder ^ 

published, and this forms the basis of treatment. 


Dr J H Sequetra said that m the combat again^ 

enereal disease—especially syphihs—the best invest- 
lent was a bigb standard of knowIedOT throughout 
he profession In his early days it had heen evei^ 
rhere the custom for the surgeon to deal iwt 
enereal diseases m their mitial stag^> ft w^ 
1 the surgical out-patient dep^ment that to 
budent was taught the differential ^^fShhsis o 
nmary syphilitic lesions as they affected ih 
emtaha, but not all surgeons paid 
lenorrhagia and its comphcations The si^e 
Iso dealt with the secondary ma^estatioM oi 
yphihs and gummata when they involved accesao 
igions On the whole the result 

smost of tbemen whohad spent six months m the o 

atient surgical clinics went mto practice poss^ s 
fair knowlei^e of diagnosis ® l j c 

arly, and some of the late, manifestations of 
md a share in the instruction was -n_* 

phthalmic and dermatological departmente 

here was no compulsion on students to attenu 

Ion department, and most of them were j 

istructed m the diagnosis and treat^nt of ve 

isease m its earher stages In 

hysician stood subbmely aloof from the more m 

speots of syphihs; he only took 

isults of spirochastel infection when life was gra e j 

ireatened Dr Sequeira then recounted the ereni- 

•hich culminated m the Royal Commission on 
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Venereal Disease, and said that before fbe Bepott of 
the Coanmission was issued Hr Frank Eidd had 
developed the treatment of gonorrhoea on modem 
lines at the London Hospital Genito-urmarv Clinic 
and he himself had done the same for syphilis in 
the skin department 

An Ideal Course on Sj/philts. 

An ideal course on svphihs, said Dr Sequeira, would 
inctude contributions from the bacten61ogist-.serblogist 
and pathologist, with demonstrations by the derma¬ 
tologist general physician and surgeon, neurologist, 
ophthalmologist, and laryngologist Such a course 
was given m the early part of 1914 at London Hospital 
to pc»t-gradoates and semor students It was a 
great success, but the war prevented its repetition 
Then c^e the maugurstion of a special service tb 
deal with venereal diseases, the prime objective of 
which was to cope with the greatly mcreased incidence 
which followed war 

It would be generally agreed that the newly 
qualified practitioner should be able to diagnose at 
sight a straightforward case of primary or secondary 
syphilis and to take blood for a IVassermann test, 
OT a specimen of serum to send to a laboratorv 
He should have been shown diagnosis bv dark-ground 
ula mina tion. but Dr Sequeira did not think that manv 
men should be espectedto give a satisfactory diagnosis 
by this means if thev had left hospital "some j 
innsiderable tune before Also the practitioner! 
raould hare leamt the techmque of intravenous: 


Everyone would admire Colonel L "W. Hamson’s 
enoTO tomake of every general practitioner a venereal 
expert, hnt even what he described and the expensive 
npparatus he recommended did not applv to manv 
general practices ‘ 

In cases of suspected gonorrheea the student must 
leam to take the laboratory ^ecunen, and must 
acqimm^ce with, the techmque of 
weatorat. t^ugh it seemed advisable that care 
^ check the wholesale irrigation 

number of attendances in the 
credibly informed. matenallv 

SWc-flidcd CJinics and the Jnstrvclwn of Students 

reason why the clmics 
S® State and local authorities should 
teadung of students, but adnuttedlr 
m practice. The kmd 
iBustrated by the 
treatmentnt'l^^* responsible for venereal 

I hospital met representatives of pubhc 
developments reqninng monev. 
tte ^rere^wamld. betora 

.ttat the question of teachmg facibties 
m^not be mtroduced mto the discnssim 
the ftmds would not be forthc^ST One oT^ 

tte a^ment with the officials of 

me ananj^g bodies the medical officers did -not 

fallen^ suggest to the 

casS It 1 ^ « ’ sufficient 

attending n^her of patients 

Oiat clime 

have the Sreat medical Schools should 

allotted m the ^,noi= nsuaBv 

' -'X m me schools for attendance in the venereal 


disease dimes was three months; some schools 
required attendance at 12 demonstrations Attendance 
was now usually compulsorv before the student 
presented himself for his final exammation, but at one 
school it was still optional. In most cases the 
; student s fifth year was regarded as the most appro¬ 
priate stage for this venereal disease insfiucf ion. 

j 

Conclusions 

Dr. Sequeira wished there were no special place for 
venereal &sease teaching m the student s curriculum ; 
there should be adequate instruction in the diagnosis 
and treatment of syphilis m all its stages He held 
that the student was best taugbt about the primary 
stage and the cutaneous manifestations of the diseas'c 
m the skm department Adequate instruction 
diould also be given in the diagnosis and treatment 
of gonorrheea If for administrative purposes, nothing 
better could be proposed than the making of ad hoc 
dimes, he urged that the heads of these departments 
should be partrtime officers having a wide outlook 
and he would prefer that they should be voungcr 
members of the staff of a teaching hospital. SCothinc 
could be worse he thought than the production of a 
dass of venereal disease speeiahsts locked up in their 
own narrow sphere whose efficienev was gauged 
by the increasmg number of attendances, absence of 
complamts and optimistic reports 

Discussion. 

The Chaibiiajc said that he bad alwavs hdd that 
the success of a scheme depended laigely on the man. 
In the early days venereal diseases were tanght hv 
the surgeons, who were very had at it: it had been 
a revelation to him when he went to the St. Louis 
Hospital Paris, for a course of instruction on the 
subject Manv of the devices at dimes were employed 
to mduce patients to undergo treatment, and if it 
were thought there was anvthing like experimentation 
by students many would be shy of coming, and woidd 
go to quacks One difficulty was that at the hour 
w^hen dimes were usually held the student had 
fimshed his day’s work But when the student 
attended there must be plentv of cases 

^ BAp,T thon^t that students should 

he taught the importance of radiography, as sometimes 
syphilis left sequehe which X rays r^ealed 

Sir Jai^ Do-das-Gsaxt said that in a startling 
number of cmk ^bihs was found to he the causal 
toease; it mght be overlooked for instance, owing to 
the re^cctabihty of the patient A tendency tomve 
s^pefol prognosis m svphihs often had untoward 

^*“^QUejra 'would have no i^ecial place in the 
of venereal ^eas^ hut 
stadrat^ould he taught about them in ^ 
departments of the featdunff school That ha <7 hAM*« 
the custom m the port. an#the ?^t^a 

these dise^ wis 
lack of knowledge by doctors passine out of the 
medical schools This was honnd to be the remit of 

larg e to be divffi^ up ; it should he grouped into one 
department The knowledge of ^ 

to-day ^ater than formerlv. and^^ 

because the mbject was tanght wheii cases of^ A 
direase mostly TOn^egated Xowadavs it was 

teacW should ^ 


fim— I 


It was very important that the studenl^rmlfl 
date the pntholo^cal as weU tTfl 

that he should thoroughlv — 

taking place inside the^natienf what was 

agreed &at the standard S^aLo4« 
of these diseases m the^mv fitment 

date of the establishment of the^_^S>l^®^o^^^on 
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'With the-hospital in'Eochester Bow And the 
' experience was that the clinics were better managed 
by men who had been taught m special venereal 
-disease dimes and hospitals than by those who had 
' been taught m a number of different departments m 


Major B C LiAsibkin spoke of the disappointment 
m Aimy medical cirdes when the special hospital at 
Eochester Eow had to be closed, as the subject hadno* 
been properly taught m the Army until the hospital 

. , T , , * -uas organised Svphihs had now practically db- 

a general hospital In his own department he found, appeared from the Army and only half a dozen bei 


no difSculty m teachmg, neither had he difficulties 
with patients He thought the fear of patients takmg 
offence, or of a pledge of secrecy bemg broken, was 
nothing more than a bogy 

, Dr H M Hakscheu, thought that venereal disease 
should he taught m the department which was m the 
position to treat it best—namdy, the venereal disease 
department The house physician m a hospital had 
many other thmgs to attend to, and would find it a 
1 nuisance to administer -the drug, a drug, moreover, 
which he did not yet know enough about. Even in 
dermatological depattments of hospitals he did not 
think it was usually taught efficiently Hospital staffs 
Seemed to welcome havmg a venereal disease depart- 


were needed for it. Each special .venereal hospital 
should have a specif- venereal laboratory Fo* 
teachmg purposes, he thought that Y D cases should 
be concentrated m one special department 

Colonel E G. Efbekch said that he was a great 
behever in havmg special departoents for these 
subjects m the hospitals, and favoured attendance at 
them bemg made compulsory. The general practitioner 
nowadays treated venereal disease himself instead 
of sending cases to the specialist 

Dr. F. J. H. CoTTTTS said it was highly important that 
the general practitioners of the future should bare a 
real knowledge of venereal diseases > If a student vas 


ment to which cases could be transferred for treatment, not taught differential diagnosis when he was passuig 

_3 ___3_A__1 .1 _. .A _J-i V A1_1._^ 3_ 1 __ A _XI_____ 


and where students could see cases from the beginnmg 
to the cure 

Dr “W J CDoxovait emphasised the importance 
of teachmg prmciples, which was of more value than 
teaching syphihs as syphilis. Some of the mamfeste' 
tions of this disease came primarily mto special 
departments Acute iridocychtis, m which there 
was a red and pamful eyeball was as dangerous to 
sight, if not speeddy treated, as was glaucoma 
Its differential diagnosis must be taught with that 
of otheSd ocular lesions, and thiSLteaching, along -with 
the appropriate treatment, could not be given 
efficiently m a venereal disease department It was 
unpossible to escape the necessity of teachmg syphilis 
id every department of a> teaching hospital In the 
matter of treatment, however, a special claim couldl 
be made for beds The prmciple that venereal diseases 
must be kept separate imphed that no one should take 
part m their treatment except the member of the 
staff in charge of the special department for them 

steciXesiTol^S I Poh^y of tlTs^rety haT= te =e tee hdp 

Dr 1 M H gLy thought that a practical mean I .interested m venereal 

ould be found between the -views of Dr 


through special departments there was something 
wrong with the teachmg 

Dr Dorothy LoOAiit'said that at one tune syphilb 
was met with m the surgical out-patients, in the 
medical wards, m the eye department and elsewhere, 
but there was no means of gettmg a contmuous idea 
of the disease, such as the specie! department could 
now put before tee student She agreed that all depart 
ments should combme m givmg this knowledge. 

The Chairmax remmded tee meetmg that tee prune 
object of the Bill which was brought brfewe Parhament 
had not been to secure tmtion of the medical student 
Tr ainin g centres had been instituted by fai^sighted 
people who knew of tee ravages -wrought by th^ 
diseases after all gieat wars, m order to cut down the 
mcidence rate to the lowest possible figure And the 
chmes had certainly justified themselves In the cm 
paign very great hdp was given by tee lay press xhe 
cooperation of various specialists was required^ 
order to demonstrate differential diagnosis Xhe 


Sequeira 

n Colonel Harnson .All agreed that it was essential 
to have a properly organised treatment department, 
and the only question was as to diagnosis He felt 
-teat it was a great advantage for the student to 
see cases of syphihs m conjunefion -with cases of other 
diseases .It -would be a tragic thmg if syphihs were 
to be entirely removed from the various special 
departments It had been his experience that m some 
hospitals the gemto-urmary surgeons did not take 
much mterest m acute gonorrhoea, and many cases 
of it were sent straight away to the treatment 
department Hence it was important, that the 
student should attend that department, not only 
to ^ee early cases, but also -to follow up the treatment 
He ihad found but little difficulty m gettmg students 
to attend evemng clmics, but they did not come as 
regularly pr as often as they should It would be 
different if questions on the subject were set m the 
exammations, which it was tee students’ immediate 
Attendance at his o-wn chmc was 


as a safegniai’d against an exclusive specialisation 

Dr Sequhira briefly rephed, remmdmg his hearers 
that teeme had not been the traimng of venweai 
disease experts, but the tuition of tee medical student 
m those subjects ^. , 

Dr Harbchell showed a case of 
, Climahe Bubo 

The patient was a seaman (white), aged 43, who said 
that 20 years ago he had a'wart on the gla^penis 
It had been cauterised, and left a scar He nan 
never had any other lesion about the gemteM. 
Nme wedis ago he was m Mauritius, and seven 
after coitus the glands m the grom began to enlace 
and become paiSuI He was ill, and had to cense 
work At present there was nothmg to be see 
about the scrotum or penis His temperature 
between 99' and 100° P, the -Wassemann wM 
negative, and the blood did not contem fllWM 
Chma-hc bubo, said the speaker, was fairly comino 


objective to pass Attendance at his ovm chmc was to be a venereal toe^c 

compulsory, but the compulsion was not drawn too tje^ause nearly always there was tee history that it 

tightly* - . I . . . occurred a short time after connexion 

Dr. Dennis Vinrace said that every practitioner 

should know somethmg about every disease, and 


It had not 
it was 


__ ^ ^ Sk 

specialist should know all about his o-wn department 
Syphihs, he thought, had usually more importance 
attached to it than it deserved, and prevalence of these 
diseases had also been much exaggerated If a man 
-wished to speciahse m them he should obtam an 
appomtment as house surgeon at a V D. hospital, 
or as assistant m a chmc 

Dr Morna E.awijns said teat she found the 
attendances of students at the clmics good, and there 
seemed httle difficultv in getting patients to come 
But gonorrhoea m women was difficult to demonstiate 
to a number of students 


vet been reported m a woman In men 
commonest m the uncircumcised A specific „ 

had often been searched for, but so far had not c 
discovered The usual treatment was to „ 

infected glands, but it was found that th^ v 
all mvolved, and deep down After such la^ 
removal he had seen elephantiasis of the pe 
supervene The best treatment he had found 
the intravenous mjection of typhoid baciUi. 
caused subsidence m a few d^s, and the inn»- 
was hmited to a week or two , He used in this 
a stock vaceme, and began ivith 100 ™*^bon, i , 
venously with the man fasting The dose was repeaic" 
m four davs 
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SECTION OP EPIDE5IIOLOGY AND STATE 
MEDICINE 

At a meeting of this Section held on March 25th, 
Dr S Moxcktos Copesiax, the President, -who took 
the chair, opened the proceedings \rith a reference 
to the recent death of Dr John Brownlee 
Dr. S McCLtrsE (Manchester) read a paper on 
the 

Pncidcncc of Pneumonia 
Dnnng the last ten years, he said, 398,523 deaths 
from pneumonia had occurred in England and 
Wales The mortahty was greater in the North than 
m. the South, and greater in urban than in rural 
d^nets. Any rise or fall in the rate in England and 
W^ea was shared alike hy the Noith, the hhdlands, 
and the South, there was, therefore, some factor, 
common to the country as a whole which influenced 
the prevalence of this disease Mean air temperature 
was closely correlated with mortahty from pneumonia, 
hut climatic conditions were not responsible for the 
heavier incidence m the North. Pog was a minor and 
unimportant factor, but contnbuteo to the occlusion 
of hght from towns, absence of sunhght lowered the 
human vitality, though there was no endence that 
It was a deteramung cause of pneumonia. Relative 
excess of the disease m the North was equalled hv 
the excMs of other infectious diseases and was due 

populace The greater 
the densi^ of population in anv area the grcatei 
hiorrahty from pneumonia Overcrowding m 
mdividuanibuses was the essential 
mctor re^onsible for excessive incidence of the 
therefore, was m the progress 
OT housmg and town-plamung- schemes In*^ the 
rn^tnne every additional open ^ace provided m a 
^ ^ wea- dealf with woSa! 

pneumo^f^*^^' reduce mortahty from 

taSm Jotter considered that the care 

la^n or children had more to do in protechng them 
^|neumoma than the weather 

co^tK^S^ GBEE2VSVOOP said that there was forth 


BOYAI. ACADEMY OP MEDICnTB m 
lEELAED. 


SECTION OP PATHOLO&Y, 

Dr on March isth, 

m the chair absence of the President) 

Dr A R J Dcxeair read a paper on the r6le of the 
\ftei. .. Sodtea w Didbehc Coma. 

s!?£ 

diabefcic coma FWim fitte if found la ItTunan 
neitherofth^ac,S^^Irf<,r®® voncluded that 
eftect on this direct tome 

1^0 showed that however, 

pith the lSt« wh^ f^d ptobablv 

administered to a dog ^®d been 

uob vue result was a curious 


delayed mtoMcation leadmg to prostration and 
death. The animals cdnnnonly died at a tunc when 
acetone bodies had almost disappeared from the blood, 
and one of the features of the mtoxication was a 
resistance to the action of insulin, such as occurred 
m human diabetic coma Dr Dirngon suggested 
that this latter condition might possibly represent 
a similar indirect intoxication with one or both of 
these acids fie described furthci experiments with 
acetone, showing that its effects were totally dhfferent 
from those of acetoacetic acid 

Dr H. F Moou£ referred to the detailed and pro¬ 
longed observations of which Dr Dungan’s paper was 
thefipit ^ . 

Dr A R Pabsoijs ashed if there was anv danger of 
prodnemg bvpoglyciemia in a case of diabetes by 
pressing insuhn when the nrme was lull of acetone and 
diacetic acid bnt there was only a very slight amount 
of sugar present 

Dr H R MrcKs referred to the resistance to 
msnhn which was sometimes met with, apart from 
Mtosis, and asked what caused this lesistancc 
Me mentioned a case recently reported, m which 
msnhn had done verv httle towards lowermg the 
blood-sugar, and said that it looted as if therl was 
something else in the body, not a ketone, in diabetic 
ca^s which interfered with the action of insulin 

Dr.E T Pbkemax asked If the effect of the ketone 

bodies m dogs m the advanced stage of diabetes 
was at all comparable with what it was m human 
hemp, and if ketone bodies formed as rapidly in dogs 
as thev did in human hemgs 

said that cases of diabetic 
rather rare ^he hospital m which he 
had worked in America. When thev did occur the 
patients were given massive doses of insulm. and 
ketosis disappeared almost immediately Large 
doses of ms^m should not, m his opimon, be given 
to a patient who had acetonuria, but was not in 
definite coma fie did not know what caused the 
resistance to msulm m some patients, unless il was 
gloss pancreatitis or caremoma 


JAMES MACKENZIE INSTITUTE POE 
CDINICAL EESEAECfi 


AT a meeting on March 15th Dr L H Brvsou described 

senes of cases of herpes zoster which had come under h 
Asewation dunns the past seven years i 

“f age mcidence he had forma the^^as 
mom fre^ent in patients over 25 He had discovered n 
epid^city nor any relation to chieken-pox P^rra 
anally a mmked symptom, and increased m seventv witl 
the age of the patient The nam rmcht j * 

.part C. a,. J n."fL ™ 

that all afferent pathways were the afrarent tracks of 
h^ng some other end-resmt than sensation^ that 

® that the iXr ,wolvS 

probably a cutaneous capillarv reL^ 
The skin lesion occurred over papilla where the eni, i^“ * 
were most numerous Considenag the natum of “P'^anes 
It was curious that tactile sewatiof was^t f 
Ancestfaesia was not a symptom wMst 
usual He suggested that pain’arose 
to which the thermal sensation oo 
likelihood a vascular one. Hvoo ..i* concomitant, m oJI 
mteiacfaonoccumugintttno^!?,"^®?!!' to on 

of normal tactile sensation and*^^ *>etween tte impulses 
of a lesion, not. as had Wh^Vh °n “to 

3n the cord* ^ptesented, oceur^g 
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Exophthalmic Goethe 

By John Eason, MB , Fit O.P Edin , Physician 
to the Edinburgh Boyal Infirmary. Edinbuish 
Ohver and Boyd 1927. Pp 216 12s 6d 

This is a notable addition to the hterature of 
thyroid disease, bemg a broad survey in which recent 
additions to our knowledge have received critical 
attention It will be welcomed by all who are 
interested in chmcal medicme 

The volume is divided into two parts, of which the 
first deals with anatomical and physiological con' 
siderations and with the chmcal examination of the 
thyroid gland Part 2 is devoted to the chnical 
features of the diseases which are now dassified 
under the title of exophthalmic goitre, and to theu^ 
pathology, pathogenesis, diagnosis, and treatment 
As the author pomts out, setiological and pathological 
considerations now show that the Graves’s disease 
Syndrome is a umty only in the same sense as is 
Addison’s syndrome In each case various causes and 
vacioas pathological processes are associated with a 
well-defined climcal picture, the essential pathologicsd 
chahge affecting the thyroid in one and the adrenals 
in the other Just as syphihs, tuberde, atrophy, or 
malignant disease may each give rise to Addison’s 
sradrome by restricting adrenal function, so also 
Graves’s disease is the result of the action of a variety 
of causes which stimulate thyroid function These 
factors all receive full consideration, and smce the 
modern views are mostly set out m addition to those 
formerly hdd, the reader is able to consolidate his 
knowledge 

Sections of the book which require special mention 
include the chapter on pathology, in which the 
changes in the thyroid are fully discussed, both in terms 
of the termmology now m general use, and also from 
the pomt of view hdd by Scott Wilhamson and 
I H Pearce Agam, the chmcal features are probably 
described more fully and completely here than m any 
•ther book deahng with the thyroid gland Especially 
1 " lie are the sections devoted to the alterations 


dmmg muscular contraction and the speed of mnsch 
diortemng, is snmmansed, also that of A V Hifl 
and Meyerhof on the time relations, quantitatiw 
malysis, and mterpretation of the heat prodncboa 
durmg and immediately foUowmg muscular contrac 
tion Several pages are devoted to the IurUv 
mportant and mterestmg researches of Pavlov Md 
tus school on the formation, types, and properties 
of conditioned reflexes. The section on the vitamns 
has been enlarged, and that on carbohydrate 
metabolism extensively altered to include a desenpboa 
of the isolation and preparation of msuhn, and the 
mechanism of its action m both the normal emd 
diabetic anim al Further additions mclude an account 
of the work of Bolton on duodenal regurgitahos 
durmg gastric digestion, of O Mann on hienloljtc 
jaundice, of J Barcroft on the function of the spleen 
as a reservoir for red blood corpuscles, and of 
J B Colhp on the parathyroid hormone The changes 
m the sections on the coronary circulation, cardio¬ 
vascular reflexes, and on the mechanism of unnary 
secretion have been occasioned almost entirely as 
the result of researches in the laboratories of the 
author In spite of these many additions and 
alterations the bulk of the book has bees reduced 
This has been made possible by the omission of much 
that belonged strictly to the sciences of chemistry 
and anatomy, and is extensively covered m the test 
books deahng with these subjects 

The vast field of knowledge which modem 
physiology reqmres is admirably covered with a 
lucidity of expression which commands interest 
throughout the pages of this volume 


in the heart and circulatory systems and particularly 
the blood pressure The value of a knowledge of the 
pulse pressure in estrmatmg the severity of the disease 
is emphasised Other modem methods useful in 
the diagnosis of this condition are discussed, notably 
the estimation of the basal metabohe rate , this test 
IS of considerable value in following the effects of 
various methods of treatment, but the author pomts 
out that when it is not available, observations of 
the pulse pressure are equally useful, and a number of 
cases are quoted to illustrate this point In the 
chapter on treatment the reintroduction of iodine 
therapy is fully considered and the indications for 
its use and methods of admimstration are described 
in detail The admimstration of insulm and glucose 
IS also recommended in certain cases, and it is 
interesting to learn that the author considers this 
method of treatment to have a defimte if restricted 
Value in the treatment of Graves’s disease 


Physiology , j ^ 

Principles of Human Physiology Fourth emtion 
By Ernest H Stabling, O M G , F B S . M D , 
So D , F B O P , Foulerton Professor of the Boyal 
Society London J and A C3iurchill. 1926 
Pp 1074 25s 

Starhng’s Prmciples of Human Phvsiolc^y needs 
no introduction to our readers The fourth edition 
embodies the result of all those researches wluch have 
appeared durmg the past five years which are or 
fmdamental importance We note an account of 

E 0 0 Baly’swork on the photosynthesis of hexoses, 

section on Neutrahty and Eeaction 

of the TnethfWls of measurement of 


a new 

h^rogen-ion concentration The work of A V 
and his pupils on the relation between work done 


Neuere Ergebmsse der Physiologie Von Dr Phil, 
et Med Ernst Gbllhorn. Leipzig F 0 TV, 
Vogel 1926 Pp. 447 M30 

This volume has been compiled by the author 
on a background of 22 lectures on vanous physiological 
subjects, the choice of subject bemg detennmed by 
the degree to which recent mvestigation has advanced 
knowledge therem Especial attention is paid to those 
branches of research which have yielded results 
immediately apphcable to the mterpretation of 
pathological states m man 

The book is thus smtable for the advanced student 
of physiology, and for those medical practitioneis 
who desire to become acquamted with the results of 
recent researches The first four chapters are devoted 
to the more modem conceptions of such physico 
chenucal phenomena as osmosis, adsorption, 
membrane permeabihty, and electncal changes in 
hvmg tissue in so far as they are of present sigmflcance 
m the mterpretation of biological phenomena Th^ 
chapters also form a valuable mtroduction to the 
work, described m the later sections of the boot, 
m which an attempt is made to mterpret the more 
compheated reactions of mdividual organs m tenns 
of the more simple dogmas of physios and chemistry 
The work of J Barcroft-on the spleen, of 0 Loewi 
on the liberation of substances having an ml^iting 
or accelerating action on the heart, and of A Arop, 
TJ, l^becke, and H H Dale and Bichards 
capillaries, is clearly outhned In connexion mte 
thislast subject, the author appears to have overloo^ 
the fundamentally important work of Lewis and ni^ 
collaborators on the reactions of the capiUanes of 
the human skm Further chapters deal with tee 
results of recent work on the viiamms, the glands oi 
mtemal secretion, and on the kidney The work oi 
A V. Hill, O Meyerhof, and G Embden on 
the physical and cheimcM processes underiying 
muscular contraction is set out m considerable detau 
m two valuable chapters There follows an accoi^ 
of recent advances m our knowledge of the physiol^ 
of the central nervous system, mcludmg a valuacie 
account of B Magnus’s work, and the volume i 
brought to an end hy tliree chapters dealmg tt’it 


methods of measurement of the physiology of the sense organs , 

The work of A V Hill { The volume forms a useful survey of the recen 
work done m the particular branches of physioiosJ 



The Lasoet.I 


BEVIBWS AND NOTICES OF BOOKS 


[Aerie 2,1027 711 


mUi wlucTi ifc deals Its Tnodk conld kave been 
considerably reduced had some of the papere 
referred to been examined more critically, and had 
the mterpretations placed by authors upon the 
lesvdts of their experiments been less really accepted 
However, to winnow the chaff from the wheat of 
soientificliterature is a time-consuming and wearisome 
task, and IJie fact that references to current hteraturc 
are, if anytlung, too extensive, will not be resented 
by readers who wish to keep up to date without 
having to study ongmal articles The printing, paper, 
and illustrations are excellent 


Early Diaoxosi's of the Acute Abdomes. 

Fourth edition By Zachary Cora:, F B C S 
Eng., 51S liond ,510, BA, Semor Sm-geon to 
Out-Patients, St Slary’s Hospital, Paddmgton 
London. OxfordTJmversityPress 1927. Pp 237. 
IQs 6d. 

The fact that tins httle volume has reached its 
fourth edition is evidence that it must have filled a 
want The author has succeeded m reduemg the 
problems of the acute abdomen to their simplest 
forms, and m explauung with remarkable lucidity 
the means at our dispo^ for their diagnosis The 
volume 18 illustrated throughout with diagrammatic 
drawmgs which enable the eye to grasp their meamng 
at a glance Any surgeon may peruse the volume 
with pleasure and will be sure to get fresh hgbt on 
many pomts. 

To the general practitioner who is called upon to 
deal with the acute abdomen this accoimt should prove 
of tbe utmost value 


Proctology 

Trails ffEndoscopic, BeeloscopiCt Sigmoidoscopte> 
Second edition By B Bexs.vtob, Medccm de 
I’Hflpital Samt-Antome, Pans Pans Masson et 
Cie 1920 Pp 180 Ft 100 
This edition is m every way a great advance on 
the lonner one pubb^M in 1919 Interest Will 
centre chiefly round the coloured illustrations, by 
Mr Frantz, of proctoscopy and sigmoidoscopv Tbes'e 
illustrations, numbermg 84, show both tbe normal and 
pathological conditions, and for clearness of detail 
and accuracy of colourmg thev are unsurpass^; 
the average level of excellence is lugh, but the illustra¬ 
tions of hvpertroplued anal papilUe and tumours are 
exceptionally fine The coloured plates are now 
mteispersed with the text instead of bemg collected 
at the end of the hook and are described in six 
languages 

Wie text has been largely rewritten and several new 
~apters have been added The laige number of 
black-and-white illustrations include a senes of 
drawmgs of microscopical preparations In the section 
on cancer the author describes the invasion of the 
rectum by cancers ansmg in the ovanes and uterus, 
but there is no mention, either m this chapter or m 
that on bemgn tumours, of adenomyoma of the 
a the rectum Perhaps m the next 

ion the author wiU have somethmg to say r^arding 
this mteresting and ditficvdt condition In the chapter 
on strictures of the rectum and colon there is no 
mention of diverticulitis One wovdd have liked to 
leam what the author considers characteristic of the 
view per sigmoidoscope of the lower end of a 
stenosmg diverticuhtis, and whether endoscopy 
affords any means of distmguishmg this from 
eonstactmg caremoma Is oedema of the mucous 
mei^tane below the stricture more marked with 
mvwicuhhs than with caremoma ® 

The final chapter on treatment describes zme 
lom^tion, the injection treafenent for piles, and tbe 
apyication of radium m inoperable cancer of the 
rectim The author advocates the use of diathennv 
ror the removal of benign tumours, and illustrates an 
m^mous modification of the usual crocodile forceps 

tbe sigmoidoscope, the 
snaits of the instruments are insulated and allow 


diathermy to be applied through the jaws of the forceps 
or the wire snare This would appear to permit of 
a very radical and efficient method of removmg 
simple tumours, and is one which should bo generally 
adopted in tins country. A bibliography is appended 
at the end of the work. 

The CH.ARAEA CLtJB. 

Proceedings of The Charakn Chib V61 VI New 
York. Paul B Hoeber. 1925 Pp. 145 $4. 

The Cliaraka Club, named after aHindoo physician, 
called the Hippocrates of India, was o^gamsed in 
1898 by a group of New York physicians who sought 
recreation and stimulation tbnmgh excursions into 
literary, histone^, and artistic fields The sixth 
volume of the proceedings of this club opens with a 
dehghtful paper by Dr. tr H. Walton, who discusses 
the ever-present question of “ Why oUier people and 
things annoy me so much,” though it is not every¬ 
one who will have the courage to sav in print as does 
Dr Walton, “In onder what it is 1 do that annoys 
everybody islse ” ® Dr Charles L Dana contributes 
alittle paper upon Dr John TJisinus, a French medical 
man, who in 1541 published a work deahng with the 
medicinal properties of certain ammals, and Dr Dana 
credits him with being the originator of opotherapy 
But remedies taken from animus were dealt with long 
before Drsmus’s time by Plmy the Elder, m whose 
natural history will be found a number of astomsbing- 
prescriptions An interestmg paper is that by the- 
late Dr A G Gerster (tbe subject of an appreciation 
on p. 37 by Dr Sachs) entitled, “ A Letter on tbe- 
Theory of Music ” The paper does not say much about- 
the theory, but it gives excellent advice as to how to* 
appreciate music properly, Dr. Gerster evident!}' 
bad a whole-hearted admiration for Bacb, thongn. 
curiously enough he makes no mention of bis organ, 
music Dr. P S Meara supplies an admirable 
article upon that artistic printer, John Baskemlle, 
whose editions of the Prayer Book and many of the 
Latm classics are well known. Tbe first book to issue 
from tbe Badiemlle Press was tbe Boyal Quarto 
Vii^, published in 1767. There is a trap coimect^ 
with this work which Dr. Meara does not mention, 
hut all book lovers should Imow. An edition was 
reprinted in 1771 with the original date (1757) on tte 
title page The real 1757 edition may be known by 
the heading to the tenth book which reads Liber 
decunus Aeneidos, while the 1771 reprmt has Aeneidos 
Liber decunus Among the subscnbeis to the 1757 
edition were John Fothergill, — Heberden, MD. 
—i e , Wilham Heberden the elder, John. Ash, M D.. 
Birmingham, who took two copies and was the first 
physician to the General Hospital at Birmingham, 
and sundry other medical men not so famous, such 
as — Akmside, M D , who may, however, he 
Mark Akenside the poet physician Among non- 
medical names those of Sam Johnson, 4 M 
Benjamin Fra nklin , Esq , F B S , of Philadelphia’ 
and Thomas Gray, A M, of Pembroke Hall, Cambridge, 
are notable 


Microscopical AxA.TOsrs: of vnv , Iris. 

Bv M WoLFROAT, Professor at Leipzig Berlin j 
Juhus Sprmget 1926 Pp. 218. M.16 50 

Tms IS a section of the third chapter of the second 
edition of the Gtaefe-SaennschHandonch derGesamten 
Augenheilkunde, a colossal work only to be compared 
m size and scope to the American 'Encyclop®dia of 
Ophthalmology. As m that work, the sections are 
dinded between a large number of collaborators 
This volume is a considerable treatise ilpnL..f r ^ith the 
anatomy of the h^an ms. with several references 
to tte anatomy of the ^ m animals, especially apes. 

xnere still pomts concerning the minute 
anatomic^ strMtme of tbe ins that cannot be 
conadered M settled. Phehs describes the antenor 
s^ace of the iM as bounded by an endothehnm, 
and Koeppe, from observations with the sht 
lamp, supports this Wolfram throws doubt on 
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"MODELS OF THE LABYBINTH 


metal,_Trluch| is sufficiently strong for ordmarv 
piMDses , the ampuUary ends are painted in different 
colours m order to show them up It is not dilflcnlt 
to onake reproductions of the semicircular canals 
Md cochlea from one petrous bone, and it is also easy 
to make models of the la^jrmth if accuracy is not 
desired But the infentidh dllEhe present writers Las 
been to produce a^inodel which would be properly 
orientated As previously described m the Proceedings 
of the Boyal Societv of Medicme, the method* used 
was to fix a hollow tube between the internal auditorr 
I meatus of a drv skull, and to hold this hollow tube 
m place by means of a rigid frame, winch had bars 


it, preferrmg to regard the so-called endnt.halinl 
cells as merely flattened cells of the iris stroma 
Koeppe describes a lymphatic system under the Models of the labvrmth (King’s College Hosmtal 
so-called endothehum, which Wolfrum prefers to pS'ttem), a specimen of winch is shown m the illustra 
regard as merely the anastomosis of processes ^ave been made for purposes of mvestigatuie 

from the stroma cells With regard to the vascular ^®'^yi“^tbm%diseases and for teaclung students. Thev 
system, Wolfrum finds that tbere-is-no true circulus double natural size^and are made of Wood’s fusible 
arteriosus mmor, the vessels usually described by- 
this-name bemg, m fact, mostly obhterated and 
derived from the. foetal pupillary membrane, nuoro- 
scopical remains of which, he tells us, are present 

m 46 per cent of normal cases as seen under high _____ 

magnification. We do not gather Ins views on the ^o make models of the la^yrmth if accuracy is not 
circulus arteriosus major, which Thomson Henderson desired But the infehtidh of the present writers Las 

beheves to be not actually arterial at all, but venous, ’-^-’ . . 

lookmg upon all the vessels that perforate the 
sclera m the cihary region as veins, contrary to 
the generally accepted teachmg (Trans- Oph Soc, 

IQOSi p 167) This IS surely a pomt that ought to 
be cleared up m an authoritative work. With regard 
to the disputed existence of a dilator muscle of the 
ins, the modem view that the fibres adjacent to the 
postenor layers of the ins are really a dilator muscle 
is supported and may be considered proved. < Some 
authorities have mamtamed that the cells of the 
stroma take'part m the active dilatation of the pupil,' 
but" the conclusion of Wolfrum is that they do not, 
at any rate, m man With regard to pigmentation 
the physiologically important pigment cells exist' 
almost exclusively m the posterior epithehal layer- 
of the ms The pigment cells of the ins stroma, 
to which the colour of the eye is mainly due, are not 
normally present at birth m the white races, and when 
once laid down do not alter through hfe except, as 
the result of degenerative or senile changes, ^e 
histological stracture of the .ms is of considerable 
mterest m connexion with its relatively enormous 
capacity of contraction and dilatation, and with the 
alleged absorption through the crypts of its anterior 
surface and the circulation of the ocular flmd; but the, 
physiological problems arismg from this latter | 



function, if it" exists, are not discussed by Prof 
Wol&um His contribution is valuable chiefly as a 
work of reference to the microscopical structure of 
the iris; the figures, especially some of cells under 
igh magnification, are extraordmanly clear 


Inb£nti0its;. 


SCREW FOB 
POLYGRAPHS. 


A FINE ADJUSTMENT 
SPHYGMOGRAPHS AND 
"" Sphygmographs and polygraphs, as ordinMily 
Bupphed, have a fixation screw for the tape and ^ 
adjustment screw for pressure of the pad on the 

artery, but there is 
no provision made 
for fine adjustment 
of. the pressure of 
the apparatus itself 
on the wrist and 
thereby oh either 
side of the radial 
artery In order to 
remedvthis defect, 
I have designed a fine adjustment screw (shown in the 



clamped on to the side of the skull m such a way that 
the lower edge of each bar coincided with the Frank¬ 
fort plane—^that is to say, the upper margm of the 
bony external auditory meatus and the lowest point 
of the orbit. MetaLwas run through the foramen 
ovale of one side to fill the cochlea and semicircular 
canals of Hiat side, and to pass across the hollow tube 
to the opposite labvrmth which was also filled, the 
hollow tube bemg rigidly held m place by cement 
The next step was to remove the bone and to extract 
the complete model m one piece The castmg pre¬ 
sented considerable techmeal difficulties, which were 
overcome by h£r. Shaw, who produced an mtact 
model at the Royal Dental Hospital Enlargments 
were then made to double size, not by a modelling 
machine as had been hoped, but by free-hand work 
The models were made m silver by Mr Thomas, 
seal engraver and medalhst, who exercised exteme 
care m getting details accurate Havmg secured the 
enlarged model, it was then necessary to arrange for 
reproduction m mass. This work was done successfuUT 
by Messrs Gerrard, furriers and naturalists, who made 
piece moulds and cast the two labjumths together m 
Wood’s metal The origmal frame was made by Messrs 
Mayer and Phelps, and they have made h^d frames 
with a pomter to he parallel with the FranMort plane 
m such a way that when the frame is on the head the 

_ -1, i-espects 


I have designed a fine adjustment screw (shown mtne jabyrmth hes in correct orientation m all respects 
illustration) which can be immediately fixed to exi^g patient’s head can then be put into any position 


instruments, to be used after the fixmg screw has been 
tightened By its means the pressure of the apparatus 
on either side of the artery can be finely adjusted 
mdependently of the pressure of the pad on the artery, 
and it enables the observer m a very few seconds to 
obtain the best excursion of movement from the 
recording needle - 

The special screw may be obtained from Messrs 
Arnold and Sons (J ohn Bell and Croyden, Ltd ), 50-52, 
Wigmore-street, W.l. 

Edgar F. Oteias, MD Edm. 


_patient’s_. 

and the exact relations of each of the canals are seen, 
rotation and calonc tests can be carried out witu tne 
frame m position It must be remembered that there 
may be slight variations in the mchnation of the canals 
m individual skulls , , • , 

The whole apparatus of enlarged models and hen 
frame can be obtemed foom Messrs Mayer and Phelps, 
59, New Cavendish-street, London, W. 1 

A H. Chevtle, OE E , F R 0 S Eng. 

V E Negus, 51 S , F B C S Eng. 
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Products of Note 



Tablets and Lozenges 



Tablets 


'Alopon 


Trade Mark 


Powder, Tablets and 
‘Azoule’ Preparations 


’UVCBROSE 


An effechve Antacid and CarminaVive for Hypcrawdilj and 
Flatulence ‘Alkagen* is an efficient and pleasant preparation 
-IMssessing tlie antacid properties of magnesium hydrate villi 
Ine camiinativ'e action of oil of peopemnnc It pro\ ides a 
ftcu^ltsing Jigent which is easil> disintegrated, sufficient!} 
soluble and prompt in effect, vhilst unlike preparations of 
the alkaline carbonates or bicarbonaies, jt does not cause 
the evolution of carbon dioxide in tbt stomach - ‘ 

‘Alkagen’ Tablets In bottles of 60 120. 2S0 and 500 

'Alkagen* Lozenges no Mess An Afireeable. peppemuat 
S^TJ.o^^SL^orSd^^^ ^ flS3oace or 

luned In boxe* conlwmas AS and IDS loEOana 

A Mwerfnl Urinary iSmtisepdc. * Cystazol' is a combmahoa 
of tiezamine with Sodium Benzoate its action depends on 
the liberation of formaldehyde from the decomposition of 
the hexatnme that takes place in the unne which has been 
.Tendered atad by &e sodium benzoate inoiety ‘Cystazol* 
IS CTpIoyed with advantage in cj'snus. baciUuna of all types 
pellagra, gonorrhoea and septic condiUons of the unn^ 
tract generaUy It ts also of special value as a propbylache 
against focal mfecbon before and alter operations -on die 
genito-unnary system. 

'Cntaxel* it tnppbed u bottle* of 20. 40. 80 
•ad 160 (10 tnua) tablou; " 

A Sedative and Analgesic for general and pft-operabve use. 
consists of the hydtocbWes of aU the aLloX”^4ned 

In •]! cue* erbetn opnia u indicated ‘Aleson* 

>BAr bo tued wxtli ailTAatscoh 

For the prepamboa of twt meals used 5n die X.Rev 
Damosv of disorders of the Gastro-Intestinal 

Umbrose contos 75% of Banum Sulpbatft^M 

form of an jrapalpaWe powder which u treated by a snei^ 

, A'opaiied in 3 sizes * 

* Unbrose^ No 1 conbuns 2 o*. Ba SO. 

55“ ? •' ‘*®»- .. 

l/abrose No 3 „ 60*. 


JPescnpftie Literature end Prices aiU be /omorded on request 
io mernbers of fhe illetfical Pi'o/ession 

Men & Hanburys Ltd., London 

CANADA 66 GcrmrdSt Eaii.Tomato UNITED STATES; 90 BeekLu. New YoA 




[See also pp, 20 &, 29. 
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When in Doubt—? 

“Just as in whist in the old days I always led a 
trump when in doubt, so also when in doubt as 
to treatment of gastro-intestinal disturbance I have 
prescribed Dimol for a number of years with the 
most gratifying results.” 

London, W. ’ M.D. 

Jan. 8th, 1927. 


No dicta of disbelief based on laborato 7 y experimefits only can 
upset the potency and non-toxicity of Dimol in clinical experience. 


** It IS possible to destroy all bacteria in the fluid contents 
of the intestinal tract with a duodenal douche of Dimol, but 
the dosage recommended in the form of tablets or pulverettes 
(2 to 4 after each meal) is so regulated that the B. coli 
normally present are not affected, a fact which can only be 
ascribed to their greater powers of resistance.” 

TAe Lancet, April 9th, 1921. 


By the oral administration of 3 pulverettes thrice daily 
the pathogetitc streptococci atid gas-formmg organisms are so 
reduced in number that rest is given to the poisoned, distended 
gut, and recovery established. 


Dimol Laboratories Limited^ 40 , Ludgate Hill, London, E.C. 4 

Telcsrams Eiuouuv, Ceut Iahsov Telephone CeKiSAt 


SANGERS, 258, 

TeleEiams Phaksmu, Pbosb, Iobdob 


Sole EuropeaTTjDisfnbuUtTg Agents: 

EUSTON ROAD, LONDON, N. W. 1 

Telephone Uvstvam” 
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addition of all possible safeguards for the medical 
profession against the mdisorumnate. institution of 
civil proceedings It tnll doubtless be said that the 
Parhamentary time-table -mil not allow the intro- 
duction of fresh legislation, but there is no reason 
why a draft Bill should not be prepared and circulated 
forthwith.' "While any such legislation is under 
consideration, the prmoiple of the Pubhc Authorities 
Protection Act must be strengthened rather than 
weakened; for a busy medical practitioner is at a 
senous disadvantage if suddenly called upon to meet 
allegations about a patient whom he has certified many 
months before, and it is unfair to prejudice his defence 
by challengmg his recollection upon details which he 
has had time to forget It must be borne m mmd, 
too, that the machmery uf reception orders amposes 
upon the medical profession duties of an exceptional 
hmd 

-The evidence of lunacy given by a medical certificate 
that a person is of unsound mmd and requires deten¬ 
tion under care and treatment resembles the evidence 
m no other hmd of judicial proceedmgs , If the matter 
were conducted m the normal judicial fashion, three 
rules would apply which the nature of the proceedmgs 
excludes First, the person whose mental condition 
IS bemg mvestigated would be entitled to have a 
categorical statement of the matters alleged to 
impeach his samty and he would be entitled to make 
a specific reply, secondly, all hearsay statements would 
be shut out ; and, thirdly, the proceedmgs would take 
place m pubhc A fourth rule might then follow— 
namely, that the doctor upon whose evidence the 
judici^ authority’s decision will depend would be 
entitled to complete privilege and would bo protected 
from legal consequences like any other expert witness 
before any other judicial tnbunal. The contents of 
the medical certificate are understood to be privileged 
m the sense that a hbel action cannot be founded upon 
them , but the extent of the privilege should not &us 
bc^limited. In no other form of judicial mquiry are 
expert witnesses hable to be held legally responsible 
if a party afterwards objects to the consequences of 
the tribunal’s decision The pubhc probably does 
not reahse that the medical certificates axe by no 
means, automatic m the obtammg of a reception 
order. The Lunacy Act requires that the certificates 
sh^ be considered by a judicial authonty who for this 
purpose has all his normal jurisdiction to administer 
oaths and summon witnesses The judicial authonty 
has a statutory duty to consider the evidence, to 


decide whether he shall personally see and examme 
the alleged lunatic or not, and to satisfy himself 
whether a reception order may be made forthwith or 
whether further mquiry is necessary If he makes 
the order, the alleged lunatic has afterwards aU the 
safeguards furnished by penodical exammation and 
by the enlightened admirustrative measures of the 
Board of Control. -In the debate on lunacy recently 
mitiated by Earl JBussEii m the House of Lords, 
good reason was given for behevmg that the super¬ 
vision of the Board of Control (composed of eiqiert 
medical and legal members) is a more valuable check 
upon the certifying doctors’ certificates than is the 
mquuy conducted by the judicial authonty before 
the order is signed. It may be so, but while the 
judicial authonty is retamed for the purpose of 
cxammmg the evidence and of signmg the reception 
order if satisfied- by the evidence, the decision of the 
judicial authonty ^ould be final unless it is overruled 
on appeal-, m any event it should not bo legally 
possible to go behmd the judicial decision and attack ^ 
the witnesses unless the latter have been guilty of. 
perjury, subornation, or cnmmal conspiracy. . I 


Meanwhile, smee he is unprotected, the doctoruho 
signs a certificate must take care not to expose Imnself 
to attack He would be well advised to male a 
prehmmary draft of the statement of facts upon which 
hia opimon is formed, and to go.throughit m the hghi 
of possible eross-exammation m a court of law in 
future years He should pigeon-hole any notes he ha« 
made of the ease, and he should be more careful than 
ever to study the mafgihal ^structions upon the 
certificate form, and to remember that the Act requin, 
him to distmguish between facts observed by 
and facts commumcated by others, Parhament having 
forbidden a reception order to be made upon a cerii 
ficate founded only upon facts communicated hr 
others He will not need to be reinmded that he will 
encounter prejudice on the part of persons who suspect 
that doctors exist to obstruct the hberty of the 
mdividual and to segregate m strict confinement 
all potential Shakespeaies, Isaac Newtons, and 
Beethovens He wiU find otheis who hold the 
primitive behef that to treat a lunatic is an mter 
ference with an all-wise Providence PmaUy, he 
may find that his worst troubles come from withm 
his own profession Cymeal laymen have been 
heard to remark that, however high the reputation 
of a medical practitioner, however long his experience 
and however great his care, some mgemous member 
of the same caUing can always be found to come mto 
court and accuse him of ueghgence In the Hume 
Spkt case, the cymes have observed, an eiqpert witnes» 
was ealled for-the plamtiff who, seemg Mr Hume- 
Spkt apparently for the first time m December, 1925 
(more than two and a half years after the date of hi^ 
certification) was prepared to state with confidence 
m the witness-box that he could find no evidence of 
the plamtiff bemg now, or havmg ever been, msane, 
that he was not insane at the time when he was 
certified, and that he should never have been certified. 
TJnquestaonably if one medical - practitioner thinls 
that another has improperly led a magistrate to 
confine a sane man m a lunatic asylum, he must sav 
so when asked m a court of law, truth must not be 
sacrificed to professional espnt de corps But the 
jury doubtless remembered the old proverb that an 
ounce of fact is worth a ton of theory, it was the facts 
which were fatal to the plamtiff’s claim 


HEART DISEASE AND PREGNANCY 

DrFFiCDi.T decisions often have to be made when 4 
woman with heart disease becomes pregnant, and 
a recent discussion ^ between physicians and obstet 
ncians at Birmmgham serves to showwhat differences 
of opmion obscure current teachmg There are 
plenty of opportumties for makmg mistakes, for even 
m its" more advanced stages heart disease seems to 
have httle inhibitory effect on conception, and trouble 
some cases—each with its own special problem- 
are constantly bemg encountered 

Every variety and combmation of cardiac lesion 
may be seen in pregnant women, the commonest 
bemg nutral stenosis, but it is not so much the site as 
the extent of the damage and the degree of compensa 
tion established which are important, though some 
lesions imply,'of course, a worse prognosis than othere 
There is httle evidence of myocardial hypertnma* 
during normal pregnancy, but there is no doubt tna^ 
extra work has to be done, and the cardiac output i» 
said to be mcreased by as much as one-third 
the month or two before term This throws extra 
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wk on the mnsde, the damaged lieart is hahle to 
fad, and a certain number of \romcn Tutli advanced 
heart disease and poor compensation are moTOaoly 


cardiologist and obstetrician should also be early if 
the patient is to have the best possible chance. 
Combmed discussion serves a useful purpose, for tbe 

obvious dl'efect Cases m the mtermediate group of vague anticipation 
are those ivhich call for the most careful considerataon, 
for a "wrong or a delayed decision may easdy have 
fatal results Hearts in Trhich the damage is of 
moderate seventy often pass through the early montM 
of pregnancy "without senous distress, but during the 
last month or two they show considerable loss of 
compensation and this means a defimte nsk of fadure, 
either before or durmg labour Many of the patients 
the efiorts of partuntion "without any great 
difidculty, and although there is some danger that the 
heart may fad durmg the early part of the puerpenum, 
the degree of compensation generally improves 
MTnlst opmion is divided as to whether permanent 
damage is done to the heart by the added strain of 
pregnancy, most authonties believe that some of the 
damage is permanent, and in the ma]onty of house¬ 
holds, of course, the care of a new chdd throws an 
extra burden on the mother 
Naturally enough, thero■^s^lo one Ime of treatment 
that is smted to all cases, but some general therapeutic 
principles are becommg established Any woman 
who has had fadure of compensation apart from 
pregnancy, or m previous pregnancy, should not be 
allowed to go to term In these women conception 
ought to be prevented, but if it should occur, abortion 
should be mduced as early as possible Most operators 
prefer to use some simple method, and at the Birming¬ 
ham meetmg Mr Chbisiopher Mabtik emphasised 
the ease "with which pregnancy may be ended by 
introducmg a sohd rubber bougie The only dis¬ 
advantage of this procedure is that it does not permit 
of sterdisation, and some obstetnciana prefer to 
remove the uterus, even where the cardiac condition 
IB dangerous In the less severe cases, m which 
fadure of compensation only becomes apparent m 
the latter part of pregnancy two plans are avadable 
Best m bed and care^ medical treatment "wdl often 
brmg about some improvement, and the patient may 
be allowed to go to term and mto labour naturally. 

The second stage ^ould be shortened as much as 
possible by operative dehvery to avoid the stress of 
the second stage pains Few now favour the mducbon 
of premature labour, as the patient is not saved an 
appreciable amount of work by this measure The 
alternative is to perform a Csesarean section at "term 
or a httle before it Here, agam the patient ^ould 
be ‘"treated medically for a few weete pre"viously 
The operation can convemently be performed "under 
intrathecal stovame anesthesia, although experience 
shows that ether may be used -with safety The 
great advantage of this method is that the patient 
can be sterilised at the same time, either by di"vision 
of the Fallopian tubes or by hysterectomy; the 
former seems to be the better procedure under the 
circumstances There is at present a defimte ten¬ 
dency to regard Cajsarean section as the correct 
method of deahng "with the more severe cases of heart 
disease comphcated by pregnancy, and on the whole 
results have been good In acceptmg this doctrme, 
ho"never, it m"ust not he forgotten that many hves 
have hcen.lost D"wmgAoAelay_inspired by the hope 
secunng a "viable child"' Abortion should be early 
the woman is.-nnlikelv to get safely to the last 


month or so of pregnancy, and the cooperation of I ^ 1027 
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THE LISTER CENTENARY 

The object of keepmg centenaries is to focus 
attention on the comparatively recent past, and the 
celcbi-ations are only useful if they prevent us from 
tlunking our environment and methods ine"vitable. 
The birth of Lord Lister on April 5th, 1827, is bemg 
celebrated at Glasgow this week, and m London from. 
A pr il 4th to 6th. The ceremomes are takmg many 
forms, but none of the contributions is likely to 
be more mterestmg than the personal reminiscences 
of those who worked under Lord Lister and knew' 
conditions before he did his work A foretaste of 
these contributions is given by Sir Hectoi Cameion 
m a brief monograph ‘ deahng "With lister’s work 
m the wards of the Glasgow Royal Infirmary from 
1860 to 1869 The position of surgery before that 
time was, as he shows, barely conceivable to the 
present generation “ The ultimate fate of every 
man who had lus body wounded, whether by accident 
or by surgical operation, was a matter of absolute 
uncertamty” When luster was appomted to the 
Infirmary he was given charge of wards Nos 24 and 25 
on the ground fioor, m the new surgical block which had 
been opened m the pre-vious year Pyiemia, erysipelas, • 
and hospital gangrene were nfe, notwithstandmg" 
the newness of the buildmgs, and about 1868 the 
mortahty became so excessive m ward 23—which was 

_ charge of a colleague—that it had to be closed 

The trouble was attributed to a foul dram, but it was 
found that some four feet away from the wards there 
was a multitude of coffins, con"taimng the remains of 
those buried durmg the cholera epidemic of 1849. 
Yet, m Lister’s o"wn words “ at "the very time at, 
which this shockmg discovery was made, I was able' 
to state , that durmg the pre"vious nme months, m 
which the antiseptic system had been fairly m 
operation m my wards, not a smgle case of pyaemia, 
erysipelas, or hospital gan^me_had occurred m them ”" 
The ward m which these marvellous results were 
obtained is a place which might well have been pre¬ 
served as a memorial both of the worker and his work, 
but it has now been destroyed A second centenary 
contribution - sets out "with admirable restramt the 
efforts "to preserve it which were made by the GlasgO"W ’ 
Lister Memorial Committee, and the reasons why these 
efforts failed In his mtroduction. Lord Blvthswood 
pomts out that the book is pubhshed to dissipate anv 
idea that the citizens of ^Glasgow as a whole were 
responsible for the demohtion of the ward , “ the 
responsibihty for this act of vandahsm lies at the door- 
of a comparatively small majority of the total number 
of Managers constitutmg the Board of the Glasgow 
Royal Infirmary m the year 1923 ” The boob 
consists of four sections together "with appendices. 
The first and tlurd are by Mr Ernest Maylard, B S , 
who contributes an appreciation of Lister and his 
work, and an accoimt of the efforts for the preservation 

• Beminlscences ol Lister and of his "Work in the "W"ards of the 
Glnssow Koval Inflrm-irv 18G0-1SG9 Bv Sir Hector Clare 
Cameron C B E , Jf D , C 31, consnltini; sniceon GIasi;o"w 
Royal Inflrmarv Glasgow Jackson, "Wvlle and Co 1927 
Pp 43 Is 

• Lister and the Lister "Ward in the Royal Infirmary' of 
JRaSKOw _ A Centenary Contnhntion Glasgow Jackson. 

Pl> 132 12s Gd "* 
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o£ the Iflster ward The second, by Sir. James A. 
Moms, architect, gives an excellent account of the 
Infirmary buildmgs, whilst the fourth is by Mr 
L W G- Malcolm, conservator of the Wellcome 
Historical Medical Museum, the authorities of which 
have reconstructed a section of the ongmal ward, 
the mterior furmshing and flttmg being those which 
actuaUv stood in it when Lister began his antiseptic 
practice 

The programme of the celebrations m London 
makes it certam that there will be addresses here 
as appropriate as these two memorials from Glasgow 
Though the details have already been pubhshed m 
The Lan'cet, it is perhaps convement to set them 
out agam m fuU — 

FBOGBA3DIE OP CELEBRATION'S IN LONDON 
Mondat, April 4th 

11 a m —Reception of Ddegates by H M the King at 
Buckingham Palace 

3 p in —King’s College Hospital *Addresses on liister’s 
Personalitr by Sir Watson Cheyne, PBS, Sir Lentbal 
Cheatle, and others who served under Lord Lister All old 
students of the hospital and their friends are invited 

8 30 pm —Royal Society of Medicine ♦Reception by Sir 
James Berry (the President) and Lady Berry at 1, Wimpole- 
street, W 1 (Admission by Ticket only Evemng Dress ) 
Address at 9 30 f sl by Sir StOlair Thomson, entitled “ The 
Centenary of Lister Recollections by one of his House 
Surgeons ” 

Tuesday, April 3th 

11 30 a m —*Heceptionof Delegates by the Prune Mimster, 
and Presentation of Addresses, in the Hall of the Bntuh 
Medical^ Association, Tanstock-square (Mormng Dress 
Academic Dress) Short Discourses by Prof Henn Hartmann 
(Pans), and Prof Max Ritter von Gruber (Mumch), deahng 
with the effect of Lister's work on surgical and pathological 
science and practice in their countries 

4 11 in —Royal College of Surgeons of England, Lincoln’s 
Inn-lields * Conversazione (Mormng Dress) 

7 30 p 111 —Merchant Taylors’ Company • Dinner at the 
■ Company’s Hall, 30, Threadneedle-sGeet, E C 4. (Bvenmg 
Dress with Orders and Decorations ) 


* Wednesday, April 0th 

11 IS am —Westminster Abbey ‘Memorial Service, 
with address by the Bishop of Birmingham (Rt Rev E W 
Barnes, E R S) (Morning Dress Acadenuc Dress) 
Delegates will have an opportumty of placing 'vrresths at the 
Memorial Tablet to Lord Lister in Westnunster Abbey 
3 pm — ‘Discourses in the Robert Barnes Hall of the 
oyal Society of Medicine, Wimpole-street, W 1, by Sir 
harles Sherrington, O M , P R S , Prof W Bulloch, P R S , 
and Sir Berkeley Moymhan, P B C S , on Lister as Physio¬ 
logist, Bacteriologist and Surgeon (Mormng Dress ) 

9 pm — Royal Society ‘Conversazione at the Society’s 
rooms in Burlington House (Evening Dress 'with Orders and 
Decorations ) 

Ladies will be admitted to the ceremomes marked ‘ 


THE H/EMOLYTIC AGENT IN ADDISONIAN 
AN/EMIA 

It is now very generaUv agreed that achlorhvdria is 
one of the few practically constant features m per- 
mcious or Addisoman anaemia, and a large number 
of observers believe that a similar gastno condition 
occurs in subacute combmed degeneration of the 
spmal cord An mcreasmg body of opmion acceptmg 
this 'View ascribes the sev^e and progressive anaemia 
of both diseases to haemolysis resultmg from bacterial 
infection of the mtestme, this infection bemg secondary 
to loss of the protection normally provided by the 
acid gastric juice Attempts to pass from -this 
hypothesis to the actual demonstration of a specific 
haemolytic agent present m the small mtestme of such 
cases have so far failed It has been sho'wn, with some 
constancy, that the duodenal contents are less 
unifomilv sterile in cases of achyha gastnca, but the 
presence of haemolytic streptococci, though reported 
in some cases, has been demed m others The whole 
subject IS fully reviewed by Dr F A Knott in the 
current issue of Guy’s Ho^ite(ifeporfe(lxxvu , 1,1027) 
Working in conjunction with Dr J F Venables and 
Dr A F Hurst, this observer has been able to make 


extensive bacteriological observations on 37 casa of 
Addisoman anaenua In about 90 per cent of 
these he was able to demonstrate the presence m the 
mtestme of haemolytic strains of bacteria, but he is 
careful to pomt out that the infection was not necas 
sanly from sources above the pylorus, and that in 
many cases the bacteriological strams were ptedomi 
nantly of the faecal type, particularly Bacillus roll 
hcemolyticus and Gram-positive anaerobes It is not, 
as Dr. Knott remarks, necessary to postulate that one 
and only one organism can be responsible for the 
hffimolysis so promment m this disease, and it is quite 
possible that achlorhydria, by permittmglargenumbeis 
of livmg orgamsms to pass through the stomach 
mto the duodenum, may promote a catarrhal state 
of the mtestmal mucosa which facihtates not onlv 
its infection 'with aU kmds of faecal bacteria but a^ 
absorption of whatever 'toxins these organisms mar 
produce. Dr Knott’s personal opmion is that m all 
these cases mvasion occurs both from above and below 
and that it is essentially the faecal bacteria which 
produce the distant changes both m blood and nervous 
tissues, the relative mcidence of damage on the two 
types of tissue bemg largely detennmed by the 
predommant type of organism The essay as a whole 
IS evidence of the keenness 'with which research is 
bemg pursued mto the causation of a most bafOrngand 
serious disease, and it is further typical of the high 
standard of work which characterises this and prenous 
numbers of the Guy's Hospital Reports 


VENTILATION 

The so-called all-electric house, which is ciiihsa 
tion’s latest attmnpt to save labour and secure 
comfort, has introduced problems of ventilation which 
have not vet been generally recognised In ordinary 
houses there are chunneys and flues which allow the 
escape of overheated and vitiated air, but the 
occupants of an all-electric house, unless special pro 
vision IS made, must always be takmg steps to keep 
-the air fresh Though open -wmdows are m fashion, 
the conditions and simpler tests for successful 
ventilation are not subjects of common information 
This bids fair to be changed by suitable instruction 
m schools The ideal is that air should be reasonably 
free from smoke, dust, microbes, and odour f « 
should not overheat nor c hill the body, and it should 
be neither too dry nor too moist To make sure of 
all these conditions requires 'rather comphcated 
tests, but it IS quite easy for teachers and scholars 
to take readmgs from a dry-bulb thermometer evwr 
few hours and adjust their wmdows according^ 
A recent book by Dr Thomas D. Wood and Miss 
B M Hendriksen,' shows that m many schoob ^ 
the ITmted States the keepmg of records is part of the 
daily routme They describe two mexpensive systenB 
of wmdow-ventilation which have lately been found 
successful Thev are called respectively the Watt aM 
the Wheeler system In the Watt system the imdow'S 
are opened at the top, the hlmds bemg placed lower 
down so that they do not blow about or mterfere iviu' 
the entrance of the air , in some cases the bhnds are 
in tiro halves, the top half to pull up and the bottom 
half to pull do'wn In the Wheeler system the im 
enters at the bottom of the -remdow, but is deflected 
upwards In both systems the exhaust ducts 1®®^^ 
away impure air are situated at some distance from 
the windows, and flags are placed at the opemn^ t 
see that the current is passmg m the right direction 
The size of the openmgs is regulated accordmg to tn 
temperature m the room, heat bemg supphed m 
radiators Such an arrangement is simple to wor 
and only depends on the presence of a person tmtu » 
elementary knowledge of ventilation Many 
systems prove useless m practice for want oi to 
knowledge, but it is easdy acquired In Great Briw 
the optimum temperature mdoors is about 09 r j 


* Ventilation and Health By ThomM D ''ood. A M 

Professor of Phvslcal Education, Teachers’ College, CoIOT^^ 

University. New York, and Ethel M Hcndrtecn London an 
XewYork D Appleton and Co 1927. Pp 210 ** 
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in America it.is nearer 64-88“ because m -winter prepared from j^oi^-free serum or fibnn G H. 
Se'X there is drier than m England owmg to the ^yhlpple* regards the delay m clottmg of the 
COM out of doors If the air is dry a higher blood in dis^s of the liver with jaundice m due to 
t^perature is necessary for comfort In this an excess of antathromhm in the blood, hut Howell 
Stry the air m houses rardy becomes excessively suggests that the prothromhm may he rendered 
drv for the mdoor relative humiditv is usually mactive by an excess of hepann. Heparm, which is 
between 40-60. In America, howeverj it may fall derived from the hver and other organs, acts by 
as low as 20 and special methods for moistemng neutrahsmg prothrombm and so preventmg coagu- 
the air are bemg mtroduced By valve attached lation Cephahn is antagonistic to heparm and 
to the radiator supply pipe steam may be passed antithrombm Such m brief is the present -view of 
mto the room until the -windows show moisture the mechanism of clottmg In the livmg body a 
on the panes; this steammg may be carried out m thrombus begms by the deposition on the wall of the 
schools both before and after the children occupy the vem of a nunute pearly tranMucent mass of blood- 
dass-rooms In grtmll houses m America it is advised platelets The platelets are clustered together formmg 
that pnTis of water should be placed on each radiator an irregular sticky substance, catchmg the passing 
so that at least half a gallon of water daily evaporates leucocytes, and they, and perhaps the platelets. 


mto a room of average size In England, however, 
this problem hardly arises When people complam 
of dryness of rooms, the real trouble is often a leak 


in England, however, appear to liberate thromboplastic material so that 
When people complam filaments of fibrm spread out and entangle numbers 
trouble is often a leak of red cells The thrombus tends to grow by 


which permits the escape of fumes from i-adiators or accretion, so that parts of it show differences in 
gas or coal fires In a house without chimneys it is par- colour The clinical beanng of these facts is the 
ticularly essential to see that a smtable exit IS provided subject of Dr Bain’s observations. 

1 for the products of combustion, as was cogently pomted - 

I out m our columns not long ago bv Dr. J S Owens 
(The Lakcet, March 5th, p 514) Laymg stress on the DRUG-TAKING IN SOUTH AMERICA 

, dangers of the portable flueless heater as used m _ x x,. - 

. hvmg rooms and tedrooms, he laid down the prmciple ^ The war is hdd re^oMible for the mcrease m drug- 


hvmg rooms and tedrooms, he laid down the prmciple ^ The war is hdd re^oMible for the mcrease m drug- 
that “ the heatmg and ventilation of houses sho-uld be takin g durmg the la^ 10 years even m coimtries that 
inseparable, and a method of heatmg which does not mcrease was mdeed n^iceable 

in. itedf produce a Tentilating effect should be looked before 1914, but that it received a great unpegs from 
on THth suspicion ** At the present tune it is doubtful abnormal psychological conditions ^gendered by 


THROMBOSIS OF VEINS 


whether this suspicion is sufficiently -widespread the war, even ii^emotecountnessuchastheArgenfane. 

^ IS argued by Dr Gregorio Bermann,* professor of 

medicme m Cordoba. He states that m Cordoba. 

TUDnimnnctc nc \/cimc ® 200,000 inhabitants, as also in Buenos 

THROMBOSIS OF VEINS rampant and -widespread among 

Ik his article on phlebitis of the lower limbs and the upper classes It has become a fashionable -vice, 
abdominal wall, which we prmt on another page, -widely diffused by the “ patotas ” or social clubs. 
Dr. W Bam remarks on the scant attention paid to which has been calculated to affect m these to-wns 
this not imcommon malady m most text-books of twoanda half to tbreepertho-usandof thepopula-taon. 
medicme. Allbutt’s System bemg a notable exception * The effect of severe legislation was, in Cordoba a-t 


Blood-clottmg m -nvo is a complex process which has 
been studioudy mvestigated. TOiere are two kmds 
of thrombi—the coagulative and the agglutmative 
The latter are due to agglutmation of the red cells 
and are qmte different frem those due to coagulation 


least, largdy rendered nugatory by the high position 
of the offenders whose relations used their influence 
on the judiciary to avoid scandals Nevertheless, m 
Dr Bermann’s opmion, there has recentlv been a 
considerable dimmution; the open trafficking and 


They are found chiefly m the capillaries, but ma y sohcitation no longer exists, though still prevalent 
occur m veins, and are encountered m infective enough m the under-world of prostitution and 


diseases, such as entenc and pneumoma, and may debauchery where this -vice finds its natural habitat, 
accoimt for the transient congestions of mfiuenza As to whether the mdi-vidual affected is to be 
The substances that produce coagulation of the blood regarded as a cmnmal or an invahd. Dr. Bermann 
are fibnnogen, thrombm, and calcium salts The takes up a rational position midway between the two 
two theories regardmg the method of production extremes; he is wholly opposed to the dimmation 


a^^ee m this, that fibrm is derived from fibrmogen. 


extremes; he is whoUy opposed to the p1imiTigf„;^T i 
of moral responsibihty m these cases, whilst admitting 


pomts in dispute are in regard to the origin of that the confirmed drug-taker has to he treated as a 
thrembm and the mode of action of the calcium ions sick person -He discusses at length the ongm 
“6 thromboplastic substances Accordmg to associations, symptoms (physical and moral), and 
A*. O Morawitz,* the thrombm exists m h-ving blood the consequences of the various drug addictions 
®^**® cMled prothrombm, which becomes special attention bemg given to the abnormal mental 
con-verted mto thrombm by the simultaneous action states produced by them, and the medico-legal prob- 
of sol^le calcium salts, and of a thromboplastic lemriwhichanse Hisownexperienceseemstohav^een 


suDs^ce fuiniriied by the tissue cells m general and largely -with cocame, which he regards as the t-vnical 
Dv tie celliilar elements of the blood-platdets and -vice of rich decadents and closdv connected* 

leiiRnr.T4Ae nTU... _ _ a-i_ i __ n __.. «>ai_u 


leucocytes This substance acts, therefore, as 
and is called thrombokmase The fum 


prostitution and alcoholism; but Ml the various 


^are and is called thrombokmase The funda- phases of drug addiction are illustrated by numerous 

mm^ lact of this theory is that kmase is necessarv mterestmg cases drawn from the author’s own practice 

TO w cMcium -with prothrombm, but As remedial measures he advocates the mtemational 

pnn.,7^ How^ ’ declares that prothrombm mav be limitation of the culti-vation and manufacture of 

action of calmum opium and coca, and as national measures the 
IS probably derived from the following (1) The institution of " ambulatonos ” 
leiicocytes and thrombo- presumably out-patient dimes for the assistance nf 

either bv t^ blood-platelets, neuropaths (2)^Combmed action on tht^^f the 

AccnS^fp’t ^ *^® tissues authorities and the League of Mental Hvgiene against 

to Mellanby, the te^s is a smtable source alcohol and other drugs (3) Educaten of*+^ 
behevoa^ experimental purposes Loucks* professional classes concerned. (4) A strict watch 

of °^®*’ contraband He would make the Smi^ntS 

mm salts, and that active thrombm cannot be keepmg of such drugs illegal and close offendmg 

° rev,.=edbyH D EoUcstoc Ph®i^®i®s I^sflyhewould provide an asylum colonv 

P Hieanan Med Clin -ol K Amer, IS®!, iv t rp„_„* ei. 1924 p 8 

•Ainer .453 
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ffor liabilnial drug-takers and deprive them of cjvil 
rights Dr. Bermann mterpolates a few notes on drug- 
-takmg m the United Stat^, where he estimates it to 
be at least three tunes as prevalent as m Cordoba 
The worst period seems to have been about 1919-20. 
when its prevalence m the Umted States led the 
authorities m two or three States to set up special 
hospitals and special administrations to deal with it 
In common with some American writers, he does not 
consider that prohibition was the cause of so much 
increase m the Umted States as many beheve 
No Englishman can read the strictures passed on 
this coimtry by the author (pp 44-S, 338-9) without 
pam and a feehng that it is impossible moraUv ta 
3 ustify the pohcy pursued by England as regards the 
opium traffic in Ghma, India, and Burmah for the 
last century. It would be difficult to persuade even 
a,n unprejudiced foreigner that m this mattor the 
claims of morality and health had not been subordmated 
to those of revenue, but we may at least be thankful 
toat this year, 1927, will see the beginning of the end 
of opium tradmg in India and that m ten years’ time 
the Government production of opium, except for 
purely medical purposes, ■mil have ceased entirely 
Dr Bermann is perfectly correct m statmg that the 
primary factor in the suppression of the evil is the 
control of the origmal sources of production Once 
produced,-all the energies of perverted human'nature 
nre called m to effect its distribution 


BANDUNG OF WOUNDED IN AMPHIBIOUS 
WARFARE. 

In the MMary Stirgeom for IMarch two Umted 
States medical officers, one from the Na'vy, one from 
the Army, discuss the Medical Tactics of Jomt Army 
and Na'vy Operations, m rela'tion particularly to an 
opposed landing on a hostile coast, the landmg at 
Gallipoli bemg their special text They point out 
that an army cannot itself deal properly mtii the 
casualties incurred m landmg operations imtil its 
' hospit^ are landed, and that 'Will not be until the 
landmg force has made some headway Meantime 
■fhe wounded must be sent back to the transports 
which have been prepared for them This preparation 
involves close touch between the commander-m-chief 
nnd his semor medical officer, who must not be misled 
by hopeful forecasts as to the probable number of 
wounded, for there may well be 60 per cent "When 
■tooops are first landmg, only the regimental medical 
■personnel mU be wanted ashore , when some advance 
has been made, field ambulances mthout -transport 
■will be the next need, then casualty cleanng stations 
■aSt^v them, last of all base hospitals, whose stores 
and staff may meanwhile be utilised afloat for the 
early care of tiie wounded brought back to the trans¬ 
ports Landmgs may take place at several beaches, 
and transports appropna'te '6b each -will be preparmg 
to be hospitals as soon as they have discharged their 
troops Casualties -will be brought back m boats that 
have landed ttoops, provided (it is added hopefully) 
the landmg of troops is not thus delayed A naval 
medical officer, as embarkation officer for wounded, 
will be on the staff of each naval beachmaster, he 
■will know what transports are available to take what 
casualties (one detailed for gas cases, one for wal^g 
wounded not to bo evacuated, and so on), and there 
will be another naval medical officer with the military 
officer commandmg the landmg to give to these naval 
medical embarkation officers what further or 
temporary orders become necessary Meantime the 
military medical officers who can at the moment he 
spared (as above) will have been assigned to the 
transports denoted, -with orderhes stores as 

reamred. It is thought by the writers that casualties 
thus embarked m transports -will for the future gome 
officially under the Navy until disemtorked, though 
-the Army will give all possible help The scheme of 
wluch tins IS a very brief summary is worked out 
m minute detail, and wdl afford material for important 
ffiscussion A semi-official note at the end of^e 
nrbcle expresses certam 


Medical Department, supposed to be m some degree 
at variance with those of the sea service That army 
envisages two sorts of hospital ship one to be used 
exclusively for treatment pf the sick, reported to 
Geneva by name, pamted white and green, canyinj 
the Bed Cross, and enjoymg immunity from attact 
or capture ; the other known as the hospital cameis 
or ambulance transports, which may be'enniHr 
privileged if reported before a war, but which claims 
im m u ni ty only while employed m transpoitmg 
patients Alternatively, these ships might become 
i mm une by transporting exclusivelymedioM personnel 
and stores on the outward voyage 


■news of the U S Army 


E 107 

At a recent meetmg of the Berhn Medical 
Association, described m the Manchester Guardm 
for March 25th, clmical reports were presented on the 
action of a new anaesthetic which has been mvented hr 
chemists of the German Dyestuffs Federation This 
compound, whose nature is not di-vulged, is called 
E107, and has been tried by seven mdependent 
observers m some hundreds of cases A smallgnantltr 
is passed mto the rectum in a clyster while the patient 
remams m bed m the ward, and -within seven or eight 
mmutes he is ready for operation, he is 
sufficiently relaxed, breathing is as qmet as m sleep, 
and the mduction has been acomphshed mthout 
causmg nervousness, stnigglmg, or undesirable reflex 
actions Accordmg to the reported claims, recovery 
from the effects of administration is unattended bj- 
vomitmg or any untoward .symptom, and the neir 
anaesthetic is regarded as smtable both for the old 
and feeble, it has been tried successfully for the 
production of twihght sleep Were nothmg else 
recorded, it might appear that E 107 is an almost ideiu 
means of produemg anoesthesia, bub unfortunately » 
caused m some patients a certain amount of 
mtestmal irritation, whilst m others cyanosis super 
vened and artificial respiration became necessary 
Prof Unger, however, m his whole senes of 300 cases, 
IS said to have noted no imtation of the mtestuie,» 
fact which he attnbutes to having made sure that 
the samples of the drug had not detenorated before 
they were given And it is suggested that respiratoiy 
depression only occurs m a certam type of patient 
From the accounts given m Enghsh newspapers it is 
not clear what type tins may be, but the German 
observers are quoted as saymg that it may be detectm 
before mduction of aniesthesia, so that no i®® 
be given E 107 who is likely to react to it badly 
Beanng m mmd the natural tendency to exaggerate 
the advantages of a new preparation, it rieverthd^ 
seems likely that the drug -will be useful Jiae 
uncertamty of absorption from the m-testme muOT ue 
reckoned with, and it has to be remembered that no 
mjection—whether mto skm, muscle, vein, ormtesnne 
—can give the sneesthetist the constant control oi 
dosage which is possible when adnumstration is 
by way of the lung A larger margm of safety is tli^ 
fore required for drugs not given by the respirato^ 
tract Given such a margm, however, it ** 
advantage to avoid the broncliial tubes and 
because the chance of post operative pneumonia 
thereby lessened _ 

CANCER OF THE CERVIX IN PREGNANCY. 

In a paper read before the Medical Society o 
the District of Columbia, Dr Joseph T ATundelJ, o 
Washmgtou, quoted the follomng statistics to SM 
that carcinoma of the cervix is rarely seen in assoo 
tion with pregnancy, Sawey m 1899 estunatea i 
occurrence as once m every 2000 
B C Hnst m 1923, as the result of a cists' 
sent to a number of obstetricians in the United oku < 
found that m a total of 299,021 pregnmcias there were 
24 cases of cancer of the cervix, or 1 in every 
pregnancies The highest and lowest ratios were ^ 


* Amcncan Jonrnil ot Obstetrics and Grnccoloffr. JanuafT' 
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Eollotre Asa B. Da-ris reported 137,966 pregnancies fact so outst^tog that as recently as lOlS the late 
wtrfiVe case^ of cancL, or 1 in 27,599, vrlnle SirWilhamBayl^swrote ‘‘■memostinterestnig fact, 
Mu^v Of the Mavo dime reported eight cases among chemically, with re^rd to the thyro^id is the tegh 
3300 nreanancies'm the conrse of 13 years, or 1 m content m lodme, wtech appears to he present m a 


3500 pregnancies- 

437. In most instances cancer preceded pregnancy, 
but m a few it developed.durmg pregnancy, ^e 
difEerentiation, however, was withont pracncal 
significance Opimons are "divided as to what effect 
pregnancy has upon cancer While some authorities 
TrmiTifaiTi that the mcrease in the blood and lymphatic 
supply associated with pregnancy tends to favour the 
growth of cancer, o^ets claim that the great mcrease 
m the connective tissue of the pregnant uterus acts as 
a barrier to malignant aggression On the whole the 
trend of opimon amongst recent observers seems to 
bethat pregnancy has a tendency to retard the growth 
.of cancer. It is generally accepted, howevei', that 
after the teniunation of pregnancy the growth of 
.cancer is very rapid. As regards treatment an early 
.operable case of cancer of the cervix compheatmg 
pregnancy m the third month calls for immediate 
"liysterectomy In more advanced cases this operation 
IS futile. Treatmentwith radium endangers the foetus, 
‘for although many cases are on record m which it has 
ibeenused during pregnancy without deleterious effects, 
„it has, nevertheless, been shown repeatedly- that 
radnun may do harm both to experimental animals 
and to the'human subject Eerhaps, therefore, the 
most sati^ctoiy treatment to adopt m advanced 
^ cases IS cauterisation of the cervix Dr Mundell 
' records the case of a well-developed woman, aged 23, 
'Whom he treated for rapidly growing cancer of the 
cervix by apphcations of radium He was unaware 
c-that ^e was pregnant and had attributed the 
mcreased size of the uterus to the advancmg growth 
\,of the cancer. After sis apphcations of ra&um a 
;three months’ foetus was expdled, and the woman 
'died seven months afterwards. - 


complex orgamc lodme compound united with a 
piotem That this is the active principle is shown 
by the fact that the effect ot thyroid substance, which 
is' active even when taken by the mouth, is m propor¬ 
tion to its lodme content ” , 

It IS highly creditable that a Bnti^ bio-chemist 
should have so advanced our knowledge of this 
important substance While it is unlikely that either 
natui^ or synthetic thyroxm will ever become a very 
cheap drug,'the fact that an active artificial product 
can be prepared ensures the supplv, m any desired 
quantity, of a substance of defimte activity. An 
achievement of this kmd is of more value to humamty 
than the discovery of even the most beautiful of new 
dyes, but it must not be forgotten that it is only the 
profound knowledge of the possibihfaes of complex 
molecule-buildmg and mcdecme-analysis which have 
been developed by “ jngghng -vnth benzene rmgs ” and 
other orgamc complexes that has developed the 
extraordmary chemical msight and tectmique that 
makes the synthesis of such bodies as thyroxm 
possible _ 

THE STORY OF THE RED OROSS 

Mast people charitably inclmed and anxious to 
be of service to their fellows, either by deed or alms, 
have the most hazy ideas as to what the Red Cross 
Society IS and what it does These wiU find the 
necessary enlightenment m Sir James MagiU’s very 
readable account of the devriopment of the Society ^ 
The practical founder of the Society was Sir Henri 
Dun ant, a Swiss gentleman who happened to"'be 
present m a private capacity at the Battle of 
Solfenno m June, 1859, when French and Itahans 
attacked Austrians who held a very strong'position 
Three hundred thousand men were engaged and 
the mass of wounded was so great that the 
existmg medical services were totaflv madequate 
to deal with them In 1862 Mr. Dunant pub¬ 
lished a book called “ Un Souvenir de Solfenno ” 
the outcome of which was an Bitemational ConferenTC 
held at Geneva From this Conference sprang the 
Geneva Convention of 1864, which laid down the 
hues of treatment of the sick and wounded m war and 
of persons attendmg them—i e , they were to be 
considered neutrals—that are followed’to-day. How 
the Society grew m these islands, and how branches 


SYNTHETIC THYROXIN 

It is sigmficant that the two awards made at the 
i T i Tiual general meeting of the Chemical Society on 
lar<^ 24th riiould have been to workers on the 
onsntution of natural products of therapeutic 
aterest Prof R Robinson’s work on alkaloids earned 
or him the LongstaS Medal, w hils t the Hamson 
iward went to G R Harm^on for bnlhant and 
'apMy executed research on the active principle 
jf tee thyroid gland Hendall, workmg m the United 

stat^jhad expressed the viewthatthvro^contmned . -- 

-he 4 ; 5 • 6 tn-iodo 2 : 4.5 • 6 tetrahvdroindol 'were founded t^u^out the world is detailed by 
mdeus and gave an empirical formula CnHioO,l)as Sir James Ma^ Oie totish Red Cross Societv 
Hanngton, behevmg the properties of thyroxm obtained a charter under Kmg Edward VII m 1908. 
were more satisfactorily accoimted for by ascnbmg long and most mterestmg account of its activities 
to it a different structure, .synthesised' 3' 4' ; 5' those of the Bed Cross organisations of the 
m-iodo phenylpyrrohdme carboxjhc acid, with the Dominions, Colomes, Alhes, and Heutral Powers 
oisappointmg result that the product had not the donng the Great War is given m Chapter IV. and it 
j^iologic^ properties of thyroxm » Bv attackmg worthy of note that in October, 1914, it was decided 

ft snbstence itseHf he managed to obtam a that the British Red Cross Society and the Order of 

U 1- per cent yield from the thyroid, manv tunes John of Jerusalem riioidd pool their resources 

l^ter than Eendafi had obtamed, tmd found that enter upon a workmg agreement with a view to 

tne empirical formula was C,sH„ 04 Kl 4 The per- economv and efficiency “ durmg the existmg war and 
«^tage composition of this substance is not verv thereafter if the circumstances permit and rennim 
from that proper to Kendall’s formul'a it” In 1923 the Central Jomt V.a;d. 


Tftv. a V constitution Of the substance which he General Regulations (July, 1925); but it is too soon 
iodine derivative of the parahvdroxv- a* present to form any tmstworthv eshmate of bn^ 
i^TTOsme. Hanngton proceeded to tee scheme is working Sir James Maeill’s boob 
principle and show its identity fhoifid be read by everyone interested m tiie wort nf 

tVlvu tills eTTOSino iloTnVAfnT’O- i’Tlo vf-e» .am « .. Orii OI 


, **«wi*a.c** Awuo-derivatiT^s of I 

led to the synthesis of jB [3.5 di-iodo -4 | 
tenodo 4' hydroxyphenoxy) phenvl] o 
which is mdishngm^ahle 
^emcally and physiologically from natural thyroxm * 
inyroxm confauns about 63 per cent of iodme, 

*Btoclicin-.IoTir 1526, ss 293-299,300-313. 

IWd , 1827.ssi , 169-lSl, lSl-183. 


Tro report for 1925 on the Health of the Armv 
reaches us less than 15 months after the oW 
period to which It relates, which 


IS evidence that 

cross Soiiety ' 
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post-war delay is being overcome The ofScers’ 
death-rate mcreased from 3 93 (m the previous year) 
to 4 44 per 1000, that from mjuries dropped from 
1 85 to 1 42, but that from “ diseases of the digestive 
system, except hver and tonsiUitis ” rose from 0 39 
to 0 91 The death-rate of other ranks was 2 35 
(previous year 2 80), from mjunes 0 62 (0 90), from 
pneumoma 0 33 m both years, from digestive diseases 
^ 0 25 (0 21), and from influenza only 0 02 (0 09) 
The stnkmg feature of the year is tiie mcrease m 
gastric and duodenal ulcer recentiy noticed, last 
year there were 25 and 29 cases, but this year 41 and 
53. Appendicitis is also on the mcrease We shall 
return to the consideration of this Report 


THE 

HAHVET MEMOEIAIi AT HEMPSTEAD 
CHUEOH 


Two years ago the Royal College of Physicians 
of London took the mitiative m an appeal for the 
rebuildmg of the tower of Hempstead Church, Essex, 
where hes the body of Wdham Harvey A marble 
sarcophagus had been provided by the College in 
1883 just after the old battlemented tower with its 
fire bells had fallen to the ground, and the appeal was 
dmected to medical men of all nations to erect a 
tangible memorial of one of the great men of their 
profession The probable cost was estimated at £5000, 
of which about one-tenth had already been contributed 
locally 

At'a meetmg of the Committee of the Restoration 
Fund held at the College on March Oth, the following 
report was received — 


Saxipts 

£ 

s 

d 

Donations received 

431 

10 

6 

Interest on Investments, &c 

32 

2 

8 


£463 

13 

2 

Expenditure 




Expenses of Appeal 

59 

14 

10 

Purchase of £360 5 per cent. War Stock 

363 

6 

9 

Balance in band and at Bank 

41 

1 

7 


£463 

13 



This is m addition to the sum of £515 collected 
locally previous to the appeal, and mvested m 5 per 
cent War Stock It was resolved to keep the fund 
open m the hope of receivmg sufScient further support 
to commence the rebmldmg of the tower Subscrip¬ 
tions may be sent to Dr Sidney Philhps, Jomt Hon 
Sec of the Fund, Royal College of Physicians of 
London, Pall Mall East, S W1. 


A Scheme op Disthict Nuhsing —At the College 
of Nursing on March 24th a number of district nurses met the 
Directors of the Mutual Property Insurance Company, Ltd , 
to discuss the nursmg service recently orgamsed by the 
company Miss Dorsey, R N , of the Nursing Division, 
League of Red Cross Societies, briefly described from the 
chair her experience when cooperating with the Metropohtan 
Life Insurance Company of New York. In 17 years the 
nursing service of this Company paid more than 27,000,000 
visits, 3,000,000 in 1926 , during this time the inortahty'yate 
of the poprfation fell by one-half, and that of typhoid by 
82 per cenh Miss Dorsey urged district nursing a^ociabq^ 
to cooperate with the M P Insurance Compaiw Dr J 
Rnncker spoke of the new arrangement between publw 
health authorities and the Metropohtan Asylums Roara, 
whereby, in a measles epidermc, preference in adrmssion to 
hospital would be given to severe measles over mild scarlet 
fever, and thus a new field for service would be opened to 
the district nurse In the ensuing discussion an almost 
nnanimous desire was expressed for the development of 
uublic health nursing in this country on general rather than 
on special lines Miss Wilmshurst, S B N , superintendent 
of the Metropohtan District Nursing Association, spoke 
of the preventive side of district nursing and the opportumties 
it affords for health teachmg m the home 
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A Senes of Special Articles, contributed by inmUdm, 
on the Treatment of Medical and Surgical Condiim 


CCXVII—THE TREATMENT OP CHRONIC 
I APPENDICITIS 

I The term “ chrome appenditicis ” m ite wides* 

I sense mcludes all those cases which are not aente, 
and titierefore mcludes the mterval appendix h 
! cases which have been tided over an acute attack by 
means of expectant treatment, the appendix shoidd 
be removed after infection has subsided and bdoii 
recurrence is likely Commonly the time selected is 
about three months after convalescence from th‘ 
acute attack; a longer mterval subjects the patient 
to the nsk of another acute atta&, especially u 
young patients. It is estimated that 80 per cent cl 
patients of all ages relapse withm two years after an 
imtial attack of acute appendicitis without appen 
dicectomy In these cases a defimte diagnosis lia> 
presumably been made, and therefore, vmess any 
other lesion is suspected, a gn^on mcision gives 
smtable exposure. As a ime surprisingly httle 
pathological change is found m an appen£x wbidi 
was known to have been acutely inflamed or even 
the cause of an abscess a few months previously. A 
few limited adhesions, a stneture or a nbrotic tip are 
commonly the only legacies of the acute attack 

Chrome appendicitis may present as one of tiro 
more or less deflmte cluneal entities—i e, the inter 
mittent, and the chrome dyspeptic type 

The Intermittent Type 

The mtenmttent type is characterised by reciment 
attacks of pain, sometimes coheky m nature, wnicn 
ongmate m the neighbourhood of the epigastiium w 
umbilicus, and are later referred to the appending 
region Vomitmg may occur, but is not a marirt 
feature After an mterval varymg from a few homs 
to a few days the symptoms abate, leaving a tOT 
porary local soreness m their wake On exammaticn 
some deep tenderness can usually be ehcited in “j 
lower right quadrant, and occasionaUy a thickenw 
or concretion-containing appendix can be palpal 
through a thm abdommal wall 

On removal the appendix is found to contajn » 
concretion or possess a stricture, the sympW^ 
presumably bemg due to spasmodic efforts ol 
organ to overcome the resultant obstruction 


The Dyspeptic Type 

The dyspeptic type of chrome appendicitis 
defimte in its symptomatology, and may 
almost any chrome abdominal condition Gtoeiai^ , 
abdommal discomfort is more or less constant a 
may be aggravated by exercise Hsematemeas 
even melcena may occur, but the penodio roni® , 
of symptoms so characteristic of gastric or duco^ 
ulcer are not marked Symptoms are not relievea i 
recumbency or pregnancy, which fact may 
the differential diagnosis of visceroptosis Neui^ 
IS a commonly associated condition, bemg 
to prolonged ill-health, and sometimes ®8SravatOT 
mjudicious treatment The discomfort ass^ 
with renal conditions is usually limited to the s 
file lesion, whereas, although the tenderness ra 
appendicitis is commonly localised to the fc 
ibac fossa, the actual pam is referred more ‘ 
Suspicions of pelvic disease may be arousea d) * ^ 
history of the case, pam is commonly reierrM 
lower part of the back, and routine examm 
usually reveals the cause of the trouble 



mucocele, or even an empyema 
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Differenhal Diagnosis. 


4 In a few cases, if a family predisposition to acute 
anpendicitis exists, appenicular svmptoms may 


The various conditions \rhich. mttsb be borne m justify appendicectoniy, both from the ri^ of an 
imnd in the differential diagnosis of chrome appen- acute’attack, and to relieve the patient of a natural 


dicitis may he summarised as follows:— dread of a siidden dangerous illness 

Thorax —Prodromal dyspepsia of phthisis In conMdeiing the treatment of chronic appen- 

Upper dbdomai —Gastric and duodenal ulcers, dicite, appendicectomy is, of course, mdicated in all 
gall-stones, chrome pancreatitis genuine c^es. _ 

CcHfral aMonien —Visceroptosis, tuherciilous or K. m the ev^ of an e^r of 

r nniiHQ condition is present which is amenahle to surgical 

^c su^le ademtis. cohtis. tr^tment and may he dealt with through the laparo- 

Peliis ^Fyosaipins. _ tomv wound, httle harm is done, hut good exposure 

Gcmfo-uniioiy.—Benal calculus, chrome pyelitis must be obtained in order that other lesions may be 
Cenlral'ncnoiis system .—Neurasthema readily recognised. 

It will he seen from this summary how many are With regard to the means of approach, the grid- 


chronic simple adenitis, cohtis. 

Fell ts —Pyosalpinx. 

Gaiito-imnary .—Benal calculus, chronic pyehtis 

CeniTaVncnoiis system. —Neurasthema 

It will he seen from this summary how many are 


the pitfalls waitmg to entrap the unwary. Thepuhhc, iron incision provides adequate exposure if no other 
and even some practitioners, tMnk that chronic pathological lesion is present However, complete 
disease of the appendix can be diagnosed with exposure is impossible through this mcision, and the 
certainty by a single ahdonunal palpation, but in upper abdomen and pdvis are out of reach for surgical 
fact it *is not easy to decide whether or not the procedures. The surgeon who explores the pelvis 
condition is present. Even when symptoms continue by means of one finger inserted through^ a gridiron 
after removal of an apparently- normal appendix incision merits, and often obtains, the derision of the 
they are sometimes asctib^ to “ adhesions.” until the gvnscologist. 


real cause of the trouble is discovered or mamfests 
Itself later. 

Exhaustive examinations and repeated observations 


' Battle's incision, which consists m inward di^lace- 
moifc of the rectus muscle has nottdng to commend 
it If prolongation of the inmaon is necessary, 


are usually necessary, particularly with the dyspeptic intercostal nerves are seriously jeopardised, and m 
type, and’even then a tentative diagnosis may only any case they ace likely to he crushed if the vessels 
he made by a process of exclusion 'The mimicry of which accompany them are injured. Injury to these 
chrome gastric ulcer by a diseased appendix has been nerves results in ti^ of subs^uent ventral or inguinal 
referred to above, and mav even be carried to the hemire. Therefore in chronic cases the most suitable 
length of hyperacidity and hypertomcity. If the incMon is undortbte^y the nght parame^l as 
organ is diseased, removal will probablv reheve the laparotomy for chrome appendicitis is probably the 
svmptoms and may restore physiological balance—i e , opportumty of a lifetime to e:i^lore the whole abdomen, 
the hyperacidity and hypertomcity associated with and it is universally accepted that chrome appen- 
appmdicular gastral^ may disappear Similarly. dKdtis is frequently associated with, and possibly the 
persistent cohtis may be mamtainra by a diseas^ cause of, such conditions as gastne or duodenal 
appendix, and if definite symptoms and disability ulceration and gall-stones. 


ate present, then laparotomy may be justifiable m 
order to ascertain the condition of the appendix 


The inciaon commences at the level of the nmbihcns, 
one mch from midbne, and extends downwards for 


and to estimate its infiuence on other abdominal about four mebes The anterior ^eath of the rectus 
org^ muscle IS divided and separated mwaids until the 

much has heen written regaidmg the value of inner border is exposed. 3he muscle is tboi retracted 
barium i^ls ot enemata in the diagnosis of chrome outwards and the posterior ^eath of the peritoneum 
appe^oitis Distortion or kinking of the appendix-, divided, the deep epigastric vessels being ligatured 
tetentum of barium after the emptymg of the c®cmn, if necessary. The cscum is withdrawn smd the 
tendem^ on palpation have all been mooted as appendix removed Systematic examination is then 
ma^^tic OT pathological ihanges However, much made of the abdominal contents, particulariv the 
^pend on chance as to whether opaque media stomach and dnodenmn, biliary apparatus an’d the 
emer tbe appmoix, or, having entered, how long the pedvjs Should other conditions’be present which are 
m^um wiU be mtamed. Moreover, palpation of amenable to surreal treatment, the mrision mav be 
, ^^aoix wmeh is d^ended will naturally prolonged m either direction as far as necessarv.’ the 
icad^ess In the experience of most surgeons, rectus and its nerve supply being safelv displaced 
ramograpiiv is of httle value m the diasnosis of outwards 
Catonic Appendicitis 

In concliision, mention must be made of the 
Conservative Treatment. so-caU^ carrinoma, or tbe cancroid appendix. The 


Havmg considered the diSerential diagnosis from condition occurs most commonly in young ^dnlts, 
other surgical conditions, consideration'’ should be is uncommon, only two cas’es ocenning in 750 
to teeth.-diet, mode and habits of life, consecutive appendicectomies by the writer. It is 
pamcmarly with regard, to smokmg overwork and usually revealed by acute infection superimposed on 
of exercise Conservative hues should especiallv the chrome condition. On removal tbe appendix is 
«» considei^ m connexion with neurasthemes and luarkedly thickened and may he one inch m diameter, 
eiaerly patients, especially females ificroscoidcally the ccmdition is one of spheroidal- 

Operative Measures 


If improvement is unsatisfactorv then operation is ^ cases 
particularly inder the foUowmg ^ J 

1 Becurrent cases, especially if cohe is wdl marked 

as the diagnosis is then usually correct 

as prolonged’dietetic treatment and 
of activities are obviously unsuitable, 
the nemotic element can usually he excluded and 


celled caremoma. The condition is relativdvinnocent, 
secondary deposits being recorded in only 12 per cent 


E J McarEiiiIjOVE,M:.S.Lond,FBCS Eng, 
Snisical First Asis^t. London Hospital, EnjercencT- 
Snigeon. Mndmay Mission Hospit^ 


adults * exacerbations is greater than m Ennce Arthur of Connaught presided,-was that'siO^OO had 
S tv J ,, been given anonvmondy for the budding of a 

a o'® appendix, if diseased mav be exerting ““ “ adjoining the hospitaL At 'present^w nurses 

st^aeh^ € g, arebonsrfm fip sei^tc buildings The gift uS ' 

ewoiacu, coloiu If m the absence of ■bhTsical 

^?®® Tdie?e’the patSt 
laarfc^ neurotic clement is present. thSi the 
condition of the appendix riioiild be verified. 
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BOVUTE TTIBEECUIiOSIS Alfl) TTTE 
. TUBEEOUIiOSIS OEDEE, 1925. 

Bt yrrLLiAar G Savage, B Sc , M D Loxd , 

MEDICAIi officer of HEAETB for the COHSTT op SOMERSET 


The evidence is conclusive that a material propor 
tion of human tuberculosis is of bovine origm, due 
to the consumption of cows’ rmll.- containmg hving 
tubercle bacilh Anv measures m force for controUmg 
and diminishing the amount of bovme tuberculosis 
must therefore be of mterest and practical concern 
to those engaged m pubhc health The Tuberculosis 
Order has been advocated and recommended, not 
only as a valuable agent for the dunmution of bovme 
tuberculosis, but also as an important means of 
reducmg the dangers from tuberculous nnillr It is 
necessary to study with care the actual workmg of 
this Order, and to try to ascertam how far it is likely 
to reduce the danger of Tmlk actmg as a vehicle for 
the conveyance of tuberculosis TVith this object I 
have made a careful study of its working pi a very- 
large dairy county for the 16 months of its operation 
to the end of 1926 I have no reason to beheve that 
the procedure m this county differs m any essentials 
from the practice aU over England while m many 
ways its administration must be legarded as on a 
hig^ level, as regards the care with which different 
requirements are earned out 

The Theorettcal Aims of ihe Order 
It IS admittedly impracticable to slaughter aU 
cattle suffenng from tuberculosis The Order does 
aim, however, at reducmg infection and so diminishing 
the amount of tuberculosis It is a development of 
the method advocated by Prof Ostertag, of Berlm, 
of the ehmination of aU ‘topen ” cases of tuberculosis 
from dairy herds In his method this was attamed by 
periodical esammations of the herds by vetermary 
inspectors, together with bacteriological exammation 
of the mixed milk If tubercle haedh are found m the 
■ , or if suspicious animals are clmicaUy detected, 

™ lerinary and bacteriological exammations are again 
Je of "these animals The animals with “ open ” 
lerculosis are slaughtered, while the premises are 
•roughly disinfected This complete plan is. not 
followed, tut m the words of the. circular of the Board 
of Agriculture— 

“ The Order aims at the destruction of every cow suffering 
from tuberculosis of the udder or giving tuberculous milk 
and every bonne animal suffenng from tuberculous emacia¬ 
tion or snfiermg from a chrome cough and showmg definite 
chmeal signs of -tuberculosis ” 

Three types of tuberculosis are scheduled, i e — 

(1) Any cow which is, or appears to be, suffenng from 
tuberculosis of the udder, indurated udder, or other chrome 
disease of the udder 

(2) Any bonne animal which is, or appears to be, 
suffenng from tuberculous emaciation ^ 

(3) Any bonne ammal which is suffermg from a chrome 
cough and showing definite climcal signs of tuberculosis 

These three types may convemently be called the 
designated types of tuberculosis The knowledge 
of these animals administratively i6 obtamed from two 
sources, i e — 

(1) Everv person in charge of an ammal which may be 
suffering from one of the designated, types of tubercidras 
has, without unavoidable delav, to give information of the 
fact to a pohce-constable or to an inspector of the local 
authonty. . . , 

(21 A veterinary surgeon who, in his private practice, 
comes across such an ammal has to notifv it to an inspector 
of the local authontv 

The Order provides for examination of these .notified 
animals by a vetermary inspector appomted by the 
local authontv, for then slaughter if considered to be 
in one of the three designated groups with compe^- 
tion to the owner accordmg to a defimte scale. The 


tocal authonty referred to is the local authonty und*' 
the Diseases of Arnmnls; Act, 189:^ 

To estimate the efidciency of the Order as an agencr 
to reduce bovme tuberculosis, certam pomts aw 
obviously of fundamental importance 

The Stage at which the Three Specified Classes of 

Tuberculous Animals are Notified hud Destroyed 

These cases of advanced tuberculosis are a great 
danger to the rest of the herd, smee they elunmate 
tubercle hacilh m their expectoration and- m their 
frnces Ostertag’s procedure has a defimte scientific 
Aim—e, to detect these, animals hr the aid of 
bacteriology and' veterinary exammations withm a 
short time of their heconung “ open ” cases The 
Tuberculosis Order does not make use of these aids, 
but rehes on a system of notaficataon by owners and 
vetermary surgeons In tos country it is not the 
practice of farmers and breeders to have svstematic 
veterinary inspection of their bovmes, but only to call 
m a veterinary surgeon when an animal is defimtely ill 
Only a small proportion of a nim als m the designated, 
classes are likmy therefore to be notified in this wav 
Of the 798 animals dealt with to the end of 1926 
only 172 were reported by vetermary sutgeons, and 
this number mcludes those found when mspectmg 
herds containmg a notified ammal, while 612 were 
reported by owners, the remainmg 14 being other 
wise reported In practice the onus of reporting these 
designated animals is mainly thrown upon the owners 
The average farmer is very ill-informed m regard to 
tuberculosis which cases are dangerous, and how it 
15 spread Tuberculosis of the udder is difficult to 
diagnose except when advanced The owner has not to 
report emaciation, but only an animal which “ appears 
to be suffenng from tuberculous emaciation ”; he has 
not to report a chrome cough, but only an animal which 
IS “ suffenng from a chrome cough arid showmg definite 
chmeal signs of tuberculosis ” He is under no obhga 
tion to call m vetermary assistance if he suspects, 
and obviously he can postpone notification imtd anv 
ammal is of no further use to Imn without the shghtest 
risk of meumng any penalty. 

, Theoretical considerations suggest, therefore, 
the bulk of the animals are only hkely to be reported 
after the condition has existedf for a long tune, Md 
after the animal has been an active spreader of imec- 
tion Tiis IS amply substantiated when an analysis- 
is made of the returns. 

- The 798 cases were as follows •— - 


Classed as ** advanced ” tuberculosis 
„ „ "not advanced" „ .. 

„ „ udder tuberculosis (entirely or mainly} 

No tuberculosis at post-mortem 


496 

2S4 

IS 

5 


A number of the “ advanced ” and " not advanced 
groups showed udder lesions, and this pomt is dealti 
with below, m addition to other lesions of tuberculosis. 

Section 9 (4) of the Order defines the conditions to 
be mcluded as “advanced” tuberculosis. 
be noted that “ not advanced ” under this Order 
does not mean what it would do m a 
diagnosis An animal can have extensive and <«“' 
standmg lesions and still he classed as “ not advanced 
The followmg are examples of post-mortem records oi 
cases classified as “ not advanced ” .— 

Tuberculosis of the lungs, pharyngeal.mediostlnal.and mesentenc 

„ „ mesenteric glands Intestines, and 

„ ,, both Innss and milinrv tnberciilpsis pi the utc 

,, „ tbe intcHmes and of the bronchial ejands 

„ „ tbe longs, pleura, and mesentcnc gl-mos 

It IS evident that a good manv of the cases inclnd^ 
m my summary as “not advanced” belong to 
advanced group, and if eorrectly placed worn 
have sent still higher the percentage of advancro 
It is perfectly clear from the above figures • 
a study of the post-mortem returns that a p 
ponderatmg proportion of the cases are olo lo B 
standmg cases, most of which iave been ^ 

tubercle bacilh for a long tune before their slaugn 
under the Order A single exampk mav be 
and it refers to an annual kiUed December, 
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i e , after tlie Order had been in operation for nearly 
16 months The post-mortem record reads — 

'• Generalised tuberculosis tuberculosis of liver, kidney, 
pledra, intestines, mibary tuberculosis of both lungs, sub- 
juaxillary, parotid, pulmonary, bronchial and hepatic glands 
tuberculous No tuberculosis of the udder " 

The Ecdeni io which the other Animals are Examined in 
a 3erd found io contain a Posiinc Notified Case of 
Open Tuberculosis 

The Ministry of Agriculture and Fisheries emphasise 
the importance of this m Circular Letter No 13 
{July, 1925), and pomt out — 

""Where the report has been received m respect of a 
particular animal the examination conducted by the 
veterinary inspector should not bo confined to the animal 
irhich ivas the subject of the report, but should be extended 
to other bovine animals on the premises, and particularly 
to ^ milch cows, and the veterinary inspector should 
make an exhau^ve clinical exammation of any animal 
which there is reason to suspect of sniTenng from tuber- 
'culosis -of the udder, &om tuberculous emaciation, or of 
giving tuberculous n^k j 

Such an mvesfcigation'is obviously of great impor¬ 
tance from the preventive standpomt There are three 
different attitudes One is the wording of the Order 
itself which is non-committal and leaves it entirely 
to the vetermary inspector to examine any other 
animals on the premises which he “ considers it 
desirable to examme ” The second is the wholly 
adnurahle "urge of the Ministry of Agnculture, quoted 
above, to mvestigate the other animals for sources 
of tuberculous infection The third attitude is that of 
the local authorities admmistermg the Order which, 
so far as I can ascertam, is gener^y m the direction 
of strongly discouragmg any detaded exammations 
fit the olher animals I have been told by responsible 
vetermary inspectors m other areas that they have 
been definitely instructed not to examme the other 
animals except under special circumstances 

In the county under consideration it is evident 
that only m a quite small mmonty of cases are the 
other animals examined This is shown by three sets 
of facts In ;the first place, an exammation of the 
actual returns shows that it is quite the exception 
to examine the other animals, although a place is 
provided for this information The records are badly 
hept as regards this pomt, so exact stati^cs cannot 
be givm, but even givmg the credit to doubtful 
cases, the total of herds exammed is a very small 
proportion of the whole fi^e usual plan seems to be 
to ask the farmer if he has any doubtful animals, 
and to look at these, while m some cases the nmmnls 
are paraded for the inspector, but clearly this is not 
in any sense an exammation 
In the second place the extra fees paid out to 
veterinary surgeons for these secondary exammations 
anmu^ to a very small sum durmg the 16 months, 
and afford defimte evidence of active discouragement 
The third fact is the number of cases m which the 
exammation of the other animals has resulted m the 
uetection of an animal suffenng feom one of the 
u^ignated types of tuberculosis Durmg the whole 
16 months only 24 such positive cases were reported 
Home of these were after an exammation of all the 
bovmes, or at least of all the cows, but m a good many 
cases they were mdividual suspected aTumnlg brought 
lorwa^ or picked out without an examination of 
xne whole herd The primary animal causmg the 
vemrmary inspector to visit was either an animal 
simenng from emaciation or chrome cough, none from 
teberculosis of the udder Most were smgle cases, 
out three were on one farm, and two were reported 
of two farms—le, they were from 20 
herds These 24 animals were — 

Scascsof advanceatwhcTOiiloslslwlth no mention ol ndder 
7 >• „ not advanced » i involvement 

4 ’ ” deflmto ndder tnberenlosle 

I t. , adder tnbcrciilosis (alone or mainly) 

It IS certain that if more herds had been systematic 
any examined mauv more affected animals would have 
heen discovered One example of what happens may 


be quoted An emaciated animal was slaughtered, 
November, 1926, and showed post mortem very 
advanced tuberculosis, the followmg bemg mentioned 
as tuberculous—both lungs, pleura, peritoneum, hvei' 
■spleen, mtestmes, and mesentery There were 60 
cows and 30 bovmes on this farm, yet none were 
exammed although, obviously, this animal must 
have been actively infections for a long period 

The Extent to which “ Udder ” Tuberculosis is being 
Notified 

The records show that the 798 cases reported were 
for the followmg conditions — 

Tutcroiiloiis emaciation orcbTonic cough » 738 

Udder tnborcnlosts* ‘ --- - '="00 

The udder notifications were fairly nniformly 
distnbuted m tune, smee the notifications m the four 
four-monthly periods from Sept 1st, 1926, to the end 
of 1926 were respectively 16,16,14,16 There is there¬ 
fore no evidence that cases are bemg reported more 
frequently as the Order becomes better known 
The post-mortem findmgs m these 60 cases were, — 

" Advanced ” tuberculosis, with udder involvcmc&t 

as part of the general tuberculosis = 33 

Considerable lesions in other organs as well as the 
- udder bnt classed as “not-advanced *' =9 

Udder lesions only reported . ,= 13 

No tuberculosis of tbo udder " =5 

These findmgs are of considerable mterest They 
show only IS cases of udder tuberculosis alone, while 
m 42 the udder mvolvement was merely part of a 
general tuberculous infection 

"While 60 out of 798 cases (7 5 per cent) seems a fair 
proportion, other facts have to be considered Ih 
five cases the swollen or mdurated udder which led 
to the primary notification was foimd post mortem 
not to be due to tuberculosis Four of these were 
advanced ” "tuberculosis without ‘ udder lesions, 
the fifth animal showed no tuberculosis anywhere 
Three cases were not primary notifications under the 
Order, hut were detected by the exammation of cows 
m the notified herd Three other cases were discovered 
m connexion with inspections imder the Afilk and 
Dames Act, 1916—i e, from the examination of 
herds the milk from which was found to contam 
tubercle bacilh They were subsequently dealt with 
under the Tuberculosis Order as a matter of pohey 
and so become mcluded They cannot properly he 
mcluded as notifications made m connexion with the 
wotkmg of the Order. The exclusion of these 11 cases 
leaves only 49 cases of udder tuberculosis which were 
reported under the Order In no less than 33 of these 
the udder lesions were a more or less accidental 
concomitant of a state of advanced tuberculosis for 
which the animals were dealt with We are left -with 
only 10 cases of primary udder tuberculosis reported 
as primary notifications imder the Order It cannot 
be contended from these figures that the Order is 
domg anythmg material to riimmate cows suffenng 
from primary udder tuberculosis 

There are some 100,000 cows m the county, anil if 
the proportion of udder tuberculosis is taken as 0 3 per 
cent (which is well below the figures of most vetermarv 
authorities) this gives about 300 cows as sufferizm 
at any one tune feom tuberculosis of the udder This 
mcludes primary udder tuberculosis and cases m which 
udder disease is part of a general teberculosis. I have 
exammed the post-mortem records of the whole of 
the 798 animals riaughtered under the Order to the 
end of 1926 It is probable that udder disease is not 
investigated m cases with conspicuous lesions else¬ 
where, but smee Match, 1926, veterinary inspectors 
have been specially asked to mvestigate and record 
this pomt In the later schedules udder disease, 
positive or negative, is speciallv mentioned m a 
matenal proportion of the cases The followmg table 
shows, therefore, the figures recorded separatelv for 
the first SIX months and the last nme montes. 

1 ?*^^ figures for the last mne months 

si cases there were 

S5 cases of udder involvement—i e , 18 8 per cent 
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The anunals slanghtered include all bonnes, and 
therefore a propor&on are not females If, however, 
only the figures with defimte information supplied 
as to the condition of the udder are considered, they 
show that out of 302 cases there was udder mvolve- 
ment in 85 (28 per cent) A total of 85 cases of udder 
disease falls very far short of the estimated number 
of 300, and it is endent that the majority of cases 


Post-mortem findings 

« 4^ 

^ o OD 

5® C" 
CQ iS 

OB 

3 §2 

ei o 

Total 

" Advanced ”— 




Condition of ndder not mentioned 

177 

113 

290 

Udder mentioned as not involved 


109 

109 

With ndder mvolvement 

31 

63 

97 

“ Not advanced ”— 

Condition of udder not mentioned 

123 

33 

155 

Udder mentioned as not involved 


108 

108 

With ndder mvolvement 

4 

17 

21 

Udder tnbercnloiis lesions mainly 


or only 

8 

S 

13 

Anlmpls not tTll)erCTlloilS 

o 

3 

5 

— 

347 

451 

798 


of udder tuberculosis are not bemg dealt with under 
the Order It must, however, be credited as one 
satisfactory feature of the Order that durmg 16 months 
workmg 131 cows with definite disease of the udder, 
the majority of which were supplymg milb for human 
consumption, were destroyed 

The Eaient to which Ldboraiory Facilities are being 
Utilised to Ascertain if Suspected Animals belong 
to one of the Designated Types of Tuberculosis 
Laboratory facihties are provided free of cost, 
the work bemg done in the coimty laboratory An 
outfit and all information is sent on request Out of 
the whole 798 cases laboratory diagnosis is reported 
as made use of m only 15 instances Four of these do 
not properly come under the Order as they were four 
positive cases detected under the Milk and Dairies 
Act, 1915, and merely slaughtered under the Order. 
Excluding these the other cases were — 

In i tte veteiinaiy snigeon reported he bad examined the 
mill: and fonnd tubercle bacilli 
In 1 the Teterinary surgeon examined material from a 
discharging neck gland and found tubercle bacilli 
In 6 cases samples of mill: were examined in the county 
laboratory (51)0011176) 

These figures show that laboratory diagnosis is 
hardly bemg used at all This is a significant subsidiary 
proof that it is only advanced cases, easily recogmsed 
clmically, which are bemg dealt with, and that no 
endeavour is bemg made to eliminate udder tuber¬ 
culosis All experienced vetermary surgeons are aware 
of the need for bacteriological assistance to diagnose 
early and doubtful cases of udder tuberculosis I 
have mvestigated, accompanied by a vetermary 
surgeon, a good many herds, the milk from which has 
Yielded tubercle bacilh Invariably such herds have 
contamed cows which showed mammary abnormahties 
which the vetermary surgeon was unable to exclude 
as not tuberculous without a bacteriological mvestiga- 
tion of the nmlk It is true most of these have been 
negative bacteriologically, but the fact illustrates the 
necessity of bacteriological exammations m doubtful 
cases I trace part of this neglect of laboratory 
assistance to the fact that no conference of vetermary 
surgeons workmg the Order was ever held, and that 
no whole-time Y*etennarv offlcei was appointed to 
coordmate the work 

Disinfection of Premises after “ Open ” Cases of 
Tuberculosis hate been Destroyed 
The reqmrements of the Order (Section 13) are very 
Y ague, and if disinfection at all is to be carried out or 
how it IS to be done is left to the discretion of the 
nolice Although we may not all agree as to the 
practical utihty of disinfection in such cases, the 


^smfection of cowsheds is a valuable method oi 
iiome to the cow-keeper the infectious nature 
of these open cases and the importance of reducms 
infection Personally, I think disinfection is itself I 
valuable preventive measure if adequately earned 
out Disinfection is a scientific matter, and 
of cow^eds particularly difBcult One is left wonder 
mg what part of the trainmg of the pohee fits them to 
the exercise of these functions and without expert 
gmdance In Somerset I have drawn up a simple 
procedure for disinfection, and the chief oonstaUe 
has issued instructions for disinfection "to be earned 
out along those Imes This, however, is outside fh* 
Order, and there is nothmg m the Order suggesting 
obtainmg the advice of an expert or mdeedsuggestmg 
that disinfection should be generally earned out 
I fancy an mquiry as to the procedure followed m 
different areas wo^d be illummatmg 

Summary 

Assuming, as I am compelled to do, that the ahoie 
account of the actual workmg methods of this Order 
IS in no way pecuhar or abnormal, it gives a clear idea 
of what IS bemg done, and furnishes a basis on which 
to frame an opmion as to what is likely to be accom 
phshed No effective steps are bemg taken to explain 
to the owners of the cows the real nature of tuber 
culosis, the economic importance of ehmmatmg it, 
the preventive possibihties and aims of the Order 
the objective signs m cattle to look out for, or to offer 
vetermary and laboratory help to detect the'e 
dangerous animals m the early stages of them groic 
mfectavity Simple and clearly written instructionj 
as to their responsibihties under the Order are not 
issued The great bulk of the animals slaughtered 
under it are destroyed only after they have been 
lughly infective for a long antecedent penod, and after 
they have had prolonged opportunities to infect the 
other animals m the herd and the byres. They ate 
slaughtered when much of the harm they are going 
to do has been done No effective steps are taton W 
carry out the prmted recommendations of the 
of Agriculture m regard to the detailed examinahon 
of the other a nimal s m the herd, even when the 
slau^tered animals are m an advanced stage o' 
tuberculosis, and suffer from such infective conations 
as severe chrome cough or diarrhoea Such disinfection 
as IS practised is m the hands of the pohee, anu 
IS entirely unsupervised by anyone who 
what disiMection means The elimination of tuber 
culosis of the udder is, m the mam, neglected, and no 
effective steps are taken to encourage the um oj 
bacteriological methods of diagnosis The cost oi 
workmg the Order is considerable both for compensa 
tion and administration, and bemg without an 
preventive outlook it is difficult to see what is the gain 
to the community from this heavy expenditure 

Perhaps a clearer appreciation of the futihty of tn 
Order, as it is bemg worked, will be obtainea n 
imag inin g our preventive work against 
tuberculosis carried out along these lines No 
would be taken to enhghten householders whew tnew 
was an advanced case of tuberculosis of the dange - 
of mfection to the other inmates or to explain how t 
disease is spread No action would be tak^ to isoia 
or remove the advanced case imtil he or she had ore 
activelv infectious for a very long period, posM 
a year or more When nearing his end, the case woi 
be removed from the house (the equivalent 
slaughter for cows) No steps would be taKen 
examine the contacts to see if they had bubercul^ 
and no advice would be given m regard to them i' 
pohee would then be allowed to disinfect .j 

to the ideas of the chief constable, but 
experienced in disinfection would be pemitt'M 
interfere Fmallv, the local authority would imy 
bouseholdei a sum of monev because he had ha 
advanced case of tuberculosis in his house , 

It is not the purpose of this paper to discuss the - 
wav to deal with the very difficult problem of n 
toberculosis On the other hand, assuming *'j" 
principle of working along the lines of the J. 
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-'culosis Order is retained, it is perhaps worth while to 
indicate certain directions along which, in my opinion, 
its workmg might be improved 

’ Tuberculosis is a cause of enormous financial 
'loss to the farmer, breeder and butcher. Authorities 
^jagree that, quite apart from any question of human 
’-infection, it is of the highest benefit to agriculture 
.: to ebminate it or at least reduce its ravages Part of 
Cjfhe success of methods for the reduction of h uma n 
■ tuberculosis undoubtedly are due to the persistent 
-'efforts which have been made to enhghten the pubhc 
litas to its methods of spread and the feasibihty and 
iiunportance of prevention The same pohcv is necessary 
'-»as regards bovme tuberculosis To throw upon the 
farmer the duty of detectmg and notiEymg such highly 
-rtechmcal conditions as tuberculosis of the udder, 
j,tuberculous emaciation and chronic cough, accom- 
pamed bv defimte cluneal signs of tuberculosis without 
glvmg him advice or guidance can end m nothmg 
but the notification of animals m a highly advanced 
condition, and after they have spread much infective 
.iimatenal My figures show that more than three- 
quarters of the notifications were directly made by the 
I- owners I am aware that agriculturists can obtam 
• I excellent leaflets from the Board of Agriculture on 
> many subjects, mcludmg tuberculosis, but I am 
-< unaware of anv systematic educational efforts bemg 
:amed out along the hues 1 have mdicated 
Such educational efforts cannot teach the owners 
if herds bow to diagnose tuberculosis, and this alone 
s not enough They must be made mterested and 
brought to realise that the presence of these “ open ” 
cases IS a direct menace to the healthmess of their 
herds, and that it is financially to their advantage to 
e limina te them as soon as possible It should be made 
a duty under the Order to report all animals suspected 
to belong to one of the designated groups To be 
effective, this must go hand in hand with the education 
just mentioned as to the financial advantage of 
ehimnatmg these animals The local authority Eubould 
provide vetermary assistance, free of charge, to ascer¬ 
tain if these suspected animals did come under the 
Order As a natural corollary any owner found 
to have an animal m an advanced stage of tuber¬ 
culosis which he should have and did not report 
os a suspected animal would be fined, and no 
compensation paid for slaughter. This would 
increase his mterest m the problem The benefit 
of free vetermary assistance for suspected animals 
w(^d be of great assistance to owners of herds, 
and only the neglectful mdifferent farmer would be 
pmmsed It would prevent some of the scandals 
wmeh occur at present of cows bemg dehberately 
nulked to the bitter end although clearlv m an 
advanced stage of tuberculosis, and then when no 
longer of use as milkers, bemg reported and com¬ 
pensation claimed 

A system of regular vetermarv inspection of dairv 
cows IS obviouslv a much better procedure than the 
above as a means of reduemg tuberculosis but the 
cost is prohibitive, if done adequatelv As a step 
towards this goal and one costmg very much less 
^ney, is the examination of suspect^ animals 
" / vetermarv surgeon is on a farm esammmg 

animal it does not take long to examme 
me other animals, and it should be done as a routme 
measure It should not be left to the discretion of 
me letermary inspector, smee when the local 
authontv paymg him his fees discourages such 
hun m a highlv invidious 
1 should be a duty, and a proper entrv 
made on his return givmg the number of 
oovmes exammed and statmg defimtelv that m 
ms opinion none or which come under the 
and givmg particulars of those 
winch arc suspicious In view of the difficultv of 
Ill!. udder tuberculosis m its earlv stages, 

^re IS need to encourage and facilitate a much 
^atcr use of bactenologv as an aid I am decidediv 
these examinations should be earned 

^uipp^duhair* 


The whole question of the administration of this 
Order needs revision IVom communications from 
other county medical officers it is evident that m 
most counties it is administered bv the Agricultural 
Committee, and without any haison with the 
Pubhc He^th Committee or its medical officer of 
health The general procedure seems to be to 
carry it out by mpans of part-time veterinary 
surgeons and without any controlhng expert There 
IS no expert to attend the committee and advise 
as to the proper way to work the Order There is 
no expert to see that the details of the Ordci are 
earned out as they should be In some places the 
chief constable seeuns to be the controlhng official. 
The mevitable result is that its preventive possibihties 
are overlooked, and the Order is looked upon as 
somethmg to be worked as economically as possible, 
and administrative endeavour is timed to the 
reduction of the cost of its workmg To be'of anv 
lastmg value the Order must be worked on preventive 
hues with a preventive outlook, and this means the 
gmdance of an expert in preventive work Ta do so 
means a much greater expenditure m the earher 
years, but one which ou^t to steadily dimmish. 
(1 pomted this out m 1013 m connexion with the 
Tuberculosis Order, 1913 ) The present procedure 
means a heavy expenditure which is not hkdy to 
show any material diromution year by year, smee 
I cannot see that any prevention of tuberculosis 
is likely to result To spend more money initially 
and do real preventive work is much sounder 
economy than to cut down costs to the lowest possible, 
and as a result waste all the money as regards doing 
anythmg to reduce the spread of infection 

Improvements are also necessary on the technical 
side. For reasons somewhat sunilar to those which 
make whole-time medical officers of health more 
effective and untrammelled than part-time medical 
officQs, whole-tune vetermary injectors to work 
the Order are to be preferred Fmancial considera¬ 
tions do not make tais practicable m most counties 
at the present tune I regard it as essential, however, 
that each county of any size should have at least 
one whole-tune vetermarv surgeon on its staff 
He would be the expert official who would advise the 
Agriculture Committee m regard to the workmg of 
the Order, and who would control the work of the 
part-time men and unifv their praciaces He would 
fdso be able to carry out a number of the examina¬ 
tions himself Under the Milk and Baines (Con- 
sohdation) Act, 1915, and the Milk and Baines 
Order, 1926, the county coimcils have considerable 
duties and powers with regard to the inspection and 
exammation of cows, and these would be carried 
out bv this whole-tune officer These powers are 
worked by the Pubhc Health Committees, and this 
Officer should be on the staff of the county medical 
officer of health and imder the Pubhc Health 
Committee This would ensure that cooi-dmation 
of effort which is so lacking at present and would help 
to give the preventive outlook to the workmg of 
the Tuberculosis Ordei, 1923 

Assummg the contmuance of the prmciples of the 
Tuberculosis Order as the official method of reduemg 
tuberculosis, I submit that unless a radical change 
of procedure is instituted verv httle will be accom-. 
phshed m the way of reduemg bovme tuberculosis; 
mdeed it is likely to do harm, smee the monev’ 
available for tuberculosis prevention and reduction 
IS limited To dram it away along a channel which 
has httle or no preventive prospects will prevent- 
it bemg apphed m directions where it might be 
beneficial 


ff^^eral meetmg of this 
Societv be held on Tu^av, Apnl 5th. at 8 15 p. 5 r , i, 
of ®|diologr, 32, Welbeck-strcet 
^ ^ ^ Sparks mil read a paper oi 

and Mr P Melville mil speak on X B-iy Cinennto 
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THE EtRST HBPOHT FOB 1926. 

Dr. R J. Monle Home’s report for the Borough 
of Poole IS the first of the 1926 Reports to reach us 
The following are some of the statistics for his district. 
Estimated (RG) population, 49,160, hirth-rate, 
17 5; death-rate per 1000 of the population, (all 
causes), ll 25 , tuberculosis, 1 04 , cancer, 1 62 , 
resfpiratory diseases with infiuenza, 15, ' heart 
disease, 1 5 Death-rates per 1000 births. neonatal, 
30 , infantile, 53 ; maternal from childhirth, 3 5 

Poole, Dr Horne tells us, is the largest town m 
Dorset'and is rapidly mcreasmg m popularity as an 
all-the-year round health resort, especially for people 
who have spent years m the tropics The enclosed 
waters of the harbour and the shdter of the Purbect 
Hil l s temper the summer heat and the wmter cold and 
the town escapes the sea-mists of the coast-hne 
OPhe rapid development threatoos tte pme-clad areas 
and “ if,” he warns his fellow-citizens, “ Poole will 
mamtam its pnde, it must preserve its pmes.” Ihe 
average yearly rainfall is 31 m , and the sunsbme 
1715 hours The industries are not unhealthy—e g, 
pottery, bnck, earthenware, and tile-manufacturmg, 
fishmg. See —but there is an undesirably large per¬ 
centage of unskilled labour associated with the docks 
and quay The number of the imemployed gradually 
decreased from 1179 m 1921 to 361 m 1925 but in 

1926 there was a set-back to 625. 

Poole is well off for parks and open spaces and 
Alderman H S Cartel, the present mayor, has just 
presented a.,playmg field to the borough The 
population fluctuates year by year accordmg to the 
varymg influx of mostly elderly residents The 
housmg shortage does not appear to be acute but at 
the end of 1926 it was estimated at 484 houses 
When the death-rate was corrected for the unusual 
age constitution of the population, the rate of 11 25 
becomes 9 45 The corporation water-works supply 
a bard chlormated water from deep weUs in the 
Corfe Hills, but about 6000 of the population are 
supphed by the Bournemouth Water Company 
The rate of buildmg tends to outrun the provision of 
sewers and roads, and there are 180 more cesspools 
to be emptied by the health department than ,was 
the case five years ago and a further 100 willbe added m 

1927 In certain weathers access to the houses for 
this service is impossible owing to the state of the 
roads One objectionable refuse tip was closed 
durmg the year The deposit of the refuse is used for 
reclaimmg land m two areas, and Dr Home hopes 
that these areas will be rapi^y filled up and a more 
samtary method of disposal 'adopted The pubhc 
lime-washing of courts and alleys is said to have a 
stunulating effect on the adjoimng hous^olders 

The open air swimming-bath at Baiter is well used 
durmg the summer months and it is proposed to have 
a second bath in another situation Figures are 
given which indicate a decline in the rat population 
as the result of vigorous measures taken durmg the 
'last five vears During the summer months the 
fresh-water lakes and ponds are sprayed with paraffin 
in order to keep down the mosquitoes There are 
14 private slaughter-houses scattered about the 
borough and a considerable proportion of the Bourne¬ 
mouth meat-supply is derived therefrom The new 
meat regulations have entailed much more work on 
the samtary mspectors owmg to the butchers havmg 
to give three hours’ notice of intention to slaughter 
Thus mstead of about 400 visits to slaughter-houses 
during the vear there were 1460 durmg 1926 Or 
Home would much like to see a modern mibhc 
slaughter-house erected for the borough Poole 
ovsters were a dehcaev rehshed by the Romans 
Xowadays with a population of 200 000 Imng near 
the bay and harbour the ovsters dredged from the 


harbour have to be relaid for 14 days m the Ak» 
reach prior to their sale m the open market Dunnr 
the last season hcence was given for the dredEinc cf 
600,000 oysters “ “ 

The infant mortahty report shows that there \ra» 

44 stillbirths and 46 deaths of infants, and that tt* 
mortahty for the one to five age-group is only half cf 
^at it was 15 years ago, and has, in fact, dtmns 
that period improved more than the infant mortahtr 
The number of cases of notafied ophthahma i 
neonatorum has fallen gradually from 21 m 1021 to < 
three m 1926. Poll sight was preserved m all, mii 1 
the exception of one unpaired vision m 1921 Ihero ' 
are 16 elementarv schools with 6276 names on tt» : 
register The head of each school was provided i 
durmg the year with a well-eqmpped emergenev i 
dressmg outSt for first-aid The seiool dentri* : 
inspected 5210 children, of whom 334.0 were asca i 
tamed to reqmre treatment, and 1677 actnallr ; 
attended the mmor ailments cluuc and lecetved ! 
treatment? The scheme of treatment charges Lj i 
affected the dental cases more than any other bianck : 
Durmg the last three years the receipts from fee i 
have been £812a, £13 3s, and £13 for dental treatmer’ 
and£3310a, £33 12s 6d and £3411s 6<? fortreatmea^ 
of all kmds It is pertment to ask what was tlr ' 
actual cost of coUectmg these small totals of fee 


INFECTIOUS DISEASE IN ENGLAND AXD 
WALES DURING THE WEEK ENDED 
MARCH 12tb, 1927. 

Notifications —^The followmg cases of infectious 
disease were notified durmg the week*—Smali-pon 
442 (last week 412), scarlet fever, 1400 ; diphtheria, 
942 , enteric fever, 65 , pneiimoma, 1680 (last wees 
2379), puerperal fever, 39 , puerperal pvresia, 129t 
oerehro-spmal fever, 9, acute pohomyehtis, 9, acme 
pohoencephahtis, 4, encephalitis lethai^ca, 
dysentery, 10 , ophthalmia neonatorum, 135 No case 
of cholera, plague or typhus fever was notified dunnj 
the week 

Deaths —-In the aggregate of great towns mdute 
London there were no deaths from small-pox, 41") 
from entenc fever, 52 (0) from measles, 2 (0) fwo 
scarlet fever, 86 (16) from whoopmg-cough, 30 (lO) 
from diphtheria, 44 (15) from diarrhoea and ententi. 
imder two years, and 342 (33) from influenza 

Small-pox in Scotland —At the begmmng of t^ w^ 
the number of small-pox cases reported m Dunow 
amounted to 33, and extra accommodation was Dews 
arranged for at the small-pox hospital 




ROTAL NAVAL MEDICAL SERVICES 
Surg-Lt 0 R Boland to Widgeon 


ROYAL ARMY MEDICAL CORPS 


War Office appoiniment —Maj 0 J Coppii^cr to ^ 
Asst Dir ot Pathologj*, vice Lt -Col and Bt -Col A* 


Maj J. H Robinson to he Temp Capf , and relinqoi- 
the rank of Maj 

Capt J TV Malcolm is restd to the estabt, 

Capt B M Townsend to be Maj (Prov) 

Henry A Ferguson to be temp Lt . 

Hygiene Companies —Capt J B McGovern to coma 
7th (Southern) Hygiene Co 


■MTT.TT TA 

Majs L TV O Tavlor and ® ^ Learv relmqoi 
their commns , and retain the rank of Mo] 

Maj T. Waier relmquishes his comma , and rets 
rank-ofMaj _ 


ROYAL AIR FORCE. 

Fhght-Lt L C Palmer-Jones is granted a permaoc 
commission in this rank. 
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alteram partem '• 

VACCINATION AND ENCEPHAI/ITIS 
To ihe Sd\ior of The Lakcet. 

Sm,—As one tvlio has perfonned Taccmation on 
Tvell over 22,000 occasiohs during the last 43 years, 
1 was much mterested in readmg your article 
(HarchlOthjp 619) on Acute Disease of the Central 
Nervous Sj^tem associated with Vaccmabon In 
my early days vaccination was carried out with no 
asrotic precaution, arm-to-arm vaccme was used, 
and no dressmg was apphed—-unless by an *' espe- 
nmced neighbour" who advised the application 
of bacon fat, goose grease, or some other irritatog 
imguent I saw many bad anus in those days 
Eater I employed commercial lymph, which proved 
v^ irregular m action, sometimes mtensive, some- 
tunes abortive At this stage a dressmg of bone Imt 
was apphed, and the violent reactions were much 
dianni . s fied Durmg the last 30 years the operation 
has been carried out under stnet aseptic rules with 
fre* Government lymph, and the result has been 
excellent 

I have therefore witnessed vaccination earned out 
i various methods, and I can emphatically 
state that I have never seen a se^nela resemblmg 
enwphahtis m any of its forms Encephahtis 
letnargica is, as the article states,'a comparatively 
new ^ease; hut had sach symptoms followed 
vaccination m the earher period of the century, I 
nave no hesitation in saying it would have attracted 
tue attennon of the dullest practitioner Bastiaanse 
^ suggested association He and 
AniS® Eehruary, March, and 

’about 122,000 persons were vacemated, 
w encephahtis occurred ”, 

other nme months of the year ISI.OOO 
only seven cases occurred, 
SL ^ » seasonal cause, and has no 

^ Bastiaanse admits 

confonn to the usual type of 

' previous infection) and the after eHects 

infPfSA ®?®®s reported were already 

miected prior to vaccination ^ 

I am. Sic, yours faithfully, 

Woii„= ,, Sottvebbe P P McDONAtD, MD 

WnHasej-, Marcb 27tli, 1327. 

OPHTHALMIC BENEFIT 
To ihe Editor of The Laecht 

^ to think about 
co^rls®^^ ^teful when medical 

thS t^i““ us . but it is a fact 

the onp wealthier patients on 

aw boqiital patients on the other 

skill ^ advantage of this exceptional 

by trafnS ^ '^^® ®®t't tor those services 

lifr opticians so deflmtely supported bv 

^ ^ haShly^Sed hf 

Mcrat issues of The Laecet » 
effici^t Bight-testmg is very 
’c*te«4-. who m ffeneral w***** 

aboSt for directions 

optician that "the 

glasses and ir,™ cases prescribe correct 

Lumsden satisfaction ” , but Dr 

a Matter too senons 

bow ma^ f J?" ™ ^ wonderi^ 

that there is niU agree with me 


should he mterested to know.if there are other medical 
men who, like myself, know of many patients who- 
have been perfectly well-suited by opticians at 
moderate cost As to the danger of senons organic 
eye disease being maltreated through patients havmg- 
their " eyes tested ” outside specialist circles, surelv 
as a practical matter this is very small, the patient 
with glaucoma, new growth, or cataract, for example, 
will almost certainly consult a doctor just as soon, 
if he goes to an optician as if he does not > 

I am. Sir, yours faithfully, 

E L HoPEWEii-AsH, M D 

Grosvenor-Btteet, W , Match S-7th, 1927 

To the Editor of The Lakcet. 

Sm,—^I have read with great mterest the letter of 
P.K-C S Oculist on tins subject m your issue of 
March 12th The reasonable tone of the letter leads 
me to think that the writer, and many other members 
of his profession, would be prepared to hear the 
ophthalmic opticians' case. 

The contention is advanced that the tranung of 
the ophthalmic optician is inadequate It is true 
that it requnes six years or more to ohtam a Tnadi^^,) 
degree, whereas the modern optometrist’s training 
occupies only one half of that penod He takes a- 
two years’ full-time college course and attends one 
of the refraction hospitals for a mi-mmiiTn of one year. 
In addition, the optical student has to pass an entice 
examination to the college and to matmcnlate, or 
pass a similar examination before guahfymg He 
also takes exammatums for his college and hospital 
certificates, besides those for his qualification diplomas. 

I would, however, make a few observations m this 
connexion 

1 The course of study of the non-medical refrac- 
tiomst is of a highly specialised nature. It is a fact 
that he takes gener^ anatomy, physiology, histology, 
^bryology, pathology, &c , but much more time is 
devoted to the study of the eye and its connexions, 
and to physical and physiological optics, than is the- 
case in the medical cumcoltun 

2 ^ ®ducation is naturally of shorter duration 
t^n that of the medical student, as all treatments 
othp than refractive (m which he recognises no hSehec 
authority), is outside bis sphere His function Inds. 
with the rec^ition of general or local pathological 

conditions The mimber of drugs which he employs m 

ms practice is small, and he is not required to possess 
the wide knowledge of matena medica of the 
physician. 

^ J^® ophthalmic optician is not 

satined when he has completed his three vears' 
teai^g end passed aB his exammations He realisea 
^e vastaess of the fielfc of mvestigation and research 
before him He contmues to attend a refraction, 
hospit^, and lectures arranged bv his local and 
central associations, and to steaddy enlarge his bhrSy 

4 His experience is also af a specialised ebaxaders 
T^ general medic^ practitioner, who practise 
faction, may see two or three eye cases a -w^i 
pe optometrist sees 20, SO, or even mom He^lS^' 
becomes mcreasmgly expert m the use of his mS- 
^®^fa does, readily detect any dep^^ 

W noOTahty. pmstance one unpor4it^^^ 
he IS so famihar with the variations m normal fun« 

s.r,sr 

emphasised both m his trauimg and his exa-mmnf,^^^ 

fs iss 
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differentiating between a physiological and glanco' 
matous halo 

PROS Oculist states that there is no paralld 
between the optical and dental professioqs The 
former is now in a very similar position to that 
occupied by the latter before passmg of the Dental 
Acts, which, mcidentally, received some opposition 
from medical men Before the establishment of the 
Dental Register, many madequately trained and 
unqualified men were m practice To-day, men who 
have never used a retmoscope, perimeter, scotometer, 
phorometer, or keratometer, and have never seen a 
fundus outside a text-book,-are permitted to designate 
themselves “ ophthalmic opticians," “ optometrists," 
or “ refractionists,” and to represent themselves as 
qualified to conduct a safasfactory ophthalmic 
exammation It is regrettable that many ophthalmic 
opticians still retain shop premises It is hoped that 
this practice will shortly cease 

Tour correspondent further states that " opticians 
should not be allowed to test the eves and supplv the 
glasses as well ” Would he also afiiim that a physician 
who dispenses should hot be permitted to prescribe 
drugs, or a dental surgeon to extract the teeth and 
supply the dentures ** The pubhc, and especially 
members of kindred professions, appreciate the amount 
and quahty of the services rendered, without payment, 
bv members of the medical profession, at hospitals 
The profession has earned the esteem of all sections of 
the commumty by the way in which its members have 
carried out this work Ophthalmic opticians are, 
however, doing similar work. The refraction hospitals 
are staffed by voluntary workers One refractionist 
of mv acquamtance travels weekly from Bournemouth 
to London, m order to assist m the work of the London 
Refraction Hospital, aU service and expenses hemg 
gratuitous 

The su^estion that optometrists should go out of 
practice is unreasonable and impossible I give two of 
the many reasons for this statement (1) Tbenon- 
'medical refractionist has kpent the best vears of his 
life, and several hundreds of pounds on his traimng 
He has served the commumtv well It would be 
unthinkable to deprive him of lus hvehhood (2) 
Optometrists have been examining eyes and prescribing 
ptical corrections for over 300 years They have 
one much to make the pubhc " eye-cotiscious ” and 
o improve the instruments and apparatus which they 
employ Medical men have only practised refraction, 
to any extent, for a comparatively short period 
The pubhc mterest demands a speedy and 
satisfactorv solution the problem under discussion 
This can be found by legallv recognismg the optical 
profession and thus ensurmg, m the future, that 
everv piactitioner receives adequate trainmg and 
passes suitable examinations before bemg permitted 
to practise —I am, Sir yours faithfully 

E C Dupoxt F B O a (Hons ) 
Chobbnm road Woking, Surrey, March 23rd, 1927 


To the Editor of The Laxcet 
Sir —^The letters of Mr Adrian Oaddv and Mr 
A Gr Litmsden in The Lancet (Feb 2Gth and 
March 3th respectively) represent almost extreme 
views on the ophthalmo-optical position 

It would appear that Mr Caddv’s so-called absence 
of esprit de corps is due to his lack of dogmatism 
As correction of manv of the statements made bv 
Mr Lumsden would be to general advantage, your 
kindness in pubhshmg this letter will be appreciated 
Although deploring Mr Caddy’s vagueness, Mr 
Lumsden does but “ suggest ” that “ perhaps ’ 
Mr Caddv will agree that the modem refractionist 
IS so baselv commercial that each chent entering his 
establishment is looked upon as a “ sale ” inste^ of 
a “ case ” and that none pass out of his doors without 
being financially the poorer 

I regret that Mr Lumsden should display so marked 
a degree of ignorance on the current position or reveal 
the type of “ optician ” with whom he is acquainted, 
but it IS a rule of professional etiquette and a scientific 


prmciple that before sweepmg statements are made 
the , facts on which the statements are based ehaJl 
at least be verified If Mr Lumsden (or any other so 
desirous) cares to visit—not the shop—but my consult 
ing-room he will find that m no cases are gla^ 
supphed unnecessarily, or cases, observed to be 
outside the refractionist’s legitimate realm, fail to 
be referred to the proper authority I have yet to 
be informed of a patient who has privately consult^ 
an oculist without charge, whatever their refrachre 
condition 

It IS unfortunate that these two realms of ophthal 
mology—the medical and the physical, as it were— 
which should be cooperative, tend to be opposed, 
for no other reason, apparently, than £ s d, Tet 
I fear that Mr Lumsden has touched on a dis^rous 
field when he mentions the “ formidable list” 
of errors which he could compile from his case-bool 
We also have case-books, and if Mi* Lumsden were 
to furmsh some representative cases of " errors ” 
I could supply error for error ad infimtum—provided 
that only cases by properly qualified men on both 
sides were cited; but this ocular sword of Damocles 
would be of httle service m harmomsmg the two and 
would be very hke “ the pot callmg the kettle black " 

Dicinonanes are not *texb-books but adrancts to 
them, and it is dangerous to quote from them In 
Murray’s Dictionary the defimtion of an ocuhst u 
“ one versed m the knowledge or treatment of eyes," 
from which it would be possible to infer that in order 
to conform to this an ocuhst must either know without 
treatmg or treat without knowing! But no mention 
IS made that a knowledge of the instruments of 
treatment is necessary, and agam a "formidable 
hst ’’ could be produced, such as ordermg decentred 
plano-cyls along their axes with a worked pnsm in 
the same direction, &c 

Mr Lumsden’s ideal method is for the wealthy to 
go privately to the uncommercial oculist and the 
unwealthy to go'to the same ocuhst at the hospiW 
This IS far from ideal (apart from being impossible), 
and I sympathise with the harassed ocuhst who 
arrives at the hospital chmc to find himself faced with 
the problem of carrymg out anything frorn^ 6 to IS 
refractions withm about two hours Incidentally 
the end of the two hours usually finds each P®"™* 
supplied wuth a prescription and a weary band 
wendmg their cycloplegic way to the " optician, 
who has oft to respond to the appeals of busy chents 
surprised at the project of many hours to come 
under cycloplegia, by the instillation of eserme or 
the hasty assemblmg of the nearest available near 
vision correction for temporary use ,, 

Dually, to balance Mr Lumsden’s case of the 
tailor wearing lenses smtable for compoun^myopic 
astigmatism and who required O D -J- 0 50 C -I' 
cyl axis 70“ (or was it -f 4 00 C — 3 50 cyl axis 100 n 
I recently examined a young lady of 22 years of 
who had been suffering from frontal-panetal-occipit®* 
cervical headaches, and had been .treated by » 
medical practitioner with mustard poultices, but w 
no avail She was almost emmetropic and orthoplionc, 
the only apparent ocular defect being a 15 “ concentric 
contraction of both fields I referred her to an 
F B C S , registered on the M O H list of ophthaimi 
surgeons who, after perusmg my full report and examm 
mg the patient himself, supplied an almost identiw 
prescription and replied that as he could find n 
evidence of glaucoma he was unable to account lo 
the constriction of the fields , 

Will not the solution of these problems be rathe 
by cooperation than by contradiction ? 

I am. Sir, vours faithfully 
SiDNET H Southgate, F B O A (Exam,/ 

Horsington House. Wokinc, March Hth, 1927 


To the Editor of The Lancet 
Sm,—^The recent correspondence in The Da^^ 
concemmg ophthalmic benefit for insured Py®., „ 
proves of added mterest in consideration pi 
projected new Bill suggested for the registration 
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sight-testing opticians. Tour issue of Peh. 12th 
gives a resume of the proposed Parliamentary Bill. 

Having mvestigated the status and methods of the 
re^stered opticians {optomeiaists} in the Colomes, I 
have ccone to the conclusion that over there, as m 
Britain, there are many defects m the training and 
abihties of even the best sight-testing opticians 
My condnsion is that they are not yet m a dt position 
to be recognised by this Government and thenation 
to prescribe lenses for uncomplicated errors of refrac¬ 
tion HiSerent conditions m the Colomes necessitate 
a changed attitude in dealmg "with errors of refraction' 
amongst the pnhhc. The opticians vronld like to go 
so fat as to make it compnlsory for everyone to possess j 
at least two pairs of glasses, one to stimnlate the eyes ' 
and the other to rest the eyes TFhat would be the ' 
result of registration of opticians ® In the first place 
a tremendons advertismg campaign wonld ensue, 
such as this country has never seen before, to blaze 
the information that spectacles alone are able to 
prevent and cure all leases of the eye 

It IS wdl known that the various organisations and 
associations of sigbt-testmg opticians are at bitter 
enmity amongst themselves concemmg the opimons 
they hold of their relative importance To the most 
c^al investigator it is patent that a hig cause of 
this enmity has resulted from quarrels over mattem 
of finance. 

One of the leadmg organisations amongst sight- 
wstmg opticians is known as the Jomt Council of 
Qualified Opticians This autocratic body has 
^^tio control over manv opticians m Eimland and 
Wales Aamed m short the J C Q O (it is a limited 
company) its chief means of control and donunation 
“embers is that it acts as a finan cial mter- i 
meoiary between the approved societies or insurance 
co^anies and the sight-testmg opticians An 
^trance fee is necessary to jom the J 0 Q.O , an 
tiwik IS required, and per cent of 

1" “uncy paid by "the insurance compames for 
^ectades is deducted as expenses A farther 
deducted m order to finance the huge 

1 ^^*^,“ose opticians who portray the 
^Iden eagle m their wmdows are speciaDy endowed 

tritEjsSiF® ^ 

■«’“thy of note here to remark that the insurance 
® *1® 5s to the optician 

^**® opfacian IS to 
vihethCT uecessarv or not at the highest 
suggestion that this 
SSI eod tomdiscmn- 

advertising or break up the big pro^^s 

noS ^ 1^®?® opticSS^! 

Se more t^n ever the attitude of 

aU ^*^® ^ntil a few months ago 

h^S^ *},?,P®“® seen without fee at tL 

nevertheless, the optician alwavs 
the spectacles ^d sSol 
B the ophcian 

became he does not invinahlv 
den^ tmW fee of as m addition to the profit 
^ectacles sold IVhenever po^Ie 
^ side-tracked from gomrtS-^t to 
tj?p su^eon, and for the many doubtful cases 

tim^slogan is «• Supply some lenses %d hope fofthl 

all diseases of the eve Rrferance 
prefation nr f dia^osis and correct mter- 

-Wiv 

Wiai diairof‘tuTtVpe^s 


of the retmal vessels, the mvestigation of partial 
amblyopias, cases of retrobulbar neuritis, and the 
ocular defects m such diseases as dissenunated sclerosis 
or tahes.dorsahs, belong to the dcmam of the ophthal¬ 
mic suj^eou alone For the optician, to pose before 
the pubhc as bemg able to diagnose abnoimal con¬ 
ditions of the eye from the memcal point of new is 
an insult to the mtelhgence of the general pubhc. 
The optician of to-day is laddng both m scientific 
ahihty and eixpenence, and ^onld not he trusted as 
competent to preserve the vision of the nation. 

To emphasise the mistakes constantly made by 
opticians I "Will quote three recent cases 

1 A nuddle-aged lady complauu&e of misty vision had 
her glasses changed by an optician three tunes within six 
months A diagnosis of subacute inhs with a deposit in 
antenor chamber as made bv an ophthalmic surgeon on 
first visit After estracbon of teeth the condition improved 
considerably 

2 A child, aged S, treated by an ophcian for long 
9ght, was found on visit to ocnhst to have a retro-octilar 
tumour, and excision of the eye was necessary. 

3 A male, aged 30, complained of increasing dimness of 
psion, end was seen several times hv an optician withont 
magnosis bang made On finally going to hosmtal a 
magnosis of early ophc atrophv was made, and the patient 
advised accordingly. 

I3ie average optician of to-day devotes too much 
attention to the commercial side. In contrast with 
the sight-testmg opticians is the National Association 
of Dispensmg Opticians, which represents the dis- 
pensmg opticians of the country, who carrv out most 
excellent work in. arrangmg for the tfttmg and 
decenteng of the lenses given m the prescription of 
the ophthalmic surgeon. 

Those opticians pressing for State recognition do 
not inmtion incidentally that any individual with a 
knowledge of salesmanship canaearn enough about 
eye glassy m a space of t^ hours to call himsdf a 
fully qualified optician TChat the pubhc does not 
know, however, is that a penod of at least ten vears’ 
specialised mescal tranung and surgical experience 
IS necess^ before commencing the career of 
opiithalimc surgeon 

I am. Sir, yours faithfuHv. 

March 26th. 1927 OPHTBAlilc ScHGEOX 

%* The intention of the HJjnistee of Health to set 
up a Committee to inqmre mto the question of regis¬ 
tering ophtaans makes it necessary that onr readers 
should he informed on all sides of the subject —Ed. E 

TENEBEAL DISEASE IK THE HEEGAKTILE 
ilAEIKE 

To the Editor of The L\ircrErr. 

^The lettCT of Dr. L E Button of Kew Zealand 
m your issue of 26th seems to show thit fte 

^vernment and Port Authorities of New Wand 
have not earned out the recommendations confi,n«^ 
m the Report (Senes P. sSm“ 

^otection of tte Health of Seamen agamstN^*Sa1 
Disease, pubhshed bv tte Intemationaf^honr ffie 

of the League of Kations, Geneva, m Julv, 199 ^ 

'‘P * ^omt Coninissron 

insisting of five representatives of shipow^ fire 
representatives of seamen, and two m^herc of 
governing body of the Inteniatitoal Office 

Circular pubhshed hv the 
Bnhsh Shipping Federation should be foiwardfd^te 
;^nous s^powners’ and seamens' or^^uoJ^ 
This circular recommended (11 “ + 1 ,.. 
amongst seamen of e^ Imowledge of the 
and cure of venereal diseases,” and oi 

butionat costpneetoseamen oftherei 

for prevention by immediate self-di^frctin^”*®^ ^ 

circular stated that the Bnl,^ 

would he prepared to supplv cmta&e“lffe^?®^-^V’® 
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a lecture specially ■written for seamen by myself. 
The Keport also recorded the opmions of 'various 
countries m regard to the prevention of venereal 
disease amongst seamen, such as : 

Australia —“ Most satisfactory means for the dissemina' 
tion of exact knowledge amongst seafarers and for immediate 
self-dismfection have been adopted ” 

Belgium —’’ The Statutory Health Commission have 
approved a scheme giving wide facilities for the supply of 
disinfectants ” 

France —“ A committee on the prevention of venereal 
disease has been set up in connection with the Ministry of 
'Health and Social Welfare ” 

Germany —“ Shipowners are re^mred to distribute 
-preventive medicines to seamen ” 

Poland —“ The Mimstry of Public Health was planning 
to pubhsh prescriptions in order to enable the population 
■of the ports to avoid infection from venereal disease *’ 

’ Siceden —“ A Hoyal Ordinance was in preparation pre¬ 
scribing that all ships must keep in stock certain kinds of 
-medicine and other medical articles for the prophylactic 
and curative treatment of venereal disease *’ , 

The protection of the health of seamen agamst 
venereal disease is an important part of the general 
antivenereal campaign The education of seamen m 
the prevention of venereal disease by immediate 
self-dismfection is, however, still opposed by a fanatical 
section of the commumty who have always obstructed 
such education of the public However authoritative 
the body issuing the pronouncements on the subject 
and however ■wise and logical their recommendations 
may be the lustory of the past ten years makes it 
clear that the problem ■will not be seriously grappled 
until the conspiracy of silence has been finally exposed, 
and killed by the ndicule it deserves 
I am, Sir, yours faithfully, 

, ^ H Wansey Bayly, 

— , i Hon. Sec, S P V D 

Hnrley-atreefc, W, March 25th, 1927 


THE INOIHEHCE OP LEAD POISONING 

To the Edtior of The Lakcbt 

Sib, —One of your readers at least, who hves abroad, 
is particularly grateful to you for the full reports of 
Farhamentary mtelhgence which you prmt from week 
to week The great value of pubhcity m matters of 
social medicme is well illustrated by the debate on 
lead poisonmg which you prmt m the March 5th 
issue, just received I followed the controversy 
that was carried on under the able chairmanship of 
Lord Burnham from day to day, and can testify to 
the truth of his contention that immense pressure 
was brought to bear on.the .conference by the two 
industries whose mterests were involved The only 
safeguard against the pressure of vested mterests is a 
full ventilation of facts—and beating m mmd that the 
interests m Great Bntam are predominantly those of 
the w]^te lead industry the British medical profession 
should be especially informed of all the facts presented 
by both sides m a conference where both mt^ests are 
strongly represented It is for this reason that I still 
regret the exclusion of your correspondent from the 
sittmgs of that particular subcommittee m Geneva 
when the strictly medical evidence was under scientific 
consideration The matter is not unimportant If 
it be agreed that the mortahty and morbidity due to 
lead poisonmg are preventable, we must not rest until 
the appropriate legal measures of prevention have 
been found May you contmue by your good ofiSces 
to hasten that day 

I am. Sir, yours faithfully, 

Ohio, March 19th, 1927 P B P 

Boyai. Watebloo Hospitai. —^It was stated at the j 
•annual court of the Koyal 'Waterloo Hospital for Children 
and 'Women, Waterloo-road, Ixmdon, that the e-'ctcnsion new j 
being bmlt •would, irhen opened at the end of Mav, ^vide 
-SIX beds for paving patients, while a further 12 cots; 
-would be made available by the transfer of the operating 
theatre from the old bmlding to the new There are at 
present 110 cots and beds Arrangements are being made | 
^r'the eqimpment of an orthopwdic department 


SOUTH AFBICA. 

(Prom ouk cwk Ooerespondeiit.) 

Medical, Dental, and Phabmacy Bel. 

That hardy annual the Medical, Dent-al, mi 
Pharmacy Bill was once more submitted for second 
reading m the Umon House of Assembly m Eebniaiv 
- Dr. Malan (Minister for Health), speaking m 
Af r ikaans, said that the Bill was of so urgent a natnie 
that its passage should be no longer delayed It had 
become urgent first of all from an administrative point 
of new Medical services m general throughout th» 
Umon should bo ■uniform, but to-day the position was 
■that every Pro'vmce had its ownMedical and Pharmacj' 
Acts, 'With the result that there were at present 16 
Medical Acts retjuirmg to be admimstered by hb 
department Smee ‘the Bill was first mtroduced tiro 
medical faculties had been established m. South 
Africa It was essential that the medic^ profession 
and the medical faculties should stand m pioperh 
defined relation towards each other Another essential 
poiht was that the trade m poisons should be brought 
under proper legal control It had been said that 
there was no country m the world where it was so easr 
for a person to become possessed of poisons as South 
Africa Dr Malan went on to pomt out the necessitr 
for due protection bemg extended to dental pracb 
tioners who had been thoroughly qualified for then 
profession The dental mechamc was now reallv ui 
a better position than the properly qualified man, who 
fen under the disciphne of the ^edical Council and 
was not allowed 'to advertise The Bill aimed at 
rectifying this unsatisfactory position The poweis 
of the Medical Councils, as compared with the past, 
were to be curtailed The Councils would recognise 
degrees issued m South Africa, and also overseas B 
regard 'to the suspension and removal from the roll«' 
persons found guilty of unprofessional conduct, an 
aggrieved person was given the nght'of appeal to the 
Supreme Court instead of to the Mmister, as In the 
past The Mmister went on to urge the necessity <» 
a register of persons duly quahfied under the Ad 
bemg kept for the protection of the pubhc 'Wherewi 
the'hves and the mnerests of the pubhc were concerneo, 
the-persons entrusted -with the care of such hves 
be thoroughly qualified and duly registered. Keg^ 
mg mate^ty nurses, the BiU made a great 
forward In the past the heavy infantile mortahtv 
had been due largely to unqualified matermty 
The number of quahfied matermty nurses, especaaliy 
m the rural areas, was msufflcient, and such 
naturally had to be pronded for The Bill d 
doivn that m certam specified areas nobody woula M 
allowed to practise as a matermty nurse for remimei® 
taon unless properly certificated and registered Nmeii 
five per cent of the Bill, said Dr Malan, was non 
contentious. The most contentious part of the nm 
was Clause 34, under which no one .not duly qualinw 
would be allowed to practise “for gam,” and tM 
word “ gam ” was detoed m the BJl „ 

was not to prevent a person from bemg doctored by a? 
unqualified person, but to provide that no 
unqualified person should be allowed to doctor 
person for the purpose of gam Mr.. P. 
(Yeo'ville) mamtamed that the Bill 
required m the mterests of the public Mr Al^^“ 
(Hanover-street, Cape Town) said it was 
m the Bill that worried him, but what was left o 
of the Bill He felt that drugless healers shouia 
receive some recogmtion in the Bill, provided tnc) 
could prove that they had received a proper corns 
of framing m their particular professions Some 
the most eminent men in the coimtry, 

Prime Mmister himself, had consulted drag*- 
healers and benefited from their teachii^ 
hoped the Minister would consent to exempt Chnsi 
Scientists from the restrictions imposed 
He also pleaded that dental mechames slmuio 
allowed to practise the purely mechamcal mde oi 
dental profession m a more unfettered fashion i 
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at piesent Mi Mosteit (Xauiaqualand) opposed the 
Bill because it did not lay down a tariff of chaiges, and 
Mr Heyns (Middlebuig, Transvaal) opposed it as a 
measure wbich would benefit nobody but the doctors 
The question of fixing doctors' fees was also raised 
The Mmistei of the Interior stated that the matter 
had engaged his attention for a considerable tune, and 
he had at one tune had a formula for inclusion m the 
Bill So great, however, had been the obstacles that 
he had left the matter alone Instead of amehoratmg 
the position of the pool man. the Sxmg by law of 
doctors’ fees uould cause it to be aggravated, and 
manv a doctoi who charged a poor man a Ion fee 
would have to raise his chaiges *Vlso one had to 
take mto account the question of the specialist who 
was inundated with patients 

The Bill was read a second time, and on Feb 14th 
the House of Assemhlv went into Committee on the 
Bill 

The Medical Council —On Clause 2, deahng mth 
tue constitution, of tlie Alodicsil Council d.iid. Phaiinacv 
Boaid, an amendment was moved to the effect that 
the Medical Council should be so constituted that 
the general public and the medical profession be 
equally repiesented, lest the medical profession should 
become too powerful a monopoly 

funster of the Interioi said theie might be 
something m favour of this amendment, even if it 
only bad the effect of removing suspicions which 
seemed to exist agamst the Sledical Council He was 
prepared to accept the amendment m part so that 
the Jlimster would appomt to the Medical Council 
tour medical practihoners and two persons not legis- 

further be one 

^ntirt on the Council This amendment was agreed 
nn tother considered m Committee 

(Middlehurg) 

Cion a pioviso to the effect that a 

years before the commencement of 
andhSC f ^^® practised as a doctor; 

to eonhnn^n i®f Practice, should be allowed 

Minister of Public Health 
the ^ ^®ct conflict with 

btlvtlOT f negatived Mr 

the effect moved the insertion of a proviso to 

w ith thrAc?tao.ri?®^°“ registered m accordance 
had hpen ^ tieat a person who 

to rwlo ^ medical practitioner and 

sw^ aon? nothmg in the clause 

have to any di-ugless healei, who would 

to pra^TC that he ’was quS^ed 

“S particulai form of healme On the 

SSee rf the toUhei" cmldered m 

cusaSok place animated dis- 

=„v*is5 


too much in applymg drugs The amendment \ias 
eventually negatived by 53 votes to 24, and the 
idause was passed 

Prccauiion againsi an Influenza Epidemic 

Precautionary measures agamst an uiflueura 
epidemic are being taken by the Pietona health 
authorities, who are advertising for persons willing 
to undertake nursmg m the event of an outbieak. 
Dr Boyd, the M 0 H, does not anticipate a serious 
outbreak of influenza, but as influenza is prevalent 
m England at the present time, he has consideied it 
wise to take precautionary measuies, and to have a 
progiamme mapped out m event of such an outbreak 
An elaboiatc scheme foi copmg with, an epidemic has 
been woiked out m Cape Piovince 

Oidbrealv of Cerebrospinal Fcicr 

An outbieak of ceiebro-spinal fever in the 
Vredenburg district of the Cape Piovmce, m the 
nature of an epidemic, is causmg some uneasmess 
Some 30 cases have occurred durmg the last two 
months, a laige pioportion of them endmg fatally 

A Ilospilal Benefaction from Eahte Chiefs 

A noteworthy illustration of the desue of the more 
advanced native chiefs to cooperate with Euiopeans 
m furthermg their common interests is afforded bv 
the action of two native chiefs m the Bustenhuig 
area of the Transi'aal Thev have contributed a sum 
of £700 towards the estabhshment of native waids 
at the new Paul Kruger Memorial Hospital which is 
being erected at Rustenbuig Rustenburg has a 
population of 1733 whites and 060 natives, it is 
situated 70 miles from Pretoiia, and SO miles from 
Johannesburg 

Goicrmnenl Sospilal Inqiivry 

The Munster of Public Health has appomted a 
committee to mquire into and report upon certain 
matters connected with the hospitals and d^tiict nm-s- 
mg aiTangements m the Umon Sir Edward Newburv 
Thornton will preside, and the terms of reference 
Me to inquire into and report upon the existmg pubhc 
hospital and ^trict nursmg accommodation and 
faciliti es m the Umon, their adequacy and suitabihtv 
or otherwise , their Imkmg up and coordmation bv 
the ut^tion of modem facilities for transportinu 
the sick, and by other means with each other, and 
with institutions for deahng with cases of infectious 
or communicable diseases, and thew future omamsa- 
taon, control, and development under the Provmcial 
administration If deemed advisable by the com- 
mittoe, and inth due regard to the existmg hospital 
position and arrangements, the committee will 
TObmit recommendations as to the division of each 
Province mto hospital areas, and as to the oiganisation 
and ad^istoation, including financial anangements, 
of the hospital areas so defined, each area is to have 
at least one adeqimtely equipped central hospital to 
Imk up with such subsidiary institutions, cottage 
di^ensaries or clmics sta^tions foi 
district muses, and so forth, as the committee 
^y considei necessarv for proiudmg efficient and 
economical hospital and sick nuismg service for holli 
Urban and rural areas uum 

Pretoria's Keie Hospital 

^le general hospital shortly to be bmltm Pretoua 

“It*’*® finest institutions of its 

kind m the Umon. bemg second only in swe to tlm 
Johannesbiug Gcneial Hospital Buildmo- i,o, ® 
been completed the laying^out of the Sn&lAeO 

CAllsd fOi* tllG election of 1 7 1* 

hav^til^“^. -timatod ZtVeeSpa^on’^v^^^ 

ha%e to be deferred until earlv m lO^n ^ \ ’r 
close on £700,000 has been vof/vl j ? I 

accommodation for 224 patwnto 
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MEDICDTE AED THE LAW 


The Hume-Spht Case Fchther Considebed 

“ Good faith ” and “ reasonable care ” These 
are plain words with plain meanings, suiely, one 
might think, wide enough to give ample protection to 
the medical practitioner who with due legard to the 
formal requirements of the Lunacy Act signs a medical 
certificate That in the last resort these words may 
and do protect is evident fiom the highly satisfactory 
verdict given m the Hume-Spry v Smith & Anothm 
case abruptly concluded last week But that thev 
do not protect the defendant medical practitioners, 
evcept where the action does not disclose a pruna facie 
case of bad faith or lack of reasonable care, from a 
year or more of anxiety, uaste of time, and loss of 
money is equally manifest Certam amendments of 
the law, discussed in The Laxcet last week, have 
been proposed, and m the meantime the medical issues 
of the case deserve careful attention The charge of 
bad faith appears to have been based on the 
fact that the defendants made no endeavour by 
mdependent inquiries to test the plamtiff’s delu¬ 
sions There is no proof that it is the practice, which 
IS not requued by the Act, to make such independent 
inqiiuies , and, indeed, cases can easily be unagmed— 
the present one, for example—^m which such a search 
carried out by the medical practitionei might have 
unfoieseen consequences and leave the inquitei 
himself m a veiy unenviable position An ethical 
point turns on a matter of great medical mterest It 
u dl have been observed that an essential part of the 
medical evidence foi the plamtiS was that reasonable 
care had not been exercised by the defendants because 
they had not made a physical examination of Mi 
Hume-Spiy In varymg degree this remarkable 
doctrme uas suppoited by the plaintiff’s expert 
u itnesses, though one of them merely said that it was 
necessary to make a physical exammation to exclude 
the possibihty of the mental sj-mptoms aiasing from 
some boddy illness All of this is quite immaterial 
in the certification of the insane, m which the medical 
practitioner is concerned solely wath the mind and 
conduct of the person examined It seems at any 
rate possible that if greatei weight had been given to 
these considerations more than a year ago w'ben the 
order of the Master m Chambers staying this action 
was reversed by the Court of Appeal, the case would 
not have been allowed to go forward for trial by jury 
and much time, worry, and expense would have been 
saved On the other band, it is probable that only 
trial by jury could have vmdicated so completely the 
defendants and have so utterly dissipated the asper¬ 
sions cast on several persons who had the misfortune 
to be mvolved 


SIedicat Socdstv op Manchester—^P iof T S 
Haldane will on April 6th give an address to this Societi 
entitled Biology and Medicine 

London Female Lock Hospital —On March 23rd 
Lord Badstock opened a new operating theatre and genito¬ 
urinary department at this hospital, which is now in its 
ISOth year Mr Charles Gibbs, semor surgeon, said that 
the hospital now became a complete imit It would be 
possible henceforward to deal with patients suffering from 
abdominal complications causing either chrome disease or 
immediate danger to life These had previously been 
transferred to Charing Cross Hospital, which had been 
regrettable scientifically because thej were preferablj 
treated at the hospital to which they came for treatment 
of their primarv infection The new genito-unnarj depart 
ment would be able to deal with diseases coincident with 
venereal infection The waid would also be available for 
the more serious operative proeedm-es of cluldbirth It 
was proposed to admit women who could not pay anvthing 
at all and also those who could afford to pav a smaU sura 
per week. Until now there hid been no place in London 
where poor women suffering from gemto-urinary and aUicd 
diseases could be taken into hospital and treated for a small 
aveeklv payment Mr Gibbs made a special appeal for the 
gift of X ray cqmpment. 


NOTES ON CUKRENT TOPICS 

The CiBE OP Phtsic^llt avd Memaixt Defectivi: 

CUILSREX 

Ox Thursday, March 24th, the motion for the second 
reading of the Consolidated Fund (No 1) Bill, 

Mr Trevelyan said that the Board of Education oufV 
not to be issmng economv circular after economi cireidir 
but ought to be deahng with black-hsted schools The- 
were 623 schools that had been absolutely condemned an' 
which had not been replaced, thev contained 160,flm 
children In making their hst of really insamtary anl 
unsatisfactory schools which coidd not be tolerated anv 
longer the Board adopted a verv moderate and mercifcl 
standard Tet there were 600 schools which had been 
absolutely condemned bj any conceivable standard which 
they possessed Thev had been told that some pronsicn 
had been made in the case of provided schools, but it wb 
made quite clear that m the case of what must he th' 
majoritv of these schools, mamlj the non-provided scbocle 
practically nothing had been done The Board of Education 
could not play two r61es It could act as a department c! 
the Treasury, and if economy was its primary motive 
education could not progress very much 

Mr Harris said that in Circular 1358, dated March JW, 
1025, the President of the Board of Education said “3 It 
obligation is to ensure that every pronsion should be mad* 
for the ascertainment and treatment of children snUonn, 
from incurable infirmities, or inlimuties the effect oi whitb 
can in some measure be mitigated by special teaching,^ 
that they may not become a permanent burden on ‘he 
community to which they belong” Those were excellent 
sentiments in principle After the lapse of two j earn the 
right hon gentleman changed his attitude In his later 
Circular No 1388, dated Februarj of this year, he MU 
discovered that the whole subject needed inqumng m™ 
He said “ In regard to the proMsion for mentall) dclwtive 
children, authonties will he aw ate that this verv diint“j 
problem is now being explored bj a special committee ane 
saie in exceptional circumstances it would not seem 
desirable to incur any expenditure on now schools, and saca 
children ought to be proiided for in existing , 
IVTiat a pity the right hon gentleman did not think ol tim 
two } ears ago and appoint a committee of inquiTj then 
Lord E Percy A committee was aiipomltd m m 
predecessor ,, , 

Mr Harris said the right hon gentleman ougw ‘ 
have been conscious of that when he sent out his 
in 1025 He suddenly remembered this committee in n- 
wben he wished to make an excuse for discouraging iw 
authorities from doing their duty in providing for 
pathetic cases , 

Mr Morrison said he wished to draw the attOTi 
of the President of the Board of Education to the quMU 
of the subnormal children in this country and the cure 
of lus policy m regard to them during the past two )C 
Under the existing law local education authotitiis ^ 
required to make educational provision for all ciui 
who were defective and who were capable of bencm 
therefrom. The figures given in the House ncarlv 
years ago on this subject were aery alarming, because 
showed that many authorities were not carrjing oui. 
law A good deal of pressure was bi-ought to hear on 
Board of Education and Mr Trevelyan, who iv 
President of the Board, issued Circular 1341 dealing 
special schools for mentally defective children m wui 
pointed out that “ the problem is too urgent to u 
till it IS solved in its entirety in the manner wine ^ 
Statutes contemplate, and which alone can prO” ^ 
satisfactory solution ” According to the oluciat * g 
there were 2000 blind children in this countiv ana pi 
there were 262 who were not attending anj school nv 


to be not only a waste of monev, hut also a verj 
handicap on the teachers The total of the culture 
wcie partiallj bhnd was 4092 and out of lhat n 
2009 w ere in public elcinentarv schools and " jj, 
attending any school at all If it was possible to ,, jjj 
wonderful work as hod been done for the s'**"'®?,„,niBg 
in the war at St Bunstan’s, the same even 

apphed to the partially hhnd cluldren wp“*d P”™“ m get 
more wonderful results, because the institutions w ^^ 
hold of the children at a iiiucb jounger age LXI j, 
indicated tint 59 per cent of those trained in SP®®', r 
for blind children could bo cqmppcd (o earn a iisci 
hood Surely the Picsident ol the Board ought ‘ regard 
extend that work instead of hindering it witn 
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to deaf children, it had been ascertained that there were 
4154 totaUy deaf children m this countrv and of those 
319 attended ordinary schools Thev irere stone dm, 
and 247 were not attending anv school at all At the 
annual meeting last weet of the :Xational College of Teachm 
a resolution was passed viewing with apprehension the 
pcesible consequences to deal children involv^ in the 
ciTcnlar issued tlie Board of Education Thev said 
that these deaf and partially deaf children if thev did not 
receive a speciahsed education, were frequentlv taten to 
be insane later m hfe, when they were not reallv insane at 
all There were 2170 partiallv deaf children in this country 
and 1632 of those were in ordinary schools and SO were 
not m any school at all These figures were under¬ 
estimated With regard to phvsically defective children 
including cnpples, those suffering from tuberculosis and 
ddicate children who required open-air schools, the official 
figures showed a total of 142,889, and of these 94,332 were 
in pnhhc elementary schools and 18,931 were not in anv 
school q^at showed that there were 113,203 phvsically 
defective children not receiving the speciahsed education 
which their disabihty required, and whose chances of 
earning a hving were senouslv endangered therehy 
Economical proposals applied to phvsicallv defective 
children m the way suggested was a penny wise and pound 
foohsh policy TlenlsSl’y defective children were referred 
to m CitchlaT 1388, which showed that out of 33,000 mentallv 
defective children m England and Wales 12,470 were 
attending elementary schools who should not he there at 
all Included m the 33,000 there were 3872 who were 
educahle, hut who were not attending anv school at all 
There were still 110 authorities who had made no provision 
for teacl^ng these children, although they could be com¬ 
pelled by law to make such provision The circular issued 
by the Board of Education was really the meanest form of 
Gconomv that the mind of man ever conceived The records 
of the esisting schools for mentallv defective children 
showed that from 60 to 70 per cent of these children were 
at work two vears after leaving those schools He wished 
to know whether the suggestion helund this circular was 
that there should be nothing further done hv local 
authorities to provide for mentallv defective children, or 
was the suggestion that the Board of Education officials 
w^ worlijng out some new idea under which the mentallv 
sahnormal children should remain in schools for defectives 
until they were H years of age ’ Any such suggestion 
wo^d mean an entire reconsideration of the question of 
staffing The presence of these children in the ordinarv 
ria^es hampered the progress of the normal children 
Out of the 33,000 educable mentally defective children in 
England and Wales on March 31st last only 17,154 could 
be accommodated The effect of the official circular would 
to hold up indefuutdv all provision for dealing with 
one of the most urgent and serious educational and social 
T^blems which they had to deal with at the present time 
The doctors of the School Medical Service could never 
wort of the teacher, so far as mentallv defective 
ebUoren were concerned 

^rd E Bekct (I*resident of the Board of Education) 
^^tying to the debate, said that the fact that the bhnd 
children were not attending special schools was due, in the 
main, either to the urnnUinguess of the parents to have 
their children placed in these schools, or to the children 
havmg arnred at an age at u hich the ohhgations to attend 
held good The real main problem 
i the mentally and phvsically defectives at the present 
moment WM that there were areas where there were only 
lew tteiretive children and not enough for a special school 
Ihev could orilv he dealt with either bv having a class 
m connexion with an elementarv school, or by sending them 
institution After all, the parents had 
about their detective children, and it was 
not always easy to deal with them for that reason That 

he did not 

iWVi *he children became self-supporting, or 

mnd necessanlv on the best lines for the 

Sf , ehildrcn was a verv grave question The poweis 

^he Board possessed m reg^ to 
constituted the gravest^^on- 
Board had got. and if they dealt with 
It might be better that thev had 
them at all Great plav had been'mnde 
about tbe mvstcrious committee on mental 
had been snddcnlv revealed But if 
schooheVM^ sports on the health of 

of ^hief Medical Officer of the Board 

a lone 1*“^® h>hnd on pa^ 145 

miUre explaining the composition of that com- 

® considerable parage in which its object was 
^nbor of ■^fc® n°*^ ^eluded from it, and one 

} *'*® Fo™nuttcc was Miss Redfekv, the head- 
vl school for meat allj defective children. 

fmbi??o^C m r¥, black-li^sted schools the 

noDie lord said that the bulk of the promded schools would 


be dealt with by the end of the programme period , and 
without laving down a hard-and-fast date for the termination 
of recognition, he thought that every local authonty should 
proceed on the assumption that all the A schools on the 
list, and the bulk of the B schools, ^ould have been dealt 
with bv the beginning of the school year—^that meant 
September, 1930 The posi tion m regard to the non-provided 
schools was not quite so clear, but he did not think that 
the progress up to date bad been unsatisfactorv The 
managers of non-provided schools had to face many difficul¬ 
ties 

Mr Mor.CA.5r Jostes said that in reading the report 
presented bv Sir George XEwarAX recently, he noticed 
that he said that in 1900 there avere 142,912 children under 
the age of 11 who died In 1921 that number bad been 
substantially reduced but it was still colossal, it was 
reduced to 112 906 In 1925 it was still 96,669 Out of 
that figure 81,080 were children under 5 That was a 
staggering and alarming figure, and it entitled them to 
ui^c that some additional provision should he made to 
bring these yoimger children, at any rate at the age of 
4 or o, into some form of nnrserv school where their 
physique as well as their moral training might be more 
amply looked after According to the report of the mescal 
officer of the London County Council, Dr Merzies, there 
were 10,000 children who had suffered, or were sifficnng 
from rheumatic symptoms Very substantial work had 
been done in this department, but, having regard to the 
effects in later hfe of this disease, there was a strong case 
for the intensification of the medical service attached to 
the educational service throughout the country 
The Duchess of Avaou. (Parliamentary Secretary to the 
Board of Education) said that evervonc who had read the 
report of the medical officer on the health of vonng children 
must feel grave concern at the figures given with regard 
to children under 5 years of age The nursery schools were 
doing splendid work in improving the health and general 
triinmg of vonng children But thev did not look for health 
in this matter from nursery schools alone They also 
recognised the vninable work done by day nurseries and the 
extent to which voluntary effort had contributed to this 
task With the present financial difficulties with which the 
country was faced anvone responsible for educational 
admuustration would welcome every help that voluntary 
effort could give Rheumatism was another disquieting 
feature disclosed in the panctpal medical officer’s report 
She could assure the House that children suffering from 
heart trouble caused bv rheumatic affection were to an 
increasing extent being admitted to tbe physically defective 
schools and a verv welcome featnre of the problem of the 
phvsically defective child was that in some areas—thanks 
to the provision of orthopsdic treatment for the cnpplcd 
child, which if given at a sufficiently early age, offered hope 
of a real cure—thev were finding that increasing space was 
being found for the rheumatic children, or children with 
affected hearts, m schools origmallv intended for the crippled 
child She thought thev were doing something m an ever- 
mcreasmg degree to meet the unliappy case of these 
children 

The Bill was read a second time 


HOUSE OP LORDS 

Wedsesdat, March 23 ri) 

Air Rorec Acet denis 

Lord Goreli. called attention to the frequency of accidents 
m the Boval Air Torce He said that the Secretary of 
State for Air had said that there were 58 fatal accidents in 
the Torce last vear That was an average of more than one 
a week, and onlv in the previous week there were some more. 
The recent statement bv the Prime 3Iimster had not entirely 
removed all the sense of uneasiness on this question Most 
of these accidents occurred, os fat as could be known 
from certain definite causes He thought that it was 
admitted that the “stalling” of a machine, especially 
when It was near the ground, w as at any rate a very frequent 
cause of these accidents He found among the tcctaical 
experts criticism of the Air Mimstrv for having been rather 
dilatory m testing and possibly applving safety devices 
He did not assoente himself with those criticisms hut he 
would like further information on the matter ' ’ 

The Duke of Si^ERlAxp (Paymaster-General), replvmg 
for the Air Shmstrv, said that from some cnticism which 
hid recently appeared in the Press, and had even been 
heard m the House of Commons, it might almost be supposed 
that the Air Mimstrv kept no proper record or statistics, 
but simplv accepted the accidents as necessarv con¬ 
comitants of aviation It might even he supposed that the 
Jar Mimstrv made no real endeavour to reduce the nnmler 
of th^e accidents >.othmg was further from the truth 
The Prime Minister had satisfied himself that the fffil^t. 
statistics had been kept since the war and that the whole 
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MEDICUTE AifD THE LAW 


The HujiE-SpHr Case Further CoxsmERED 

“ Good faith ” and “ reasonable care ” These 
aie plain words with plain meanings, surely, one 
might think, wide enough to give ample protection to 
the medical practitioner uho with due legard to the 
formal requirements of the Limacy Act signs a medical 
certificate That in the last resort these uords may 
and do protect is evident from the highlv satisfactory 
veidict given m the Hume-Spiyv Smith & *Vnothei 
case abruptlv concluded last week But that they 
do not piotect the defendant medical practitioners 
except where the action does not disclose a prima facie 
case of bad faith or lack of reasonable care, from a 
vear or more of anxiety, waste of tune, and loss of 
money is equally manifest Certain amendments of 
the law, discussed in The Lakcet last week, have 
been proposed, and m the meantime the medical issues 
of the case deserve careful attention The charge of 
bad faith appears to have been based on the 
fact that the defendants made no endeavour W 
independent inquiries to test the plamtiff’s delu¬ 
sions There is no proof that it is the practice, which 
IS not lequned by the Act, to make such mdependent 
mquuies , and, indeed, cases can easily he unagmed— 
the present one, for example—m which such a seaich 
carried out by the medical piactitionei might have 
unforeseen consequences and leave the inqmier 
himself in a very unennable position An ethical 
point tiuns on a matter of great medical mterest It 
■w ill have been observed that an essential part of the 
medical evidence foi the plamtifi was that reasonable 
caie had not been exercised by the defendants because 
they had not made a physical examination of Mi 
Hume-Spry In A’aijnng degree this lemaikable 
doctrme was support'ed by the plamtifE’s expert 
witnesses, though one of them merely said that it was 
necessaiy to make a phvsical exammation to exclude 
the possibility of the mental sj-mptoms arising fiom 
some bodily illness All of this is qmte immaterial 
in the certification of the insane, m which the medical 
practitioner is concerned solely with the mind and 
conduct of the person examined It seems at anj 
rate possible that if greater weight had been given to 
these considerations more than a vear ago when the 
Older of the Master in Chambers stajnng this action 
was reversed by the Court of Appeal, the case would 
not have been ^owed to go forward for tnal by jury 
and much tune, worry and expense would have been 
saved On the other hand, it is probable that omy 
trial by jury could have vmdicated so completely the 
defendants and have so utterlv dissipated the asper¬ 
sions cast on several pei-sons who had the misfortune 
to be mvolvcd 


3IEDICAT Society of M.vxciiester—? 
Haldane will on April 6th give an address to this Siociet^ 
entitled Biologv and Medicine 

Loxdoit Fewaie Lock Hospital —On March 23id 
Lord Badstock opened a new openting theatre and genito- 
urinarv department at this hospital, which is now in us 
ISOth'vear Mr Charles Gibbs, senior siirgeim, said that 
the hospital now became a complete unit It womn 
possible henceforward to deal with patients suuenng Cro 
abdominal compbcations causing cither chronic di-case 
immediate danger to life These had 
transferred to Charing Cross Hospital, which had Been 
regrettable scicntifieallv because they 
treated at the hospital to which thev caino for treatment 
of their priinarv infection The new genito *'5* ,, 

mont would ho able to deal with diseases comcment 
tciicrtal infection The wanl would “bo he available 
tlie more serious operative procedures of clultioitin 
was proposed to admit women who could not pat nnjtl g 
at all aiid also those who could aConl to pat a «mall s m ^ 
per week Until now there had been no P^ce in I^ 
where poor women suffering from gemto-urmarv an" a 
diseases could ho taken into hospital and treated for J | 
wSv pwvmcnt Mr Gibbs made a special appeal for the . 
gift of X ray cqmpment. 


The 


NOTES ON CUEEENT TOPICS. 
Care of Physic vixt 


AND Mentuxy Defective 
Children 

Ox Thursday, JIarch 24tli, the motion for the second 
leading of the Consolidated Fund (Xo 1) Bill, 

Mr Trevely\x said that the Board of Education ought 
not to be issmng economv ciiciilar aftei economt circular 
but ought to be dealiug wath black-hstcd schools There 
were 023 schools that had been ahsohitclt condemned and 
which had not been icplaccd , thev contained 1011,00“ 
children In making tlitir list of rtallt insanitar} and 
unsatisfactorv schools which could not be tolerated anj, 
longer the Board adojitcd a aerv moderate and merciful 
standard Yet there were 600 schools which had been 
absolutely condemned bj anv conceivable standard which 
they possessed Thev had been told that some iirovisiou 
had been made in the case of provided schools, but it was 
made quite clear that m the case of what must bo the 
majoritv of these schools, mninlj the non-provided schoolsl 
practicallv nothing had been done The Board of Education 
could not play two roles It could act as a depaitincnt of 
the Treasurv, and if economy was its primarv motive' 
education could not progress v cij much , 

Mr Harris said that in Circular 1353, dated March 31st,' 
1025, the President of the Board of Education said “ Mv 
obligation is to ensure that ev'ery jirovision should be made 
for the asccitammcnt and treatment of children suffering 
fiom incurable mfirmities, or inhrimties the clicct of which 
can in some measure be imtigatcd bv special teaching, so 
that they mav not become a permanent burden on the 
community to which they belong” Those were excellent 
sentiments in principle After the lapse of two vears the 
nght hon gentleman changed his attitude In his later 
Circular Ko 13SS, dated Fohrnarv of this jear, ho had 
discovered that the whole subject needed inquiiing into 
He said " In regard to the provision for mentall) defective 
children, authontics will be aware that this verv diTicult 
problem is now being explored by a sjiccml committee ami 
save in exceptional ciicuinstanccs it would not seem 
desirable to incur anv cxpcndituic on new schools, and such 
children ought to bo prov ided for in existing sclinols ” 
What a pit} the nght hon gentleman did not think of llinl 
two years ago and appoint a coniaulteo of inquif} then 

Lord B Percy A comimltcc was apjiointcd bv iiiv 
predecessor 

Mr Hckris said the right hon gcnllemau ought to 
hav e been conscious of that when he sent out liis circular i 
in 1023 He suddenJv remembered this commit tec m 10J7 
when he wished to make an excuse foi discouiaging local ' 
Buthonties from doing their duty in providing foi these 
pathetic cases 

Mr Morbisox said he wished to draw the attention 
of the President of the Board of Education to the question j 
of the subnormal children in this countrv and the effeets } 
of his policvin regard to them during the past two }cars J 
Under the existing law local education authorities were 
required to make educational jirovision for all children > 
w ho w cre defectIV o and w lio vv ore capable of bcnefltiag i 
therefrom The figures given in the House ncarlv four 
V eara ago on this subject w ere v erv alarming, bccniisc tlicv 
showed that manv authorities were not carrving out Hit 
law A good deal of pressure was brought to bear on (lie 
Board of Education and Jfr Trevlltan, who was tlitii 
President of the Board, issued Circular 1311 dealing with 
special schools for mcntallv defective children in which bo 
pointed out that “ the piohlcm is too urgent to be hft 
till it IS solved in its cntirctv in the manner whitli the 
Statutes contcmiilatc, and which alone can provide a 
satisfactory solution ” According to the oliicinl ilgurcs 
there were 2000 blind cluldrca in tins toiinti} and o[ tho-c 
there were 202 who wore not attending anj school at all, 
and 03 who were attending public elcmcntar} schools 
That was an txfraordinarj slate of affairs, .md seemed 
to be not only n ^\aste of Illonc^, but also a &criou> 
handicap on the tcacliere TJie total of tjit children who 
were parliallv bhnd was 1(.'>2 nn.l out of that number 
206“ were in publit ilemcntary schools and j iu wore not 
attending an> fccliool aii If it vas j»0'»sii)lc to do such 
wonderful work as had bttn dom for the soldiers blinded 
in the war at bt Dunsfans tli< same sptcinhsed framing 
applied to the parliallv blind children vvould produce even ' 
ulore wonderful results, becniesc the in-sfitnlions would get 
bold of the children .1 a '“"r/' iv l.xpenencc 

indirated that lU per c. nt of lliosi L J'O'd in special schools 
Sr blind children could be j iy" “ ''•'cfiil liveli¬ 

hood Sutelv the President ot the Board ought to trv to 
extend that wo-k instead ot himlcnng it 
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to deaf cl“ia«n ,fc had been t'S * 

?•* “s 

E!TS*’sSJ.n^S»||»S 

plSfrfSc;r,s» 

including cnppics, those snfEenng from tubercedosis and 
delicate-who re^uJ*® 
figures showed a total of 1^,SS9, and of these 
' in nuhhc elementarr schools and 18,931 
: school Thac showed that there were 113,203 
defechTC children not receiving the speciahsed 
' which thea disahihly required, and whose chances ot 
earning a living were seriously endanger^ therahy 
Economic^ proposals applied to physicallv defective 
dnldten in the wav suggested was a pe^y wise and wnntt 
foolish pohev Mentaliv defective children WMe refen^, 
to in Greular 13SS, which showed that, o^of 33,000 mentally j 
defective children in England and Wales 12,4 <0 were 
attending elementary schools who should not be there at 
all Included m the 33,000 there were 3872 who were 
cducahle, hut who were not attending any school at aU 
There were still 110 authorities who had made no provision 
for teaching these children, although thev could he com¬ 
pelled hy law to make such provision The mtevdar issued 
hr the Board of Education was reallj the meanest form of 
economy that the mind of man ever conceived The records 
of the existing schools for mentaliv defective children 
showed that from 60 to 70 per cent of these children were 
at work two vests after leaving th<^ schools He wished 
to know whether the suggestion hehmd this circular was 
that there should he nothing further done bv local 
authorities to provide for mentaliv defective children, or 
was the suggestion that the Board of Education ofiScials 
were working out some new idea under which the mentally 
1 suhnotmal children should remain in schools for defectives 
until they were 11 years of age ® Anv such suggestion 
womd mem au entire reconsideration of the question of 
statBng 'She presence of these children in the ordmary 
da^es hanme^ the progress of the normal children 
Out of the 33^0 educahle mentaliv defective childTen in 
{ England and Wales on ilareh 31st last only 17,154 could 
DO accommodated The effect of the official circular would 
DO to hold up mdefinitelv all provision for dealing with 
' '“® mist urgent and senous educational and social 

. which they had to deal with at the present time 

j ^he School lledical Service could never 

'■ ® work of the teacher, so fat as mentaliv defective 

cbiidreu were concerned 

- (President of the Board of Education) 

debate,said that the fact that the bhnd 
special schools was due, m the 
uuwi^ngness of the parents to have 
schools, or to the children 
which the ohhgations to attend 
ri i"?, ^°”8cr held good The teS m^n ^Sl^ 

foment phvsicaUv defectives at the p^e^ 

remetWg to sav shout their defcctne childre^ and it was 

for'that rekson 'S 
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the ntoeress up to date had been im^iisiacwry. x«e 
mana^^t non-providcd schools had to face manj diHlcul- 

Mokcav Joves said that in reading the report 
nresented bv Sir Georce XEWStwr ho noticed 

thS he said that in 1000 there ^cro 142,012 children under 
the age of 11 who died In 1021 that nunibcr had been 
substantial!V reduced, but it was ' n„t'nt 

reduced to 112,006 In 102o it was still 90.660 Out of 
that figure 81,080 were children under " 

staggering and alarming figure, and it entitled them to 
urge that some additional provision should he made to 
bring these voiinger children, at any rate at ^e age of 
4 or 5, into some form of nnrserv school nhera tlicir 
nhvsique as well as their moral training might be more 
amply looked after According to the report of the medical 
officer of the London Countv Conned, Dr Meszies, there 
were 10,000 children who had suffered, or were suffering 
from rheumatic svmptoms Very substantial work had 
been done m tins department, but, having regard to the 
effects in later life of this disease, there was a strong case 
for the intensification of the medical service attached to 
the ^ucational service throughout the country 
The Duchess of Atoou. (Patlinmentary Secretary to the 
Board of Education) said that everyone who had read the 
report of the mescal officer on the health of young children 
most feel grave concern at the fignres given with regawl 
fo children under 5 years of age The nursery schools were 
doing splendid wort m improving the health and general 
framing of voung children But thev did not look for health 
in ttas matter from nnrserv schools alone They also 
recogmsed the valuable work done by day nurseries and tbc 
extent to which voluntary effort had contributed to this 
task With the present financial difficulties with which the 
country was laced anvone responsible for educational 
admimstration would welcome every help that voluntary 
effort could give Bheumatism was another disquieting 
feature disclosed m the pnncipal medical officer’s report 
She could assure the House that children suffering from 
heart trouble caused by rheumatic affection were to an 
increasing extent being admitted to the physically defectii c 
schools and a very welcome feature of the problem of the 
pbvsicallj- defecbve child was that in some areas—(hanks 
to the provision of orfhopsedic treatment for the crippled 
child, which if given at a sufflcientlv early age, offered hope 
of a real cure—they were finding that increasing space was 
being fonnd for the rheumatic children, or elmdren with 
affected hearts, in schools ongmally intended for the cnppled 
child She thought they were doing something in an ever- 
increasmg degree to meet the nnliappv case of these 
children 

The BiU was read a second time 


HOUSE OP LORDS 

■VTedx-espat, aiARCK 23 rd 
.4ir Force Accidents 

l^rd Goreu, called attention to the frequency of accidents 
m the Eopl Air Force He said that the Secretary of 
State for had said that there were 58 fatal accidents in 

average of more than one 

those--sKc«aQ;oKre"hle‘re^^^ The » sUtJm^t h? the 


He thought that it was 

w^'Jt^4u"ear tte af a^y rete a veW^E^S 

had^ot"tod S ®t"®® these accidents He found Wong thVtS^l 

ho o ^Wten wronglv it might he hetter cnhcism of the Air IXIimstty for having been rather 

?n “« Grelt testing and possiblv applying s^etv de^ceT 


W’mcS, “ 1' be7n Tn th^matr^' 
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problem 'x^is under conslint renew Irom e^c^} angle 
Tlie Sccretarv of Stale and the Air Council had the very 


J.11C occreLarv ul oiuic uuu i.uu x^uuuvii jiuu luu 

strongest motives for reducing the number of these accidents, 
if for no other reason than that such accidents were bound 
to act ns a deteirent to recruiting The Prime Minister 
m his recent statement had showm conclusive!'' that those 
accidents which were due to what ho called remediable 
causes were a verj small proportion of the ivholo, and that 
no particular t'p'e of machine, and no particular station 
or unit, was more prone to accidents than others It was 
a sad fact that a\ lation mu«t for manv years to come entail 
accidents The real question w as w hether the number could 
be successfullv reduced—in ot her words, whether unnecessary 
and possibly avoidable accidents took place There was a 
constant imiiroveinent from 1921 to 1023 m the ratio ot 
accidents to hours flown, whether fatal accidents, accidents 
involving injurv to personnel, or accidents onU 
causing material damage to machines The actual number 
ot accidents irrespectiao of the amount ot flying was not 
a fair basis ot comparison, nor was the actual numher of 
lives lost A comparison with other countries did not 
suggest that our accident rate was evcessise In some 
i-espects—^tor instance, in accidents due to mechamcal 
causes and maintenance—our record was a good deal 

bettor than other countries The Air 3Iinislry was by no 
means content, howe'er, with the improvement that had 
taken place Continual etiorts to decrease the number 
of accidents were being made Short ot crossing the 
psvchological border-line, which as the Prime Minister had 
said would ine'itablv undermine the pilot’s morale and 
destroy the lino spirit existing to day, everj precaution 
was taken Iinneccssarilv dangerous Using was forbidden 
and the prohibition was enforced Pilots were constantlv 
under supers ision both bv senior officers and bs- the f'bval 
Vir Force Jfcdical Sen ice The Jfcdical Sers-ice was fuliv 
ahse to the necessity ot detecting anv incipient phracal 
unfitness, strain, or staUiicss before harm could be done 
Abstemious habits, as far as possible, were enforced b> 
regulation and inculcated bs example In not one single 
caio had indulgence in alcohol been proved 
or contributed to an accident in all the years covered bv 
these statistics In the niattei of design and research also 
ofTorts w ere being made tow ards greater safetv 

Lord Tirostsov said, like es'crjono else ssho had been 
associated svith the Air Jlinistrv, he had lived rather under 
the shadow of this toll ot human hs-cs duo to Mcidcnts 


the suatiow iui» mu 

He had had a certain experience ot the psscholoCT of our 
airmen when ho svas Secretars ot Slate for Air One could 


not live with those lads for any length of time 
noticing that some of them w ere s erv liighlv strung Xbey 
were c\traordinarilv intelligent They lind courage ol the 
most remarkable kind, and in a svay the more higlilv strung 
thes were the bolter pilots thes svere in war and the Iretter 
they wore for this particularly dangerous sort of 
rjreat many ot them were recUc^. 

\ou^ thorouKlibred hordes, most difficult to handle Th^ 
were a Saul smirce of anxietv to those ^ change of flm 
but no one denied that they svere one of jho Stories or^tbe 
race The men >\lio trained iiove 

Inve high professional qualities, but dealing 

some of the qualities ot a Phys‘ 0 ‘»«, Thes yro bea mg 
with these highlv strung joiing "i“ for il^ithcr 

to watch their health and their ® that might 

was at all defectise at any given moment, 
nnkc nil the difference betn cen i men that 

"nd a fatal crash It was m the to reports 

I hey should he s-ery chary about giving public! i 


TnnsDXT, Makcii 20Tn 
lyidiatt ^IcdicaJ Sen icc t i 

Lord LwmfOTOV asked the Sccretarv of Stato tor^^j^,^^ 
•hat steps were being taken to ' the niedical 

[edteal hers ice and to provide adequately 
oeds of the people of Indi*i ? Ais,e nucstion Tins 

‘’The Earl of BlRKEN-^xp sa d since 
ist raised m their lordships House bo h _ , Thev in 
orrespondence svith the G°y«rnmc“t o^ ^”o"’°rnments m 
heir turn had consulted the preyncia t organisation 

S soth a Slew to constructing the fume^ofc 

f the medical service ™lfl^‘%hcw fmal proposals, and h© 
pom the Government of India twir tm p ^ ^ 

omments on these were forwarded to them o^ ^ 

'ending receipt of their replj scheme whuiu it 

o mve to the House fbU details of the scbcme^ 
ras proposed to adopt The cardin Carvice, and the 
ifthfretention of the Indian ,Med*Ml Se^J. “g, 
lacessary war reserve of trained memc European 

.revision of Biiropean meffiral j^tend^^^ fanulies . 

officers of the superior Civil bervi ^ recruitments 


Sate of rood and Dntgs Bill 

On the motion ot Lord LsJrrxoTOX* the Sale of Food and 
Drugs Bill ssas read a second time 


HOUSE OP COMMONS 


WEDN-rsD ST, Match 2'Iiid 
ruasfdioM 

Lieut -Commander Eexwoiitht presented a petition 
signed h} 11 2S0 inhabitants of London and other plact- 
pras mg that the practice of vivisection be prohibitcil bvlair 


Coil of Beds III Military Hospitals 
Sir FnnPHic "Wise asked the Secretary of State lot 
War the cost of a hospital bed per day and how it sios 
approximatols' made up—Sir L TfoKTHixGTOX-Evss- 
replied The estimated daily cost ot each occupied bed is 
1 'id, of which 2s 0(7 is for the patient’s maintenance, 
7s Id for stair, and Js 9d for standing charges 


Thtrsdat, jrsBCH 2iTn 
Secrctariei for School Medical Officers 
Dr ^ Fnxox" D SSTES asked the President of the Board 
of Education if he had received anv replv from thi 
Lancashire Education Authontv svith respect to his inqmtf 
ns to their pros ision ot secretaries for school medical officers 
and, if so, had he come to anv decision as to the necessili 
or others'ise for siicli appointments—Lord E Perct 
replied I has c received a report on this subject I under 
stand that the 15 clerks emploved as secretaries discharge 
a number of duties which, in other areas, fall upon the 
headquarters clencal staff and thev are, therefore not to 
be regarded ns a net addition to the staff reqiured for the 
purposes of the School Medical Service I hnrdlv think the 
Board are called upon to pronounce an opinion on the 
merits of minor ndmimstrative arrangements of this kind 
which must necessarilv he left to the discretion of the 
authontv 

Fccdinff of Xcre^^^ihits Chudren 
Mr H'fstwood asked the President ot the Board of 
Education ss hat ss as the State grant for feeding of neccssifon> 
children m England, and total esponditure for same, lo- 
the years 1022, 1923, 1924, 1923, and 1920 rcspcctivdv, 
and what w as the estimate for 1927 —Lord E Perct replied 
The follow ing is the information asked for The cspenditure 
of local education authorities on the provision ot mcias^in 
the financial voars m question was as follosvs 
£951,009, 1922-23, £250 000, 1023-24, £I j 2,000, 1924--a 
£138,000, and 1025-20, £100,000 (pre-autht) The expendi 
ture for 1020-27 cannot bo ascertained until atter the 
conclusion of the year As regards the coming fiimnwl 
scar, the estimates of local authonfies ho^ve not yet been 
received but, ns at present advised, I anticipate that the 
expenditure wall approximate to the normal brant i 
not paid upon the separate items, but upon the wbole, ri 
an authonts’s expenditure on clementnrv education, o* 
winch cxpondilure on the prosision of meals forms a small 

part . „ . 

The Begntralion of Opliriaiis 

Jfr Bobert H’rtsox' asked the Minister of Health svlictlicr 
ho had decided to set up a committee to inquire into the 
question of registering opticians, and, if so would he 
state the terms of reference and the personnel of the com 
inittec—3Ir CHAarBERLAlK- replied The anssver to the 
first part of the question is in the affirmative The ternis 
ot reference to the Committee wall be to consider the 
Optical Practitioners (Bcgis(ration) Bill and to make 
recommendations Tlie personnel of the Committee t 
not vet quite complete, hut I hope to he in a position m 
announce its composition at an earlv date , 

3Ur H Morrisot Mas- I take it that the Committee' 
terms of reference and then deliberations will bo entire)' 
confined to the question of opticians onlv ? 

jlr CHAStBERtAix The Optical Practitioners (Bcgislra 
tinn) Bill Ike one which they w ill consider 

Mr H tVlLUASrs Can the Minister of Health sas whether 
the Committee is Iikelv to report before May I3th, the date 
on w hicb the Bill is set dowai for second reading » 

Mr CHAsniEBLAix I do not think I am in a position to 
answer that question The Committee is onlj just being 

set up jjoitging Coiidilioiis and JPiiblic Ilcalih 

■xr- DAT asked the Minister of Health wJiether, in view 
ef the cost to the country caused bs sickness owing to 
bad housing conditions, ho "’jl Ihe introduction 

nt Iccislation having ns its object the koebsing of all property 

oIlcgisH!^' , - , t iionscs wath a 


nt iccislation having as its object tne bccnsme of all property 
nwnpTS svho owned and let houses wath a rateable value 
a year, so as to enforce an approved standard 
'’?«mtationaml’repa.r m these houses—arr C™ct- 
replied Local aiithonties k“' e svjde posvers 

S^cr the Housing -A.ct and Public Health Acts to secure 
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m Scotland; and, i£ so, when such legislation would 
introduced ^ip John Gnaiouit replied I propose 
a^ait the Ecport o£ the Scottish Comnuttee on Young 
OBendere which is now sitting, and to consider the two 
leports together I have already taken action on recom- 
inenaftiiozis of tlie Committee which did not require legislation 

Scsearch Work and Tuberculous Milk 
Mr Evehabd asked the Minister of Agriculture whether any 
res^rch w ork was being carried out at present to endeavour 
to discover a quick and effective method of determining 
whethei milk was tuberculous —Sir G Hennesst 
(Comptroller of the Ifousebold) rephed I have been 
asked to reply on behalf of the Lord President of the Council 
as the sublet falls -mthin the scope of the Medical Pescarch 
wuncil Various investigations have been promoted during 
the past few j ears m the attempt to devise better methods 
for the purpose One of these, undertaken jointly bv 
ivorkers at the National Institute for Medical Pesearch and 
the National Institute fop Pescarch in Pairving, made 
possible a considerable improvement of pre-esisting methods 
An account of this w ns published in 1925 and I can give my 
hon friend the reference The subject is being kept in 
view, and further investigations will be made if new means 
of attacking this diflicmt problem can be found ^e 
reference to which I have referred is as foUoirs S K 
Douglas and L J. Meanwelt A New Method for the Con- 
wntration of Bacilli in Tuberculous Jlilk (Snhsh Journal of 
Lipcrimcnial Pathology, 1025, vi, 203) 

Soadsidc Firsl-aid 
Mr. Day asked the Mmistcr of Transport if his attention 
had been draw n to the scheme of roadside flrst-aid that was 
being introduced by the British Bed Cross Society and the 
Order of St John on the important arterial roads, and 
whether he would consider erecting special kiosks on the 
roadside to give the Society facilities for storing their 
equipment —Colonel W Ashley replied While w clcoming 
any effort that may be made to render assistance to wray* 
farers, I am not in a position to incur expenditure on the 
erection of kiosks 

Eyesight Tests for Motorists 

Mr Day asked the Minister of Transport if he was aware 
that there were approximately 15,000,000 people in Great 
Britain who suffered with imperfect idsion ; and would he 
consider the introduction ,of legislation making it com¬ 
pulsory that all appheants for a motor-driving licence 
should pass a special eyesight examination, either by their 
owm medical practitioner or competent optician, which 
should include tests for distance and colour vision, and 

E roducc a satisfactory certificate to the licensing authority 
eforc a driving licence was issued —Colonel W Ashlei 
replied The draft Poad Traflic Bill which has recent!} 
been published contains provisions for the wathholding of 
a driver’s licence from a person suffering from any physical 
disabihtv (including defectiic vision) which is likelv to 
cause the driving of a motor a elude by him to bo dangerous 
to the public The draft Bill also proaidM that m 
certain circumstances such a person may claim to be 
subjected to a test ns to his fitness or ability to dnve a motor 
a chicle 


Messis Bailheip Tindall and Cox anil publish on 
Apnl jtli a book entitled “ Lister as I Kneav Him, by Dr 
J B Leeson, who is one of the few survivors who 
worked under Lord Lister in Edinburgh m the early 
davs of mtisoptic surgery The book anil consist ot 
250 pages, anth numerous illustrations and a portrait ot 
Lord Lister 

New LoDOiNr-HOt se for WoatEN —The flret 
Cecil House, to which reference was made in a loam g 
article last aveek (The Lancet, March 2GHi, p OoO) w^ 
opened ba the Lord afayor of London 
street, Theobald’s-road, Blooinsbiir\, on March ^otn 


street, xneooaia s-roaa, joioumsum^, va* - . - 

house lias been acquired, adapted, and equipped at 

£3800, and contams 13 beds for avhich a ^bnige of Is 

night w 111 be made These are in nine 

the two smallest have each onlv one bed, , 

for avomen anth babies The house has a comfortable sitting 

room, a bath, and two foot-baths anth a constant suppW 

ot water, and arrangements are made wjb'cb "j^ow * gc» 

to wash their clothes Besides these facilibes, tlic fee f 

includes tea and biscuits in the morning applv 

open caery evening at 8, and though women roav appi} 

oS consecutive nights thea- cannot secure 

1 n advance It is hoped that six lodgings ^ thw kind ml 

establishment 




TTniversity op Oxford —A Badcliftc Travelling 
Felloavsliip has been aavarded to Mr Thomas Cecil Hunt 
B M Dr Hunt was an open scholar at MAgdoIen College 
ho obtained the Theodore Wilhams Scholarship in Humm 
Anatomy in 1922, the Theodore Williams Scholarship in 
Pnthologa in 1924, and the Padcliffe Scholai-ship in Phannn 
cologa’- in 1024 ---Mr Bernard Warren Williams, B 31, 
F P C S Eng , has been elected to the Padchffe Prize tor 
a thesis on the Importance of Toxiemia due to Anaerobic 
Organisms in Intestinal Obstruction and Peritonitis Both 
Fellowship and Prize are in the gift of the blaster and Fellows 
of Universitv College 

UNivER^iTr OP London—^A t a meeting of the 
Senate held on March 23rd the Vice-Chancellor, Sir 
William Beveridge, being in the chair, jSIr W E Le Gros 
Clark, PROS Eng , was appointed to the University Chnb 
of Anatomy, and Dr Hamilton Hartndge, F P S , to the 
Universitj Chair of Phvsiologv, tenable at St Bartholomew’* 
Hospital Medical School Both appointments will date from 


Sept 1st, 1927 

Mr Le Gros Clark 
University Peadership 
Bartholomew’s Hospital, 


was appointed in 1924 to tlr 
in Anatomy, tenable at St 
. and in the same a'ear was awarded 
the Huntenan Medal for Anatomical Pesearch and was 
elected a member of the Board of Examiners for the Fellow 
ship of the Poyal College of Surgeons of England In 1923 he 
w as elected a member of the Prosectorial Committee of the 
Zoological Societv and of the Council of the Anatomical 
Society 

Dr Hartndge has been a Fellow of King’s College, 
Cambridge, since 1912, and was awarded the Horton Snuth 
Prize in 1918 Since 1919 he has been lecturer on Organs 
ot Special Sense and Senior Dcmonstr-itor m Physiologi at 
the Physiology Laboratories, Cambridge He has examined 
for the Uni\ ersities of Cambridge and Sheffleld 

Societv of Apothecarie‘5 of London.—^A t recent 
examinations the followmg candidates were successful m 
the undermentioned subjects — 

Surgery —J Do Posa, Loudon Uosp , J A Fernandez, 
St Bart *s Hosp , P ICahn and A M A. Moore, London 
Hosp R C Pratt, Blrnungbnm , S Slotar, Guy’s Ho'P, 
and V G H. Warner, St Mar} ’» Hosp 
Medicine —G W Avres, St Mary’s Hosp 
Forensic Medicine —G W Avres, St Mar} ’s Hosp , A O r 
Barrow, Edmburgh , L J Lawrie, London Hosp G C 
Rhv s Jones Charing Cross Hosp , and H N 33 nlkcr, 
St Bnrt ’8 Hosp , , ^ 

Midimfcry—A C F Barrow, Edinburgh, 3V H Collins, 
London Hosp L J Corbett, St Mnir’s Hosp , S 
Goldman London Hosp , H H LnUn, Blrmingh^ and 
London Hosp and 33" D Neill and S lo R Switzer, 
liondon Hosp , ^ ,, . „ , _ 

Tho Diploma ot the Socioty was granted to the following 
candidates, entitling them to practise medicine, siu^ry, ami 
- ■' - - . ‘OF Barrow, J De Rosa. B 


nudwifer} G 33 Avres, A 
Kalin, and H N 33’alker 


University op Liverpool —At recent exammntions 
the following candidates were approved — 

Final Exvmin mox ion M B and Cn B Dlchfes 
Parti —R K Bowes (with ilistinction), GIndjs A Covontrj 
J H St B Crosb} A Dnla, H R Dugdnle, R A FumK 
K Jiliuii, E 33 Jones, Mary G Jones, T Lotter Hlld 
M C Mno3I ihon Garry, J S Mather, G 33" hlolyneiiz 
Elizabeth B Robson, J L A 33"cbstor, and F J 3\oltoii 
Part tl —I Lipsclutz 

DlPLOWV IN MfdICVL RADIOLOF} AVD EI FCTIIOLOOl 
G Iricdinnd R 33* Gotimiell.T Hairison,-VgnesB MacGrego 
and A M Robertson 

UNi3EnsiTr OF Aberdeen —-At n graduatioi 
ccremonv on March 23rd the honorary degree of LL D wai 
conferred on Prof Matthew Hoy, Sir Fredenck Gowland 
Hopkins, F R S , and Sir 33’iIIiam Milhgnn Tho foIIowioE 
degrees w ere also conferred — 

MD —Philip Bayer (awarded commendatmn for the«is) 
DSr—Lieut-Colonel A G 3rcKendrick, M B 
M U ,Ch n —•33-llrrld Marshall and 'A S Paterson (will 
second class honours), G J Allan, a 3\ Badcnoclir 
John Barela} Catherine I A .CralF ' G If Dovldsoii, 
R G Dingwall P T J Do««„A D Diiff O p 
J M C GUI John Lclper J 33 Lob^n N J jj Logic 
•II G NfoPherson O P -Vnnn, N G Jfnrr j jiojr 
J H Ott}, 3Inry Riddocb, C C Ro'-i, C G 33 nlkcr, L G 

D P H*—Jc«ie R G Dingwall John Inni^ 

* Completed Final Medical Prorc«‘<lonni Evninlimtion with 
distinction 

UNnERSiTV OF C'LAsao3V^-^™o”e the recipients 

of the honorary degree of LL-® ’ A™ “t the 

June Graduation will be Sir (paries Ballance, consulting 
surgeon to St Thomas s Hospital 
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CosonriEE for Scientific and Industrial 
Beseahcb—T he King m Council has appointed ]Mr 
Heniy Thomas Tizard to be Secretary to the Committee of 
the mry Council for Scientific and Tndustnal Besearcli on 
the retirement of Sir H Frank Heath from that office on 
•Time 1st neifi 

SociErsr for the Study op Inebrebty—T he 
annual meetmg of this Society will be held in the rooms 
of the hfedical Society of London, 11, Chandos-street, 

- CaTendish-sq^uaie, London, W, on Tuesdav, Apnl 12th, 

- at 4 T H (tea and coSee at 3 4a) Dr B W Branthwaite 
mil open a discussion on the Inebriates Act of 1808 

West Kent Medico-Chirurgical Society— A 

meeting of this society will be held at the Hiller General 
HMpi^, Greenwich, on Friday, April Sth, at 3 45 Pit, 
when Dr H C Cameron will give an address on Common 
■ henroses of Childhood, 

Howital fob Nervous Diseases 
T h^vill (Memorial) Oratjon Will be ddirepedbv Dr Gordon 


of fSr*® 4Pril 21st, at 5 p 31., at the House 

the ®°r®^oraety of aiefficme, 1, Wimpole-street, London, 
‘ preside and the subject of 

Epilepsy The attendance of 
t medical students is innted 

announce that the SanU Prize (value 
hi ® neurological subject 

I SMteta^ ^ ^ Particulars may be Sad fromthe 

Institute —A sessional meehn<y 

Theatre of 

discussion on 

Dingwall Poldr^ Thire ml °P®"®d bv Dr 

Dmmag’e"siS*^° DrG^'F'suchaTwffi 

should noti^^Dr A^A the session 

Muoicipal fiuildincs Dal Health Department, 

Apnl 3td ®®^®*street, Liverpool, not later than 


^ a;h Toad,"^rTm^?P' 

. and Dr T)onal>4 TX^A_ 


, - , AjOnUOn, W - 

wd o( the Deaf and Dumb 


XT '*A****dATiea 

! Home will be in 
such a home ml] 


trained to , hearing They need ii.. **®*P m 

und this tbV’w them and whom t^^r workers 

Home mil provide understand, 

^ociahouin bv tbe 


rotrards the 
Royal 


PPIiOw Maternity Holne ” 

? 'omprohensivi ^-rAnry form by tho daily 

for anv period Eciwtal rm ®ud 

As the EaSer varn*?^ “.®’^“®®®®dmctrtl»o ®?*®°ffecs 
special couim^ vacation fills m the od required 

&S..s"«'~3rS 

^'’^Hr,SP''E7;s?r-rStas* 




University op ADEL\rDE —Dr H H Woollavd 
Teacher of Anatomy at Umiersitv College, London, lin« 
been appointed to ho Professor of Anatomy at Adelaide 
Universitv, in succession to Dr F Wood Jones 

Royal Northern Hospital —A relatively small 
growth in the number of in-paticnts Inst j car w ns accompanied 
by a large increase in the number of out-pntients The 
X ray department is being rebuilt nt a cost of £3000 Tlio 
coal stnke cost the hospital at least £1500 

Cost op Hospital Treatsccnt —AccordinR to the 
BMual report of the Coventry and Wnrmckshire Hospital, 
the nverngo cost of an m-patient last venr was £010s 3d, an 
mcre^e of 6s 3d on the preceding year Ten per cent of 
»»,««:c'^pnt cases, and of tho income of 
£40,000, £098 came from. Approved Societies 

« Victoria Hospital, Belfast —Last year, 

the fimt since the recent enlargement, tho total number of 

S^i“io‘ln“®r®“n®^ ’’5' ™°'‘® And on a recent 

T®'® t'oAted The cost per bed has fallen 
of the et ^ ^dsay has retired from the chairmanship 
vr.ini® board of manag^ent, and is bemg succeeded by the 
Harqnis of Dullenn and Ava cu oj lui, 

<7 Zealand 3Iental Hospitals —^The Ne« 
Zealand Governwnt has appointed to its mental hospitals 
department Dr H D HavestofHanwell mS Ho°sp^tal! 
rL, 5* of D 5?’ nenrofoeicaJ specialist to the Central 
Boarfs of the Ministry of Penmonsm London, and Dr 

Lkburton?Huldemf“ld"^ 

everywhere ,s for increied hospilaf ScommoSahon 

lor two months or more, and the^avwa*“ hospital 
longer than in 3 025 Had the avcravBSn^ a day 

it would have been possible*^te receivp’^'?«?'^'’®®”‘’“®*’®A®®d 

which prachcaUyrepr^ents the wmtinlist PAt'ents, 

ltemS?3SiiS;h.(,S’SSS«,feaM''?i 

“"parieSv 

iJ«‘A®l^wninthc proposed HoswtiirS?^^**?l,^®"^®d for 
M^while the Ludga^e Hill wais ^nnmbrook 

As»de for pnvatS pajSig ^®®n 

^AAfAWAtmn. and is^LS £050 ® ^°sP>tal has no 
out cases to have X ray phrto^lftaLn 

Council has 

?^d in Copenhagen i^Iavnext^^i ‘jn tuberculosis to be 

Ht®“ Airanp the course wffioh mil under- 

^Hf f?®S^®“ “Ay lool^ to A clmical 

Blacker, Mr Vxeto?^^^ B^ngbam Snuth 

HollnVirii ^T,'* -S Eeirbairn, Dr T w ^A?f^on, Dr T W 

Mr sf^Yy 
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CoMSnrrEE for ScxExrmc axb .I>dt.5tb^ 
Beseapch —The King in Council has appointed -Mp 
H enrvlhomas Tliard to be Secretair to the t^mmittM of 
the Council tor Scientific and Tndusliial B^wh on 
retireinent of Sip D* Frank Death from that office on 
J^tine 1 st next. 

Society fob the Stcdt of Ikebmety.—T he 
annual meetine of this Societv anil he held in the roon^ 
of the Jleical Societv of London 11, Chandos-street, 
Cavendish-sqnare London M". on Tuesday, April 1-th, 
at i PJL (tea and coffee at 3 45) Dr R M. Benthamite 
aciQ open a discussion on the Inebriates Act of Iona 

West Ke>t Medico-Chibckgicai. Society.—A. 
meebnc of this societv anil be held at the ^Iiller (Senepa* 
Hospital, Greenanch, on Fiidav. ApPil Sth at S 45 PM, 
arhen Dp IL C Gameton aoU give an address on Common 
Xeoios^ of Childhood 

West Exd Hospital for ^^ervocs Diseases 
T he Savill (Memorial) Oration will be delivered bv Dr Gordon 
M Holmes on Thursdav. April 21st at 3 P.JL, at the House 
of the Boval Societv of Medicine, 1, Wimpole-street London. 
W. 1 Dr R Peicj- Smith anil preside and the snhiccl of 
the Oration wall be Local Epilepsv. The attendance of 
members of the profession and medical students is invited 
The hispltal also announces that the SaviU Pme (value 
£15) top a post-graduate thesis on a neurological subject 
atiU be awarded this year Particulars mav he had from the 
Secretary 

Royal Sakitary Ixstittte —A sessional meeting 
will be held on Friday, April bth at 3 P It., in the Arts! 
Theatre of the TTniveisitv, Hverpool, when a discussion on 
Rheumatic Affections in Children will be opened bv Dr 
Dingwall Fordyce. There wall also he a discussion on the 
Liverpool Main Drainage Svstem. Dp G F Buchan will 
take the chair Those proposing to attend the session 
should notifv Dr A. A Mussen, Pubhe Health Department, 
Mnmcipal Buildings, Dale-street, Liverpool, not later than 
April 3rd 

Lectcbes ox Ixfast Care.—U nder the auspices 
of the Xational Association for the Prevention of 
Infant Mortahty a course of lectures for health visitors, 
nurses, nudwives, and superintendents of infant welfare 
centres will be pven at the Infants Hospital. Tincent- 
squapB, Westuunstcp, from 6 30 to 7 30 PIL. on Mondavs 
S°S nth to June 27th The lecturers include Dr 
C A Hamilton Dr. Enc Ppitchard Dp Henrv MacCormac, 
^ AR Todd Dp. A F Tredgold :>Ir Phihp FranUin, 
Dp C.W Halt, Dr Munel Bedford, and Dr Donald Paterson, 
Tickets ape obtainable from the Secretary of the Association 
at 117. Piccadilly, London W. 

Tbe BovrI Association in aid of the Deaf and Dumb 
are shortlv opemng a small matenutv home for the unmarried 
deaf and dumb mother and hep child; the Home will be in 


^ admitted from any part of England Mrs Campbell 
Dodson held a meeti^ at 22 , Montago-square on Match 24th 
of tha Home The Chairman, the Dean of St Paul’s, 
and the speakers. Miss Higson and Miss Spooner, 
enmnasised the special need of th^e deaf and dumb girls 
the impos^ihtv of their receiving adequate help in 
I™ homes for the heanng They need the care of workers 
trm^ to understand them and whom thev can understand. 

this fte Home will provide. Contributions towards the 
Home he gratefnUv received by the Treasurer, Boval 
Association in Aid of tbe Deaf and Dumb, 413, Oxfoid-street 
it 1 , and should be marked " Jlatermty Home.” 

Fellowship of Mebicdte axd Post-Gra»eate 
“tCTiC-SL Associsnox—The Fellowship is afBhated with 
Mme aO hi^itals in London which provide a general conise 
™ iP^truction. Detailed information about their dailv 
prance rs supphed in. diary form by the Fellowship and 
ticket for this genersd course is msued 
mr MV period from one week to one vear, at a scale of fees 
^^gtom 2 to 20 guineas accordmg to tbe period required. 
Asthe Easter vacation falU m the middle of Apm the 
^^al cour^ ai^ged for-^s month will not begin until 
week. The Roval Waterloo Hospital veiff provide 

andgynaecologv. 

Dechm^emoi^tratwms wdl he given hv the staff m the 
departments (fee £3 3s ) A series 


ge on Taesdars and Thuisdavs at 



UiciTKRarrv OF A»Ets\tOE—Pr. H. H Woollard 
T<jaclw 5 r ot Anatomr at Cnivcisilv College, London haa 
l>oen appointed to Ik? Professor of Analoinv at Adelaide 
Cmvcisity, in succession to Pr. F Wood Jones. 

RoytL Xorthery Hospital— relatively small 
growth in the number of in-patients last year was accomptmea 
bv a large increase in the number of out-patients The 
i ray department is being rebuilt at a cost of £3000 The 
coal strike cost the hospital at least £1500 

Cost of Hospit. 4 L Treatment —^According to tbe 
annual report of the Coventrv and Warwickshire Hospital, 
the average cost of on in-paticnt last year was £0 16* 3(f ,an 
increase of 5s dij on the preceding year Ten per cent, of 
the deaths were in accident cases, and of the income of 
£10,000, files came from Approved Societies 

Royal Victorla Hospital Belfajst —^Lasfc year 
the first since the recent enlargement, the total number of 
patients increased bv more than 4000, and on » recent 
dav 1230 patients were treated. The cost per bed has Mien 
bv £11. Prof J.A Lmdsav has retired from the chairmanship 
of the hoard of management and is being succeeded by the 
Marquis ot DuCenn and Ava 

Xew Zealand Mental Hospitals —The Wew 
Zealand Government has appointed to its mental hospitals 
department Dr H. D. Haves, of Hanwclt Mental Hospital • 
Dr J P Waters neurological specialist to the Central 
Boards ot the Ministrv of 'Pensions in Ijondon; and Dr. 
T W J Childs, Mimstiy of Pensions Mental Hospital, 
Ktrkbiirton, Hnddcrsficld 

Royai Hospital for Sick Children. Glasgow — 
It is proposed to extend the countrv branch of this hospital 
at an estimated cost of £32,500 .At tbe annual meeting it 
n~is intimated that onlv £ 10,000 more now remained to be 
raised m order to secure the gift ot £17 300 from the trustees 
of the late Mr Peter Coats This is only one of manv large 
hospital extensions now proeeeding in Scotland the demand 
everywhere is for increased hospital accommodation. 

An Overcrowded Portsmocth Hospital—^T he 
pressure, alwnvs senous upon the accommodation of the 
Boval Portsmouth Hospital has latelv been increased hv the 
longer period during wiuch patients are retamed Thus on 
a recent dav 20 of the 175 patients had been m the hospital 
tor two months or mote, and the average stay is half a dav 
longerthanin JS>25 Had t he a veragestav not been increased 
it would have been possible to reedve 73 more patients, 
which practicallv represents the waiting-hst. 

BnoONGHAM AND MIDLAND EaR AND THROAT 
HosprtAL.—This institution is m urgent need of enlargement, 
but the present site wiH not permit of extensions, and 
proposals have been placed before tbe Hospital Council for 
its inclusion in tbe proposed Hospital Centre at Boumbrook. 
Meanwhile the Ludgate Hill ward for children has been 
set aside for private paving cases The hospital has no 
X rav installation and is spendmg £250 a vear on sendmg 
out cases to have X rav photographs taken 

Joint Tcberctlosis Codncel—T he Council has 
arranged for a post-graduate course on tnhercnlcsis to be 
held m Copenhagen in 3Iav next. Dr. Axel Bevn has under¬ 
taken to arrange the conise which will be largely of a chmeal 
nature, members mav look forward to seemg’ much of the 
work of the Finsen Institute, and there will he opportiimties 
of visiting the vanous hospitals in Copenhagen Those 
attendmg the conise will leave Harwich on Satnrdav, Mav 7 th, 
and return to Hatwichon Saturday,Mav 21st Theapproxi- 
mate fare per person (for a party) wiH he £25, covering 
travel tickets, meals hotel accommodation and gratmties 
An appheabon has been made to the Munster of Health 
to allow fins course to tank for grant. Further details mav 
he had from the hon secretarv, post-graduate courses 
The Larches, Famham Royal, Bucks. 

Complementary Dinner to Dr Rdssell Andkenvs 
On March 22nd, at the invitabon of Mr Conyms Bericlev, 
twenty-eight personal fiaends met Dr Russell Andrews at 
the Gomck Club to bid han God speed on his retirement 
TOm pracbce. The company included Dr J. B. Banister, 
Dr. J D Bams, Dr E Bdlingham Smith, ^ George 
Blacker, Mr Victor Bonney, Mr A. W. Bonme, Dr. G 
Darwall Smith, Mr S Dodd. Dr. M. Donaldson, Dr T W 
Edm Dr. J S Fairbaim, Dr J. P. Hedley, Mr. Eardlev 
Holland, Dr. Victor Lack, Dr S Gordon Lnker, Sir Ewen 
Mactew Dr A-C. Palmer. Dr. F L. Provis, Mr. Lu C Kiv^ 
HcnrvSimson, Dr. T. G. Stevens 2sfr. diSord White 
d' T ^ Wvatt, and Sir Hugh Bigbv and 

Dr Lewis Smith who joined the London H^pitaT m the 
same year as Dr BusseU Andrews. Dr. Ed^ nronc^ 

happmess of Dr 

Bn^ell Andrews which was drank with the greatest 
enthusiasm, after which Dr. Bussell Andrews lephed. 
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jVIedioai. Golfutg Rociett —^The Knock-out Tour¬ 
nament of this societr has now reached its semi-final stage, 
whiti inll he played DyJ Cnnmng, J Evendge, E Playfair, 
and E N Plummer 

CoxfErexce on VmsEcnoN — The British Medical 
Association is calling a conference, to he held at its house m 
Tanstock-square, london, on Apnl 4th, with the object of ■ 
shovnng what attitude is taken up by medical and allied 
bodies on the subject of nnsection 

Ttphoid Nkyer Epidemic —It is reported that an 
epidemic of tvphoid fever has broken out in the NewmiU 
and Holmfirtb district of the Holme Valley, near Hndders- 
fidd Thirteen cases have occurred at NewmiU and six 
at Holmthth 

Lister Centenary at Phu-adeephia — On 
-April 6th a meeting of the College of Physicians of Phil¬ 
adelphia will be held to celebrate the centenary of lord Lister 
Addmsses will be given by Sir Esme Howard, the British 
Ambassador to 'Washington, and by Mr Astley P C Ash- 
hurst, surgeon to the Episcopal Hospital 

Fresh Air School at Grimsby —A new council 
school, which has cost approximately £22,000, was opened at 
Victona-street, Grimsby, on March 24th It is so constructed 
that in fine weather practically the whole of the building 
can be thrown open to the fresh air It has accommodation 
for 300 girls and 250 infants 




InfornuUxon to he xncluded tn ihts column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us laUr than the first post on Wednesday morning 

SOCIETIES 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole street. W 
Mokdat, Apnl 4th —8 30 P M, Socut Evemao 

Totsdat—S 30 PM, Orthopaedics (Cases at 4 30 pm) 
31r R C ElmsUe Two coses of Spastic Pnralysis 
Associated with Scohosis Mr Alan Todd Cose of 
? Periostitis of Metatarsal Other cases will be shown 

WiajHisDAr, April 6th —8 p m , onoKTotoor, Disease ia i 
Cbildbea Special joint discussion Oral Mani¬ 
festations of General Disease In Children Openers 
3Ir A T Pitts (Odontology) Dr Robert Hutcbisop 
(Disease In Children) 

■Wednesdat— 8 PM (for 8 IS pm). Tropicu. Diseases 
AAD Pabasitologt Laboratory meetmg at the 
London School of Hvgicne and Tropical Medlcme, 23, 
Endsleigh gardens (Euston-square) 'W C 1 P®P®F 
Prof IV Robinson Some Features of Crown Gall in 
Plants m Reference to Comparisons with Cancer This 
wdl be followed by a demonstration of laboratory 
exhibits illustrating croivn gall and recent developments 
In tropical diseases and parasitology 
Thubsdit—5 PM, General Meeting of Fellows 
S pecial Discussion on Bloodletting Opening spMkere 
Mr tValter G Spencer, Dr Herbert French, Dr 
Fortescue Fox 

Frio vr —5 p m , LABVAOOLOor (Cases at 4 p M 

and Specimens will be shown by Mr J A GibbjMr 
Harold Hisch. Dr T B Jobson, Mr T B ^vton, 
Mr A J Hutchison, Dr A L Macleod. Mr Norman 
Patterson 8 30 p M, Electro Therapeutics Papers 
Prof S Russ and Miss G M Scott The Growth of 
Tumours In Tissues exposed to X Rays and Ramum 
The Action of Radon Seeds upon Tmnoursimd Some 
Normal Tissues of the Rat Dr J C Mottram 
On tho Co-relation Between the Experimental and 
Clinical Radiation of Tumours 

LECTURES, ADDRESSES. DEMONSTRATIONS, &C, 

ROYAL COLLEGE OF SURGEONS OF ENGIiAND, Lincoln’s 
Inn Fields, WC 

Monday. Apnl 4th —5 pm, Mr C E Shattock Large 
Intestine _ . , . j 

Fnip vr, 3 p M , Prof Sir Arthur Keith The Anatomy and 
Physiology of tho CScoum and Appendix Vermllormls 

HOSPITAL FOR SICK CHILDREN, Great Ormond street, 

^^^niTRSDVv, Apnl 7 th—4 pm. Dr Pearson Vomiting in 
Pregnancy 

SOmn EAST LONDON JPOST-GR^UATE COLLEGE, 
Prince o£ nles's Gencml Hospitil, Tottcnbai^ N ^ 

*\roNDvr, April 4th—10 AM, STirsjc;S CUmc - fm, 
Nrpillp'il fsiscs in the tVards 2 30 P M to •> Pi, 
Medical, Surgical and Gvnaicological Cfimlcs Opera¬ 
tions 


Tuesday—2 30 pm to 5 pm. Medical, Surgical, Throat, 
Nose, and Ear dimes Operations 

IVedn'ESday — 2 30 P M to 5 P M, Medical, SMn, and Eye 
Cbmes Operabons 

Thursday —11 30 am.. Dental dinic 2 30 pm toSpji., 
Medical, Surgical, and Ear, Nose and Throat Clinics 
Operations 

Friday —^10 30 a,m , Throat, Nose, and Ear dimes 
2 30 p M to 5 F M, Surgical, Medical, and Children's 
Diseases Clinics Operabons 

Also on Friday, Apnl 8th, at 4 30 p m , Dr L B Yealiand 
will demonstrate on Selected Cases of Nerve Disease 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole street, W 

MONTiAY, April 4th, to SvTLTiDAY, April 10th— Queen’s 
Hospital for Children, Hackney-road, Bethnal 
Green, E All dav couise, the chief feature of which 
Is the showing of cases Royvl Eye HosprrvL, 
Southwark, S E Afternoon demonstrations on the 
diagnosis and treatment of diseases of the eve 
Further information from the Secretary 

PEOPLE’S LEAGUE OF HEALTH (Sims Woodhead Health 
Lectures ) 

Mosdvy, Apnl 4th—6 PM (at the Medical Society of 
London. 11, Chandos street, W), Dr H Crichton 
Miller Development and Fimebon of Mind 

CENTRAL LONDON THROAT, NOSE, AND EAR 
HOSPITAL, Gray's Inn road, W C 

Friday, April 8th —4 p m , Dr Andrew IVybe Tnberonlo'is 
of the Larynx 

ST MARGARET’S HOSPITAL FOR WOMEN, Acomb street, 
Whitworth Park, Manchester 

Wednesday, Apnl 6th —12 noon, 3Ir A C Magian 
Ovanan Graftmg demonstration 

MANCHESTER ROYAL INFIRMARY" POST-GRADUATE 
LECTURES 

Tuesday, Apnl Sth ■—i 15 pm. Dr C H Melland 
Epidemic Encephabtls, Acute and Chronic 

Friday —4 15 pm, Dr A Ramsbottom Demonstration of 
Medical Cases 

ST MARY’S HOSPITALS, MANCHESTER POST¬ 
GRADUATE LECTURE 

Friday. April Sth—4 30 PM^(at the IVlutworth ^et 
West aranch). Dr W R. Addis Indnction of Labour 

ANCOATS HOSPITAL, POST GRADUATE LECTURES, 
Mill-street, Manobester 

Thursday Apnl 7tb —4 15 p m , Dr W J S Reid Tabes 
Dorsalis 




SOUBVSKY, M , M D Leeds, FRO S Edm .hM been nPPO|“ted 
Assistant Surgeon in the Ear, Nose, and Throat Depart- 
ment of the London Jeirish Hosplta} 

CertifTin? Sunreons under the Factory and Workshop 
^ Wn&, S^kT LR.CP Eto, l'mRCPI (-Wle^ae). 
Wells, J, MHCS. LBCP Lend ^Urton) Keim, 
F L. M D Aberd Medical Officer of Health of Bethnal 
Green 
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■ffosniial for Epilrpsu and Paimlj/si', Tolf. U —Rf® 

0 and B P At rate of £160 and £100 respectivclv 
Al'o Hon. Gynwcologist 
Leeds. Gateforih Sanatorium —Kes M O ^kWO 
Leicester Royal Jnfirmam —Hon S to Ear, >«ose, and Throat 

Ancoate Hospital—HS for Orthoprcdic Dept 

J/onrtr5fr'jtavnt/nffrniorp—Res Sure O, cnr.. Aion 

Manchester J ictona Mcmonal Jctrtsh Hospital, Hon Surj: Also 
* ^ £^50 

.ITonorHoiise Hospital, Holders Green, X TT* —^H S At rate of 

£>QQ 

VetroaoliUin Hospital, KingHand road, E —^H P’s . H S’s , and 
TwoCas O's At rate of £100 , „ j 

drotinl Penion Hospital for Diseases of Cl^st, ^ortlucood, 
Middlesex—Ssst Res 3LO At rate of £250 
Xorthumbcrland County Council and Urban District Council of 
Xeteburn —^Asst Conntv M O H , Ac £T00 
Xonneb, XorfolL and Xonnedi Hospital —H S £120 
Perth, James Murray s Royal .Jsulum —Asst P £300 
Portsmouth, SI 2Iary s Infirmary, tOe —^First Asst Res 

Pnnee of TTales's General Hospital, Tottenham, X —Tno Hon 
Aniesthetists ^cti £10 ~-r- , 

Princess ionise Kensington Hospital for Children, A Kensington 
—One P , Two Asst, P ’b. Two S 's and Two Asst S *s &c 
Putney Hospital ,Lotrer Common, Putney Sir— Rea MO £160 
HetSiiff, Surrey, Ro’tal Earlsteood Institution —Jan Asst M O 

At rate of £250 , _ 

Richmond Royal Hospital —Asst HS At rate of £100 
Knvot Chest Hospital, Citu rood, EC —HP At rate of £100 
Also Res M O At rate of £150 
Sf Albans Herts, Hill End Mental Hospital—Third -Vsst M O 
and Pathologist. £450 _ ... 

St John's Hospital, Leictsham, S E —^Res Cas O At rate of 
£100 

Shefiield Royal Infirmary —^H S At rate of £80 
Stoeidon on-Tees Stockton and Thomaby Hospital —Hon S to 
Ear Nose and Throat Dept 

UmeersityoILondon,SouthKensington,S IT —Chairof Anatomr, 
£1000 

T'enfnor, isle of IP ight Royal Xational Hospital for Consumption 
—Med. Sapt £1000 

ITttlthamstoir, 11 anstead, and Leyton Children's and General 
Hospital —Sen. Res H S and Jun Res H S .\t rate of 
_ £150 and £100 respectivelj- 

IPeir Hospital Groce road, Balham, S IT —Jnn Res M 0 £100 
IPesI End Hospital for Xerrous Diseases, 73, IPctteel-strcel, IT — 
Cas P £200 

The Chief Inspector of Factortes annonnees the foUowins 
■vacant appointments for CertilTinff Factorr SniRcons 
Matloch (Derb-vahlre, BncUiaTcn (Fifeshlre), and Sedbetph 
(Yorks, -West Riding) 


lirfijs, StarriagES, anJi Bcatijs. 

BIRTHS 

Cheitve, —On March 22nd at Quinton Dodge Leamington Spa, 
the wife of Dr A. L Che'vne of a son (stillborn) 

Coiov —On March 22nd, the wife of Cedric Coson, 3LB, 
Deismgham, of a son 

March 20th, at Ta'vistock House, Hawwards 
Heath, the wife of Dr J H Twiston Danes, of a son 
leak. —On March 22nd at Dingle House, Wlnsford Cheshire, 
- the wife of Dr 'VP Xorman Leak of a son (John) 
..CHEEs^GEa.'—On March 26th at HoUyeroft-avenue, London, 
the wife of Dr Bernard ScUesinger of a daughter 
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tsb cheomc bheumatic diseases* 

By Carey E Coombs, MD , F E C P Lord . 
pHTsici vs wmi cHvnoK or otrr pmEST=i, bwstol oen'eb.m. 
nospmi. 


Retwees the various maladies which mav still be included 
within the omnibus title of Chronic Rheumatic Diseases there 
IS niore diversity than similaritv The one thing common to 
them all IS pain limiting and interrupting the movements 
of the limbs and trunk. That is what the patient complains 
of, and as the first rule of treatment is to remove the cause, 
it follows that ever since patients began to complain of 
rheumatic pains phrsicians have been searching for causes 
In many instances these haa c been fonnd, and certain cate¬ 
gories of articular crippling have been lifted wholesale out 
of the general assemblage of disorders labelled rheumatic 
For example, there are the arthropathies that accompanv 
organic disease of the central nervous svstem such as 
locomotor ataxia, and those other crippling changes in joints 
^lat may arise as a result of chrome infections of the lung 

Jib well informed person would nowadays think of 
describing these as rheumatic Then there are other orders 
of articular disease which arc emerging from the rheumatic 
pool Let us glance for a moment at ■two of these—chronic 
gout and gonococcal arthritis The first point of similarif v 
between them is that each possesses its own peculiar 
symptoniatologv, although in each case the climcal picture 
mav so far imitate others that what may be termed the 
hedging titles, “ rheumatic gout ” and “ gonorrhoeal 
rheumatism," are stiU employed, even by those who ought 
to know better 

The second point is that in each instance the discernment 
of a clinical individnality, that of chrome gout on the one 
hand and of gonococcal arthritis on the other, has made it 
easier, one might almost sav made it possible to discover 
behind the characteristic climcol pictnre a definite causation 
In the case of gont we have a disorder of the internal 
chemistry, xath a strong hereditary factor and an even 
stronger connexion with certam forms of dietetic excess 
Gonococcal arthritis, on the other hand, is dne, os its name 
indicates, to a generalisation throughout the body of the 
specific microbe of gonorrhoea 

A third and higblv significant point of similarity between 
these two diseases is the fact that both of them ate decreasing 
in frequency This decrease bos been due, not to an 
orgamsed campaign against gont on the one hand or 
gonorrhoeal arthritis on the other, but ratbertoarecoemtion, 
first bv the medical profession and then by the pmihe, of 
these eetiological facte, and also to an increasing respect 
for dietetic temperance in the one case, and for chastity in 
the other 

This, then, has been the senes of steps by which the 
incidence of certain forms of arthntis has been reduced 
First, the chmeal type has been defined Second, the 
causation of the group has been sought and found Tbi^, 
diffusion of the mowledge of this causation has led to its 
prevention Can we make use of a similar process in order 
to get rid of other forms of " rheumatic " disorder ? 


MARRIAGES 

Cbeswelu—TCKTOV—O n Jan 15th, at Vryheid, Xatal. Ham 
,M.B , B Cb. Ctantab .M.R,C S Eng 
daughter otthi 

■D Fra^ Tnrton, Esq of flayflelds, Glencoe? Natal 
PA-rmox—Gmspx—On March 22nd,’at Chnreh 

Bomnenionth Archibald Richard Paterso^MD fa 

DEATHS 

Browsee^—O n March 20th at Spencer-road Twickenham 
Dr John Brownlee, M.D , DPH, Stabsttam to tiJ 
National Medical Research Committee ^ ^ 

—(^ March 15th, at St. 'Winnows Bromler Nenf 
„ Arthnr Charles Haslam, aged 54 uroraier, A,.ent 

POLEABD —On March 24st, at his residence, XJpner HamiUon 
Pollard. M.A., M.R.CS Hamilton 

20tb, very suddenly at a unrslnir bnim 
L s’A^ D P®w Stov^^fl Oxl 

On March Im. at Rake’s Halt Cove Bamntoi 

wo'»^Aco’ra--^n rjarch 22nd snddenlT at nAtsvH 

W. K. R. Howard VrJ)nnacStt.M.H,CS 

-V R-A /« 0/ ‘ 


Clinical Aspects 

Ivet ns look first of all at the clinical a^ects of these dis¬ 
orders to see whether there is any hope of grouping them, and 
thus of taking the first step m tracking do'wn their causes 
It IS here that the report of the Ministry of Health, to which 
I aUuded last week, comes once more to our aid The 
(Committee to whom we owe that report surveved thevonons 
classifications of rheumatic disease and eventually adopted 
one which recognised three mam groups With one of these, 
acute rheumatism, we concerned ourselves lost week, and 
have, therefore, no need to discuss it further The other 
two were the non-articnlar forms of rheumatic disorder 
and the chrome joint diseases These, again, were subdivided, 
and under the latter headmg were arrayed rheumatoid 
arthritis, osteo-arthntis, gout, and nnclassifiable lesions 
of jomts Of these four subdivisions we bave already 
discussed one, that of gont Another, the group of nnclassifl- 
able lesions, need not detain ns, smee it is obvious that our 
studies of causation should end in its complete disappearance 
This leaves two large and weU-defined groups of chrome 
articular disease for our consideration Of these two it -will 
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l>e conveuc&t to approach the rheumatoid group first, 
for it IS the one more nearly allied to acute rheumatism, a 
disease of whose causation we know a good deal, so that we 
mav hope to ho able to reason from the known to the 
unknown, from the causation of the acute rheumatic infection 
to that of rheumatoid arthritis 

Rheumatoid Arthritis 
This maladv begins to claim its victims about the age of 
20 and continues to do so throughout life, os the attack- 
rates of the JUnistry of Health’s inqmiy show It is, accord¬ 
ing to Strangeways, three times as common m women as it 
IS in men Its svnimetrical distribution is characteristic 
and highly suggestive of some generallv diffused cause 
It attacks the small joints, for example those of the hands, 
before it does the large ones The changes which it induces 
ace limited, at first at all events, to the synovial membranes 
and the soft parts surrounding the joints, the bones 
themselves being free from change till late in the disease 
Its course, though tending to be progressive, is capable of 
arrest, and even when it progresses does so in bouts of 
activity Separated bv long periods of quiescence In its 
selection of voung subjects, and its preference for women, 
tins disease is similar to the acute rheumatic infection. Hanv 
of its bouts of actintv are febnle, and in this as well as in 
other respects the similarity to an acute or subacute outbreak 
of rheumatic infection mav be very close Occasionally, 
though not so often as we might expect, perhaps, cardiac 
disease develops in the patient with rheumatoid arthritis 
Of verv great significance is the fact that subcutaneous 
nodes occasionally develop in rheumatoid arthntis These 
nodes, as Vincent Coates and I have shown, ace exacUv 
similar in structure to those of the rheumatic infection 
of childhood, and, as we saw last week, the subcutaneous 
node of that infection is its most individual achievement 
Hothing could suggest more strongly than this does that 
the same kinds of organisms that ore responsible for the 
rheumatic infection of childhood are also responsible, in 
some cases at anv rate, for causing rheumatoid arthntis 
There is, therefore, a good deal of reason for expecting to 
find the causation of rheumatoid arthntis someuhere near 
that of the rheumatic infection 

Now we have seen that m many instances the rheumatic 
infection appears to be the diffused and general expression 
of a tonsiUar sepsis This analogv has given direction to the 
search for causes of rheumatoid arthritis, and has lent support 
to a belief in the view recentlv crystallised la the name 
“ focal arthritis ” which mv friends Drs Thomson andGordon 
of Bath propose to ^ply to what is generallv called rheuma 
told arthritw Brieflv, the theory enshrined m this term is 
one which regards the joint changes of rheumatoid arthritis 
as resulting from repeated doses of micro-organisms, or their 
toxins, escaping into the circulation from some focus of 
infection winch contains and imprisons them onlv imper- 
fectlv Foci of this kind are especially sought for, and in 
variable percentage found, in the accessible parts of the 
respiratory and digestive tracts, in the nasal accessory 
sinuses, the tousils, and the teeth 

Now, if this were all, the treatment of rheumatoid arthritis 
would be no great matter Get rid of orouasal sepsis and 
vou would eradicate rheumatoid arthntis But a very brief 
experience of this train of thought will displav its limita¬ 
tions The woman whose articular changes progress in 
spite of a liberal application of this pohey, involving removal 
of all her teeth and a good deal of her nose, is bv no means 
rarelv encountered It is quite obvious that there arc other 
intcrmedinrv influences which determine vvhether a focus 
of sepsis shall or shall not be able to inflict its products on 
its victim’s joints, and thus provoke a rheumatoid artlmtis 
This IS proved, not onlv bv tbe failure of radical treatment 
of sepsis to prevent arthritis, but also bv the failure rf 
untreated sepsis to cause it The w orld is full of people with 
streptococci imprisoned within their nasal sinuses or at the 
apices of their teeth, yet with no lesion of joints Moreover, 
how IS it that m one patient the escape of streptircocci from 
the mouth into the circulation causes rheumatoid arthntis, 
but in another a persistent and progressive infection of the 
valves of the heaza ® Is not the verv fact that the incidence 
of this arthritis is so much heavier in women, a strong hint 
of the presence of some deep-seated biochemical influence 
That other streptococcal lesion to which I have alludea 
a progressive infection of the cardiac valves, or endo¬ 
carditis lenta—fell, just after the war, wath unusuallv heavy 
weight, on v oung men, and this was found to ho due to a 
predilection for ex-soldiers This agam appeared to be trace¬ 
able to the abnormal fatigue of certain tprms of militarv 
service, to something, that is to sav, which altered the 
chemistrv of the bodv Is it not probable that the peculiar 
allraitv between rheumatoid arthntis and women m earlv 
middle hie is also a chemical alTmity ? Dr Llewellyn thinW 
we shall find a relation between thyroid aberrations ana the 
rheumatic diseases, the suggestion being that a disturb^ 
fhvTOid secretion may so alter the chemSslrv of the boaj 


as to lay it open to the assaults of microbes that w onld of her- 
vnse fail to inflict damage Again, there is reason to suppose 
that a senes of links in the chain that joins the onginal 
focus vnth Its arthritic consequences is to be found in some 
peculiarity in the immunity reactions of tbe susceptible 
individual I hesitate even to name this possibilitv, so vague 
and impalpable is it Yet the simUanty between the joint 
affections of scrum sickness on the one hand, and those of 
subacute rheumatism and the acuter phases of rheumatoid 
arthntis on the other, and the favourable effect of intro¬ 
duction of foreign proteins into the body, in a controlled 
dosage, in some cases of rheumatoid arthritis, and manj 
other such considerations, encourage a belief that some form 
of sensitiveness to unfamiliar albuminous substances is 
essential to the causation of rheumatoid arthntis We have 
to bear in mind how closely similar are the reactions of the 
skin and mucous membranes on the one part, and of the 
synovial membranes of the joints on the other, to the 
mtroduction of foreign substances of this class 

In tbe whole group of exudative phenomena, ranging from 
nettle rash to hiemophiha through every shade and degree 
ot purpura, that which happens in the mucous membranes 
and skin happens also in the joints , and many of these out¬ 
breaks we know to be due to the escape of foreign proteins, 
bacterial or otherwise, into the circulation As an example 
I imght quote the case ot a young married woman who was 
recently under my care m the Bristol General Hospital 
1 first saw her m the latter part of 1023 because of recurrent 
attacks of swelling and stiffness in the knee-joints These 
attacks would begin quite suddenly and then disappear 
gradually in the course of a few days I arranged to take her 
into the hospital wards for investigation, hut something 
intervened to prevent this, and I saw no more of her for 
about a year Then she was sent up again, this time on 
account of recurrent swelling of the face, of the kind known 
as giant urticaria or angioneurotic cedema On examining 
her throat I found both tonsils shrunken, and a long sinus 
in the right tonsil from which pus could be squeezed From 
this pus a streptococcus vras grown, and an emulsion of the 
cultuie was inoculated into herscarifiedskin, whichshowed 
a definite sensitiveness to the test My colleague, Mr John 
Wright, removed both tonsils very carefully and thoroughly, 
anditisinterestingtonotetbatthiswasfollowedimmediately 
by a rise of temperature and a brief bout of sw ellmg, just 
in that part of the face in which the urticaria had beeu wont 
to appear, and then in the knee-joints These phenomena 
soon passed off, but do they not suggest that operation did, 
tor the moment, release into the circulation toxins akm to 
those which had already provoked similar attacks ’ 

I have allowed mvself to go far afield in pursuit of these 
iascinabng speculations because I want to suggest that until 
we have at least attempted to solve the problem of the 
links that join the primary focus of infection with the 
arthritis itself, wo have no right to content ourseh es with 
the view that there is notlung to be done save the uprooting 
of those foci And, indeed, there are other reasons for 
caution First it is bv no means alwavs easy to be sure 
where the causal focus lies Kven if the teeth sockets are 
infected, is it here that the organisms get in ? Is it not 
possible that they are entering through the intestinal wall 
also’ Is not this one explanation of the frequenej with w hich 
removal of infected teeth fails to arrest the progress of an 
arthritis ’ Again, most of us can recall cases m which the 
progress of the disease appeared to be actualli hastened 
by extraction of teeth or operations on sinuses, because 
the exposure of defenceless tissues to the causal microbes 
made'it easier for those microibes to enterthebeleaguered 
bodv And in anv case the loss of teeth or tonsils is a 
misfortune which can only he inlliofed on a patient if we 
are able to promise some overtopping advantage 

I wish there were opportunitj to discuss the part plaved 
bv faults in the less accessible regions of the ^imanfarj 
and respiratory tracts, in the causation of rheumatoid 
arthntis It would serve to emphasise the n^d that I 
have tried to make plain, of more research into the nature 
of the idiosyncrasies which reader certain persons liable 
to develop rheumatoid arthritis as a consequence of focal 
sepsis, while others equally infected remain nevertheless 
immune 

Osteo-arthritis 

The second subdivision of the chronic joint group of 
the Ministn- of Health report is lahcllea osteo-arthritis 
The joint troubles that belong to tins eateCOTV arc quite 
different from those of the rheumatoid arthritis group 
Thev are seen in old people, much more often in men than 
in women, thev tend to localise thcmselics in one joint 
rather than in mans, and m big joints rather 
than small ones , and the lesion is one ot bone rather than of 
synovial membrane In nil these 

presents a complete contrast torhcumntoidnrtlmtis and on 
the svhole this contrast is a true 

compromise between the two groups fo which I shall alJudo 


The Laxcet,] 


XOTES, COMMENTS, AXD ABSTRACTS 


[Ai-bh. 2, 1927 741 


presentlv It is a remarkable thing that the joints should 
be hable"to tiro types of cripphng disease, ividelr dissimilar, 
vet alike in so far asjoints are attacked bvsome progressively 
cnpjding disorder in both We arc constrmnM to ask 
vrhv jomts should be so much more liable to permanent 
disablement than muscles or bones arc; for there is, apart 
from injurv, scarcelv anv common form of progressive 
crippling that is concentrated m cither of these structures 
']^e question of vulnerability of certain tissues is one 
■which usuallv provokes two sorts of answ ers There is the 
'inatomical explanation which blames the exposed position 
of the affected part for getting it into trouble and the 
ph'vsiological, which ascribes the liabilitv of a tissue to 
disease to some delicacv or incessancy of function bv which 
its cells are rendered easier to injure. In the case of the 
jomt the anatomical ■new would suggest that the blood* 
snpplv of the part is responsible tar one thing, the 
joints are end-points in the circulation .kround them the 
blood-vessels of the limb come to an end in branches which 
umte -with each other to form anastomoses This explains 
the predilection of the exudative lesions of urticaria pur¬ 
pura, and so forth for the neighbourhood of joints and is 
m part re^onsiblc for the concentration of the subcntancous 
node of rheumatic infection in the same region. Again, 
the blood passmg through the synovial fringes of the joint 
must perforce move slowly since the capillaries are looped 
sharplv on themselves As Dr Scott Williamson once 
pointed ont to me, this favours the escape of bacteria and 
toxins from the blood os it creeps sluggishlv through 
capillaries of the membranes limng the joints Physio- 
logicallv, also the joints are vulnerable structures^ for 
they are contmuallr bearing the brunt of the shocks and 
jars to which the limbs arc nccessanlv subjected They 
are the buBeis which interpose between one segment of 
a limb and the next and it is not wonderful, therefore, 
that after decades of use and abuse thev should often 
manifest e'ndences of wear and tear This is without doubt 
responsible in large part for the lesions of osteo-arthntis, 
just as the anatomv of the parts is largelv responsible for 
the selection of jomts rather than other tissues, by the 
orgmisms and toxms that cause rheumatoid arthritis 
®iis IS not to denv the possible existence of an infective 
factor in osteo-arthntis Qmte apart from the gross 
evidences of infection which can occasionallv be discerned 
m persons suSenng from osteo-arthntis, it is probable 
that as we grow older we gradually lose our capacitv for 
proteefang ourselves against the bactena that our bodies 
erfer^ You will recollect that Mctchnikotl sought 
thus to explain the nature and distnb'otion of the artcnal 
changes that characterise ad'vancmg age, and if we reflect 
for a moment on the area exposed in the alimentarv and 
t^iratory tracts to the bactena that infest them, we 
shall marvel more at the defence that the bodv mamtains 
them than at the injnnes which thev" succe^ n 
i^chng Probahlv their toxms have a share m destroving 
‘2 k. joint, and the fact that both ostet^ 
arthntis and artenal degeneration are diseases of the later 
decades of life may be regarded as the expression of a 
pmgrearre decrease in the power of the bodv to resist 
the onslaughts of the bactena that it cames If we admit 
the predominant partner in this 
^ot agai^ the bodily well-being is age. We are familiar 
ract that m general, infections claim their victims 
m<^ casilv ^m the two e:^mes of life; from mfants 

learnt the 

ttot because they SHosml 

that Mt If we are asked by what mechanism this mxi 


ucveiops Bpom me gemi-ceiis by virtue of an inherent 
JiM eneigv that, after he has entered on an existence senamto 

provide the^S^te fOT 
energy appears able for^e next 
carcCT, to make good most of his tissue loSS- 

^omts ^t1Jth?’dnV“ortSsi to lShlUo^cS®a1 

and more to tSose mmor ii^S. I^^ue of 
^ mvolvc some destruction of the 
Moreover, as we have seen, the tended 
acbvitv IS to flourish more readilv as ad vancin „ n m, -r 
™ opposition On 

. oA thloth^ 

Xeitoer Act of pShSSikt nSm?y otW 
gencrabon wiU discove^The ehxfc of lde!’md“^”th 


of a protracted sojourn in the flesh, but we cannot os yet 
point to the smallest e'ndence of this, while ^1 that wo 
know of the past history of mankind discourages any expecta¬ 
tion of a sensible increase m the average duration of a 
lifetime 

I>et ns return from these airy spccnlations to the sohd 
ground of everyday practice, and take stock of the man who 
is a likelv subject for osteo-arthntis He is 60 years old , 
he has worked hard at some manual task , his teeth arc few 
and evil; his bronchial tubes are permanently infected; 
his subcutaneous tissues are shnnking and so are his muscles 
TVhich line arc wc to take ? Must he submit to the removal 
of his teeth and to incossantattempts, foredoomed to failure, 
to make an end of bis bronchim catarrh bv the use of 
vaccines and other bactcncidal devices? Or is the stress to 
be laid on an adequate supply of good air and hght, -with a 
temperate balance between work and rest? For it seems to 
me quite certain that too htUe exercise is almost as provoca¬ 
tive of osteo-artbritis as too much The man who allows 
his earliest experiences of pain in a shoulder to inhibit all 
movement of the arm is laving down permanent changes 
m that joint os sorely as the man who is prompted by 
circumstances or temperament to ignore his pain cuhreli- 
The fact is that in the handhng of osteo-arthritis, whether 
from the preventive or from the remedial aspect, there is 
ample room for common sense, but not fop much else Of 
all these chronic rheumatic tiioubles it is true, I believe 
that more harm is being done by too much treatment than 
bj too little 

(To be coneludcd.) 


THE THERAPEUTIC VAEUE OF IODIN*E 

■We have received from Dr E T Burton of aevedon 
a smes of notes on the ^ployment of iodine in various 
pathological conditions The message which he wishes to 
place on record at the end of a long professional is 

that iodine as a remedv m many conditions is not suEScient] v 
recognped After reference to the successes obtamed bv 
the external use of lodme in ademtis, a method of treatment 
which IS now largelv superseded bv other measures he 
•writes as follows - oe 

“go to see a bov of S ycare 
strumous glands pretreding Xrom the 
right side of his neck bv the onglc of the iaivHte^otw 
said she had made an arrangement to Imve 
cnnclcatcd on the following morning The teniD^,n?“5S2 
Irresistible 1 told hw I should do what I’conld^fOT^the fco^ 
I gave them some nti^ lodi denlgrescens and m f„ii® _ 
day 1 found the gln^SS rednredSi?tDHre a “d Sn tbn°tS?S 
dav they bod disappeared Two davs oftir she caUed?^^ ?? 
the glanfe on the left side were giowmg I asked if 

Jmte 'gone'’” *® hSd 

A terrible epidemic of which I think I had mn-re th-r, 
sbaie of cases In each case on the , ‘ban my 

necessary email doses of pare malt whiskey.” ''’hen 

thfs^t^‘“® “ appended with re^ to the pnntv of 

«hMl tl, X,l.ma SmmJ, Aa 

Side of his professional work to a close We 

period of 

mm^to^d™f*^2.fi! in superficial lesions He ha% 600 
,5®®^ With and aU varieties of injurv, espetaallv 
amtmg carmen whose ulcerations were caused bv the 
package of aU sorts, sometimes containing such 
^gerous mnten^ as hides Under his trrate^t he 
ramot reme^er that anv abscess ever ocentredT^ ven^ 
tu« the question whether the external nse ofii^e mieht 
not be of service in the vesiciilap stage rf^all 
here remi^cent of the horrors of 

^ease which occurred m 1873, when he w-no *, 

handed mpermtendent of an institution mth ISO^htfi”®'®' 

measT^, he writes that no^S^ 

hunself to award the highest SSL to the 

inasmuch as he owes his hfe^ supgron 

performed upon him in his eightv-third 

Barlmg With Sip GilbSh Gilbert 

the superficial snppuration^w^h 

with lodme ointment, and this proved 1 
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NEW PREPAEATIONS 


The Moxsoi. preparations are the result of an industrial 
process mventcd by the late Dr. Ludwig Mond, and iaTestiga~ 
tions have shown that while they contain the germicidal 
properties of phenol they are free from toxic or imtating 
eBects The preparations are presented to the profession m 
four forms a liquid for external inflammatory conditions, 
an ointment for use in antiseptic dressings, capsules for 
alimentary disorders, and pastilles, designed for slow solution 
in the mouth, and directed to conditions in the pharynx or 
larynx The liquid can be diluted according to whether it 
IS reqmred for irngations, sprays, dressings, packings, or 
tampons, while a solution of 1 in 20 Monsol can be used for 
cleamng instruments As a general strength 1 in 200 is 
suggested The ointment has been found useful in conditions 
uhere a bland protective dressing is desirable, and here the 
antiseptic and germicidal properties will have value to the 
dermatologist The capsules contain a germicidal equivalent 
of 120 mimms of pure phenol, are tasteless, and are recom¬ 
mended in many toxic conditions of the bowel The 
Monsol preparations may be obtained from the Mond 
Staffordshire Refining Co, Ltd , 147, Victona-street, 
London, S W 1 

(1) TitrcALCixE , (2) PEPTAiaiiNE —From the Scienta 
Products Laboratorv in Pans we have received specimens 
of vanous cachets of Tncalcine, a drug designed for 
use in conditions where the mineral elements of the 
bodv are deficient The importance to the economy of 
salts of lime does not need insisting upon, but tncalcine 
can only be of service if calcium, contained in assimilable 
form, IS admimstered in connexion with stnet dietetic 
treatment—acid foods must be vetoed, the amount of fat 
and bread taken reduced, and there should be a strict 
limitation of alcohol The cachets are supplied pure or 
“ adrenalinated" (containing 3 drops of 1 1000 adrenabn 
solution in each cachet) or “ methylarsinated ” (contaimng 
1 centigramme of pure methylarsinate of sodium in each 
cachet) or “ fluorated ” (contaimng2 centigrammes of fluonde 
of calcium in each cachet), and the suggested dose in each 
case IS 1 cachet three times a day just before food It 
should be added that the use of tncalcine in dental practice 
IS a feature of the manufacturers’ claims 

From the same laboratorv we have received two 
specimens of a drug termed Peptalmine for which it is 
particularly claimed that it will be of value in the forms of 
migraine of anaphylactic ongin which have been made 
the especial subject of investigation by Widal, Richet and 
others It is supphed in graniues or sugar-coated capsules 
and contains the peptones of meat and fish, with extracts of 
eggs and milk These two preparations may be obtained 
from Wilcox, Jozeau, and Co , IS, Gt St Andrew-street, 
WC 2 

MIDWIFERY IN HONG-KONG. 

The climcal report of the School of Midwifery and Gyme- 
cology of the Umversity of Hong-Kong for the year 
ending April, 1020, is a record of successful pioneer work, 
carriim out under the usual difficulties, in raising the standard 
of efficiency of midwjves and Iving-in hospitals The w ork 
of the University clinic is greatly hampered by lack of space 
and shortage of nurses 463 patients were delivered in the 
12 months, there were S deaths, 5 miscarriages, and 30 
“ morbid ” cases Unfortunately, itis very hard to persuade 
Chinese mothers to remain in hospital more than three or 
four days Induction of labour was performed twice, once 
on an insane woman and once in order to persuade a patient 
whose urine was nearly solid with albumin to remain in 
hospital Pull statistics are given m the report which was 
published in the Cadueeus for November last Discussing 
the difficulty of getting nursing help. Prof B E Tottenham 
expresses the opinion that it would be worth while sending 
a few Chinese girls to a big teacliing hospital in Europe so 
that they could form the nucleus of a Chinese staff 

THE AJEBULANOE TRAINS OF 1914. 

A pASiPiniET written shortly after the war by Coloiml G A 
3Ioore, Deputy Chief Commissioner St John Ambulance 
Brigade, has been reissued ‘ It deids with the early days of 
our ambulance trains in France, was first published by 
Colonel 3Ioore under the pseudonym of “ Wagomit, and 
was dedicated to the whole personnel who made and manned 
the ambulance trains in w hicb tens of thousands m our si^ 
and wounded were transported to the base in such comfort 
as could bo devised in the opening weeks of the struggle 
When the first six detachments of ambulance men found 
themselves marching over the cobbled pavements of 


* The Birth and Earl v Days of our Ambulance Trains in France 
In Ausiist, 1914 M ith 5 iilustratlons By Colonel G A Moore 
C M G , D S O , SI D. (A 31 S retd ) John Bale, Sons and 
Danicl'eion, Ltd la 


Boulogne a little more than a week after the declaration ol 
war, there was nob » single motor ambulance fitted railwa- 
coach available in the whole of France This contingency 
fortunately, the British War Office had foreseen and to sornt 
extent provided against by ingemous apparatus and make 
shifts Colonel Moore describes how the pioneers of t 
British Ambulance Train Service, 300 in number, began Hr 
work which was to have such splendid results, and so lustih' 
did they struggle that in three weeks from arrival in France 
three ambulance trains had steamed to the front while a 
fourth was in hand From that point the experiences of the 
Ambulance Service, under the fluctuating and mostly ill- 
fortunes of the early davs of the u ar, are clearly set down, 
among these being the dramatic occasion when, in the third 
week of September, the strain on all services u as over¬ 
powering, and the personnel of the Service was hopelessly 
short, four sergeants and four privates, aU qualified doctors, 
as well as certain medical students, with the regimental 
surgeon stepped out of the ranks of the London Scottish 
where they had enlisted This is a stirring record of the 
work done by doctors, students, and nursing sisters on those 
early ambulance trams, and Colonel 3Ioore admits that his 
words “ do not really describe their untiring energy, skill, 
and devotion to the 07,000 of England’s best who travelled 
to sea bases m France between August, 1914, and April, 1915, 
on the ' First Twelve Ambulance Trains ’ ” 

THE RED CROSS IN JAPAN 

The second Onenta] Red Cross Conference recently held 
at Tokyo uas attended by ministers and members of the 
Japanese Royal Family The Red Cross is well supported 
in Japan, for two and a half of the SO million inhabitants 
belong to it, there are a million members of the Junior 
Red Cross, and the annual revenue exceeds £800,000 The 
meetings were held under the joint presidency of Baron 
Hiroshima, President of the Japanese Red Cross, and of 
Judge Pajme, chairman of the League of Red Cross Societies 
which orgamsed the conference Discussion centred round 
the questions bow by popular appeal more thoroughly to 
prevent disease, such as tuberculosis, bow to advance child 
welfare, how to combat venereal diseases and the abuse 
of opium, and how to dimmish other infectious diseases. 
Red Cross nurses, of whom a number have been trained at 
the international courses organised bv the League at 
Bedford College, London are highly esteemed in Japan, 
and are aluajs selected for service when illness arises in 
the Royal Family An impressive exhibit uos that of the 
Impenal Institute for Research on Nutrition, housed in one 
wmg of the new Red Cross building, m its well-arranged 
museum are shown wax models of foods, fresh, stale or 
tamted, suitable meals for different groups—e g, working 
men or musing mothers, the cost of each meal being always 
indicated These, as well as models of kitchens, sanitary 
plumbing, and other public health exhibits, are intendca 
to be taken round for demonstration in the provinces 
Disaster relief for great calamities had its origin in Japan 
in 1888, when the Empress called on the Japanese Red Cross 
to help on the occasion of the volcanic eruption of Mount 
Bandai To what extent this form of activity is being 
developed may be seen in the March issue of the World’s 
Seallh, the monthly publication of the League of Red Cross 
Societies 

A NEW yore: CLINIC FOB CANCER 

A CAStPAiox IS said to hare been started by the New York 
Cancer Association to collect £1,000,000 to establish an institu¬ 
tion for treatment and study of cancer At a cost of £700,000 
the Association bos acquired a twentv-seven storey building 
called Hudson Towers, which is to be the cancer centre, 
with a hospital of 400 beds, a chmc capable of caring for 
500 patients a day, laboratoncs for research, and a depart¬ 
ment devoted to _public education in the prevenbon of 
cancer Hudson Towers was onginolly designed tor o 
hospital ond has been standing unfinished for some time 
Most of the 400 beds will be free, or available at a nominal 
charge It is estimated that there are^ something like 
*5,000 eases of cancer in the greater New I ork area 


The Sandoz Chemical Works, Pbannaceulical Dimart- 
ment, have opened new offices at 5, Wigmore street, W 1, 
for the convenience of the medical profession in London 


Pasteuri-atiox of Mdk —The Health Committee 

of Blackpool has adopted o recommendation that all milk 
going into the toivn, apart from Certified Milk in scaled 
bottles, shall bo pastcunsed For this purpose it should 
pass through a clearing house, where it should he placed in 
lealed bottles and then sold to consumers The medica 
officer was requested to jireparc a report on the medical 
aspect of the question 
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LISTER S COXTRIBUTIO^rS TO 
PHTSIOLOGT. 

Bt Sn* CHARLES SHERRIA'GTOX, 0 31, F R C P . 

WATNErLETE FPOrESSOP Ot PnT^IOtOTT, rvlVER^lTT 
O’" 033'OrD SOMETDi r PF EglFEST OF THE 
rOTJlE SOCIETT 

Ike invitation has been extended to me to offer a 
few words on the contributions made bv Lister to 
phvsiologv. Listers verv earhesf scientific papers 
■were all'phvsiological Indeed he mav be said to 
Lave entered bj^ wav of phvsiologv his surgical 
researches which were to achieve so much 

Hi a first paper ■wps on the Contractile Tissue of the 
Iris. “Work done with the microscope which he 
used for the studv of function rathei than of foian 
alone it appeared m 1863 m the first number of the 
first volume of the now weU-known Quarterly 
Journal of llicroscopieal Seienct' Lister was then 
25 vears of age. and that his maiden vovage of discovery 
shoifid emplov the microscope was hut natmul m the 
son of lus tather. Joseph Jackson Lister that remark¬ 
able man who leavmg school at the age of 14 for the 
business he conducted so successfully yet found tune 
to cultivate optics to such purpose as to be the mam 
giver to the world of the achromatic microscope. 
Listers earhest paper, this on the iris supplied the 
first full and correct description of the radiating muscle 
dilating the pupQ It thus made a lastmg mark upon 
its subject 

Lister s second paper of a few months later, dealt 
likewise with mvoluntary muscle this tune in the skm. 
where Koelhker had recentlv discovered the airector 
muscles of the hairs: and this discoverv Lister 
confirmed and m several respects extended. 


Esthcstasm axd Restrjucxt. 

■We mav be struck bv the remoteness of these 
Lister s first themes both from surgerv and from actual 
practice—^thev are sunplv academic I tlimk we have 
to picture him a voung man to whom what reallv 
mattered was engagement in research canng less 
what m particular the research might be, a ■voimg 
man so ardentlv cunous about nature especiellv 
ammate, nature that he turned enthusiasticallv to 
the problem that came first to hand And these papers 
m the Eimphcitv of their text seem to reflect the 
Quaker upbringing of Lister's borne There is alreadv 
that sobriety of expression which characteristic of 
Lster all his life made vet the more impressive 
ms o-iTO self-restramed statements of his great results 
later on. Xo man in his career had more excuse fori 
mw justification for. hvperbole of phrase than had 
L^er. and no man ever mdnlged m hyperbole less 
than did he. It is therefore of significance when the 
younn author allows hnuself an expansive adjective, 
as when he -writes the grand discoverv of plam 
mascle-ce>l5 ’ “the beautiful muscle of'the ins" 
''® t«el these expresdons to be from Ihtti not mere 
phrases An ahidmg mterest of these vouthful 
papers is their revdation of attributes m "Lister s. 
™ sav, original nature - aud sahent amomi these 
penetrative and faithful observation, 
catnolic enthusiasm for research a restless testm<' of 
authontv by observed fact, and unhesitating ^If- 
sQbnussion. of opimon to whatever the truth "imeht 
assert. 

His thud paper, still phvsiological and on the same 
theme ^ooth muscle followed some four veais later. 

cellulOT nature of that tissue had been denied 
tester return^ to its farther proof, and furnished i. 

Portv vears afterwards the t'uen 
foremost authontv on this tissue -wrote of this paper 
ot kister s as bemg still pot onlv abreast but m =evCTal 


IT *iAl di'coatsfs delivered m tte Robert Barnrs 

^ 54 flV ' Society of Jledicme on April ^h. 


respects ahead of othci subsequent papers cn its 
■ubject , , . . „ 

This work proved, howoaer. to be Lister « farewell 
contnbution to that particular theme. To hmi bv 
then much had happened and was happening to ccmpel 
his main interest elsewhere His scientific enthusiasm 
hnd indeed defimtelv onentated itself toward a chosen 
quest in the great field of the nnknomi His spirit 
of inquirv had found a direction of compelhng interest 
to it. a lode-star of or erpowering attraction In his 
own words written to lus father he had fallen m 
love with surgery- -knd -with that widelv detailed and 
highly technical art and calluig prospectively spiead 
beYore him. the genius within bun impelled him to 
studr- not so much this or that paiticular skill or 
diftlcultv. but the fundamental and all-pervndmg 
process of inflammation itself as being the prime 
and central problem for rarestigation as a surgeon 

IVFL.OIMATIOV .\XD BELATED StEDIES. 
Hencefomard bis phvsiological researches were 
merelv side offshoots from that pathological study 
engaging Ins mam thought Thus his paper on the 
neia ous control or arteries distinguishing between the 
imme^atelv local and the more distant effects of a 
stimulus and especiallv of an irritant stimulus upon 
the blood-vessels The local effect, he concluded, was 
mdependent of the nervous system, hut -with a sur¬ 
rounding zone of effect mediated bv nerve a findmg 
clc^elv "suggestire ot present-day views Another 
paper was' that on tlie pigment cells of the frog’s 
skin the cells on which the animal's well-known 
coloiii changes depend lister concluded the shift of 
pigment to be an active sliift of the pigment grains 
willun the cells themselves, and the wav m which he 
consolidated and marshalled his evidence for that is a 
stnkmg instance of his thoroughness as an mvestigator. 
Tliere IS little doubt that from detailed study of these 
pigment cells Lister gamed much of that vivid and 
mtmiate conception of cell-life struggling agamsh 
irritant agents which mfonned and dir^ted his 
surgical stirategv afterwards 

iiother phvsiological investigabon by him con¬ 
cerned the mhibuorv nature of certam visceral nerves 
He -wrote ‘ I have been led to make an e-cpemnental 
inquiry into this so-calleel inhibitorv agency ’ because 
it appears to me to have an intmiate bearing upon 
the quest’on how inflammation is developed throngh 
the ihediuin of the nervous system at a distance from 
an ■’tntated part His main conclusion was that 
inh ibition resulted from more energetic action of those 
same nerves which wlien workmg mildiv produce 
raereas^ action Then and still more clcselv related 
to his pathological mqnines followed two papers on 
c*ottmg of blood conCnnatorv as he himself remarks, 
of his condusions ainved at about inflammation 


The JIefit ov Lister s E vret Besearch 
Tlicsepapeis and the vear 1S62 conclude practicidly 
the tale of Lister s researches devoted directiv to 
physiologv Of them the greater share were offshoots 
from fais studv of inflammation. Thev all possess the 
mterest of revealmg to us the features of their .author 
in his earliest research career. Conspicuous in them is 
capacitv foi not mg detail and the rarer power of sifting 
out from it the bi-oader meanmgs Another of their 
quahties is a voracious appetite for observing for him¬ 
self phenomena which manv would be content to take 
on tiaist from the excellent descriptions alreadv ^ven 
by others Lister was satisfied bv nothmg less than 
seeing for himself and his eve never staled ' A further 
quahtv is their scientific courage which feared nothmg 
except to miss the truth Moiwver, even at this stag^ 
though he might appear engaged on diverse problems! 
he was in fact centred upon one of whic'n from his 
point of -new the several were hut several aspects 
Thus these earlv papers show that m reahtv quite 
earlv in his career he had not onlv found but'had 
whole-heartedly flimg Itself upon what was to be 
bis life-work and his life s problem—a problem we ma-v 
aJmo^^ subsume undertbe one broad term ‘ inflamma'- 
tion That was the study -whicb he -was to follow 

p 


744 The Laxcet,] 


LISTER CENTENARY ADDRESSES 


[AEBit 9,192 


to a practical solution so magmficentlj-, and in doing 
so extabit ivbat these earher paper had less opportunitv 
for showing, the splendid power of establnSung and 
sjTstematicallj' following to its consequences a great 
generalisation Hence from these earher researches 
we can see sprmg that triumphant career of experi¬ 
mentation and observation, m the laboratorv and 
the ward, which, with a reallj- suiprismg speed of 
masterv, wmged Surgery for that which she is to-day, 
a far-flighted.angel of heahng the civihsed world over 

Eni-aeged Scope of Phtsiologt 
But these papers, valuable though they are, whose 
features we have been examimng, far from exhaust the 
gift made by Lister to physiology In addition to and 
bevond them he ennched it inth the contribution of 
enhanced means towards its most cherished aims 
He put into the hands of physiology for all time to 
come a superlative refinement of its method and 
made possible observations otherwise impossible 
Sit Berkeley iloynihan has eloquently insisted on the 
importance of surgery as a means to discovery In 
physiology, how could Pavlov have achiev^ his 
epoch-opemng studv of the digestive processes except 
by leamng upon L’ster’s surgical principles ** OcFerner 
initiated his studv of localisation of cerebral function 
except bv means of laster’s surgical principles * 
How could the physiologists of Toronto less than four 
years ago have bestowed upon diabetic sufferers that 
merciful remedy insulin, had it not been for the legacy 
of operative principle and science bequeathed to them 
and to the whole world bv Lister * 

And Lister’s own words leave us m no doubt as to 
what a source of rejoicmg it was to him that among 
benefits accruing from his work was this of an enlaiged 
scope and power for phvsiology and experimentel 


medicine He dwdt, both in public and in pnva 
upon the need and importance of such experimentafa 
for the progress of knowledge necessary to civihsati 
He rejoiced that he had contributed to its pow 
And, indeed, the experimentahst owes to Lister 
instalment of research whose beneficent future t 
boldest imagination mav well halt to set limit to 
And of the gifts to Lister to humamtv onewhi 
the expenmentabst is ever nundful of with espec 
gratitude is that, while helping man to mastery ov 
disease ahke for animal and man, he contributed t 
free that necessary experimentation from theinflictic 
of pam Man, sacrificmg animal hfe as he does t 
satisfy the material needs of human kmd, lias the ng 
to remrd the int^ectnal need impelling him t 
animal experimentation as means of saving huma 
and ammal'kmd from disease, as bemg justified i 
doing so He feels the more jusifled m domg so, an' 
takes that step with a clear conscience, becaus 
largdy owing to Lister it can he taken withou 
inflicting pam or suppuration 

Thus it IS that through years to come, after, indeed 
it may be that the actual papers contributed tt 
physiologv by him may have become matter cbieB 
for the historian and the antiquarian. Lister mil 
still receive walaihngly his meed of commemorabon 
from the physiologi^ and experimentalist, and in a 
manner winch to himself would of all ntual and offering 
have been the most congemal—namely, m their dailv 
observance and trust of methods which he discovered 
and mculcated, and m their practice for the alleviation 
and prevention of disease It is therefore with 
pecuhar gratitude that phvsiologv brings its tribute 
of admiration and veneration to the memory of one 
great even among the greatest of the benefactors of 
humanity, Joseph Lister 


LOBD LISTEB AS A PATHOLOGIST AHD 
BACTEEIOLOGIST 

Bt william BULLOCH, M D , E E S, 

GonDSmxBs’ coupivr’s professor of bacterjolocv, 

OUVERSlTT OF BONOOS 

We are met to commemorate the centenarr of the 
birth of Lord Lister, and I have been asked to address 
this representative gathermg on his contributions 
to pathological science Proud as I am of the great 
honour which has been bestowed on me, I am 
painfully conscious of mv own imperfections and 
limitations for such a task My qualifications are 
twofold In the fhst place, I have read all Lord 
Lister’s writmgs and have made a critical study of 
some of them, not ordy to discover their intrinsic 
merits, but to compare them with similar studies of 
lus predecessors and contemporaries In the second 
place, I had the great privilege of knonmg Lord 
Lister for 13 years, and m a manner which, considering 
the great disparity of onr positions was, if I mav 
presume to say soi almost mtunate 

As bacteriologist to the British Institute of 
Preventive Medicme I had to visit Lord Lister, the 
chairman of the Institute, almost weekly in order to 
report to lum the progress of the work m the antitovm 
department After I left the Institute, he frequently 
asked me to call upon him to discuss "rarious 
scientific problems in which he nas interested In 
this way I was a good deal m his company, and among 
the younger men of that day I probably saw m much 
of him as any one else When I first knew bun, lu 
1S93, he was'es, and I frequentlv saw him down to 
1907 I last saw this great man in a hath-cbair by 
the roadside at Walmer on a lovclv sunnv morning 
Dec 20th, 1909 Hen as then 82, and was approaching 
the lonely end of his splendid career Both then and 
now he stands out to me as a most impressive 
personahtv I have known verv many of the leadera 
m our profession at home and abroad during the la^ 
30 vears, and have no hesitation m placing him facile 
prmceps medteorum 


Up till old age he contmued to be deeplv interested 
m all medical advances and was almost young and 
boyish in his enthusiasm Although leading a busv 
and strenuous hfe he was still strivmg to keep abreast 
of bacteriological hterature which at the time was 
pourmg forth m an imbroken stream On several 
occasions I was hours m his company trymg to 
unravel the mtricate papers of Bhrhcb and Bordet 
on the nature of btemoljsis or the constitution of 
diphtheria toxm Our hour of work finished he 
would relax into remmiscences of his hfe and aims, 
the difficulties he had to contend with, and how he 
had overcome them On one such occasion—the 
date was Oct 23rd, 1906—^he referred in great detail 
to his work on pigmentation of the frog and on 
mfiammation, and be said to me—I wrote the words 
down at the time—“ if my works are read when I am 
gone, these will he the ones most highly thought of 
These w ere not the numhlmgs of senihty, for he was- 
still alert and fresh, hut I took it to mean that he 
wished to be regarded as a scientist rather than as a 
surgical craftsman notwithstanding his pre-eminence 
m the latter blanch of human activity It is therefore 
a peculiar pleasure to me to have to refer to some of 
these contributions which he himself valued 

In estimating Lord Lister’s scientific uork it is 
essential to remember thathehnd no properlv equipped 
laboratorv as we understand it to-day His laboratory 
nas his studv in his pm ate home, and perhaps- 
the best part of his scientific work was that done m 
11, Riitland-street, Edinburgh, during Jus first stay 
(1853-1809) in the Northern capital To this period 
belong the papers on pigmentation of the frog (1857), 
the function of the nmos (1S5S), the 

coagulation of the blood (lSjS-l8C3), and the eailv 
stages of mfiammation (ISo/) Tlie consti-uction of 
his*^ antiseptic system took place mainly m the 
Glasgow period, 18C0-1SC9, wlulo k's chief baefeno- 
kS studies are to be ref cried to the second 
st^ m Edinburgh (1800-JStt) when he resided at 

°’Srhours®for"lus scientific w'oik were earlv in the 
m^ing and far into the night, following a harassing; 
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day ol active surgevy in private or m hospital He > 
undertook his espenmental work so that he might 
speak with first-hand knowledge of the themes he 
bad to teach Many of the problems, although of 
paramount importance practically, were obscure and 
comphcated Some were not capable of solutmn then, 
others have not yet been definitively resolved 

COAOTTIATIOJT OF THE BlXlOD 
The coagulation of the blood has at all tunes excited 
wonderment, and the theories to explam the pioccss 
have been innumerable and are still being brought 
forth In this countiy very notable advances wcie 
made m the eighteenth century by WiUiam Hewson, 
who unfortunately died before he was 35 He proved 
that the red blood corpuscles were biconcave discs, 
he discovered the white corpuscles and performed 
-a laige number of admirable experiments to explain 
the process of clottmg, although he never quite 
-cleared up the mystery of its nature His successors 
in the nmeteentiv century were not more happy 
Coagulation was early studied by Lister ns it was 
constantly bemg brought to his notice in connexion 
with closure of the vessels, putrefactiou, and secondary 
hiemorrhage m surgical wounds When Lister began, 
the prevaflmg theory was that of B, W Richardson, 
who referred coagulation to the escape of ammoma 
which was beheved m some way to bold the coagulative 
elements normally m solution In a long series of 
experiments conceived and carried out in masterly 
fashion, Lister showed that the ammonia theory was 
imtenable He clearly saw the necessity for separatmg 
the nature from the cause of coagulation, and while 
baffled with the former he revealed by his experiments 
that the latter—the cause of coagmation—is really 
■due to the influence exerted on the blood by the 
■contact, even momentarily, of ordmary matter of 
some kmd He considered that this contact brmgs 
about a reaction between the sohd and fluid 
constituents of the blood so that the corpuscles 
imparted to the hquor sanguims the disposition to 
clot As regards the cause of clotting it cannot be 
said that we have materially advanced durmg the 
70 rears smee the pubhcation of laster’a work 

Eakut Stages of Ixelaiqiation, 

Another basic pathological process which he studied 
was mfiammation The extraordmary changes which 
we can inflammation have always attracted atten¬ 
tion, and the explanations given constitute a large 
part of the history of medical doolrmes When 
Lister began to study mflammation there was already 
a TOnsiderable mass of accurate knowledge on the 
subject The older pathological anatomy so ably 
crated by Morgagm and followed np by the French 
school down to the time of CruveiUuer, was hemg 
replaced by the new knowledge which accrued from 
TOe diMQvenes of Schleiden and Sobwaim At the 
time Edmburgh was a great centre of medical 
actavity and a nursery of medical talent Many of 
her graduates migrated across the border to attam 
tame in the arenas of the South I need only mention 

name^^Hichard Bright Hodgkm, Thomas Addison, 
b J B Williams, MarshaU HaU, and two who had a 
matk^ influence on Lister’s life at Dmversity CoBeeG 
and afterwar^, I refer to Wilbam Sharpey, and the 
excMdmgly able, if eccentric, Wharton Jones Their 
earned forward by Augustus V Waller 
^ successful worker 

'Viuiam Addison In the mflammatorv nroc««s<? tho 

mamnation of the leucocytes was tau^t^v C J B 

wfc® ^ 1846 Volnay 

tmn wonderfal process of enugra- 

<1827^* previously known to DutroSet 

Moat) in. a most scholarlr znazmer Wharton ToTtoe 
su^ed up an the knowledge on inflammation down to 
h^elf gamed the Astley Cooper^ 
Sfl^faon pathology of 

lister began to study the process 
ground already trodden Bte earlv 
Jtealge^however, that much that had been ^n? 


concerned the later stages of mflammation, whereas 
its real essence n as most likely to be found by analysing 
tbe earbest changes Examining the frog’s web and 
the bat s ^Ylng he took elaborate precautions that they 
should he in a perfectly healthy condition By the 
application of irritants he passed to the study of the 
moihid, and investigated especially the aggregation 
of the red corpuscles, their mcreased adhesiveness, 
and the structure of the arterioles and capillaries 
He found that the capiUanes alter m size, hut referred 
the change to somethmg inherent in then elasticity. 
While admittmg the existence of contractility in the 
capiDanes, modem writers have not accepted his 
explanation Lister regarded irritants as acting in a 
twofold manner The piimary effect was a dilatation 
of the vessels, brought about through the influence 
of the nervous system and not hmited to the ?o«<s 
of the untant T^lie secondary effect, on the other 
bond, was the direct outcome of the imtamentum 
itself m consequence of which the blood becomes 
altered physically The red discs become moie 
adhesive, they accumulate m masses, and may bnng 
about a condition of actual stasis Strange to say, 
Lister made no reference to diapedesis of tbe leucocytes 
and probably missed it altogether The earher 
discovery of "Waller had left apparently little impress 
on the knowledge of the day, so that when Cohnheim 
described diapedesis m detail m 1867 the discoveiy 
was looked upon as somethmg altogether new It 
18 to Lister’s credit that he discussed mflammation 
from a new pomt of view, which Cohnheim nine 
years latei earned to a conclusion 

Bactekiology. 

"When Lister embarked on his extended study on 
the cause of suppuration and the comphcations 
which follow surgical operations, his previous work 
on blood and mflammation was a great help to him 
He was contmually gtopmg for the causes of tbe 
surgical disasters which were habitually happening, 
but hght began to peer thiougb tbe obscurity This 
was eaily durmg his Glasgow term In 1866 bis 
attention was directed by a colleague to the work 
which had been done on fermentation and putre¬ 
faction by Pasteur fiom 1857 onwards This work 
came upon bim as a revdation, and almost at once 
he grasped the full significauce of tbe Frenchman’s 
discoveries foi surgery Ten years later he tells ns 
specifically that the work of Pasteur “long smee 
made me a convert to the geim theory, and it was on 
the basis of that theory that I founded the antiseptic 
treatment of wounds in surgery ’’ 

Although he frequently reiterated his indebtedness 
to Pasteur it is, I thmk, a vulgar error to regard 
Lister as a mere imitator of his great French 
contemporary. As early as 1861, and before his 
acquamtance with Pasteur's papers, he was getting 
near the truth about suppuration, and afterwards 
he advanced beyond tbe pomt where Pasteur had led 
him From now on he became ardent m the pursuit 
of bacteriology This was about 1870, when tbe study 
of microbes had scarcely emerged as a distmct science 
At tbe time there were two conflicting views The 
one, supported particularly by the emment botanist 
Ferdinand Cohn, held that bacteria exhibited a 
constancy m form which might be used as a basis of 
their classification mto geneia and species Accordmg 
to the other view, there is no such morphological ' 
stability, but rather a pleomorphism whereby one 
and the same microbe could assume different forms 
accordmg to tbe environment In bis eailiest bacterio¬ 
logical work in 1873 Lister ranged himself among the 
pleomorpbists, and it has to be admitted that he 
suffered shipwreck when he stated that Ehrenberg’s 
and Cohn’s classification was “ entirely untrust¬ 
worthy ’’ Lister’s mistake was one made by a great 
many others at that time, and serves but to show 
“*2^ unwary the earher bacteriologists were of the 
pitfalls IjTng m their path There exists an 
excwdu^ly interesting correspondence which passed 
between Lister and Pasteur on the subject Pasteur 
clearly saw where Lister had erred and advised bw. 
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to a practical solution so magnificentlv, and in doing 
so esbibit what these earliei paper had less opportunity 
for showing, the splendid power ot estahhshmg and 
svstematicallv following to its consequences a great 
generalisation Hence from these earhei researches 
we can see sprmg that triumphant caieer of experi¬ 
mentation and obsen'ation, in the laboratory and 
the ward ■which, with a reallv surpnsmg speed of 
masterv, wmged Surgeiv for that winch she is to-day, 
a far-flightedjingel of heahng the ci'rihsed world over 

Exi,akged Scope of PiiTsiotOGr 
But these papers, ^ aluable though they are, whose 
features we have been exaimmng, far from exhaust the 
gift made bv laster to ph’vsiologv In addition to and 
bevond them ho enriched it ■with the contiibution of 
enhanced means towards its most cherished aims | 
He put into the hands of phvsiologv for all time to | 
come a supeilative refinement of its method and ! 
made possible observations otherwise impossible 
Sir Berkelev Moymhan has doquently insisted on the 
importance of surgerv as a means to discoveiw lu 
phvsiologi', how could Pavlov have achieved his 
epoch-opening studv ot the digestive processes except 
bv leaning upon L ster’s surgical ininciples ’ OrFeiner 
initiated Ins studv of localisation of ceiefaral function 
except bv means of Listers surgical principles? 
How could the physiologists of Toronto less than four 
years ago have bestowed upon diabetic sufferers that 
merciful remedy insulin, had it not been for the legaev 
of operative principle and science bequeathed to them 
and to the whole world by Lister ' 

And Listei s own woriis leave us in no doubt as to 
what a soiu'ce of rejoicing it was to lum that among 
benefits accruing from his work was tins of an enlarged 
scope and power for physiology and expeiunental 


medicine He dwdt, both in public and m pnvate, 
upon the need and importance of such expenmcntatiott 
for the progress of know ledge necessary to civilisatton 
He rejoiced that he had contributed to its power 
-\nd, indeed, the experimentahst owes to Lister an 
instrument of research whose beneficent future the 
boldest imagmation may wdl halt to set limit to 
iVnd of the gifts to Lister to humanitv one which 
the expeiimentalist is ever mindful of with especial 
giatitude is that, while helping man to mastery over 
disease alike for animal and man, he contributed to 
flee that necessary experimentation :^m the infliction 
of pam. hfan, sacrilicmg animal hfe as he does to 
satisfy the material needs of human kmd, has the right 
to regard the intdlectual need impelling him to 
ammal experimentation ns means of saving human 
I and ammal-kind from disease, as bemg justified in 
doing so He feels the more jusified in domg so, and 
j takes that step with a clear conscience, beenu'o 
laigelv owing to Lister it can be taken without 
inflicting pom or suppuration 

Thus it IS that tlirough years to come, after, indeed, 
it mav he that the actual papers contributed to 
physiologv hv him may have become matter clucllv 
for Uie histoiian and the antiquarian, Lister ■will 
still receive unfaihngly his meed of commemorafion 
from the phvsiologist and e^xperimentahst, and in a 
manner which to himself would of all ritual and offering 
have been the most congemol—namelv, m then dailv 
ohseivance and tiust of methods which he discovered 
and inculcated, and in then piacbce for the alienation 
and prevention of disease It is therefore with 
pecuhai gratitude that physiology brmgs its tribute 
of admiration and veneiation to the memory of one 
great even among the greatest of the benefactors of 
biimamty, Joseph Lister 


LOBD LISTER AS A PATHOLOGIST AJsD 
BACTERIOLOGIST 

By ■VriLLIAH BULLOCH, MD , P E S, 


OOLDS^MITHS’ 


coMPiM s raoressoR of bactemoiogt, 
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IVe are met to commemorate the centenaiv of the 
birth of Lord Listei, and I have been asked to addiess 
thus repiesentative gatbeiuig on his contributions 
to pathological science Proud as I am of the great 
honom which has been bestowed on me, I am 
painfully conscious of mv own imperfections and 
limitations for such a task My qualifications are 
twofold In the first place I have read aU Lord 
Lister’s wiitmgs and have made a critical study of 
some of them, not onlv to discovei then intiinsic 
merits, but to compare them ■with sunilai studies of 
his predecessors and contcmpoiaries In the second 
place, I had the great privilege of knouing Loid 
Lister for 13 years and in a manner which considering 
the great dispantv of om positions was if I mav 
presume to sav so almost intimate 

As bacteriologist to the British Institute of 
Preventive Medicine I had to visit Lord Lister the 
chairman of the Institute, almost wceklv m order to 
report to him the progress of the work in the antitoxin 
department After I left the Institute he frequcntlv 
asked me to call upon him to discuss various 
scientific problems in which he was interested In 
tins wav I was a good deal in his companv, and among 
the voiinger men of that dav I probablv s.aw as much 
of him ns any one else inieii I first knew him, in 
1895, he was'es niid I frequcntlv saw him down to 
1907 I last saw this great man in a bath-chnir bv 
the roadside at IValmer on a loi elv sunnv morning 
Dec 2Cth. 1909 He was then 82, and ns approaching 
the lonely end of his splendid career Both then and 
now he ’stands out to me as a most iinprcs«n e 
personahtv I have knoivn verv many of the leaaers 
in our profession at home and abroad during the last 
30 vears, and have no hesitation in placing him factic 
priticeps medtcoriim 


Up till old age ho contmued to bo deeply inteicsfcd 
m aU medical advances and was almost young and 
boyisli m his enthusiasm Although leading a busv 
and strenuous life lie was stiff strivmg to keep abreast 
of bacteriological hteiature uhich at the tune was 
poiuing forth in an imbroken stream On several 
occasions I was hours m his company trying to 
unravel the intricate papera of Elirhch and Bordet 
on the nature of liaanohsis oi the constitution of 
diphtheria toxin Our hour of work fimshed h®- 
would relax mto remmiscences of his life and aims, 
the difficulties lie had to contend with, and how he 
had overcome them On one such occasion—the 
date was Oct 23rd, 1905—he referred m gieat detail 
to his uork on pigmentation of the frog and on 
inilaminatiOD, and he said to me—I urote the words 
down at the time—“ if mvnoiks are lend when I am 
gone, these will be the ones most highly thought of 
These were not the numbhiigs of senility, for he uas 
still aleit and fiesh, hut I took it to mean that he 
■nished to be regarded ns a scientist lathcr than as a 
surgical craftsman notu ithstanding his pic-cmincnce 
in the Inttci hi nncli of human nctn ity It is thei elore 
a peculiar pleasure to me to hai e to refer to some of 
these contiibutions uhich he hunseIX inlucd 

In estimating Lord Lister’s scientific woik it is 
essential to remember that bchndnopioperh equipped 
Inboratorv ns ■« e understand it to-day His laborntorv 
was his ’studv m lus pm ate home, and perhaps^ 
the best part of his scientific ■work is as that done in 
11, Rutland-strect, Edmburgh, during his fii-st stav 
(1853-1800) in the Xorthern capital To this period 
belong the papere on pigmentation of the frog (1857) 
the function of the visceral nmes (ISoS), the 
coagulation of the blood (lSoS-lS03), and the cailv 
stages of mflammation (183'<) ,The construction of 
his antiseptic svstem took place maiiilv in the 
Glasgow period, ISOO-ISCO ishilo hnctoiio- 

logical studios are to be rtjened to the second 
stay in Edmbuigh (1809-18# i) when he resided at 

*’'Thrho«m''for"h% scientific uoik uere onilv ,n fl,o 
mornuig and far into the night folloning a hnin«sing- 
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dar of active surgerv in private or in hospital He 
undertook his experimental -work so that he might 
speak with first-hand knowledge of the them« he 
had to teach Many of the prohlems, althongh of 
paramoimt importance practically, were obscure^d 
comphcated Some -were not capable of solution then, 
■others have not yet heen defimtively resolved 


COAGTHiATIOX OF THE BLOOP 
The coagulation of the blood has at all times excited 
wonderment, and the theones to esplam the process 
have been innumerable and are still bemg brought 
forth. In this country very notable advances were 
made m the eighteenth centni-v by TTilhom Hewson, 
who unfortunately died before he was 35 He proved 
that the red blood corpuscles weie biconcave discs, 
he discovered the white corpuscles and performed 
a large number of admirable experiments to explain 
the process of clottmg, although he never quite 
cleared up the mvstery of its nature His successors 
m the Tuneteenth century were not more happy 
Coagulation -was earlv studied by Lister as it was 
conslantlv being brought to his notice m connexion 
■with closure of the vessels, putrefaction, and secondary 
hsemorrhage m surgical wounds When Lister began, 
the prevadmg theory was that of B W Bicbardison 
who referred coagulation to the escape of ammoma 
which was behered m some way to hold the coagnlative 
■elements normally in solution In a long senes of 
■experiments conceived and earned out m masterly 
fashion. Lister showed that the ammonia theory was 
-untenahle He clearly saw the necessity for separatmg 
the nature firam the cause of coagulation, and while 
tiafBed mth the former he revealed by his experiments 
that the latter—the cause of coagiation—is reaUv 
due to the influence exerted on the blood bv the 
contact, even momentaxdy, of ordinary matter of 
some kiad He considered that this contact brmga 
about a reaction between the solid and flmd 
conshtuents of the blood so tbat the corpuscles 
imparted to the hquor sanguinis the ^sposition to 
clot As regards the cause of clottmg it cannot W 
said that we have materially advanced durmg the 
70 vears smee the pubhcation of Lister’s work. 


HiKiT Stages op IxFLAsoiATioy 
Another basic pathological process which he studied 
Was mflamm a tion The extraordmary changes which 
We call inflammation have always attracted atten¬ 
tion, and the explanations given constitute a lai^e 
part of the history of medical doctames When 
Lister began to study infiammatiou there was alreadv 
n. considerable mass of accurate knowledge on the 
Subject The older pathological anatomy so ablv 
crMted by Morgagm and followed up by the French 
School down to the tune of Cruveilhier, was being 
Teplaced by the new knowledge which accrued from 
the di^venes of Schleiden and Schwann At the 
tune Edmburgh was a great centre of 
actintv and a nnrserv of medical talent Manv of 
her graduates migrated across the border to attain 
lame m the arenas of the South I need onlv mention 
Bnght, Hodgkm, Thomas Addison 
^ 1 ilarshall Hall, and two who had a 

marked influence on Lister s life at Dmversitr CoUew 
and afterwards, I refer to Wilham Sharpev, and the 
exceedingly able if eccentric, Wharton Jones Then 
WOTk Tras carried forward by Augustus V. WailM 

AAA® Successful workei 

«Ilham Addison In the mflammatorv process tht 
^rgination of the leucocytes -was taught hv C J B 
Wdhams and W Adtoon m 1S41 In 1846 Tolnar 
WaUer r^coy^ed the wondetM process of emigra 
(ifio-i* preyio^v known to Dutrolhel 

1 ) , in a most scholarly maimer \fTiarton Tone. 

m Cooper Pnzi 

Sfl^hon^ pathology o 

When, therefore. Lister began to studv the nrocea 
he was traversmg ground alreadv trodden He earb 
Teahsed, however, that much that had b^n 


concerned the later stages of mflammation, whereas 
its real essence was most likely to he found by analysing 
the earhest changes Exnmming the frog’s weh and 
the hat s wmg he took elaborate precautions that they 
should be m a perfectly healthy condition By the 
application of iriatants he passed to the study of the 
morbid, and investigated especially the aggregation 
of the red corpuscles, their mcreased adhesiveness, 
and the structure of the arterioles and capillaries. 
He found that the capillanes alter in size, hut referred 
the change to somethmg inherent in their elasticity. 
While ndmittmg the existence of contiactility in the 
capillaries, modem writers have not accepted his 
explanation Lister regarded irritants as actmg m a 
twofold manner The primary effect was a dilatation 
of the vessels biought about through the mfluence 
of the nervous svstem and not limited to the loctis 
of the irritant The secondary effect, on the other 
hand, was the direct outcome of the untamentum 
itself m consequence of -ubich the blood becomes 
altered phvsicaUv The red discs become more 
adhesive, they accumulate in masses, and may bnng 
about a condition of actual stasis Strange to say, 
Lister made no reference to diapedcsis of the leucocytes 
and probahlv missed it altogether The earher 
^covery of Waller had left apparentlv httle impress 
on the knowledge of the day, so that when Cohnheun 
described diapedesis in detail m 1S67 the discoveiv 
was looked upon as something altogether new It 
IS to Lister’s credit that he discussed mflammatioii 
from a new pomt of view, which Cohnheim nine 
vears later carried to a conclusion 


Bacteriologt. 

When Lister embarked on his extended study on 
the cause of suppuration and the comphcations 
wbuch follow surgical operationi? his previous work 
on blood and inflammation was a great help to him. 
He was contmually gropmg for the causes of the 
surgical disasters which, were habitually happening, 
hut hgbt bemn to peei through the ohscimty Thm 
was early durmg bis Glasgow term In 1865 his 
attention was directed by a colleague to the work 
whidi bad been done on fermentation and putre¬ 
faction by Pasteur from 1857 onwards This work 
came upon him as a revelation, and almost at once 
he grasped the full significance of the Frenchman’s 
discoveries for surgery Ten years later he tells us 
specifically that the work of Pasteur “ long smee 
made me a convert to the geim theory, and it was on 
the basis of that theorv that I founded the antiseptic 
treatment of wounds m surgerv ” 

Although he frequentlv reiterated his mdehtedness 
to Pasteur it is I think, a vulgar error to regard 
Lister as a mete imitator of his great French 
contemporary As early as 1861, and before his 
acquamtance inth Pasteur’s papers, he was gettmg 
near the truth about suppuration, and afterwards 
he advanced beyond the pomt where Pasteur had led 
hun Prom now on he became ardent m the pnisnit 
of bacteriology This was about 1870, when the study 
of microbes had scarcely emeiged as a dishuct science. 
At the time there were two conflicting views The 
^e, supported partichiarlv by the emment botanist. 
Ferdmand Cohn, held tbat bacteria exhibited a 
constancy m form which might he used as a basis of 
their classification mto genera and species According 
to the other inew, there is no such morphological ' 
stabihty, hut rather a pleomorphism whereby one 
and the same microbe could assume different forms 
accordmg to the en-vironment lb his earliest bacterio¬ 
logical work m 1873 Laster ranged himself among the 
pleomorphists, and it has to be admitted that he 
suffered shipwreck when he stated that Ehrenheig’s 
and Cohn’s classification was “ entirelv untrust- 
worthv ” Lister’s mistake was one made'bv a great 
many others at that time, and serves hnt to ^ow 
the earher bacteriologists were of the 
pitfalb l^g m their path There exists an 
exce^gly mterestmg correspondence which passed 
between Jjster and Pasteur on the subject P^enr 
clearly saw where laster had erred and advised Mm 
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to lepeat Ins expemnents with added piecautions 
This Lister did and pioflting bv his new expeiience, 
became one of the foiemost bacteriological technicians 
and pioneem of lus tune So imbued was ho with 
loftv ideals that instead of covermg up his tiacks 
he handsomelv admitted his erroi “ JText to the 
promulgation of tiuth,” he said. “ the best thing I 
can conceive that a man can do is the recantation of 
a published erroi ” This sentiment was almost 
exactlv that which was given to us sixteen himdred 
vears ago bv Celsus who however, added that such 
a confession is siuted onlv to a gieat genius whose 
splendour is such as to sumve the sacrifice, especially 
m the performance of a task which is to be handed 
down for the benefit of posteiitv as a beacon of truth 
to wain them agamst similar eiTors From the theoiv 
of Colm and Pasteur it was to be presumed that in 
some wav—^at that time unknown—^bacteria might be 
sepaiated fiom each other and cultivated m a piue 
state The great mycologist, Biefeld eailv pomted 
out the necessitv of laismg pure shams or cultures I 
from one single germ Listei attempted this and bv j 
unsurpassed techmiiue invohing a lemarkable under- . 
standing of the whole piobicm ho succeeded in 
obtaining a pure giowtli of a microbe ■which he 
called Bacfermm lachs, and which was a cause of the | 
so-called lactic feimentation He giew the microbe 
in steiile milk and laiscd a pure strain, constant 
morphologically and phvsiologicallv, fiom a smgle 
bacterial cell This was possible bv the aid of an, 
mgeniouslv constiucted sviinge of his own invention i 


He also mtroduced seveial of the methods of stenhsa- 
tion which are m constant use to-day His work on 
lactic fermentation is a classic and stands as a model 
of what a scientific research should be 

Like Pasteur Lister Lad the supreme facultv of 
seemg as if bv instinct the exact expenment reguiied 
to ebminate an element of doubt or to advance 
ahead He was a master of the experimental method— 
a rare and precious eift which the Abbate Spallanzani 
trulv said “has alwavs been confined and alw.ivs 
will be confined to the few ” 

Coxctusiox 

And now I am at the end Ho one could come into 
contact with Lister without being impressed by Ins 
noble personalitv, his magnanimitv, his libei.ahtv, 
and his modestv His aims weie of the loftiest kind 
and probably no medical man ever kept more 
steadfastlv before his gaze the covenants of the 
Hippocratic oath He venerated his teacher's, he 
taught his art to his pupils, he kept nothing seciet 
from lus piofession and followed that s'vstem which, 
according to his ability and judgment he deemed 
best in the mtcrest of lus patients With puiitv and 
hohness he passed his life and piactised his art 

Wlien one looks down the long vista of tune and 
contemplates the art of medicme three names stand 
piomuient, and we should all feel pride in our English 
stock which gave birth to Harvev to Jenner, and to 
the great Lister—a name to resound for ages. 


LISTEB AS SUBGEOB. 

Bt Sik BEBKELEl' MOYHIHAH, Babt , 

PBESIDEXT OF THC BOVAL COLLEGE OF SCBGEOXS OP ENGLAXn 

Seldom is a great discoverv the product of one 
man’s mind In the work of other men it has ancestors, 
forerunners possessing one or moie attiibutes whose 
final and fchcitous association within new work 
constitutes new tiuth Tnien that new tr-uth is fullv 
disclosed its i elation to manv other truths familiar 
to all for perhaps manv veais and m manv associations 
becomes clear The claim inav then aiise that those 


It IS hard to believe that a surgeon eminent enough 
to be chosen foi service to the Kmg should be so- 
deeplv moved at the prospect of what was to him. as 
to us techmcallv the sunplest of operations The 
exercise of the art of surgery brought terror then where 
it now bungs jov, to surgeon no less than to patient 

Steps xs the Discovert 
Listei’s discovery was verv gradual His earliest 
interests in surgical mquirv weie concerned with 
infiammation, its cause, its nature and possible- 
methods of controlling it In this ns in manv of his 
,, ,, ... , earlier investigations Hunter w ns both inspiration 

who have revealed isolated and antecedent truths ; His paper on “ On the Flow of the Lacteal 

have piioritv in the final discoveiw Such truths are | the Mesenteiv of the House ” published in 

however onlv piogemtors with no clami to bo regarded I ts 57 _ i,„t based on researches begim in 1S53, is an 
as them own descendant, the new truth itself {extension of Hunter’s experiments on absoiption 

I His studies on coagulation of the blood began with a 
Pre-Listeriax Scbgert {investigation on the blood in the leins of sheep’s 

The immortahtv of Lister whose centenaiy we “trotters” . 

commemorate to-dav, is due to discoveries ’svhich ' devising neat and ciiticnl experiment he ab^^^^ 
did for the craft of suigerv what John Hunter hnd , cuairy knowledge of coagmlation the Wood fai^^^^ 
done for its science The oldest human remains | the point which Hunter and Hewson l ad attained 
bear evidence of suigeiv Before Listei came opera- , a centurv before Yet the methods he emplojcd 
tions had been relativelv few, because of their heavy , were clearly modifications these T istefwas 

moitahty and tjieir almost insupportable burden of j fOTeiunner Bv such mvestigations as th^ 

- “ - . ^a jj, _^__I in the problem of the healing of wounds \l"lien, 

therefore he leaint of Pasteui s researches lus mind 
was open to the new truths and expectant of them. 
Before the British Medical jVssociation in Dublin 


__ , _„ Eveiv operation 

life of the r/p„*.’dt from one single cause putrefaction 
in the wol A at So frequent was tlus that it was alwavs 
expected , VI'henever it appeared no man might 
foresee or mSi^^ure its consequences Evidence 
this we find on almost every page of the old text-books 
and in the biogiaphies of'the great suigeons It is 
starthng to read that when in the year 1S21 Astlev 
Cooper operated upon George TV for a small sebaceous 
evst on the li'»ad so tortured was he bv anxiety lest 
ervsfgelas or pja?nua might develop that he sought 
to piifiupon others the re^onsibihty of the operation, 
on dine on Everara Home on anvbodv but himself 
He speaks of the operation in teims which to us now 
appeal absurd feaimg that “ it might bvpossibditv be 
followed by fatal consequeitces ’ He savs “ I saw 
that the operation if it were Iqllowed bv ervsipelas 
would destiov all mv happiiibK and blast mv 
reputation,” and “ I felt giddv at the idea of mv fate 
luinaing upon such an event ” and again, ‘ ^,^m_^rtain 
that if anvthing happened to the King^^Wt m^nuT 
rate, I should leave London and live i-* rcvuenienr 


in lSt>7 he said _ 

“In the course of an cxteniled investigation into the 
nature of inflammation, and the healthv and niorhid con¬ 
ditions of the hlood in relation to it, I arrived several vears 
ago at tlie conclusion that the cssenlial ca^o of suppuration 
in wounds is decomposition brought about bv the atmosphere- 
upon blood or scrum retained wilhm thorn, and, in the 
case of contused wounds, upon portions of tissue destroicd 
bv the violence of the injurv To proicnt the occiuronco 
of suppuration with all its attendant risks was an object 
mamfestlv desirable, but, till Intclv apparenth nnatlainable, 
since it seemed hopeless to escludo the oxvgen which was 
umversallr regarded as the agent bj which putrefaction was 
effected But when it had been shown bv the rcMnrchcs of 
Pasteur that the septic properties of the atniosphoio 
depended not on osvgen or nnv ^ooiis coMtifiient, hut on 
uunnfe organism suspended m it, °t^ed their cnergv 

to their vitalitv, it occurred to me that dccompoaif ion in tho 
injured part might be avoided without escliidinrr the mr h\- 
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applying as 1 dressing some material capnlile of destrovmg 
the life of the floating particles " 

Listers first step was therefore a realisation of 
the truth that decomposition in wounds depends 
upon the activity of hving mcro-organisms, his 
second which followed unme^atelv, was based upon 
the behef that such oigamsms might he destroyed 
m the wound, or as they were about to enter the 
wound, his third and last, which came more slowlv 
was founded upon the hope that the organisms within 
the field of operation might be destroyed before thev 
entered the wound 

Around every step of his advance fierce controversv 
raged The scepticism and hostihty of early con¬ 
temporaries was stupid unimagmative and *pettv 
The history of science is not only the story of new 
truths and then slow emergence from error, it is a 
recital of bitter and vexatious opposition from those 
who should have been the first to acclaim and to 
welcome the new vision Onlv a few weeks ago we 
leamt once agam of the diflSdence of Isaac Xewton 
m the pubhcation of discoveries made years before, 
his reluctance was due m part, perhaps, to a native 
modestv and mdifference to the applause of others; 
m part also to shrinking of a sensitive nature from the 
aenmonv and coarseness of controversv 

The tank hostihty of Eiolan to Hatvev, the dis- 
Minful mcreduhtv of Liebig at the discoveries of 
Pasteur, ate m direct mteUectual relation to the 
revolt of Calvm at the discoveries of Servetus, the 
^imosities of the Church which martyred Giordano 
Brmo, the threat of torture which subdued tbe aged 
GaluM, and all that long record of sinister events 
whiM proclaims the inveterate hostilitv of impervious 
minds to noveltv For such minds noveltv is alwavs 
error, truth is bent through an angle of refraction 
as ifc ^ters them Lister s answer to mdifference, 
opposition, and demal was unfaltenng contmuance 
m mqnOT and experiment, and m the demonstration 
uav by day, and case by case of changed results 

The Heavilt Iseecved \roc>-D 

“ow hvmg remember the full horror 
or tne old days But an experience not dissumlar 
awaited us m the earliest days of the Great "War 
A pestilence of infection to which we were whoUv 
Otoccustomed turned our faces towards the earlv 
l^ggles of Lister On all sides we heard that our 
* ragmg suppuration in a heavilv 
^Mted wound proclaimed the failure of Listers 
methods So to Lister we turned again, onlv to 
^tee much more acutelv how the problems which 
faced us had been his problems, how our experience 
homble m its new revWtion had m the ^t ve^ 

experience Readmg 
works with cleaier perception and new 
difficulhes bv which he was 
ron^nted, our admiration of his patience msicht 
a^coumge glowed into ^^ter reverence than ever 
of th^ service we had long given to the founder 
tLf T, t ^ere now compeUed to realise 

that Lister is mdeed the man who has «!aved 

changed the face of sn^rv 
at l^cf If not a Swlrt’ 

tor SfAS'SttfSSrt®*''’'' »P<'ort»».h» 

those entermg the wound micht ho 

to hgbt ^me'^S 
is°Sotmerolv thS^omnl'^^ 

mereiv that of accomplishing highest bacterial 


destruction with lowest cellular injury; it is rather 
one of augmentmg the natural powers’of cells and of 
serum to subdue aud destroy bacteria and their 
poisons Lister. I feel confident realised all this to a 
greater degree than manv of his successors Godlec 
m his life of Lister makes this quite clear Though 
the earliest efforts were concerned with the abatement 
of existmg decomposition of wound discharges, it 
was not long before the problem of the prevention of 
infection became paramount It is beyond dispute 
that Lister clearly realised the distmcUou between 
the “ prophylactic ” and the “ therapeutic ” uses 
of chetmeal agents m surgery We know now that the 
old quarrel as to the relative merits of the “ anti¬ 
septic ” and the ‘ aseptic ” methods was senseless 
and jejune ; for Lister was indubitably the paient of 
both , if. indeed there are really two methods No 
surgeon ever practised with succe’ss a method m which 
agents for the destruction of oiganisms were omitted. 
Aseptic surgerv is the wise practice of antiseptic 
surgery There is a difference in detail, rot in ideal, 
or in fundamental truth. 

P.ASTECR AXD LlSTER 

AVie have no need to discuss the relative merits and 
claims of Pasteur and Lister It is true that without 
Pasteur there would have been no Taster at the time 
when Lister was Pasteur set out to discover the 
truth as to spontaneous generation and bv crucial 
and magisterial expenment settled that problem once 
lor all While at LiUe, m the centre of a district 
of manv distilleries the problem of feimentation 
engaged his mind, and the assertion of Liebig foremost 
among chemists of his day, that it was “ a change m 
organic fluids and tissues set in motion bv the access 
of oxvgen ” was shown to be mcomplete ' The gemus 
of Lister lav m immediate reahsation of the fact 
that the biological truths estahhshed bv Pasteup 
might be appbed to other circumstances 'His mind 
was prepared for the new vision by his phvsiological 
trammg I make no attempt to exalt PWeur bv 

corollary to bis. nor 
to l^bttle Pasteur by speakmg of his ignorance of 
the full effTCt of bis woik Let the world be thankful 
for both We who are witbm the profession of medicme- 
have once agam to leam that progress depends not 
only lyon our own efforts m the dischaige of our 
tasK of iiealingr bxit xipou an association a& 
Solo^^ as can possiblv be with every aspect of 

BESn.TS, ISDIEDIATE AXD REMOTE 

The consequences of Lister's work are manv and far- 
reachmg The immediate result was of course the 
complete abolition of many of the dangers attachmir 
to the most certam and most dreaded peril of all 
infection m the wound extendmg to other part® 
ca^g severe and protracted suffermg, even grave 

practued became safe, it was obvious that other 
attempted. The result was ttat 
“murderous,” the practice 
of w^ch should, in the opimon of high autbontv, lav 
^ charge of manslaughter were greatlv 

claimed that the nsk of operation was deflmtelv'less 
inaction The most exemplarv 
m^Mes -v^e found in the practice of abdomm^ 
s^erv. Ovmotomv. condemned bv highest 

Governors ’ of King’s 
m ISii bad forbidden the staff to 
™ expert hands that 
opSinon*^®”** surgeon hesitated m the choice of 

“U aew advances m surgery it is onlv the patient 
^ose disease has reached a high ’devdopmenfc 
thrrotemng disahihty. suffermg, or death who is 
a the’ greyest 

the first to SderTO 

adventurous treatment As the > 5 afetv of 
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less, the convalescence quicker, the mortahty lower 
Xntimately a fatahty occurs only in the exceptional 
case, from causes connected rather with the origmal 
disease than with the operation practised In my 
davs as a resident m hospital ovanotomy was regarded 
as an operation of utmost grravity, and was performed 
with much ceremony m private wards and with special 
nurses McGill, who led me by the band along the 
path of surgery, alwajs had a Turkish bath m the 
afternoon of the preceding day, and operated at an 
unusually early hour m the mormng Some mam¬ 
moth tumours were removed, tumours wluch at times 
greatly outweighed what was left of the patient; 
mdeed, we removed patient from tumour rather than 
tumour from patient Prom ovariotomy an advance 
was made to the treatment of other pelvic conditions 
Pibroid tumours of the uterus were eventrated and a 
constrictmg band of metal apphed to the cervical 
stump which was biought up into the wound When 
for the fiist time I returned the pedicle to the abdomen 
after the operation of hysterectomy, our obstetric 
physician, Di Braithwaite, quailed with horror at 
such temerity The conquest of other disease of the 
abdomen was soon inaugurated , the campaign owed 
almost evervthmg to those who had mactised what 
we now call gynaecology Spencer Wells removed 
the enlarged spleen from a patient whose tumour he 
had believed to be uterme , and a condition of tuber¬ 
culous ascites miscalled “ ovarian cvst ” improved so 
much after the release of the flmd that sm^ar cases 
were qmckly claimed for surgical treatment 

The whole abdomen soon became the province of 
the surgeon, whose activities also rapidly extended to 
the cranial and thoracic cavities, so that at the present 
day neither techmcal difficulty nor any danger m the 
trauma inflicted prevents the surgeon from deahng 
with almost any lesion, wherever it may he, or what¬ 
ever its nature There is scarcely any organ which 
cannot be attacked , there is no inherent and mescap- 
able risk m anv technical procedures 

SUKGEET AS AX AVEXTJE OP RESEABCH 
An extension of safe operative measures withm the 
cavities, especially withm the abdomen, has resulted 
m a complete pension of our knowledge of the earher 
structural changes m many organs attacked by disease, 
and of the chmcal mamfestations which those changes 
produce Surgery has proved an implement of 
research , it is mdeed the most powerful of all, though 
this fact IS not yet fully reahsed, nor is adequate use 
vet made of it In the mortuary period of patho¬ 
logical knowledge only the most advanced stages of 
disease, those stages which at last proved fatal, could 
as a lule be exammed The final symptoms of the 
terminal changes m structure were, not perhaps the 
only, but they were certainly the chief, mterest of the 
chmcian , httle was known of the dependence of 
earher symptoms upon tissue changes Pathologists 
and physicians alike were incredulous as to the truth 
or significance of much of the new knowledge which the 
surgeon was daily accumulatmg as the result of his 
widening observations Even to-day the physiologfet 
and physician do not appreciate how much is to be 
learnt at the bedside or m the operation theatre 
As an implement of research surgery has been 
generously used by the physiologist m his experiments 
upon animals Perhaps the most entrancmg exploit 
of all was that maugurated m this country by Femw 
and pursued by Macewen, Horsley, Sherrington, and 
others, by which the functions of the vanous^j^rts of 
the nervous system have been elucidated Thrae is 
something of enthralhng interest in the story of the 
localisation of fimction m the cerebral cortex, m tM 
reahsation that m the convolutions of the brain cxiot 
allotments each with its own highly speciahsed and 
exclusive function The work of the surgeon upon 
the abdominal viscera, his discoveries concermng not 
onlv changes of structure in vanons disease, but sum 
disorders of visceral reflexes, and symptoms associated 
with these, have been not less aMuous, nor 1^ 
interesting, and even more fruitful in the chmcal study 
of diseases, and m the rehef of human suffering 


The capacity of the surgeon to enlarge the area of 
his operation has been used with gratifymg success m 
the treatment of accessible cancer The hues of exten¬ 
sion of this disease have been the subject of rngiiurby 
pathological anatomists, who have studied afresh not 
only the lymphatic systems of the various organs 
affected, but also the exact lines along which the 
cancer cells may drift or grow The work of Sampson 
Handley on the breast and of Ernest Miles on the 
rectum are worthy of special commendation Since 
we know beyond dispute that cancer is primarily a 
local disease, we know also that everv accessible 
cancer is curable if operation is practised in the early 
stages of disease. That is not the least of the debts 
we owe to Lister It is his work that has permitted us 
so to plan our operations that not the growth alone 
but also all those parts, such as lymphatic glands 
into which the growth makes haste to extend, 
can all be removed in one mass, and that infection 
is now the least of our anxieties 

Accoxipushmext 

We may almost claim that the full effect of Lister’s 
work IS now accomphshed We know that for all 
time operations of every kmd may be practised with¬ 
out the grave rislcs that formerly were prohibitive 
The art of surgery is far m advance of all the sciences 
upon which its future progress depends Until they 
stand abreast, or even advance ahead, the progress of 
surgery will be slow The great search for us ml must 
now be for the methods of applying new discoveries in 
other sciences, physiologv, biochemistry, pathology, 
phvsics, and the hke to the stndv of disease 

Many lines close m the dial’s centre From all the vast 
periphery of our surgical world messages of gratitude 
and of homage converge upon Lister to-dav Listei 
made possible the new surgery, beyond all question thi 
most beneficent art mankind has ever practised So 
long as there are men to hve and suffer, so long will 
Lister be there to heal them, to hold the gates of life 
ajar 

To the honoured dead we raise our monuments, 
some cast m bronze, some graven m stone some like 
that of immortal Hunter, beg^n in a man’s lifetime, 
the work of ffis own hands, are enlarged and lovingly 
enriched through generation after generation by those 
who labour in the master’s cause On the roll of 
honour which m letters of gold bears the names of the 
saviours of mankmd no man is more worthy of 
remembrance than Lister His hvmg and endurmg 
memorial is a great, and ever greater multitude of 
men, women, children of every nation of every race 
of every creed through his mercy, and by the skill of 
his most gentle hand relieved from infirmity and 
suffering and sorrow, and made for a tune tiiumphant 
over death itself 

It IS immortal Lister we salute to-dav, the supreme 
benefactor of mankmd 


Loxdox Childrfv’s Hospitals—^T he Prince of 
tTales last week opened a new wing of the Belgrove Hospital 
for Children, Clapham-road, S TV, of which he is patron 
This addition completes the hospital as onginnlly designed, 
but it is hoped soon to provide a nnrses’ home and a larger 
out-patients’ department During the past four jears 
£40,000 has been spent in the building and cqmpment of 
two new wings The institution, which is situated near 
the Duchy of Cornwall estate, is the onlv hospital for sick 
children in South-West London south of the ThaiuM —At 
the annual Court of Governors of the East I.ondon Hospital 
for Children, Shadwell, it was stated that the year s deflcit 
of £2000 was largdy owing to the obscure position of the 
institution, “hidden away m the East-End, among high 
buildings, while bigger hospitals on the main roads have a 
daily aWrhsement "—It is hoped to open the Pnneess 
Louise Kensington Hospital for Children in September 
next, and the hoard of management are about to appoint 
toe honorarv medical staff Upon opening there will be 
15 beds , in the near future there uill be 30, and iwentunlly 
toe n^ber will be increased to 60 From tho beginning 
there be a large children’s out-patient department, and 
a similar department for women 
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LEOTXJBE II % 

lx this lecture I propose to deal ivith certain 
Etinnih vdiidi produce an alteration m normal physio¬ 
logical breathuig This alteration mainly occurs m 
the level or “ postural tone ” of the different parts 
of the respiratory mechanism, and is shown hr a 
diimnution or by an mcrease of relaxation at the end 
of espnahon The stanah referred to may be 
transitory or persistent and of long standmg. and 
may be considered to be of the nature of reflexes 
Where their action is intermittent the position adopted 
at the end of expiration wiU differ accordinglv. 

Paix Befbes 


but an illustration of the general experience of pain 
produemg a prolonged ga^. 

Em:oxioxab Refl exe s. 

A similar alteration m mode of breathing occurs as 
the result of emotions Diirmg these observations one 
of the bugbears encountered was the diminution m the 
respiratorv movement which almost mvanablv accom- 
pamed prolonged exammation of an individual who 


Fig. 2 



Mental eflect of administration of nmvl nitrite The effect of 
hcannff the capsnle broken is to canse a nse in the level of 
the thoracic tracim; The npper tncinff refers to second left 
intercostal space, the middle tneing to the epigastriom, and 
the loner to the hvpogastnum 


The first of these to be considered is the response to 
the sensation of pam experienced anvwhere m the 
body The accompanymg figure illustrates the result 
of pressure upon a tender muscle In tins instance the 

Fig. 1 


iv/llA'UlAAAi 

Uver from > ’ 
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I. * V PrsssurgLt Pressure Rt 
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^resnre on a tender mnscle produces an elevation of the level of 
the thoracic tracins 

triangularis stenu on the left side was sensitive, that 
on the right was stiU more sensitive The reaction 
fera pressure on either of these muscles was sunilar, 
bat more marked m the case of the right mnscle t-hnn 
of the left When pressure was made with the httle 
finger on the right mnscle between the ensiform 
appendm and the costal margin there was a certain 
Oiminnhon of the movement of the epigastrium, aud 
apoi^ted with it an mcreased movement and ai 
elwation of the levd of the thoracic traems (Fie IV 
This m^cates therefore, that the relaxation m 
non, which would allow the thorax, to resume ib 
normal position, was inhibited—m other words, that i 
condition of persistent contraenon or tone developec 
m one of the muscles which holds the thorax eleva^ 
iJigitai examination of these muscles showed that thi 
elevation was due to a persistent contraction or lacl 
ot relaxation m the anterior scalene muscle. This i 


remamed m the same posture for a period of half an 
hour or more Sometimes this went further and the 
subject went to deep • WTien this occurred it was 
constantly observed that the movement of the thorax 
was greatly diminished, or ceased, while that of the 
epigastrium was affected similarly, but to a less extent. 
Occasionally the individual wakw up dreammg In 
the case of a boy of 16 who was the subject of mvestiga- 
tion, a dream of a pleasurable nature occurred * He 
dreauued that he was at home m bed. This tracing 
shows an enhanced movement of the thorax which, 
at tile same tune, is accompamed bv an elevation of 
the level of the tracing, again mdicating that the 
posture existing at the end of the expiratory phase 
was higher than that durmg sleep, or before gomg to 
sleep 

This alteration occurs also very commonly as tbe 
result of unpleasant affects If, for instance, a medical 
student has agreed to submit himself to the inhalation 
I of amvl mtnte, the same mcreased thoracic movement 
and elevation wdl occur when the glass capsule is 
j broken [Fig 2) Or, if the mvestigation consists in 
the hypodermic mjection of adrenahn, when the arm 
IS held before inserting the needle, smnlar reactions are 
noted And agam when there is suspicion as to the 
nature of the mvestigation elevation of the thorax is 
observed • 

flflie group of cases termed “ functional,” m which 
may be included the anxiety neurosis, esiubit a 
prolonged emotional state characterised by a per¬ 
sistent reflex and results m an mcreased movement 
of the thorax foreign to the type of chest * Thoracic 
hreathmg is the habit of the factional case In these 
cases it IS not possible to say positively thatelevataon 
has occurred, hut it is a reasouahle deduction from the 
mamtemince of a contmnons mcreased level, associated 
With an increased movement such as commonly occurs 
m the instances mentioned above It is, of course, 
impossible m such cases to obtain a tradng of the 
actual commencement of the condition It can, 
however, be observed that there is a persistent tone 
in the scalene muscles, and that the mtercostal muscles 
of the upper spaces do not relax completelv during 
expiration Tins is more noticeable on the‘left side 
than on the right 

Harwm showed that in some animals certam 
potions caused an extension of the spme, and m mv 
first lecture I showed that such extension of the spine 


•The asten^ throughout refer to 
raeaus of Imtcm shdes 


points flemonstnted by 


t Lecture L appeared on Slaich 2Gth 
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is accompanied by an mcreased movement m mspu-a- 
tion of the thorax at the expense of the diaphiagm 
Such, liowever, does not appear to bo a full explanation, 
for in my observations given above there has been, 
«o far as can be told, no alteration of the spme during 
the period of investigation The condihon would be 
explained by a dummshed relaxation of the scalene, 
■an incieased contraction of this muscle accompamed 
by incieased stretch in the upper intercostal muscles f 

In my first lecture I showed a tracmg of the effect 
ef mcreasmg the tension on the anterior scalene, which 
promoted an incieased movement of the clavicle and 
nppei ribs 

Coyisctous Dyspncca 

It IS a common experience that the conscious appre¬ 
ciation of shortness of breath is accompamed by an 
elevation of the chest, and this elevation must be 
produced by a similar mechanism Thus it appears 
that pam, emotion, transient or prolonged (as m 
functional cases), and conscious dvspnoea each tend to 
produce an alteration in the manner of breathing in 
the nature of a shift towards the thoracic type This 
IS brought about by a diminished relaxation of certain 
muscles—e g , scalenes and upper mtercostals—and 
leads to a raismg of the expiratory level of the thorax 
The consequent stress on these muscles appears to me 
to be a factor of great importance m the pathology of 
the mechanism of respiration 

VlSCEHAI, EeFLEXES 

Elevation of the thorax, especially affectmg the 
upper part has been illustrated in the foregoing 
mstances I propose now to deal with ceitam specud 
stimuh leading to a dimmished postural tone of the 
diaphragm shown bv elevation of the expiratorv level, 
an effect the verv opposite of that recorded for the 
scalenes, an inhihitory action or one of mcreased 
relaxation These stimuli arise from ^^scera, and 
though the first example clearly shows an important 
associated effect on the thorax, with which I have 
chieflv to deal, the essential change is cleaily m the 
diaphragm 

Gaslnc Reflex 

In the course of the mam investigation I thought 
it adiusable to explore the question of gastric disten¬ 
sion, to see whethei anv light would be tlirown on 
the mechamsm of respiration under these circumstances 
The first observations were made bv takuig tracings of, 
the respiratoiv movements, then sending the individual 
to get ins dinner, follow ing which a second tracing was 
made Tins showed that the epigastiic movements 
were somewhat incieased * It also showed, however 
that there was a tendenev to dimimsh the movements 
of the upper part of the chest, and to increase slightlv 
those of the lower pait In view of these changes 
it was necessarv to make a contmuous mvestigation, 
for it IS difficult as I have indicated above to get the 
subject into preciselv the same position on each 
occasion and such differences might well have nnsen 
from slight alterations of posture Accordingly the 
old method of distending the stomach with a seidhtz 
powder, m which the two halves were given separatelv, 
was adopted, and a continuous tracing was obtained 
Tills showed an elevation of the epigastrium following 
the rapid distension of the stomach * It also showed 
that the thoracic wall on the left side w as protruded 
to a relativelv great degree amounting in some 
instances to a total movement of two inches The 
record was taken from (1) the clavicle, indiwiting 
elevation of the thorax, (2) one of the upper ribs 
selected from the second to the fouith, (3) one rib 
from the lower chest complex sixth to the eighth 
rib and (4) a point taken in the axilla between the 
eighth and twelfth ribs, these four points being 

t The level of the left clnviclo was observed In n hundred 
consoontive cases the indlviduat bcinir in the standard posjtion 
The left clavicle was fonnd to he hieher than the riirht In 5? 
instances The second rib is similarlv nfloetcd This elevation 
of the clavicle and upper ribs on the left side is due to the loci 
of relaxation of the anterior scalene mu»cle and upper intereostal 
muscles ns compared with the muscles on the richt >o doubt 
this is a phenomenon which accompanies the visit to the con 
sultine: room, and is of a tcmporniy natnie 


combmed to foi-m a single tracmg of the left or right 
side The light side always moved outwards to a less 
extent, and sometimes not at all A further stage in 
the investigation necessitated the mtroduction of a 
series of U tubes containmg hquid into the recording 
apparatus, in order to estimate the alteration occurring 
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Cbanscs ocenrring after the ndmimstmtion of a seidhtz powder 
in two separate portions Short lines indicate the relative 
elevations or depressions above and beloav base line 


at each of the four pomts mentioned, and m the 
epigastiium and hvpogashium 

By this means certam constant phenomena were 
foimd (1) m the elevation of the epigastrium, and 
(2) the forward movement, eversion, of the lower 
chest complex on the left side As regards the move¬ 
ment of the Mght lower chest complex, this varied, 
as a rule, very little or no piotrusion occurred, but m 
any case, the movement was considerably less than 
that of the left side In tlie lower axilla the effects 
varied In some cases eversion was found to occur, 
the left side being more affected than the light, m 
others httle or no change was observed, in a few the 
light side was actuallv inverted The hypogastrium 
sometimes was protiudcd, but generally remained 
near the imtial level The effect on the clavicles 
(,*is indicating the scalene action) vaiied, as did also 
the level of the four upper ribs In gcncial, there was 
a depression of both these points, and on both sides, 
but sometimes in elderly people the clancles, especially 
the left, were elevated The eversion is least marked 
m normal young adults * It is moi-e marked in the 
middle-aged * (Fig 3), and in the eldeily * (Fig 4) is 
supplemented to some extent bv an elevation of the left 
side of the chest as a whole Functional cases show 
a veiy marked eversion wuth elcv.ition of the left 
chest-^ summation effect The constant alterations 
shown were (1) an eversion of the left lower jiart of 
the thorax, as indicated bv the protrusion of the 
sixth, seventh, or eighth nb in the mpple line, and 
(?) the elevation of the epigastiium 

Dr Livingstone investigated the effect of giving 
the seidhtz powders to an individual while iindei 
X rav observation He tiaced the level of the 
diaphragm on the sciecn, then gave the seidhtz 
powder, and four minutes later again made a tracmg 
Meanwhile the subject was not allowed to alter his 
position This was done in ten cases The results 
aie brieflv as follows There was n rise in the 
expiratory level of one or other side of the diaphragm 
m eight cases, a fall m one, and no change m the 
tenth This level was on the right side raised in 
five instances, lowered in one, and unaltered in four 
On the left side the expii atorv level was i aised in seven, 
lowered m two and Hnch.Tnged in one The degree 
of inspiratoiv descent of the same imit was on the 
right incieased in three, diminished in two, and 
unchanged m five On the left side there was an 
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increase of movement m tivo, a dimmution m two, 
and no change m six. The prevalent changes, there¬ 
fore are an'elevation of the expiratarj- level of the 
diaphragm, more marked on the left side and no 
change m the degree of movement In an antero- 
postenor view of the chest under X ravs a forward 
movement of the lower nb complex would not be 
observed 

This reaction has also been tested experimentally 
by Ladv Bnscoe* on the cat the result bemg that in 
five cases there has been an elevation of the left side 
of the diaphragm and a dimmution m its excnrsion 
In the sixth there was a general depression of both 
sides of the .diaphragm, and a period in which 
considerable irregularitv of movement of the two 
halves occurred. Xo changes were observed m the 
chest wan 

From these mvestigations it is clear that a rapid 
distension of the stomach generallv produces an effect 
on the diaphragm m both man and animals; this 
effect IS most marked on the left side, tendmg to 
elevation and no mcrease of contraction In man 
this IS associated with a certam amount of eversion 
of the lower nbs with or without elevation of the upper 
thorax, ag^ more marked on the left side In the 
cat the ^est wall is not affected. The object of 
accommodatmg the full stomach is attained by 
a different mechanism in man and beast How long 
m man this condition persists after the powder I am 
unahle to state Some of the inv^tigations have 
been prolonged for as much as half an hour, durmg 
which tune a gradual dimmution occurs m some 
instances, but is mamtamed in oth^ In the cat 
the condition has been noted as persisting for an 
hour It mav be contended that this alteration 
IS a mechamcal factor and is the direct result of 

Fig 4. 
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of a few minutes The act of swallowing produces 
similar but transient, changes m the thorax. Hr. 
Livmgstone could not detect any rise m the level of 
the diaphragm by X nys with small quantities of 
ice water 

I beheve. therefore that we are justified in assuming 
that this change is caused by a reflex arising from the 

Fig. 5. 
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^endii^ the stomach, which therebv pushes up 
^P^gm and pushes out the chest walk 

ob]ection it may he mentioned that 

the abdomenwaswiddvopenedmthe cat experiments, 

th^ negativing the possibihtv of mechamcal 
'.S’ a the hun^ cases', when inveshgat^ 

m the standard poation. there was httle or no mn 
abdommal m^les To clear up this 
pomt, it w^ necessary to discover if other means 
wonld produce the s^e effect, surfi 
^vmg the disadvantage of mcr^^®^^ 
considerable extent the volume of the stomach 
mt^uction of cold hqmds mto the'stomach 
produces a sense of discomfort It was 

10 c cm. m the case of a cat • produced the same 
^enomena. raismg the level of the diaplS^ 
rat, and evertmg the lower thorax m man'bnf- to a 

pid recovery to the normal took place m the comse 


nevohon ofltvcl of diaphracm folloTicjob5trcc*Ioa to tbe 
sni^^nor vena cara. 

stomach, and owing to its prolonged operation is 
probably to be classmed with the postural reflexes 
in general. 

Cartilages of Thorax. 

It cemamed to investigate the mechanism bv which 
the lower thorax is everted. A study of the thoracic 
bony cage ^ cla^ the position*; the lower nb 
duplex IS formed bv the sixth seventh, and eisMh 

addition, the fifth rib— 
between which the strong cartilasinous baulks are 
I tiefore the Anatomical 

S^ety- I dteCTibed the results of investigatino- 
these intercartilagmons joints, and came to the 
TOnc^on that their purpose was to assist eversion 
of the lower ribs lliese intercartilaginons ioints 
^ pr^nt on bot^gbt and left^^The nnm^erical 

sixth 

on the ngbt mde was, I claimed, probablv due to the 

prwnt^^he'T.!^^®^’ ® conkant factor 

prevent^ lower nbs invertms to the foDL The 

iTtte other hand! 

on tte 1^ mde acted mtermittentlv I concluded 
contrary to the usual opinion, that these iomts^^' 

elation of the upper nbs I consider that the 
““J" considering is a further proof of 

«traiaSf*^d not begun this investigation <m the 
aware of this reaction. 

1 , J" ™ movement, the Mnge of which 

between the upper nbs, which are not 
complex which is protrad^^ 
elucidate further the mShTm^' 
the lower ribs, t^ m^S 

seidhtepc^S ^^EAto«h^ 

whom the stomach was know^o hf ntSSTl^ 

" SQdllwCd ^VmD'toWlC anil 4-1* o*©i out 

which the 

analyses of these cases following 
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so considered) The results of this investigation 
show that age is a prominent factor in the deter¬ 
mination of the degree of this change In the younger 
individuals muscular change is difficult to detect, 
and therefore must be shght When detected it is 
of the same character as that in the older patients 
In this category were four patients below the age 
of 24, in one of whom only a tome condition developed 
in the fifth and sixth intercostal spaces on the left 
side 

The remainmg six weie over the age of 40 In 
four of these a tome condition developed in one or 
more of the intercostal muscles of the fourth, fifth, 
or sixth space on the left side Among these four 
are two cases who complained of pain after food 
(“ under the heart ”) The remainmg two did not show 
this change, but on the other hand developed a 
tome conffition of the anterior scalene on the left 
side 

This result is interestmg as confirming and giving 
a reason for the elevations as shown in the manometer 
readings of movements of parts of the chest as a 
result of rapid distension As stated above, the dura¬ 
tion of this action must have a bearing on this pomt, 
though I am not able to say how long this contraction 
persists, but I can state that at all events it persists 
for at least half an hour 

Where the thorax is already elevated as a result 
of an emotional state the addition of this gastnc 
reflex produces a summation effect* and accordingly 
a greater strain falls on those muscles responsible for 
the sustained posture of eversion or elevation Thus 
we see that a stimulus arising in the stomach causes 
by reflex action (a) an elevation relaxation in the 
respiratory position of the diaphragm, {b) an expansion 
of the chest, particularly of the left side, produced 
either by eversion of the lower ribs (in the young), 
or by elevation of the left side of the chest as a whole 
(in the old), though the actual respiratory movement 
of the parts is but httle affected The mechanical 
alteration in the chest is maintained by tome action 
in muscles This reflex I shall refer to later, as I 
believe it is the cause in many cases of the pain under 
the heart so frequently encountered 

Heart Reflex 

The question naturally suggests itself. Are there 
other reflex phenomena in the body which produce 
a similar change ’ T)r J L lavingstone and I have ; 
been investigating this pomt in connexion with the j 
heart We find that in rabbits in which the pericardium j 
can be exposed by removii^ a part of the sternum, but 
without producing a pneumothorax so that artificial 
respiration is not required, manipulation of the heart 
produces constantly an elevation of the expiratory 
level of the diaphragm The experiments have 
consisted in the temporary obstruction with forceps 
of the supenor* and inferior* venae cavai and the 
systemic and pulmonary aortae, and also m pressure 
on the root of the left lung by means of a bent probe 
Obstruction to the outflow of blood through the 
aortae produces httle effect, obstruction to any of 
the other vessels constantlv produces an elevation 
of the diaphragm and dmumshed contraction, although 
obstruction to the mam veins of the neck does not 
have a similar effect Irritation of the parietal 
pericaidium has no such etlect 

I have shown that m cats the reflex produced from 
the stomach affects the diaphragm only, but m bian it 
produces an effect, not oidy on the diaphragm but 
on the thorax also It does not seem to be unjustifiable 
to assume that another reflex producu^ identw^ 
effects m a pronograde animal will m an ortho^aae 
man havmg a highly developed thorax produce 
a similar and double effect on the diaphragm and 
thorax, and that as the result of cardiac conditions 
the thorax in man may be elevated Such elevation 
of the diaphragm must be assumed to occur m 
carditis conditions so frequently accompanied by 
pericarditis, for in them deflation of the lower lobes 
IS fiequently found It is common to find in severe 
pericarditis an epigastric recession, associated witn 


a marked thoracic type of breathmg and persistent 
tone m the scalenes The former condition, due 
to excessive elevation of the thorax and mtercostal 
action, IS associated with a defective contraction of the 
diaphragm The common factor m the deflation 
accompanvmg high paraplegia and unilateral phrenic 
paralysis, and m postural and postopeiative deflation* 
of the lower lobes is a high maphragm and thoracic 
elevation The prolonged supme posture itself is 
normally accompamed by an elevation of the 
diaphragm* and mcrease of the transverse diameter of 
the thorax, especially of the lower part, mdicating 
elevation of the thorax These conditions are 
accompanied by the varymg signs of consolidation In 
the earlv stages crepitations clearmg on a deep 
diaphragmatic breath are commonlv to be detected 
Such an elevation m cardiac cases m general would 
account for the crepitations which are heard at the 
bases of the lung, which are not accompamed by 
expectoration, and which clear up with forced and 
voluntary inspiration, and which mav equally well 
be attributed to a condition of deflation of the 
postenoi part of the lower lobes as to one of cedema 
So we see that pam and emotional states, whether 
temporary or of a more permanent nature, recognised 
as functional nervous disease, cause an alteration of 
I breathmg of the nature of a shift towards the thoracic 
type with raismg of the expiratory level, while 
1 reflexes origmatmg m certam viscera, the stomach 
I and heart, result m a dimmution of tone m the 
I diaphragm associated with a persistence of tone in 
I the muscles of the thorax The persistence of tone 
' on the part of the thoracic muscles concerned occurs 
I at the expense of their restmg period and must be 
! regarded as an abnormal use or overuse 

Pleurisy —^Tomc contraction of muscles is well 
illustrated by the conditions which occur m pleurisy, 
the constant feature of which is the spasmodic con¬ 
dition of the mtercostals m the area adjacent to 
the pleurisy * In the case of a small area of acute 
pleurisy the easiest way to find that area over which 
frictions will be heard is to pass the finger down 
the intercostal spaces untal a complamt is made 
of pam At this pomt the muscle wul be felt to be 
tomcally contracted, and if a shght degree of pressure 
IS maintained the pam is accentuated No matter how 
the patient changes his posture the muscle still remains 
contracted 'When measures are adopted to fix the 
rib the muscle relaxes, and the pam disappears in 
the course of a few minutes, although the fnctions 
become more audible In this affection the body 
adopts other means to assist mtercostal action to 
linut movement The posture assumed in bed will 
assist, generally lymg on the affected side or mclmmg 
the spme so that the concavity is towards the affected 
side In addition, however, othermuscles are employed 
In the case of the lower part of the chest, the lateral 
muscle before alluded to may become tomcally 
contracted, as may also the respiratory part of the 
transversahs abdo minis and the ia-iangularis sterm * 
The tome condition of these three muscles, m the 
case of pleurisy affectmg the lower part of the chest, 
IS easily undeistood if looked at from the pomt of view 
of fixation of the ribs in the neigbbouihood of the 
part affected There is, still, a further method of 
seeming rest adopted by the body If a severe case 
of basal pleurisy is exammed in the course of the 
first 36 horns* it will be found that one of the scalene 
muscles is in a degree of pronounced tome contrac¬ 
tion In such a case all the mtercostals on that 
side will be found to be in a condition of tome con¬ 
traction (and frequently there will be a general 
tenderness ovei the upper part of the chest) There 
IS thus an effoit to keep all the ribs on the affected 
side quiescent as well as to fix the chest at the upper 
and lower extremities This scalene and uppei 
intercostal tome contraction accounts foi the fact 
so frequently observed that the upper part of the 
affected chest may appear to be bigcrer than the 
normal side, at the same time it is inactive In the 
course of a dav oi so the excessive tonic contraction 
of the scalenes and mtercostal muscles tends to pass 



off This progresses eveai further, inasmuch as the 
scalenes and upper intercostals tend to relax, Md 
the contraction in inspiration is less th^ tm the 
opposite side * This gives rise to the flattened apex 
with dimimshed movement, the tonic condition of 
the mtercostals m the lo'wei part of the chest and 
of the ahdommal muscles persists 

There is still another mechanism -which is sometimes 
adopted m plennsv, generallv m young people, hub is 
more constant m cases of pericarditis This mav he 
descnhed as a “break” m the mtercostal cham 
The exatnmation of such a case shows that the 
scalenes and upper mtercostals on the left side are 
actmg normally or are tome, hut that one mter¬ 
costal, frequentlv the fourth or fifth, is completelv 
mactive, the muscles of the lower part of the chest 
bemg m a general weak tome condition or actmg m 
expiration * This relaxation mechanism adopted m 
the thorax mav he carried to a further extreme 
condition, m which aU the muscles actmg on one side 
of the chest become entirelv flaccid I have met with 
this condition m two case of pnenmoma late m the 
disease both of which terminated fatallv. It is 
comparable to the lax abdomen in pentomtis and the 
prognosis is similar In all these mstances the 
contraction of muscles on the unaffected side goes on 
natm^v. 

In pleurisy we have vet another instance m which 
tome contraction or lack of relaxation occurs 
Ohservahou shows that the tonic muscles are hard and 
taut, not relaxmg and not ^ortenmg —^i e , not 
undergoinga movement contraction—clcarlya diange 
which deprives the muscle of its restmg period 

Dyspnoea folloicing Pleurisy 
The pam of plennsv nsuallv does not last for 
more than a few days," the explanation given being 
that the imtated nerve-endmgs of the pleura are 
covered -with fibrm and the mechanical element is 
removed The extreme tome condition of the muscles 
also diminishes, but m a mild degree persists lor a 
considerable time, frequentlv for mont^, and leads 
to an abnnimahty of breathing which may produce 
symptoms In pleurisy the diaphragm is "known to 
be elevated and its contraction is diminished Such 
elevation is of mild degree, and is not comparable 
to that which occurs -with suhdiaphragmatic lesions ” 
Applving the suggestion adduced m the former 
lecfare, the explanation is that the mtercostal spaces 
on the affected side are narrowed hv muscular action, 
the ribs are approximated, and therefore the 
attachments of the diaphragm between the central 
tendon to the lateral che^ wall are also approximated 
Stretch IS diminished, and so the usual stimulus pro¬ 
duces a smaller contraction, or m some mstances 
no response is foithcommg This is confirmed hv 
animal experiments * H the condition of approxi- 
matmg the ribs is reproduced the contraction of the 
diaphragm on the same side IS diminished For reasons 
r^ch I shall give, under treatment I do not think 
that there is any evidence of complete mhihition 
Two further pomts deserve attention, the first is 
that of the general changes -which accompany old 
age The second concerns the whole course of hfe 
in those -who breathe m a maimer -which is a combina¬ 
tion of the two extremes, and these, it should be 
mm^hered, constitute the majontv of individuals 
In old age because the muscles operate in the presence 
of defective elashcitv of lung the cavitv of the 
thorax hecouung permanentlv enlarged, thev work at 
a disadvantage Which muscles -will he affected 
depends on the t-epe of hreathmg adopted, and the 
greater the tendenev to thoracic hreatiung the 
giea^r will he the stress on the muscles expaudma 
thorax for m addition to the lung defect the 
costal cartilages are becoming less phant Two 
means are adopted to overcome this difiScultv* 
11) perament elevation of the thorax, (2) mcreased 
expuatoiv muscle effort The muscles affected -will 
oc seen by reference to mv first lecture If, however 
respiration is mainlv diaphragmatic the difficnltv is 
met bv a lowermg of the level of the diaphragm 


■With or -without an elevation of the thorax Thus 
we find m the senile diaphragmatic tvpe either- 
(1) bent hack and a promment abdomen, or (2) 
elevated shoulders and a flat abdomen, and m the 
thoracic tvpe (3) an over-distended and elevated 
thorax, the short-necked mdividual In either of the 
last two a stram is thrown on the elevators of the chest 
There is, however, a tendency m senescence for the 
thoracic type to develop a shift towards greater use 
of the diaphragm (type 1 above), and when this has 
been achieved, there is disappearance or dumnution 
of symptoms ansmg from overuse of the muscles 
operatmg on the thoracic cage Tlie activity of these 
muscles -will, however he renewed -with dyspnoea, or 
undei the conditions mentioned earlier m this lecture, 
or when calcification is takmg place It is mterestmg 
to note that calcification sets m early m We m the 
costal cartilages when the Wasseimann reaction 
IS positive and is, therefore an earlv change in 
syphilis It may be well marked between 40 and 50 
m this disease, whereas calcification m mv senes of 
100 cases exammed is not marked before the sixth 
decade is passed 

Anfayomsm of JIuscles 

The second condition may he termed antagonism. 
Ih quiet respiration, diaphragmatic and thoracic 
hreathmg are, as a nile, complementarv and supple¬ 
mentary, and there is enough margm for comfortable 
respiration When either is excessive mterference 
■with the efficienev of the other occurs In excessive 
diaphragmatic hreathmg the lower nbs are held down 
by the lateral muscle approximated by the trans- 
versahs abdominis and triangulans rtenu The 
lower nhs are therefore, hmdered m their thoracic 
function of bemg raised and everted When thoracic 
respiration is excessive the diaphragm is splayed out, 
and its contraction is less effective and becomes still 
more inefiScient when m addition the thorax is 
devated * 

A second instance of antagomsm occurs when 
diaphragmatic and thoracic breathing are over-active 
sunultaneonslv With the intercostal muscles actmg 
stronglv m inspiration to elevate and evert the nbs, 
the tnangulans sterm and trausversahs ahdomims 
are approximatmg the costal maigms in the epi¬ 
gastrium, and the lateral muscle is depressmg the 
lower nbs There is, therefore, an excess of work 
thrown on to the intercostal muscles, and a strain 
which -s aggravated -with loss of elasticity in the nbs 

Analogous to the last descnhed condition is the 
effect of contraction of the abdominal muscles which 
fimehon as muscles of posture especiaUv the rectus 
ahdommis and that part of the external ohhque 
attached to the sixth-nmth nhs These mnsdes 
serve to connect the chest and pelvis, and when m 
contraction tend to oppose the devation bv the 
mtercostal muscles of the nbs to which th^ are 
attached lu both these latter conditions the stram 
tends to fall on the points of junction between the 
upper and lower parts of the chest—i e , m the region 
of the fifth and sixth nhs ♦ ^ 

sum up this lecture, certain states of -miTifl, 
cerfam somatic and -visceral stimuh, senescence and 
r^iratory stress produce changes m the mode of 
raeathmg These changes entad undue activitv on 
me part of certain muscles, which actiiitv I believe 
to be generally of the na-ture of eidianced and 
persistent tonus. This occurs at the expense of the 
resting penod of these muscles If transient, it mav 
not be of moment, hut if persistent it -will soon produce 
exhaustion. Activity m mnsdes calls for a vast 
increase in blood flow, and m the case of repeated 
movement (phasic) contractions this is provided hv 
diwt massage to the capillaries and veins Per¬ 
sistent tome contraction, so far from helping the 
Circulation, actuallv impedes, so that esha-&ion 
ensues leajng to distress Distress is appreciated 
and tatatS! ^ investigation 

^' 6 j[' 0 ! 7 ropRy, io tchieh references arc given in ihta 
lecture, icill appear Ktth (he third lecture) ^ 
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treatment db imUo BemLard, though t^vfnVmj r the 
value of the high mountam sun, quotes Sauerbrach 
who draws attention to (what Bernard calls)_ ’ 

“The remarhahle observation that sivollcn tuberculoiu 
glands m cluldren who hve m the high mountains will not 
heal up in spite of the sun and direct radiation, but rapidlr 
improve at sea-level or when treated by brine batte in the 
plains ’’ 


This paper is based on experience in sun and 
ariaficial hght treatment m smgical tuberculosis at 
the Treloar Cripples’ Hospitals at Alton and Haylmg 
Island The remaihs which follow should be taken as 
restncted to the general hght treatment of surgical 
tuberculosis, and not necessarily as referrmg to other 
conditions to which phototherapy might be applied 
It IS important to mquire why the results of hght 
treatment in smgical tuberculosis are so variable, why, 
in some instances so bnlhant, and m others so dis- 
appomtmg If we could explain these differences we 
should be in a better position to conduct treatment 
ivith promise of success I, therefore, would place 
before you a theory which attempts to explain these 
variations For want of a better term I shall call it 
the “ theory of varying stimuh and varymg response ” 
It may, at any rate, form a workmg hypothesis as 
■a. guide to treatment 

Sunlight not a Specific Treatment 
Contrary to what has been stated elsewhere, the sun 
wiU not cure all forms of sm-gical tuberculosis In 
my opmion it is m no sense a specific treatment At 
the best it is usually merely an aid to, and an accelerator 
of, cure, and onlv to a limited degree should it be used 
as a substitute for other means of treatment Its 
employment should supplement not supplant other 
means of cure Nevertheless, as an aid it is often of 
unique value Treatment by hght may be general 
or local, or both, and the source of light may be 
solar, from artificial sources, or a combination of 
both By the majoiity general treatment by natural 
sunhght IS considered the best form of hght treat¬ 
ment available I hold the view that the best type 
of general hght treatment to adopt will depend on 
the nature of response of the individual concerned 
Here let us first briefly consider where sun treat¬ 
ment fails If, as alleged, the sun will cure all forms 
of surgical tuberculosis, why is it that it not only will 
not prevent infection, but also will not cure the disease 
in subjects hvmg m the most sunny districts ? It is 
well knoivn that tuberculosis will readdv infect and 
rapidly slay ummmumsed native races living imder 
apparently the most ideal conditions from a hehothera- 
peutic standpomt Islanders lesidmg near the equator, 
enjoying an equable climate, where the native may 
live nude all the year round, exposed to and enjoymg 
sunhght of high actmic value, may rapidly die from 
the disease It mav be argfued that the hygienic 
conditions are bad, and that they have not aoqiured 
immunity But relatively immune resident Europeans 
becommg mfected and who live hygiemc hves will 
not necessarily or even probably be cured imder 
these conditions, so apparently perfect for helio¬ 
therapy They almost certainly do better if they 
return home I am not now alluding to localities such 
as central or southern India, wheie the excessive heat 
lenders sun tieatment of onlv verv limited apphoation 
Were light a specific treatment for tubercidosis, we 
might reasonablv expect that the onset and progress 
' of the disease might be prevented under suitable 
hehotherapeutic conditions TIus is contiary to fact 
Consider the much-lauded Alpine climate Tiiber- 
culosis IS endemic m Switzerland It has even been 
found desirable to cstabhsh a special sanatomim foi 
university students Tuberculosis will anse jmd 
develop in sim-cure stations m the Alps More than 
that, it may even progress to a fatal teimination 
in a person resident at such a station who has there 
acqmred the disease and has had hehotherapeutic 


• Bciiu; the opcninir paper of n dl5ca<«ion before the Section 
of Electro therapeutics of the Boral Society of Medicine on 
Inn 21st 1927 Numerous lantern slides were shown in 
illustration 


Bernhard adds that he tnU not deny that such cases 
occur Such an admission is of extreme significance. 
Nevertheless, and rightly so, those who employ 
hehotherapy generally become enthusiastic as to its 
value 

How may we cxplam this apparent paradox? I 
submit that no reasonable explanation has yet been 
offered by the scientific investigation of demonstrable 
I effects of ultia-violet or other foims of hght Sonne’s 
statement that the value of hght treatment is 
dependent largely on its thermal effect is not adequate 
The function of ultra-violet hght m raismg haimo- 
bactencidal power, though of some significance in 
certam cases, does not furmsh the clue Indeed,in 
man, hiemo-bactencidal action on specific organisms 
may at tunes be so high that it cannot further be 
appreciably raised, and may even be lowered after 
exposure Moreover, this action is obtamable by 
other means, and is not pecuhar to hght therapy 
Consideration of alterations m the chemistrj' or 
composition of the blood and other changes which may 
follow irradiation of the skin does not verymatenallv 
help us Indeed, no Imown sequel to successful 
irradiation, either from sunlight or artificial light, 
affords any completely satisfactory explanahon How 
then can success or failure, followmg systematic 
light treatment in surgical tuberculosis, be reasonablv 
explamed ? I have already indicated some results of 
insolation These, combmed or smgly, doubtless hare 
a bearmg, but they do not tell the whole tale Let 
us considei the subject on broadei hnes and not permit 
our attention to be diverted by certam known sequela! 
to insolation 

Consider a patient receivmg suitable msolation m 
this country Such treatment naturally imphes 
treatment of the nude body in the open air under 
conditions which have seasonal, and mdeed dailv 
and hourly, variations The mtensity and cliaracter 
of the solar radiation varies with the angle of incidence 
of the sun’s rays, the density of the atmosphere 
through which they penetrate, the punty of the 
atmosphere, the presence m the air of moisture, dust, 
or smoke, the amount of sky shme and of reflected 
hght, the intervention of passmg clouds Moreover, 
latitude, locality, altitude, climate, temperature, 
direction and force of wind, proximity of sea, moun¬ 
tains, rivers, oi lakes, forests, fields and even the 
nature of the soil, are aU factors not to be neglected 

Factors for Success in Heliotherapy. 

At once we see that sun treatment, wherever under¬ 
taken, must be admmistered under continually 
changing conditions even when apphed in one 
particular district The intensity and the character 
of the hght available for therapeutic purposes are 
subject to perpetual change It is true that the extent 
of these variations differs much m different localities, 
but the one common unchanging factor is tint of 
constantlv changing conditions I would go farther, 
and sav that it is perhaps a most impoitant factoi 
Sun treatment for its geneial effects in surgical 
tuberculosis, is more effective m the constantlv chang¬ 
ing conditions—not meielv solar—^found in temperate 
climates than in the coinparativelv more stable 
conditions found in manv tropical regions, where the 
intensity of the hght may be much greater and not 
subject to such diversified actinic variation 

Moreover there is great di\ ersitv of response in the 
individual being treated That is tiaie, how ever, 
whether he rcceiies sun or artificial Jiglit but m the 
latter case while individuals may vaiw', tlie light 
applied and tlie other factors arc usuallv approxi¬ 
mately constant 
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intensity of the light mil not alone explain the change, 
the combination of altered stimuli mil Pi ogress again 
becomes rapid proiided stimulation is not pressed 
beyond the patient’s capacity of response In othei 

Pig 1. 


■ The more one considers the alleged superiority of 
sunhght over artificial hght in the treatment of 
subiect attacked by sui^cal tuberculosis, the greater 
Becomes the conviction that this superiority is due, 

Tiot so much to the mtensity of 
the hght as to the variations m 
character and mtensity of the 
light, assisted by changing external 
conditions not directly due to 
Tight In addition, m the case of 
« smgle mdividual respondmg satis¬ 
factorily to insolation, there is both 
a seasonal and a daily variation m 
response A lengthv clmical expe¬ 
rience has taught me that I may 
reasonably expect the greatest 
-seasonal response m the spring and 
early summer This is the period 
of greatest vegetative activity 
"Vegetation dormant durmg the 
relatively dark mnter has enjoyed 
a penod of rest, and now eageily 
responds to the light stimulus 
•which it receives As the summer 
advances it is unable to respond 
so vigorously to the stimulus 
which, though present and perhaps 
more mtense, is less effective 
Similarly mth the patient His 
greatest power of re^onse to the 
stimidus of hght may be antici¬ 
pated after -that penod when he 
has received the minimal stimula¬ 
tion And m practice we find the 
greatest progress made is in May 
and early June, not in July and 
August when the hght mtensity may be even greater, 

-and when also the patient is able to tolerate longer 
■exposure 'This is not a mere question of skm 
■sensiti-vity, but of seasonal response 

Redismg this fact one is able to evoke mcreased 
response, if one deems it -wise to do so, by changmg 
the character and mtensity of hght and associated effect of prolonged intense stimulation 
stimuh Thus, with patients respondmg well up to i is unable to make contmuous response 



Liglit and shade Balcony at Alton 


-July but who are then commencmg to fiag and whose 
progress is less rapid, I find acceleration is again 
-obtamable if I transfer such cases from .Alton to 


words, given a minimum hght value, the benefits of 
insolation may be ascribed not so much to the mtensity 
of the hght as to the shock of varymg stimuh (hght and 
other) ^citmg favourable responses The optimum 
hght value will vary with mdividual patients 

It is unnecessa^ for me to ^scuss the harmful 

The patient 
In the effort 

he becomes exhausted, irritable, nervous There is a 
practical significance in this observation. Contmuous 
exposure to sunhght m the summer will not produce 


Sayhng A new type of stimulus produces a notable ' beneficial results as speedily as alternations of hght 

and shade, of heat and cold, of humid 
Fig 2, dry air Even the onset of a week 

or so of lamy or cloudy weathei may 
be an advantage to the sun-cure m a 
hot summer .Alpme writers would 
have us beheve that .Alpme sun in .^pine 
conditions is best of all I disagiee It 
IS only true for those patients m whom 
such stimuli will produce the optimum 
response Excellent lesults have been 
obtained m the .Alps, but if these be 
analysed and compared -with results 
obtamed at home, we need not fear the 
comparison I am constantly seemg 
patients who have been -wise enough 
to return from Alpme stations because 
progress has been arrested and m' 
whom, in many cases, there are signs 
of exhaustion and retrogression of the 
disease "Vniere the Alpine climate and 
conditions are really helpful is m the 
case -with much recuperative power 
capable of responding to mtense stimula¬ 
tion In these rapid and stnkmg mitial 
progress mav be anticipated until power 
of response becomes exhausted The 
dramatic improvement obtamed m such 
cases encourages manv totally incapable 

improvement m the patient capable , cure Iregard^ifis^d^ForaW^that^so®^^^ 
oi makinff the desired resnonse Tho Vkoeoi ^ -js-u—-i-i .. , . • 



makmg the desired response The basal meta- 
bolLsm IS enormously _ mcreased by sea-bathmg. 


are sent so far afield who would often do much bettei 


graving, pad^ng co-ol sea breezes7and'asi;^w"e { treXenrm TbTup^ 

gii on by the altered character of light The different' much depend on the extent, activity, ot natSe of the 
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lesion, or the presence of comphcatmg abscesses or 
sinuses as on the individual power of response The 
cachectic, non-pigmenting patient, of low resistance, 
even with the most triflmg lesion will not do nearly 
as well under such conditions as if he were to remain 
at home The same is true for young children or 
elderly people, who rapidly become exhausted, and 
are unable to respond to the excessive stimulation 
they are called upon to receive (See Fig 1 ) 

Sun Balconies for Use in the English Climate 
In the wmter, progress of the individual is often 
delayed This is not entirely due to the lack of sunshine 
available. In part it may be due to a natural slowmg 
down of power of response. Resistance is lowered, 
feature, to some extent, restmg At the same time, 
the Enghsh patient is often not subjected to stimuli 
which have been available during the summer months 
These mav, however, be supphed partly by natural 
and partly by artificial means. The foUowmg is a 
practical method which I have employed at the 
Morland Chmcs, Alton I have there constructed 
balconies with shding roofs of vitaglass This glass 
is said to transmit ultra-violet hght of the wave¬ 
lengths foimd in the solar spectrum Naturallv, some 
especially of the shorter-waved rays will be absorbed 
and their intensity dimimshed. To ensure maximum 
transmission of light, the glass must be kept clean, 
a precaution frequently overlooked By the use of 
this glass considerable assistance is afforded to heho- 
therapy in this country when, owing to cold or ram, 
exposure to the naked sun or to sky shme is 
impracticable 

As these balcomes have proved of great practical 
help to me I here illustrate one (Pig 2), as I 
conceive their general adoption xmght be of sub¬ 
stantial help to other clinicians That half of the roof 
adjacent to the wall is permanent and glazed witt 
vitaglass The distal half consists of shding pands 
of vitaglass suitably coimterpoised and so con¬ 
structed that they may readily be dravra up either 
entirely under the fixed roof or drawn down, or will 
remam stationary in any intermediate position at 
will Thus, if it rams these panels are lowered and 
patients may still be exposed nude to the sun or sky 
The visible and heat rays are transmitted and give 
ample illummation and usually sufficient warmth 
In fine weather the panels are raised and direct 
insolation proceeds The walls above the level of the j 
beds are constructed of foldmg glass panels which 
may either be completely opened or completely closed, 
or occupy any mtermeffiate position Ordmary 
glass IS here all that is needed Whenever possible 
both the vrmdows are folded open and the vitaglass 
panels drawn up The walls, six mches from the floor, 
are made of hmged flaps wluch open outwards so 
that air but no ram shall be admitted, these, m 
conjunction wmth suitable louvres in the roof, ensure 
perfect ventilation even during drivmg ram and when 
it IS desirable to have the roof down and the foldmg 
windows closed By means of suitable bhnds, shade 
may be obtamed durmg hot summer days, and when 
light treatment is mtermitted They also serve the 
purpose of excludmg moonhght On another balcony, 
m a specially sunny situation, the fixed portion of the 
roof is constructed of Calorex, a glass which absorbs 
the greater part of the heat On this balcony the 
patient may be in bright direct sun or pleasant cool 
shade at will Artificial hght is installed to ^ 
supplement natural light when the latter w j 
deficient Thus augmented hght treatment with : 
aerotherapy is available under natural conditions at 
all seasons of the year The principle of varymg 
stimuh, to which I attach so great importance, is 
mamtamed, and the intensity and character of the 
light treatment may be varied at will The artifloial 
hght employed therapeutically is novel m character, 
but being still in the experimental stage, its description 
wiU be deferred for a later commumcation 

Diurnal Variations in Individual Response 
While there is a seasonal variation to the le^onse 
of any given mdividual to hght stimulation, there is 


also a diurnal variation. It has long been recognised 
that monung hght is most therapeutically valuable. 
This, in my opmion, is not due soldy or even cbieBr 
to the nature of the hght, but, because the light- 
shock evokes a greater response as iminediatelv 
following the darkness necessarily antecedent, BoUier 
amongst others has emphasised the value of moinm: 
hght 

J have indicated that there are seasonal and diunai 
variations m response to hght stimuh m the same 
individual. Still more marked are the ranatioss is 
response to such stimuh m different mdividuals I 
am not here concerned so much with special reactions, 
such as may be demonstrated in the treatment of 
rickets by hght Bather am I attempting to visualise 
the total responses to exposure clinically noticeable 
in the subject of surgical tuberculosis These responses 
not only vary with each individual, but also to some 
extent with the type of the disease 
If we expose half a dozen different patients to a 
snmlar source of radiation, sun or artificial hght, or 
a combmation of the two, for a shorter or longer penod, 
the sum total of each of the individual results will be 
found to vary withm wide hmits, as evidenced both 
by the appearance of the patient and the rate of 
progress towards recovery Neither is it possible, 
by altermg the tune of exposure of these different 
patients, to attam the same improvement m all, 
or as will be shown by that patient makmg the 
greatest improvement imder the optimum exposure 
The power of total response vanes widely Scienbfie 
heliotherapeutists with physical leamn^ urge that 
we should know the mtensity of the hght we employ 
in the different leg^ions of the spectrum Phvsio 
legists insist on the sigmficance of the biological reac¬ 
tions to light, but there is no evidence that the sum w 
the biological responses evoked will be similar m each 
mdividual irradiated by identical hght imder precisdy 
similar conditions Indeed, all clmical evidence with 
which I am acquamted in surgical tuberculosis would 
lead to a contrary view Viewed climcaHy, the different 
responses m different mdividuals seem almt^ 
mfimtely variable That it is desirable to have exaia 
knowledge of the nature of the hght employed ana 
of the various effects which it will produce m the 
orgamsm is undoubted, but I am forced 
conclusion that a correct chmeal estimate of the tot®* 
effect produced is of greater value m treatment than 
exact information of certam reactions, though I 
emphasise the dearabihty of this information where 
procurable Hdiotherapy m surgical tuberculosis is 
truly still more an art than an exact science. 

The Chief Factor in Raising Basal Metatohmi, 

It has been repeatedly reiterated that sun-expos^ 
results m mcreased metaboho activity and tms 
mcreased metabolism has been attributed to sunhght 
Leonard HiU and Argyll-Oampbell, workmg at Alton 
and Hayhng Island, have shown conclusively that a 
constant nse m the basal metabolism occurs after a 
course of sun treatment, but that this nse is due to 
exposure of the nude skin to cold air, not to sunhght 
It occurs either in shade or sim and is, as might he 
expected, greater m wmter than summer Alpine 
writers attribute this effect to sunhght That is 
mcorrect 

Basal metabohsm is commonly higher m patients 
treated m the Alps than m lowland districts because 
they are more exposed to cold, but now the mechanism 
of its production is understood it may be equally 
raised independent of locality Moreover, there is an 
optimum hunt to metabolic activity varymg with the 
mdividual I am convmced that the high basal 
metabohsm produced by exposure to excessive cold 
as described by Leonard HiU m some shiveMg Alpme 
children is not only not beneficial but actually 
harmful To TTin.intji.iTi it is both cruel and undesirable 
A raised basal metabolism controlled within proper 
limits smted to mdividual requirements is advantege- 
ous It means the exlubition of energy production 
Heat IS generated mtemaUy and lost from the bodv 
This necessitates the mgestion, digestion, and absorp. 
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but as the sua began to decbne, the sensibihty of the old 
man, the light of his intellect, and the activity of his bodilv 
organs began to diminish in proportion, and no sooner had 
the sun descended some degrees tmder the horizon than he 
sank into a lethargy from vrhich it vras difficult to rouse 
lum ” (31 le Sage died in the winter of 1746-47 ) 

In such a case a feeble bghfc stimulus vras sufficient 
to produce an optimum response HadM le Sage been 
suddenly exposed nude to the Alpme stm, under 
Alpine conditions, the shock would probably have been 
fatal, wlule to a lusty young mfected adult with good 
resistance it would be the best possible stimulus to 
apply 

I have said enough to show that at this stage of 
our knowledge, exposures to hght should be gauged 
by the estimated power of responses as judged by 
chmcal expenence It may be said that this is 
empmcal and unscientific, but I mamtam it is correct. 
It IS pursmng a folse ideal to attempt to estimate 
mdividual requirements by mere physical measure¬ 
ments of hght mtensity or the observation of isolated 
physiological effects I have seen both elderly and very 
ill people harmed irreparably by light treatment 
given by rule of thumb m doses apphcable to healthy 
adults, but totally imsuited and much m excess of 
their especial needs Chmcal observation and expen¬ 
ence are our best gmdes m the art of h^otherapy at 
this stage of our knowledge 

Pigmentation 

I should here make brief reference to the r61e of 
pigmentation of the skm followmg sun treatment 
Its value has been demed, but shrewd chmcal observers 
bke Bolher testify to its utihty "With them 1 
agree It is valuable because it has a protective 
function Longer exposure to hght and cold can be 
tolerated and, if such exposure is correctly tuned, 
IS advantageous Pigmentation is not neccssatilv 
synchronous with amehoration of disease, though it 
frequentlv is so A pigmented patient may be so 
severely mfected that nothmg will save him, but 
that 15 not the fault of his pigment Moreover, when a 
patient IS well pigmented, erythema, one of our useful 
aids to dosage, is lost and an unskilled practitioner 
may make errors m exposure, but that is the fault of 
the physician As a general rule, a wdl-pigmented 
subject can tolerate and benefit by longer exposures 
to hght and cold air than a non-pigmenter, and the 
danger of error is diminished 
There are some good pigmenters who do not respond 
successfully to insolation in spite of every carp m its 
administration. In those it is well to review ou" other 
methods of treatment and satiny ourselves that 
nothmg is amiss In such patients hght treatment 
should probably be more intermittent and the effect 

_ ___ of increasmgly strong shock exposures ascertamed. 

In estabhshmg our maime branch hospitM at ^byhnu Q'^tehkelymuchstrongerorvreakerstimuhthanhave 
Idand I had been largdy influenced by the hope of S'® If these investigations are 

especially aidmg this type In practice I have found carefully, the numb^ of good pigmenters not 

that exactly the contrary meets their case Gentle properly be found to be reduced 

stunuh are all they, at first at any rate, can smtablv eraira m one or other method of treatment are 

respond to Without, as far as I am aware, havmg 

appreciated these reasons for domg so, Reyn has O’consideration of the above it may be inferred 

CMeavoured to pro-vide the bathing stimulus m the general artificial hght treatment for surgical 

artificial hght treatment administered at the Rinsen ™bcvculosis owes much of its lack of success to the 
Institute, and after the general hght bath mvanably oon-recogmtion of fundamental essentials. Constant 
submits his patients to a cold or tepid douche I do “^tousity of light with regular exposures tmder the 
the same. stable conditions found in a hght department cannot 

To return to hght treatment proper, permit me to expected to produce optimum benefits A certam 
illustrate my thesis by perhaps an extreme example g'^oimum of hght varymg with the mdividnal mav 
none the less valuable because recorded by on astute ^ considered as essential for the conduct of hght 
‘“■T observer The Comte de Tressan thus descnbes a after that, greater importance is 

visit he paid to the celebrated author of “ Gil Bias ” “ varvmg mtensities and tunes of exposures, 

who was then aged upwards of SO years _ this wav, simulatmg more nearly light therapv 

“ T 1 , , under natural conditions 

approach ot noon,^ml the of tlltfc*o^ma\i'^owel of superficial lesions is 

atmosphere produced by entoely different rules of apphcation 

mthomelancholvdaysofbodilydechne 31 le Sage-iwakenS ? ad mini stCTed to produce a direct reaction to a 
aWe appeared some degrees defimte stimulus As an example, lupus vulgaris mav 

bccme aminatcd, acqu'red fcelmg and be instanced where local hght is of value bv it« 
rce in proportion as that planet approached the meridian, direct bactericidal action, its thermal effect, an& the 


tion of mote food It imphes mcr^sed oxygenation, 
'tissuo cliftncBj flnd cTunin&tioii of wssfo prod.xicts 
Associated with this is a speedmg-up of repair m 
damaged tissues But there is a bmit beyond wffich 
this additional stram on the patient should nob be 
attempted The very young or old, the weak Md 
oaohectic, cannot successfully undertake such e^ra 
■work For these sudh rigorous treatment, mseparable 
from the wmter cold even when associated ■with sun- 
hght, IS conttamdicated Especially is the stram 
harmful if protracted If such a reaction is desired, it 
is better obtamed as a senes of progressively mcrcasmg 
shook stunuh than by contmuous exposure, and m no 
way are these stunuh better obtamed m suitable 
subjects than by graduated paddhng, spraymg, or 
immersion m sea-water In those who are able to 
respond suitably the ^ow of reaetion after a sea- 
bathe, the tiTig lin g of the skm, the sense of exhilara¬ 
tion and w^-bemg, the mcreased appetite and power 
of assimilation of food, and the associated appearance 
of robust health, are e-vidences of the benefits of this 
stimulus the average basal metabobsm of 

our restmg, nude, recumbent psltients at Alton is 
40 per cent above the normal, duimg a sea-batbe at 
Hayhng it may be raised to 1000 per cent above 
normal, and its value is reflected m the improvement 
observed m patients suitable for such treatment. 
The food cost per head of patients at Hayhng receivmg 
such treatment is neady double that of similar 
patients at Alton They need, consume, and utihse 
more food to do the necessarv extra work they are 
called upon to perform, and the value of such work 
is reflected m the more rapid repair of heahng lesions 
But such additional work shoifid he only demanded 
from patients capable of usefully makmg such effort, 
and we therefore only select such patients for this 
treatment as may he expected to respond smtably to 
the stimulus The very young or old, the very weak 
or toxic and cachectic, m fact, the very ones whom we 
especially desire to aid are those mcapahle of respond¬ 
ing to the stram such treatment necessitates For 
these, the high Alps and the seaside are contra¬ 
indicated Much as we desire them to progress, we 
must of necessity be patient and content 'With the more 
gentle stuuulus obtamed inland. 

It is noteworthy that though the mcidence of 
tuberculosis is dimmishmg, tuberculosis m this 
cachectic type has been, duimg the last few years, 
mcreasmgly evident in my expenence. I attnbute 
this to children horn duxmg the war who, owmg 'to 
dietetic and other reasons durmg the pregnancy of 
their mothers, and duxmg their own in&ncy are 
endowed with lower resistence to disease 'than the 
ordmary child They have been more reaMy infected 
and possess less power to resist implanted tuber¬ 
culosis This type of patient is, as one would uaturally 
expect, more common as you descend the social scale 
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local favourable mflammatory response u-luch suitable . being kept ven- low, and, as lie was so much ovenveieht 
exposure ebcits for his age and height—^namely, 2 st 9 lb —the diet was not- 

In condusion, it may be ui^ed that tbe value of i raised above one of 1110 calones, C 8, P 80, P 81 On 


general light treatment m anv particular district 
depends onlv partially on the intcnsitv and nature 
of the sunlight available For some mdividuals very 
intense light is the leveise of beneficial, particularlv 
in feeble cachectic patients with little power of 
response What is of greater importance is the applica¬ 
tion of varying light and other stimuli, graded and 
varied according to individual needs Patients able 
to respond well will do well under intense stimulation, 
whereas for weaker cachectic, and elderly patients 
great caution should be exercised and only slight 
stimulation is at first appropriate 

If the inferences I have ai rived at from a studv of 
sun treatment are coriect, it would appeal that the 
search now being made for a suitable therapeutic 
artificial light of constant character and intensitv, 
readily measurable by phvsical means or by individual 
biological responses, and constant m apphcation, is 
illogical, and climcal evidence supports this view 
Bather should we adopt the method of varvmg stimuli 
graded to produce optimum responses m mdmduals 
who are themselves susceptible ro i nfini te change m 
reactmg powei It is on these lines I am now directmg 
experimental work 

To one other response I should like to make passmg 
mention All obseivers have been struck by the 
valuable psvchological action of hght as evidenced 
by the cheerfulness and vivacitv of the suitably 
insolated subject Light is a tonic both to the mind 
and to the bodv and its efiect in stimiilatmg mental 
activity IS one of the most mteiestmg and not the 
least valuable phenomena associated with the complex 
and fascinating seqnelie following light therapy m 
surgical tuberculosis 


GLYCOSUEIA COMPLICATED 
GALL-STOEES. 

By C D SHAPLAXD, M B , B S Lond , 

BBsIDEVr PHlsICIlN, RCTHIN CISTLE 


BY 


The folloumg case piesents much that is of interest 
both fiom the theoretical and practical pomt of view, 
and IS therefore thought to be worthv of pubhcation 

T J D , a storekeeper, aged iO, uas admitted to Ruthin 
Castle in March, 1920, complaining of fatigue, the passage 
of laig<. quantities of unnc and glico- 
suna—the latter was first discovered 
eight vears previouslv and had been 
present constantl} eier since despite 
dietetic measures Siv years ago he 
had an attack of acute abdominal pain 
diagnosed as gall-stone colic, there was 
a further attack two years ago, and 
one mild one since 

On examination the patient, who was 
a fiabby, obese subject, presented no 
physical signs of disease bevond a 
sluggish reflex in the right upper 
quadrant of the abdomen and slight 
tenderness over the gall-bladder 
Radiological examination of the gall¬ 
bladder region showed that this organ 
had a nmfonulv dense fimdus with 
several opacities in tbe region of its 
neck 

The usual routine cmploved at 
Rutlun Castle in the management of 
a diabetic patient was followed in this 
case For tS hours he w as kept on a 
diet similar to that which he had been 


this diet, combined with massage and Tichv massage on 
alternate daa-s, the patient steadily lost weight, but the 
iinne failed to become sugar-free—^from 2 to 7 g being- 
lost daily in the 24 hours’ collection The use of msuhn 
was contra-indicated as the blood-sugar was now keeping at 
a normal level averaging about 0 12 per cent 

A carbohydrate tolerance test done about this tune 
(Pig 1) gave a tvpical diabetic type of curve, and an 
lodcikon test confirmed that the opacities in the gall-bladder 
region were actnnlli in the gall-bladder 

It seemed probable tlieiefore, that the patient 
was an atypical case of diabetes meUitus—atypical 
m that with a normal blood-sugai there was a constant 
loss of sugar m the mme Renal glvcosuria was ruled 
out by the carbohvdiate tolerance test (Fig 1) 
which showed a true defect m dealing with excess of 
carbohydrate The association of chrome pancreatitis 
with infective conditions of the gall-bladder and its 
ducts has long been established, it seemed probable, 
therefore that the gall-bladder disease was the cause 
of, or at anv late was aggravating, the diabetic 
condition, and for this leason operation was advised,. 

Preparation of Patient —For several days before the- 
operation patient was kept on a diet liberal in carbohydrates 
but restricted in fats (C 70, P 40, P 50, calories 920), in 
order to lessen tbe datager of acidosis from incomplete- 
oxidation of the fats 

Operation —^This was performed under gas oxagen, ami 
ethei anaesthesia bv Sir Berkelev Movnihan The liver iras 
small and tucked awav beneath the right costal margin, thc- 
gall-blndder was shrunken, a large stone was palpated at 
the fundus, and several small ones in its neck The pancreas 
felt hard and indurated Cholecistectomv was performed 
Patient stood the operation—^which was teclinicallv v 
diflicult one—well, and at no period of the operation gave 
cause for an-victv The gall-bladder, which was small, had 
a thick fibrous wall and contained a large stone of puttv- 
likc consistence at the fundus with three smaller stones of 
a similar nature in its neck A culture taken from the 
interior of the gall-bladder direotlv after operation gave no 
growth on blood-agar or on a MacConkev plate, and a 
culture from the interior of tho large stone gave no growth 
m broth The blood-sugar before operation was 0 12 per 
cent, inimediatelv after it had risen to 0 24 per cent Six 
nmls of insulin were therefore injected, and thereafter 
blood-sugar estimations were made hourly—after five hours 
the blood-sugar had again fallen to 0 12 per cent 

Post-operatiie Treatment —The first 24 hours after opera¬ 
tion patient was kept on rectal salines everv four hours-— 
each injection being of 10 oz and containing 10 per com 
glucose with 1 drachm of bicarbonate of soda, in addition 
alkaline water was given as reqmred bv the mouth Blood- 
sugar figures on this dav were 0 15 per cent and 0 21 per 



HOURS 




H 

9 






taking before admission—^nz , C 40, 

1®20) The A i iriMuhn'were" given m two doses of 0 and S units respec- 

estimated mght and morning at 0 P3r and_“t b lo am. | the second dav 6 oz hqmd feeds were given 


i'lie Uood-stigar was , cent, unne-sugar 27 1 g , and acid ^ S fit units 

-j. A -vr { meiilin ireTO mren in tiro dosca of B and S units resnec- 


for 24 hours, but, despite the fact tliat the t)lood-sugar 
to 0 00 per cent, the urine did nob become a to^ 

A “ladder” diet was then instituted, the carboTiadrate | 24 hours 


total of 240 irr of bicarbonate of soda being taken in tho 
On this day blood sugar figures w ere 0 10 per 
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OKit. 0 19 per cent., nrme-sngar 22 g, and acid bodies 1 a g > 

Icsnlmiras given in two dcees of 6 units eaclt . 

Dnnnc the following 15 davs patient was l^pt on a met, 
idahvdv hich in carbohvdiate value but PKtnc^ed in fats i 
—VT 2 . C 45 P 45, r. 40, calories 740 Twelve QOJfs “ 
insulin wene injected dailv m two doses of 6 uims* the 
blood-sngar varied dnnnc this period between 0 13 per 
cent, and 0 IS per cent and the unne-sucat between 
2 and 3g. Acid bodies which on the day of operation 
amounted to 5 g dropped to unestimable quantitite on the 
fifth day, to traces onlv on the tenth dav, and uMllv 
disanpesurf on the fourteenth day after operation. Two 
davs after the last trace of acid bodies had disappeared 
fniin the nnne, the carbohvdiate in the diet was dropped 
from 45 to 10 g, and for the first tune for eight vears sng^ 
disappearad fiom the unne. Patient was then fasted, 
insnhn onntted and a "ladder” diet again instituted. 
The carhohvdrate intake was raised to 30 g without any 
Tetnm of glvcosuna, but the fats were not pushed bevond 
30 g as be was still somewhat overweight. A carhohvdrate 
tolerance test done at this time (seven weeks after operation) 
showed a considerable improvement in the form 6f the 
curve (Fig- 2) _ t, 

The patient was discharged on a diet of C 36. P. 03 F. 63 
calones 1195 blood-sngar figures on this diet varied between 
010 and 0 12 per c^t and the unne kept sugar-free 
without having fmther recourse to insuhn. 

Discussion. 

In the majority of cases of diabetes mellitus the 
renal tbie^old for sugar becomes raised * this case is 
mmsnal m that a true'defect m carbohydrate storage 


has been associated with a very low renal threshold. 
In addition the case was comphcated by a diseased 
gall-bladder and a marked degree of overweight. 
According to Joshn and other authorities it is 
becoming increasmgly evident that gall-bladder 
disease bears a distinct relationship to the essential 
pathology of diabetes, it seemed rational, therefore, 
to SLdxTse operation in tMs case. The methods adopted 
to combat acidosis by givmg a diet hberal in carbo-_ 
hvdrates but restricted”in fats before the operation.* 
with plenty of fluid, sugar, and insuhn with blood- 
sugar control for several days after operation have 
been described — the succesful issue has been 
mentioned. 

Eight months later this patient was free from aH 
symptoms of the disease his fatigue had gone, the 
lirme had remamed sugar-free, and he fdt strong and 
well On a diet of C. P. 65 P. 85. calories 1220, 
the blood-sugar figures varied between 0 10 per cent, 
and 0*13 per cent, the urme was sugar-free, and a 
carbohydrate tolerance test gave—for his age —a 
normal tvpe of curve (Fig 3). His weight had 
dropped to 10 st 7 lb —e . about normal for his 
' height and age Although the loss of the 2 st 4 lb. 
of 'overweight must matenallv have benefited his 
general metabolism, yet it seems probable that it 
was the removal of the diseased gffl-bladder which 
was the deciding factor in alleviating the diabetic 
condition. 


Case 2 —At the same time there was m hospital another 
case giving stnking proof of the value of anliseptics A 
young man was operated on for snbacute appendicitis, 
' and a small abscess was found presenting on the under 
surface of bver The lower segment of the parietal wound 
was closed by mtemipted thiough-and-throuch silkworm- 
OTt - the hepatic camtv, having been clean^ oat. was 
nist week drained by large rubber tubes At operation two 
silkworm-gut waitmg sutures had been introduced m upper 
' segment. 

On the eighth mornmg as a drainage tunnel appeared 
, weD-establisfiied the tubes were omitted, and treatment 
— . . ""ttb peiomde carbobc and with sublimate fomentations 

ike following cases are recorded as a small tnbure was begun. On the tenth dav the purulent discharge had 


Climcal aitJr ICalujrator^ 

TWO CASES OF ABDOOTA’AL ABSCESS 

niUSTRATECG THE VALUE OF A^■nSEP^CS 

Bt Sip John- O Co>’OK. K3 F. 31H.. B Ch.Hcb.. 

SZSZQT MEDICAL omCKT TO THEBPITISH HOSPITAL, 
BCENOS AIHGS 


to the ivork of Lord Xaster 


ceased; on the fourteenth the three lower sutur^ were 


Case 1.-A girl, aged 19 iras admitted to hospital sufirenng ’ ^ 

^m apjiendiatis which had commenced acntelr ten davs bepatie segment graduaUv closmg with bn^t red 


granulations but the wound was not as vet smtable (too 
oval) for closure bv waiting sutures On the thirty-second 
dav after operation the siikworm-gut sntines were still m 
pcrfectlv aseptic condition and after so long an er^iosure 
were still placidly waiting to be tied. 


before. The pulse-rate was 110 and the temperature 102° F. 

Operation was performed immediatelv after admission. 

The skm was disinfected with warm formalm lotion (1 m 300) 
foBo-red hv ^cohol snhlunate solution (1 in 1000) When 
the abdomen was ojiened a large ihac pelvic abscess with 
an ahnost mtolerable stench, had to be evacnated The 
appendix—which was disorganised and enshrouded in a 
T^nioneal fo^—was chpped oS after apphcation of catgut 
hgat^ to its base. The huge cavitv was then mopped . 
as drv as pcssible and stuSed with large rolls of canze ' 

■armg out m fresh iodoform emulrion. The upper segment 
offhe “ vertical ” wound was closed bv three internipted 
tarongh-and-thron^ double silkworm-giit suture Two 
siMar sofuces were intxodnced into the lower portion, their 
ends were knotted together, and they were left alongside' 
mils as waiting sutures. * ' 

The gauze soaked'in stinking pus was removed on the 
secandmornmg andlowlevel" perosadecarbobc”imgatioa 
was done three times a day with “ perchlonde ” fomentatiou ’ 

ore^ng Bv the seventh dav there was no further smell - 

or discharge of pus although m the depth of the wound _ t _. . 

a ne-rofcc looking csecal wifi was still m view On the ’ from potassium iodide poisomng seems 

eleventh dav the wound had no pns m it and had bright red , S“™raentlp rare to warrant the publication of a case. 

panetal owning the gut was stiU 3LB , a stout and lethar^'c widow aged 62, had sufiered 
had closed segment intermittently from vancese ulcers of both legs ance 1913, 

first intention and the three silkworm-gut and was admitted to St. llarylebone Hospital on August 2Sth. 
sernm n- clean, OTl^ut even a drop of 1926 "Bxs ‘Wasseimann reaction was n^ative, 'She had 

two ^ irritation around tfe ^tch holes. The marked pvonhcea alveolans and was subject, in winter to 

“ a smfilar state , exacerbations of chrome branchibs; but she was ^^wae 

granulated a healthv woman. " " . mnerwi=e 

®uu ci*^nUv (mthont intestinal t>epfoTAHnT,\ 


A CASE OF 

10DIS3I DC TTHICH (EDEBA GL0TTIDI5 
^NECESSITATED TEACHE0T03IY. 

By 2s Vr. SXEEL 31D., 3I.R C P Ixixi)., 
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At 4 30 F u sho was reporlod Tjy the nurse in charge ns 
"very dyspnoeio uith come ohstruction to respiration” 
On examination (L H S ) the throat was found to he more 
swollen, and a laryngoscopy showed oedema glottidis 
Breathing temporarilv improved , but tracheotomy instru¬ 
ments were prepared, the position of the cricoid was marked, 
and 10,000 umts of diphtheritic antitoxin were injected 
subcutaneously, the possibility of larjngeal diphtheria bemg 
in mind In fact, however, the swab then sent for examina¬ 
tion was negative 

At 8 FU on the same day severe dyspnoea recurred 
and a rapid tracheotomy had to bo performed (L H 8) 
with the patient in extremis and unconscious By this 
time the neck was so swollen that an ordinary silver tracheo 
tomy tube was not long enough, and the wound had to 
bo held open by the thumbs while the patient recovered 
breathing Eventually a longer rubber tracheotomy tube 
was inserted 

In three days all the swelling had subsided The tracheo¬ 
tomy wound rapidly healed and the patient was discharged 
a fit woman on Sept 22nd, the ulcerated legs also having 
healed liVo now feel a certiun trepidation when prescribing 
potassium iodide 

A classical description of similar symptoms Teas that 
of n Huebard and P Ic Gendre^ in their paper, 
"Crise laryngce (CEd^e arytenoidien avec spasme 
glottique) piovoquee cliez un tabetique par I’emploi 
de Tioduie de potassium ct ayant necessity la 
trachcotomie ” 

We wish to thank Mr Bnsd Hood, our medical 
superintendent, for permission to publish this case 




BPITISH JEEDIOAIi ASSOOIATIOIT 
COJrPBEENOE. 


A coNFEaENCE was held in the Council Room of 
the British Medical Association Blouse on Monday, 
April 4th, to discuss 

Beseauch and Anuial Expereuentation 

Mr B G Hog ARTE, President of the Association, 
took the chair and the following motions were dis 
cussed by representatives of medical and scientific 
bodies present — 

(1) That this Conference, belioiing that any withdrawal 
or curtailment of the powers at present granted under 
license and inspection, will hinder medical research to tho 
detriment of the health and well-being of the commumtv, 
wishes to enter a strong protest against any Bill which has 
for its object further restrictions upon ctpcnmental work on 
dogs or other animals 

(2) That this Conference is of opimon that tho existing 

law should bo altered so os to permit, under proper provision 
for tho prevention of pain and for elllcicnt inspection and 
control, tho use, for purposes of research, of some of the 
numerous stray and unowned dogs now taken up by the 
pohee and condemned to the lethal chamber, thus ensuring 
conditions which are essential to progress in physiologi^ i 
knowledge and to tho application of this knowledge to tho 
practice of medicine , 

(3) That copies of the above resolutions should bo 

to the Prime Mimstcr ond to tho Homo Secretory, together 
with a note of tbo names of those present at the Couterenco 
and of tho bodies they severally represent 

Tho Ohaeiman opened the proceedings by reminding 
tho delegates that the agitation which they had met 
togcGier to combat was not new, but was kept 
year by yeai by bequests to various societies for tne 
special piotection of dogs It was not distinguished 
by any scrupulous accuiacy, and he doubted whetner 
five per cent of those who conducted its emotional 
propaganda were aware of the rigid lestnctions 
which animal experimentation was earned on, tne 
beneficial results winch had accrued from it He did 
not challenge their sympathy for the suneiings ol 
animals, but their mability to appreciate the deeper 
issues mvolved The overwhelming w eight of scien¬ 
tific opmion laid sticss on tho tmique experimental 
value of the dog because of the similarity of its ^ 

» Bull ot M6m do la See M6d dcs HOp do Paris, 1885 I 


physiological processes to those of man He asked 
the meetmg to say m effect to Parliament " Trust 
our scientists, and trust them fully" I«ss harm 
would come to dogs from them than from the short¬ 
sighted advocates of the Bill 

TJie Threat to Research m General 
Lord Dawson remarked that although the current 
agitation was ostensibly directed towards excluding 
dogs from experimentation, the prmciple of experi 
ment as a whole was involved For his part he iras 
delighted; it was much better to face the question 
outright than to allow their opponents to attack it m 
detail If it were wrong to use dogs it was wrong to 
use other animals It was unhkely that doctors who 
were tramed to care for human suffering would be 
drawn mto cruel and inconsiderate methods It 
could therefore he assumed that there was no cruelty 
of intention The fundamental pomt at issue was 
whether men were ethically justified m using animals 
for any of their own purposes , no one could pretend 
that the preparation of the turkey for the anti- 
vivisectiomsts’ Christmas table was a pleasant process, 
or that horses really liked drawmg heavy loads, or that 
cattle enjoyed bemg castrated Surely the answer 
was that special use of animals was justified provided 
that the end in view was sufficiently beneficial to 
mankmd and that tho animal suffered no undue 
discomfort It was often forgotten that animals had 
none of the terrors of anticipation and other mental 
agitations that often far outweighed human physical 
suffering The medical profession, with full sense of 
responsibility, assured the public that without expen- 
mentation it could not carry on If the public said 
that experimentation was not justified, well and good, 
he would hke t-o see tho question brought to a head 
It they took that responsibility, all the imphcations 
that followed were theirs He was satisfied that once 
the public imderstood what those implications wot, 
it would not be long before they witlidrew their 
support from the opponents of expeumentation 
Was the public willing to take the responsibility of 
saying that the use of msulin was not justifiable , u 
so, the medical profession would hke it stated in plain 
language. It must be imderstood that the work of 
research mto the causes and treatment of such 
conditions as jaimdice, gall-stones, typhoid, and 
lock-jaw, and mto the action of such drugs os pitwtary 
extract must cease if such a Bill became law Were 
the actions of new drugs to be tested on the wives 
and daughters of the public, he asked, or wore no new 
drugs whatever to he used ** A dog was never used 
without good reason, but whether a dog was necessary 
or not could be settled by nobody but the experts 
concerned Tho profesison appealed confidently to 
the public on the question os a iwole, not on this mere 
subterfuge, and asked that their colleagues in research 
should bo left undisturbed by this mischievous and 
harrossmg mtcrferencc 

Doga ani the Surgeon 

Sir Holbobt Waiung related his experiences m 
research work and in the use of animals, os an alter¬ 
native to patients, for acquinng surgical technique. 
From a technical point of view a large dog was far 
and away the best If the public desired that progress 
should be made by surgeons, animals must be used, 
and m his opmion the amount of suffering thus en 
tailed was much less than in experimenting upon 
patients He considered that suigeons, os a body, 
had a right to be allowed to try to make advances m 
their own sphere He had had personal cxpciicnce 
of the effectiveness with which the legal restrictions 
on experimentation were enforced 
Dr. G M Bobcrtson spoke of the amount of suffciing, 
of mind os well as body, that had been saved to tho 
human race by the sacrifice, small in proportion, of a 
few dogs He quoted illustrative expressions of 
opmion from those people who, CMtrary to most 
normal men and women, regamed a dog as of greater 
value than a human bemg, ond asked if legislation on 
so impo^nt a subject was to conform to the ideas of 
such people To those who knew tlie facts it was 
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inconceivable tbab anyone could'apptove of the Bill, 
Tv^ch vras based on a failtos of noiagination. He 
then spoke of the importance of espenmentation on 
dogs and cats to cerebral pathology, and quoted from 
O. Henry: “ 1 am. a Kentuckian and I nave seen a 
great de^ of both men and animals, and I never yet 
saw a man who was over-fond of horses and dogs but 
what was cruel to women ” The public entrusted 
their hves to the profession, and it &d not seem too 
much to aspect that thev woidd not cause unnecessary 
suffering to another of God's creatures 

JlfisfhicioH'! Methods of Aita'l. 

Sir Thomas Lewis said that the science and practice 
of medicme had been built upon the esanunation of 
living people, the dissection of dead bodies, and 
erpenmente on hvmg animals, and all our knowledge 
•of human disease was derived from these sources 
Had anv one of them been closed, medicme would have 
failed to emerge from the Da^ Ages. He suggested 
that any one of his hearers should sit down and write a 
reasoned statement on the process and control of the 
circnlation, or of the nervous system, without using 
anv fact or inference derived &om eiqienments on 
hvmg animals Only then would he fully understand 
tte fundamental part these eicpenmenfs' had played 
He illustrated tms point tram the cardiovascular 
STstem The supporters of the Bill displayed astonish* 
mg Ignorance of the conditions under which ammal 
«£penmeiitation was earned on- 27o dog could be 
kept m^ serious pam without the fact becommg 
umnediatelv known, and there was no hcensed hnildmg 
m f he land in which such conduct would he tolerated. 

recent petition of the National Canme Befence 
League proved by its macenrate statements that its i 
nignatones were the victims of a mischievous campaign 
imfitfed to inflnence the decisions of Farhament. 
J-he leaders of the aabinnsectiomsts m this country 
were nnscrapulons or culpahlv n^hgentin presentmg 
grossly inaccurate evidence and m pervertmg the 
me^^ of plam words The campaign satiSed a 
*?**Zt5 for the horrible and gruesome and the 

ronmes of animals which brought to manv nght- 
minc^ people much needless suHetmg emst^ onlv 
m tne imagination. Those engaged in attackmg 
owmal espenmmt were engaged m an attack on the 
pmgness of medicine, those who lent their support 

Colonel J. fV, BamtEBAJSK said that as a 
a good deal of the societies 
responawe for this emotional propaganda, and were 
^otaonal, and not unprincipled, would not 
actually there were^ no lei^hs to 
Traich thtee propagandists would not go He bought 
r lanrwhere m^^ho 

mitigation of suffemig in 
ram and ^mals were so pilloned as m this couirtrv 
He was there to offer t£e utmost sup^rt rf 

emphasised toe 

the mental attitude of man and animaffmd 
The General JPrartvtioner. 

said that an accusation of 
weitv or callousness, or even of a lack of svmoathT- 
one w^di, if closely emmined by anv x^nmisib'le 
PMson in toe country, would he at once repudiated 
Gene^ practitioners associated themselves into to^ 

actual espenments and recogmsed 'their value m 

the chief medical aids which his doctor could 
^o^noTraaays of the toS? 

O' research work by geneml nracfihnnoM 
W t^s reseateh could not besm on biman 
« 'rapetus from anunal evpermi^&’ 

IV® profession were com** to cr^to ^ 

irabUc opinion as would prevenKamS! i!^nce 


Of such absurdities as this Bill, it was the genera 
pmefationers who must play the greatest part. Ttos 
was no easy task, and it reqmred a good deal of. courage 
for doctors to tackle their patients on the question 
He was certain, however, that there was a verv large 
body of people smeerdy anmons for and willing to 
accept guidance, and he urged practitioners to throw 
themselves mto the campaign, and to make oppor- 
tnmties where none were offered. 

General J^isai/sxion 

Lord Lajiixgtox (Research Defence Society) spoke 
of the persistence of certain highly-placed supporters 
of the Bill and the necessity for energetic connter- 
measures 

Air. E "Vi* AToss SlxjSdeu, {Field Distemper Fund) 
pointed out that the work on distemper was for dogs 
but would probably lead to the idief of hunmn 
diseases. The work was progressmg admirably and 
receiving enthusiastic support from aU over the world 
Its stoppage by legislation would be a calmnity and a 
bitter disappomtmeut to dog-loveis evervwhere. 

Licnt -Colonel F. E Fkemaxtie said that the real 
difficulty to be coimtered was the feelmgs of dog-lovers 
who were hlmded by their love, and were impervious 
to argument. A statement as to how much animals 
in general and dogs m parhoular had benefited bv 
espenments would be very useful m dealing with these 
people. 

Prof F. T. C Hoboat described bis espenments 
on the use of chloroform for vetennarv operations 
and related toe horrors of the pte-anwsthetio davv. 
For these espenments he had had to obtain the most 
“ brutal ” hcence and was now branded as a vivisector 
but truth must prevail ’ 

LITERFOOL MEDICAL INSTITUTION. 

A MEETEfs of this Institution was hdd on 
Alatch 17th, when Dr. B fT. MacKesxa read a 
paper on 

Psonasis. 

It was a reproach to the profession, he said, that 
though psonasis was one of the most ancient of 
recognised diseases, there was as yet no certain mpaTie 
of cur^ it Its cause was still unknown, thoueh 
undoubtedly a deSmte familial tendency was traceable 
m about 30 per cent of cases The determining cause 
of the first outbreak was usually some dighb trauma 
but once a person had bad au attack he was hfcdv 
to suffer from recurrmccs all his hfe. The psonasis 
papule, t he in itial lesion, was a charactesnshc palho- 
logicd entitv, and it should be possible to diaEno=B 
the dis^ a smgie papule The appeaiSnces 
p^uced ^ systaltic curettmg (grattagerwere verv 
toaractenstic and Dr AlacKenna demonstrated 
XT sccbon^heanatonfical conditions 

on which to^ ^pend^ He also gave an account of 

Dr Elizabeth Hunt, m his chuic at toe Rovallnfirmarv. 

Ao new and c«tam method of curing the disease 
bad, however, been discovered 

B. E Hobebts and Mr. St Geobge AVinsox 
coatributed a note dealing "witli 

The TVeofmeiif of Menorrhagia hg X Rags, 

Th^-W c^es Imd been treated, and it bad been 
foTOd^ that toe technique adopted should varv 
'‘Se. fii older women th'e 
^ artificial menopause. 

whilst in younger ones—those under toe aue of f 0_ 

avoid, If posable, anv mtcrSem» mto 
fertih^ exc^t as a last resort A dose that would 
ca^e stertotv m a patient over 40 veais of a^e would 
not have the same effect m a youn'g^ou^ wh«b 

a bigger inai^ tor mtoaximal 
dosage m younger subiects Tf 

^Uv decid^ to ttenhse such pati^trTt would 
longer to bring obont tbo desired resulfc Tn nTriA** 
women a permanent amenorrbcea 
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group an amelioration of symptoms was brought 
about in most of the cases bv subma'cimal dosage, 
and it -nas rarely nccessaiy to proceed to complete 
sterilisation Most of the cases had been treated 
unsuccessfullv bv othei means before X rays had been 
tned Dr Roberts and Mr Milson also refeiTed to 
irradiation of the spleen as an adjunct to the treatment 
of excessive bleeding, and to irradiation of the ovaries 
by vei’v small stimiilatinsr doses in the treatment of 
pnmarv amenoiihoea Too few cases of amenonhoea 
had been treated in this v av to allou of any conclusions 
ai’ont its 1 alue 


Lister as I ICotw Hdi. 

By John Kudd Leesox MD , CM London 

Bailliere, Tindall and Cox 1927 Pp 212 

8? Crf 

The uoik of giuat minds endmes long after the 
earthlv temples of the body have dissolved m dust, 
of that woik latei genciatious will have cognisance 
but the personal cliaractenstics and mode of life of 
the woiker n ill often be ludden, although of absorbing 
interest to those who have not had the opportunitv or 
the privilege of personal relations wilh him ahve 
Listers labouis bv which he converted operative 
surgery from what was—before lus teaching began to 
take effect—in manv cases, and necessarily, a death- 
dealing ait, to one which is in veiity a life-givmg one, 
are known to all men to the public now as well as 
to oiu profession, but the peraonalitv of the man 
himself as he appeared to his contempoimies and to 
those who had the honour of working with him is 
still laigelv concealed despite Sir Hickman Godlee’s 
biogiaphy and the published estimates of a group of 
eaily and devoted followeis Hence the appearance 
of Dr Leeson’s book m tins centenaiy year of Lister’s 
bnth IS timelv 

The book is veiv simplv initten bv a faithful 
disciple who had and has as any disciple of Listei 
must have, a whole-heaitcd reverence and love for 
his teachei Di Leeson commenced medical studj'- 
at St Thomas’s Hospital which was removed from the 
Boiough to its present site near Westmmster Bridge m 
Octobei, 1871 The site was new, as airy a one as could 
be foimd, and there was as much chance of eunhght as 
IS possible m London, the buddmg was new, the 
fittmgs nere new, and the nurses were of the new 
school of Florence Nightingale Never did an institu* 
tion start less weighed down by evil hentage Sii Tolm 
Simon, uho had been assistant surgeon at Kings 
College Hospital (uhere Listci was afterwards to 
preach to audiences mostly apathetic), was one of the 
siu-geons, and was also the first medical office! of 
health for the Citv of Loudon and medical officer 
under the Public Health Act Everything to all 
appearance that could make for the successful 
heohng of wounds uas present at St Thomas’s 
Hospital by 'VVestnunster Budge “ And vet ” Dr 
Leeson sais, “as f.ai as surgery was concerned 
py®mia, septicsemia, and erysipelas were os 
life as ever ’’ .Ind the student of those days knew 
very much about the uorkmgof the wards, though the 
medical ciuiiculiun occupied only two and a half yearn 
when Dr Leeson joined Ins medical school, of which 
term the first veai was taken up also with dissectmg 
and attending lectures The spare time was devoted 
to w<alkmg the hospital Leeson on anivmg at the 
lattei poition of this time, which to-day, seems so 
temblv inadequate, asked one of the staff, the gieat 
Charles Murchison, how he had best spend tins 
eighteen months and Miuohison then gave this 
remarkable answ er ‘ If I were vou, Mr Leeson ^ 1 
should not spend the whole of mv tune at St Thomas s, 

I should go to Edmbingh and follow the practn® of 
Piofessoi Listei, I bohevo there is a gieat future 
before his work and that it is well woitli your while 
to study it ’’ And it niav be noted that shortly before 
this advice wis given a senes of papers was rmuung in 


The L4.XCET by Murchison, m juxtaposition to 
Lister’s eailiest reports of his results 

Accoidmglv, aimed with letteis of introduction 
fiom Murchison to Lister and Grainger Stewart, the 
voung student arrived m Edmbuigh m the summer 
of 1873 and was admitted to Lister’s wards. They 
were daik, gloomy, and simless, bub the patients were 
cheeiw and comfoi table, there was little pus, no 
pymnua and no putrid wounds, and there was—3Ir 
Lister Considci what an impression the place, the 
woik, the results of the work, and the personality of 
him to whom these results weie due must have made 
upon a yomig and receptive mind fresh from the 
lionmE of the oidinaiw suigeiy of those days Dr 
liecson manages to nuike us realise something of his 
feelings He became dresser, then surgical clerl, 
and lie desciibes uith vivid touches Lister and his 
methods, his pnssion foi accuracy and attention te 
detail, lus nevei-ceasmg personal interest m each 
patient, his kmdUness, his comtesv, his modestv, as 
when he would sav, “ Never be afraid of confessmg 
your mistakes, it is cowmdly not to do so, and it may 
prevent others from faUing mto like error ’’ In 1877, 
when Lister migrated to London as professor of 
siiigery at King’s College m succession to Sii ITiIliaai 
Ferguson, he offered to take lus old cleik with him, hut 
cuciimstauces foibade the acceptance of the offer 
Besides the pei-sonal rccollectaons of Listei, Dr Leeson 
supphes an excellent idsomd of the histoiv of anti¬ 
septics, the development of antiseptic dressings, and 
a desciiption of an opeiation by Lister in the early 
days of the system when tlie spray was still in use 
The book is w ell done Not only all medical men 
of the younger generation should read it but lay folk 
as well_ 

Diabetes Meluths 

2'he Pathologii and Treatment of Diabetes jl/rihlH#. 
Second edition By George Graham, M D > 
FRCP, Assistant Physitaan, St Bartholoi^ws 
Hospital London Humphrey Milford Oxford 
Medical Publications 1920 Pp 230 Ss Od 
The appearance of the second edition of this work 
will be welcomed by research workers and practitioners 
ahke It is not onlv a concise enunciation of the 
present state of knowledge of carbohydrate meta 
holism, but tins edition also contains praotiMl 
mfoimation, invaluable to those who watch over the 
progress of diabetics in their daily lives, m a newlv 
added chapter entitled Details of Tieatment with 
Insulin The first tliree chapters of the book, which 
deal with the distribution, stoiage and phvsiologiwl 
legulation of sugar m the body, have been brought 
up to date, it is important to note tliat insuhn 
IS onlv one, though the most important, of the sub¬ 
stances produced in the body contiibuhng to the 
regulation of the blood-sugar, the part played bv 
adrenalin, thyroxin, and pituitnn is probably con¬ 
siderable A new chapter follows in wludi the history 
of the discoveiy of insuhn is summonsed and its 
propeities and mode of action are set out, as far as 
they are at present understood So far as the muscles 
are concerned, insuhn, it is suggested, converts glucose 
into a new kind of glucose (neo-glucose) but stoiesthe 
dextrose as glycogen, while the glycogen in the liver 
bears no direct relation to insulin 

ITith regaid to treatment. Dr Graham is strenglv 
in favoui of the ladder diet as opposed to the main¬ 
tenance diet extensivdv used m the U S -V and 
Canada, which is, however, detailed in a special 
appendix His reasons fortius pieference are (1) the 
more mpid rchof of symptoms, (2) the possibility of 
foiimng, under conditions of temporeiy fasting, a inuie 
accuiate estimate of the severity of an attack, and 
(3) the valuable psychological effect on the patient 
who leains early to understand the pimciples of the 
treatment of his complaint The sense of w cll-being 
in patients treated with inmiun is emphasised .is 
more than compensating for the minor inconvenience 
of a dailv injection Most patients below 

the a^e of 40 reqiurc insulin, and Dx^ tii-iham finds that 
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patients between, the ages of 40 and 60 are able to lead 
more activehves on a small daily injection Poryoung 
cluldren he finds that a standard of from 2 to 4 g 
of protein per lulo is necessary to maintain growth 
and devdopment, and if this ration cannot be taken 
without the hdp of insiihn the drag must be given 
Symptoms of over-dosage of insulin are wdl described 
and their treatment by'^gar. adrenafin and pituitnn 
is set forth Finafiv, methods of effectmg exchanges 
in the diet, which otherwise tends to become too 
monotonous, are detailed, a special appendix on food 
values bemg mcluded at the end of the book Diabetic 
foods areprohibited unless theirpercentage composition 
of fat, carbohydrate, and protem is clearlv stated 
In the last chapter the causation and treatment of 
diabetic coma are dealt with Dr Graham considets 
it safer to give 2 oz of dextrose together with the 
insuhn to ensure a sufiBciency of sugar in the body 
The book is an admirable summary of the theory 
and practice of the most modern methods of treatmg 
diabetics. _ 

CiaxiCAi, Pediajbics. 

By JoHX Lovett ITobse A.3r 31D Professor 
of Pediatrics, Emeritus, Harvard Medical School 
London and Philaddpl^a • TT B Saunders Go 
1926 Pp S48. 42s. 

Prof Morse states m the preface to this book 
that, wbde he hopes that it may be mterestmg to 
students and practitioners it was written primarily 
for bis own amusement The antbor finds much to 
entertam him m many of the current methods of 
treatment and the theories on which they depend, 
and he brings to bear upon them a wealth of shrewd 
cnticism and no httle humour. He holds strong 
opimons and presents them dogmaticallv, which the 
student will appreciate One of the most mterestmg 
and ongmal parts of the book is that devoted to 
drspepaas and ahmentarv toxiemias, the account 
given both of the significance of symptoms and of the 
mdicahons of treatment will he reallv hdpfnl to the 
practitioner Prof Morse is insistent in warning the 
reader agamst the common tendency to assume that 
acidosis IS the cause of all conditions associated with 
acetonuna Short, readable accounts are given of the 
fevers, and there is an admituhle chapter on tuber¬ 
culosis The chapters on infant feedmgwdl disappoint 
tliose who desire to simplify the subject since the use 
of somewhat comphcat^ milk formula: for individual 
infants is expressly advocated In view of the great 
experience of the author and the attractive style m 
■umch the work is written it is hkelv to find a 
place among standard text-books on the subject 

PsVCHO-AXALXSIS 

Further Contributions to the Theory and Technique 
of Psycho-analysts Bv Saxdob Pehexczi 31 D 
Compiled bv Jons Ricksus M,A 31D 
Authorised translation from the German bv Jase 
IsjlBel SvrriE 3r_A . MB. Ch B , and 'others 
London Hogarth Press 1927 3^ 473 2Sa 

The bibhographv of Dr Ferenczi s wntmgs printed 
as an appendix to this volume shows the gradual 
transference of lus interest from organic neurologv 
to psvcho-malvsis which he has practised for eighteen 
vcars; smce he holds a promment position amons 
psvcho-analvsts this collection of papers mav he taken 
to mpresent authoritative views 3rost of them are 
written for those engaced in the speciahtv. and the 
section on technique discusses methods of “active 
thcrapv designed to stimuhite patients m whom 
^l®®^'^’''tion has reached a dead end These con¬ 
sist chicflv of depiiving the pahent of some pleasurable 
actmtv the most striking bemg the setting of a limit 
lo me anabsis and thev seem to have rons^ the 
opposition of Ins more conservative colleasues Lpart 
trom this internal controaersv a few polemical eskavs 
are to be found m the section on nosologv Analvtical 
nnuinra arc giacn in two gases showing ha-stencal 

sensation being connected 
uain the memory of a trauma whilst m the other it 


is a true stigma representmg unconscious phantasies* 
"We may accept these statements and yet question the 
entire repudiation of Babinski’s explanation that 
hysterical anaesthesia is suggested hv the doctor This 
explanation was the result of clinical experiments that 
have been confirmed by other observers and Ferenezi s 
dismissal of it is as imsatisfvmg as Bahmski’s theory 
that hysteria is nothmg but su^estion The chapters 
on the general theory "of the neuroses are smtahle for 
the ordmarv medic^ reader, hut some of the later 
portions will he immt^gible to him Dr Bickman 
in an mtrodueforv note praises the imaginative quahty 
of the author, and compares the understanding of 
psycho-analytical literature with that of mathematical 
science ; accordmg to him understandmg in each ease¬ 
ls a matter of unconscious mental adjustments, the 
adjustment m mathematical science bemg almost 
entirclv mtdlectual and in psycho-analysis almost 
entirelv emotional. The acceptance or rejection of 
psvcho-analvtical observations is often emotionally 
determined, but some chapters m this hook—that, for 
example, on the acceptance of unpleasant ideas— 
demand serious mtellectual effort There seems no 
link between the theories entmciated m that chapter 
and whatever material they are presomablv based 
npon Easier and of more practical use are the- 
chapters on medical jurisprudence and cnnimology. 
though either emotion or mteDect urges the rejection, 
of the view that the (Edipns mvth found alfk- p in 
savage totemism and the unconscious of the civilised, 
represents an actual tragedv m the history of mankind. 
T^e hook is decidedly uneven hut wilt he welcome to 
those who wish to enlarge a previous knowledge of the 
subject _ 

The Ego and the Id, By Sigm. Fbecd, M D , 
LLD Authorised translation by JoAJ? HtviERE 
London Hogarth Press 1927 Pp SS. 6s 
Thebe have been manv svstems of psychology 
which sum up if they do not explam, genenu pnnciples 
of human hehavionr Freud havmg explored the 
repressed material of the unconscious, here attempts 
to set up lus own svstem covermg mental activity in 
general Kietzclie used the tenn das Es (the id) for 
whatever m our nature is impeisonal; Groddeck, 
foUowmg him used it for the unknown and imcon- 
troUable forces hv which we are “ lived ”; Freud 
looks npon the nund of the mdividual as an unknown 
and unconscious id upon whose surface rests the ego. 
developed from it by the direct influence of the 
external world But there are quahties m human 
nature—the higher, moral or spiritual quahties— 
whicb as Freud savs, psycho-analvsis has been 
reproached for ignonng These he ascribes to an ego- 
ideal or super-ego, formed durmg the phase when the 
CE^pus complex is mastered and permanent expression 
IS given to the influence of the parents : the parents are 
perceived as the obstacle to the reahsafaon of the 
(Bdipus wishes and the child’s ego erects the same 
obstacle withm itself, thus estabh^mg the dommation 
of the super-ego m the form of conscience orthe cate¬ 
gorical imperative Smce the ideal is set np in opposi¬ 
tion to the unconscious instmctualtrends its connexion 
with them leads to the super-ego itself being to a great 
extent imconscious and maccessible to the ego. 

From the psycho-analvtical pomt of view these 
differentiations withm the mind are snjjported hv 
clmical findmgs and are indeed, fonmilated as a 
working h-vpothesis to explam them Further con¬ 
siderations involvmg the supposition of a death 
mstmet are feankiv more speculative and decidediv 
more obscure On page 35 we read that the self- 
preservative instmct must he assigned to the ego and 
the effort to understand how an'mstmct can'belong- 
to a part of the mind that has developed as a perceptual 
svstem IS onlv one among mauv demanded One 
finishes the hook with the regret that orthodox 
psvcliologists are stiU too remote from psvcho-analvsis 
to help it with effective and useful criticism Some 
of the basic problems of psa chologv arahere considered 
and It should he possible to find a relation between the 
Frcndian point of view and that of other workers 
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3JRA.CTICAI. NuKSING 

J'or Male Nurses m the R A M C and other 
Forces Second edition By E M and A R 
Hassabd London John Bale, Sons and Danielsson, 
Ltd 1927 Pp 407 4«f Od 

The: second edition of this excellent book has 
been brought up to date by various notes on modem 
methods such as msuhn, and by a chapter on radiant 
lieat, electricity, and massage, contnbuted by Miss 
Shinkwm TYe can find no reference either m the 
index or the text to the techmque of givmg of sahnes 
or of fixmg the patient m Fowler’s position. Those 
practical details which are included are given clearly 
and fully, and the commonest error of text-books on 
nuismg IS avoided—namely, that of givmg enough 
detail to obscure the pnnciples, yet not enough to 
enable the reader to carry out the procedure m prac¬ 
tice The mihtary pattern of handbook exemplified m 
manuals on drill and ceremomal is well adapted for 
the purpose of giving exact directions The arrange¬ 
ment of the subject matter seems unmelbodical, 
but, on the whole, the groimd is well covered and the 
book should have a much wider appeal than to those 
indicated m the title 


CSAVEaRNOTJS SrNXrS THROMBOP Hn K Bri ' I S. 

By WEnxs P EagIiETTON, M D , Medical Director* 
Newark Eye and Ear Infirmary New York 
The MacmiUan Company 1927 Pp 196 20s 

This monograph deals with a grave condition 
The author states that of 25 cases under his observa¬ 
tion only four recovered He divides the cases into 
groups by distmguishmg the source from which the 
infection reached the smus, justifjong a somewhat 
Elaborate classification by variations m the operative 
techmque which the different cases require The 
operative methods he suggests are certainlycourageous, 
consistmg m prehmmary hgation of the common 
-carotid followed by dramage of the cavernous smus 
by a route which depends on the source of infection 
That he should have succeeded m savmg four patients 
m this desperate condition is a strong recommenda¬ 
tion for the methods be adopts The actual cases are 
-described m the utmost detail so that the reader is 
able to form his own conclusions as to the treatment 
adopted m each The volume furnishes m a convement 
form all the information at present available on a 
dangerous comphcation which is fortunatdy rare 


Re:ai>abhe; Phtsiologt amd HTGiEara: 

By J Abgvij. CAMPBEUi, M D , D Sc , Member of 
the Research Staff, National Institute for Medical 
Research, Hampstead London G. Bell and 
Sons, Ltd , 1927 Pp 229 3s fid 
This book, mtended for beginners, is the lat^t 
addition to “ Bell’s Natural Science Senes ” It 
is, mdeed, a readable httle volume, and well illustrated 
^e book is up to date m several respects; not only 
does insulin find a place, but the distmction between 
vitamins A and D is explained, and an accoimt is 
-given of “ oxygen debt ” The smoke nuisance is 
discussed and the danger of odours to health, a 
popular scare, is satisfactorily disposed of But 
the author does not seem to have realised that a 
modem -text-book, .even for young chitoen, must 
deal -with all the systems of the body ^ere is “o 
satisfactory account of the kidneys, nor mdeed of the 
excretory channels at all and the physiology of 
sex IS Ignored except for a short paragraph (p ao; 
-on the groivth of the onim The kidneys and genwa- 
tive organs are mentioned in a table on p 1*, 
the cmld’s curiosity having been aroused Dr 
Campbell fails to satisfy it Perhaps in a future 
edition these omissions -will be rectified, for the 
attention given to the historical aspect of physiwogy 
makes this book a better mtroduction -to the OToiect 
than some others winch give the false id^ that au 
has long been known about the functions of the human 
body 


SISTOMENSIN 

(Clattox Anujki: Co , Ltd , Uppeb Tbames sibeet, E C 4) 

SiKCH the pubhcation of a leadmg article on 
March 12 th we have received from the Clayton Aniline 
Company samples of Sistomensm, an ovarian extract 
prepared under E P. 113,311, We arranged for 
biological tests of these samples and the results are 
detailed below We have, therefore, pleasure m 
withdrawmg the statement that none of the commercial 
material which has reached this coimtry appears to 
fulfil the biological test of producmg oestrus when 
mjected subcutaneously mto a female rat iVe 
regret that an mcorrect impression of the potency 
of Sistomensm should have been conveyed 
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STOCK’S MEDICINAL BRANDT (THREE STAR). 

CAinSS AND STOCK, DlSTItLEBY, BARCOLA 

Wholesai.ers, Disiiubdtobs fob tbe United Einodom, ^ 
and Exfobtebs V Canova and Co , 

20, PICCADIXA.V, London, W 1 

On analysis this brandy gave the followmg results — 
Alcobol, by volume 40 0 per cent. 

Proof spint 70 0 „ „ 

Alcobol under proof 30 0 *„ „ 

Extractives 0 85 „ „ 

,, contaimng sugar 0 75 „ „ 

Secondary products expressed as parts per 100,000 
of absolute alcohol present — 

Acidity (acetic acid) 60 

Aldehydes 31 

Furfural .... 3 

Esters os ethyl acetate 176 

Higher alcohols 130 

A consideration of these secondary products mdi- 
cates that the brandy is pure and that it has not been 
blended with neutxal spirit The palate is mellow 
and agreeable, and the brandy is obviously suitable 
for medicmal purposes 


Growth op the: Rotal NoBTHEaN Hosmtal — 
At the annual Court of Governors it was reported that, at 
4965 last year, the number of out-patients had more than 
doubled since 1914 There ore now 400 beds and the 
maternity department has doubIe_the apphcants for beds 
that can be accommodated The X ray department is bemg 
rebuilt and last year more than 12,000 brat traatments were 
given. The income has increased tom £^,000 m 1013 to 
£81.000 last year The average cost or each patient in 1920 
was £3 15s Old, and a small fractional reaction in the 
average cost of each of 241,000 attendonces has 

saved £900 The year’s work left a deficit of £7<S0, which 
was more than accounted for by a dccreose m legacies 
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his colleagues, to them “ that follow after righteous¬ 
ness” There is abundant evidence throughout th& 
report of the smentiAo gift and assiduous research, 
that must have been precedent to them, but not a 
word of personal protest As His Majesty the Kmg^ 
said when receivmg at Buckmgham Palace on Monday 
last the delegates of the Lister Centenary from all 
parts of the civihsed world “ Lister removed the 
horrors of sepsis from surgidal operations, and for this 
he IS rightly described as the father of modern, 
surgery ” He filled this position, which by acclaim 
was allowed him durmg his hfe with a simplicity thab 
was as remarkable as his claims were pre-eminent 


PRISONS AND PRISONERS^ 

The latest official report on British prisons is 
distmctly reassunng, for it everywhere reveals dis¬ 
satisfaction with the present system and a detemuna- 
tion to see it improved Prison reform depends so much 
on national sentiment and arouses such formidahle 
opposition, that progress must necessarily he slow, 
hut each step forward represents a real moral gam. 
One hopeful sign of advance is the decrease m recep¬ 
tions , m 1925-26 they were 882 less than m tho 
previous year, and those m turn were 2697 less than m 
the year before Even more stnkmg is the contrast 
hetueen recent tunes and those before the late war, 
for whereas m the first five years of Kmg Edward’s^ 
reign the average yearly convictions per 100,000 
population were 512, those for 1925-26 were only 110 
The chief factors m this declme have been probation,, 
allowance of time m which to pay fines, the workmg 
of the Mental Defimenoy Act The activities of the 
various prisoners’ aid organisations, and the trammg 
given during imprisonment have also contnbuted 
Much, nevertheless, remams to be done, and however 
gallantly voluntary workers may stnve to make up 
for deficiencies m legislation, no further great advance 
wdl be made until these deficiencies are remedied 
One of the outstandmg causes of failure m the present 
system, perhaps, is the mfiiction of short sentences 
The prospect of prison is a strong deterrent to those 
who have never been there, but to make sentences 
short IS to take away much of their prophylactic 
effect upon others Moreover, no system of pnson 
traimng can work smoothly if many of those subject 
to it are only kept for a few days, and can therefore 
be taught nothmg but the simplest work. Alternatives, 
however, are difficult to suggest; one possible Ime 
of improvement IS by developmgthe probation system, 
but this is itself open to abuse, and leaves a great deal 
to the discretion of the pohce. 

The second grave deficiency m the system is the 
detention of many mentally defective or disordered, 
persons, for whom pnson is an unsmtable environ¬ 
ment It IS the practice of some j udges and magistrates, 
in deahng with offenders whose mental soundness is 
doubtful, to pass sentence without askmg for a medical 
report or before a report has been obtamed It is so 
easy for a court to obtam a report on the state of a. 
prisoner’s mmd, and meanwhile to hold bun on demand, 
that httle can be said m defence of this practice. 
Fortunately it is not very common, but even if it 
ceased altogether, a considerable numbei: of mental 
defectives would still be put m pnson, because of a 
clause m the Mental Deficiency Act that requires proof 
of the defect havmg existed “ from an early age ” 
This excludes for mstance, the post-encephahtio 


> Report ot the Commissioncts of Pnsons and the Directors nr 

Convict Prisons for 1925-26 London H M StaOoncw Office! 
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delinquent The real problem is found m the border¬ 
line case of deficiency or insanity, in irhich law- 
brealong is due, not so much to a defective mtelligence 
as to an emotional abnormahty, and -where the 
prisoner’s mental abnormahty is so elusive as to put 
him out of reach of certification under the esistmg Acts 
This type of prisoner cannot be sifted out of the 
present system by any measures except the enactment 
of a completely new standard of mental fitness, and 
the pro-nsion of institutions where he could be cared 
for, studied, and, as far as possible, improved If he 
could thus be ehmmated, the prison system would be 
freed from one of the chief obstacles m the way of its 
evolution mto what the Report calls “ a place for hard 
work, disciplme, and education, with a view for 
xehabihtation on completion of the sentence " 

An International Pemtentiary Congress was held 
in London in 1925, and its resolutions showed full 
recogmtion of the need for this reform Before, how¬ 
ever, any scheme can be drafted for discussion by 
Farhament, it is necessaiy to know two thmgs One 
IS the standard by which tte medical ofScers of prisons 
would decide what prisoners they would recommend 
for special treatment The second is the approximate 
number of prisoners for whom special accommodation 
would be necessary If these two pomts were deter- 
mmed -vnth the authority of the Prison Commissioners, 
it should be possible for the Government to frame 
legislation prondmg for execution of the work by 
voluntary bodies under State direction and subsidy— 
an arrangement which works, passably well, at any 
rate, m many other departments of social welfare 
The evidence m favour of the prmoiple is over- 
whelmmg, and, if a practical scheme could be put 
before Parhament, there is httle doubt that it would 
become law 


ENCEPHALITIS, HERPES, AND ALLIED 
DISEASES 

In spite of the vast amount of experimental work 
undertaken in the past few years on the experimental 
transmission of encephahtis lethargica to animals, 
the precise nature of the retiologioal agent is still 
unknown, and the question of defimte experimental 
transmission remams unsettled Nor has the relation¬ 
ship between this disease and herpes been satisfactorily 
defined The evidence brought forward recently 
has done little to clarify the situation, but the facts 
are worth notmg, if only to emphasise the difliculties 
of the problem Japanese workers hive been con¬ 
cerned with the blood picture of the disease and with 
its histological characteristics The Tokyo Institute 
for Infectious Diseases mcludes in its Scientific Reports 
for 1925 two papers on the severe epidemic m Japan 
m the late summer of 1924, when over 0000 cases were 
officially reported with a 55 per cent mortahty 
H Ono and S TCoxcua found a neutrophU leuco- 
cytosis m the first week, together with a reductaon 
of lymphocytes and eosmophils Durmg the second 
week the neutrophil leucocytes decreased in numbei^ 
to be followed in the third week by a relative and 
absolute lymphocytosis The blood picture omy 
returned to normal after several weeks JMISHIBb 
contributes his -views on the vexed question as to 
what histological appearances may be re^.med as 
typical He inoc^ated 94 rabbits, mostly subdur^y, 
with bram emulsion and cerebro-spinal nmd 
human material Histological exammataons tne 
brams of these rabbits showed round-cell infiltration 
of the memnges m 7 4 per cent and penvasculM 
infiltration m 5 3 per cent Control unmoculated 
rabbite showed snmlar menmgeal and penvMouiar 
mfiltration m 9 1 and 13 6 per cent respectively, 
these lesions bemg due to spontaneous 
nncephahtis m the rabbit The presence of these 


round-celled infiltrations is, therefore, not consideKd 
by this observer to he due to human encephalifas 
virus Nishibb holds that the essential lesions of 
experimental encephahtis are -widespread and marled 
degeneration of ganghon cells -with vacuolation, dis¬ 
appearance of Nissl’s" granules, neuronophagy, 
hypersemia, and small haemorrhages The changes 
occur chiefly in the thalamiis and nudbram, but anr 
portion of the central nervous system may shove 
lesions Dsmg these changes as a criterion of expen 
mental epidemic encephalitis Xishibe concludes that 
the virus is pathogemo for rabbits, is filtrable and 
transnussible 

Two French workers, J DECHAtmE and P Lebeot 
(C R Sor de Bwl, 1926, xovi, 43), also describe the 
results of intracramal inoculation of young rabbits 
in the memngeal space -with emulsion of cortex, 
midhrain, and spinal cord taken aseptically horn a 
fatal case of encephalitis lethargica 36 hours after 
death After an incubation period of six days one 
animal showed some degree of ngidity of the hmbs, 
torpor with intervals of jerkmg of the feet, and died 
24 hours later Cultures from the hram of this rabbit 
were consistently negative, but histological examina¬ 
tion showed perivascular and menmgeal infiltration 
-with lymphocytes, increase of neuroglia nuclei, and 
degeneration of nerve-cells, as evidenced by dis 
appearance of Nissl’s granules and vacuolation of 
nuclei A second rabbit was inoculated with bram 
emulsion from this animal, showed no symptoms, and 
was killed on the eighteenth day after inoculation 
A similar histological picture was observed A third 
rabbit inoculated -with material from the second 
showed no symptoms withm a month The authors 
claim to have transmitted encephahtis lethargica 
to the rabbit, and do not consider that the above find¬ 
ings are due to tbe spontaneous memngo-encephahtis 
of the rabbit The histological appearance of tee 
brains of rabbits suffermg from herpetic encephahtis 
IS the snbyeot of a recent paper by 0 Da Pano (steose 
premature death we recorded last month) and J B 
Fekdbau- Accordmg to these observers the changes 
are extensive menmgeal perivascular and parenchy¬ 
matous infiltration, atrophy of nerve-cells, and dis¬ 
integration of nerve-tissue, true and pseudo-calciflca- 
tion, reactive changes such as new production of 
blood-vessels, prohferation of connective tissues, and 
hyperplasia of neurogha cells The changes are totally 
different from those found in the spontaneous menmgo- 
encepbahtis of parasitic origm, and are considered 
to be specifically herpetic When fresh these brains 
are non-mfective, but when preserved m glycerol 
the -virus of herpes can agam be recovered These 
lesions m rabbits resemble more closely the picture 
of encephahtis lethaigica m man than the acute 
herpetic disease described by numerous authors 

Levaditi’s name is everywhere associated wite 
a senes of able researches on the question of the possible 
relations and differences between the varieties of 
herpes, and of the apparent coimexions between the 
latter and other toxi5nfective states of the enceph¬ 
ahtis class He has recently set out his ideas m 
a fine monograph,^ which deserves perusal from cover 
to cover, whether the reader agrees vnth the con¬ 
clusions or not IS m leahby almost a secondary 
consideration, for he -will leam much in studying 
Devaditi’s scientific method and cautious deduc¬ 
tions Bnefly, the thesis set forth is to the effect 
that herpes and zona (herpes zoster) are clinically 
and setiologically distmct on the one hand, on the 
other, they are equally infective and contagious, and 
the -virus of each belongs to the neurotropic category 
The major part of the volume treats of the author’s 
personal expenmentation m support of these views, 
and IS replete with well-syst^atised data, the 
cumulative effect of which on the reader’s mmd is 
impressive if not absolutely con-^omg Much 
care is devoted to the interesting theory that the 
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■nrns of herpes (sc?isw stnction) is identical with that 
of epidemic encephahtis, though in this respect 
repetition of the esperiment^ evidence seems callea 
for, as we feel rather too much rdiance is plawd on 
an individual senes of researches 3tIote speculative, 
perhaps, are the anthor^s explanations of the way in 
which the virus passes from the skin by neural ront^ 
to theneuraxis, he coins the term “ neuroprobasia 
(neural advance, we might) say forthis, imagining 


He gnid nlmls.” 

MOTORISTS AND THIRD PARTY RISKS. 

At t important decision of the law of motor-car 


insurance will int«est tiie medi^professio^w^ch. 
forward bv onltivatmg itself locally in successive more than any other, m dady^o^d to tte ns^ 
neuronal segments and leavmgbehmd it tissues self- of theroad In Juoe, 192o. amoto^who had W 
vaccinated iSdnst it In. thi current issue of the to a wedding and had had too much to dr^ colhded 
Bniish Journal of Dermalology and Syphilis J B with a motor-bicycle ^ \j^ch were t'™ young 
Pebdbatj reviews his own recent woils on herpes and Army qfdc^ 0ns 

encephahtis, upholdmgliEVADm’s-view of the identity was ^nred. The motorist was chafed ^ th 
oftfievirasU^Inthlsamejonmal A, 0. Boxbttbgh manslanght^ of the <ms and with unlawMly 
contribntes an mteresting article on the relations of wonntog the other He was convicted of 
the facialis, zoster, and gemtahs varieties of herpes, par- manslaughter and was sentenced to 12 months 
ticularly from the clinical aspect The relationship of imprisonment, the charge of n^awful wonndmg was 
herpes zoster and vanceUa is discussed, and the author not proceeded with. In additaon to these cnmi^ 
f.hint’s that a large number of cases of spontaneous proceedmgs there was a civu action m which thfr 
zoster are due to the same vims as varicella, and siimvmg subaltern recov^d SloOO damages and 
cites a numher of problems regardmg the connesion costs ; the defe ndant moronst incurred costs ui 
between these two diseases. In another paper defendmg himself m both these actions. The latter 
S.P.BEQSOS^owstbabtJyeflui4ftom.ccttasn.h.uma33. thus had a big biU to pay; but the motor-car in 
bullous lesions (other t-.ban herpes facialis and zoster) which he was drivmg at the time of the accident was 
when inoculated mtradermaUy mto the plantar the subject of an ins uran ce policy, and he therefore 
epidermis of the gmnea-pig produced lesions claimed to be md emnifi ed m respect of the accident, 
characterised by vesicle foimaiion and siTmlar to The insurance company repudiated Imbihty on the 
those produced by herpes and foot-and-mouth disease ground that the motorist was comimttmg cr imin al 
The infective agent >*-aTi he transmitted through a acts m that he was dru nk and was dnvmg to the 
series of gumea-pigs and is unmunologically different danger of the public , thus he mcreased the risk 
from febrile herpes The nature of the virus is as home by the company, audit was contrary to public 
yet unknown, and these observations ^ould stunulate policy that he should be md emnifi ed against the 
further work on the subject German observers, consequences of his cri min al acts 
E G ir.nmtTT gmt and K. Herzberg [Deul Med In a judgment which the insurance company will 
ITorfi, 1927, 1 , 13S), have also studied the mter- prohablv take to a higher court, ilr. Justice Boche 
rdation^p of variola, heipes, and foot-and-month held that the company must pay np on the policy 
disease, using the intracutaneous method of mocula- because the motorist’s cnmmal act was neghgent and 
tion mto the plantar epithdium of the gumea-pig not deliberate Hthemotoristhadtoomuchtodiiiik 


Their eipenments show that m gumea-pigs maculated at the weddmg, it was both foolish and wrong; his 
as above with heipes there is a partial immumty lordship was, however, not prepared to hold that 
to variola. A similnT immunity essts between variola- the motorist deliberately put himsplf mto a condition 
iimnniused animals and heipes This partial cross- of drunkenness and m that condition drove the car, 
immunity is definite and specific On tte other nor to hold that there was such a degree of cnmmality 
hand, there is no immunological relationship between as made it contrary to pubbc policy that he should 
foot-and-month disease and herpes "Whatever the recover on the mdemmty. It was difBcnlt to heheve 
d^culties of mteipretation revealed by these results, that this motorist was any worse moraRv than people 
me problem appears worthy of closer study than it who m their sober senses drive to the danger of the 
has yet receive pubhc Both are guilty of neghgence for which they 

= are liable in a criminal court, but m neither case is the 
^Kewcastie-upox-TtsvE Hotor Accidents.— The mjury mtended If he had had to decide that this 
D6th a imual report of the Royal Victoria Infirmary, motorist could not recover on his insurance pohcy,. 
Newca^e-upon-Tyne, states that last year 9S6 persons it would have meant that nobodv who was driving 
acadmts direoUy due to motor traffic, fo the pubhc danger could telv'on his insnranc^ 
aszrfTThmnwereretaiiiedasin-patients This is double the « Tfnless I am comndled bv dpnded 
number of the previous year, with the consequence that * 5?®®® to hold' 

raewmd IS occupied nearly aH the year romA with c^ other^e, I think it wo^d be altogether contrary- 
pi descnpbon, and that the wxatmg-Ust is greatlv J® public policy TO hold that a man could not cover- 
iGnguesed, the znonher on the list at the end of the Tear insurance hi s liaoiliLy to third persons arisizis 
was 2100 The average stav of m-pabents was 15 3 days out of dangerous driving; it would be a serions- 
increase ^ nea^ 44,000 thing if juries, magistrates, and judges had to know 

FEUOWSHIP of JlEDlCESE AND POST GRADUATE damage." 

special courses in Apnl wiU The decision, like a previous decision to the same- 
^ first ^Ti be a effect by the late Mr. Justice Bailhache, draws a 

wSSoo w^iSSi’disfanctaon beWeen a ddiberately criminal act and. 

__ __ _ one which, fhongh nnlawfal, is not done m cir- 

A^l aeth WiU bo pfen the fiist if eight cwJ'dem^ “ which it is mamfestly unlawful or im 


^ consecutive -weeks’ The deliberately kfll the AtmV officer. If Jnstice- 

Rout lectarc-demonstraboiis on Treatment by Electro- erfended beyond the confines of motor-car- 

tocrapy wiu be given by Dr. C B Heald at the BoSi i^ance, and would have made itself felt in work- 

Hosnifjil. ATS ^ « TnarL s ftntnTi^TicftTm'n _v _v. 


fSim Graduahr^cdittrt Journal are obtainable The law. ho-wevef, ZQaT be affected nresentl-v 

street, fresh legislation compeilmg aU SriltTto ILS 
against third party risks v Axiauxe 
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RECENT WORK ON CONVULSIONS 

There is at present no general agreement as to the 
precise part of the bram in which convulsions arise 
W E Dandv and R Elman ^ recently found that 
after mjury of the pre-Rolandic cortex in dogs or cats, 
by mcision or by mclusion of a foreig^n body, convul¬ 
sions occurred for a tune spontaneously, and for several 
months they could be induced with one-third to one- 
ssventh of the dose of absinthe required to produce 
convulsions m the normal animal In these experi¬ 
ments, all umlateral, the pre-Rolandic cortex was never 
completely destroyed but was only injured The 
conclusions drawn from these experiments were* 
fl) that injury of the pre Rolandic cortex lowers the 
threshold f 01 convulsions, (2) tentatively, that injury 
to other parts of the bram lowers the threshold to a less 
-degree. In a subsequent series of experiments Dandv * 
has studied the effects of removal of the pre-RoIani.c 
cortex He found that clonic convulsions could be 
produced at will by direct stimulation of this area in 
a dog under light anaesthesia , there was an optimal 
intensity of stimulation, a stimulus too hght or too 
heavy producmg only a smgle jerk of the corresponding 
part of the body Deep etherisation mhibited dome 
convulsions entirely, with a less deep etherisation the 
movements remamed localised, and when the ether 
was still further reduced they quickly became 
generalised Stimulation of all other parts of the 
surface of the cerebral hemispheres failed to produce 
a motor response except when rather powerful 
stimuh were used on the cortex or subcortex con¬ 
tiguous to the Rolandic area, stimulation of the 
cerebellum produced contractions but never clonic 
convulsions A tunnel was made through the cortex 
posterior to the Rolandic area and tihe subcortical 
motor tracts were exposed just above the internal 
capsule , stimulation of these fibres, the motor cortex 
bemg mtact and uninjured, produced dome convul¬ 
sions, local and general, seemingly just as effectively 
as stimulation of the pre-Rolandic cortex Stimu¬ 
lation of the subcortex aside from the motor tracts 
did not produce a response If during a localised 
dome convulsion the motor cortex of the contra¬ 
lateral side was excised by a sweep of the kmfe, the 
convulsion instantly and completely ceased; if 
during a generalised dome convulsion the motor 
cortex of both hemispheres was excised by two rapid 
sweeps of the knife the convulsion mstantly ceased 
in all parts of the body When, after excision of the 
pre-Rolandic cortex on one side the subcortical 
motor fibres were stimulated, a convulsion did not 
ever again result on the contralateral side of the 
body, but clonic convulsions might appear on the 
sams side (the opposite pre-Rolandic cortex being 
intact) After excision of the pre-Rolandio cortex 
of both cerebral hemispheres, dome convulsions could 
not again be induced in any part of the body with 
stimih of any intensity apphed to the subcortical 
motor fibres Excision of the cerebellum had no 
effect on any of these results , stimulation of the 
cerebellum with the pre-Rolandic cortex either intact 
or removed from one or both sides failed to produce 
dome convulsions 

These experiments seem to show that the pre- 
Rolandic cortex is essential for the development of 
olonic convulsions Whether anv other parts of the 
cortex are also essential remains to be examined j 
The cerebellum is apparently not essential and appears 
not to influence the occurrence or nature of clonic ’ 
•convulsions, the influence of other large cerebral 
structures is less easily determined, and in these 
experiments no attempt was made to investigate it , 
The part plaved by the pre-Rolandic cortex in the j 
production of the convulsion is evidently not merely | 
the sendmg of stimuli down the motor tracts, since 
In the absence of this portion of the cortex the sendmg 
•of stimuli down the motor tracts does not produce a 
•convulsion ___ 

1 Bull Johns Hopkws nosp . 1925 vol 
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THE STORY OF THE LUCIFER 

Another centenary which occurs this week is 
that of the humble friction match, for it was on 
April 7th, 1827 that John Walker recorded the flret 
sale of the newly mvented “friction hght” at a 
shilhng per hundred, with twopence extra for the 
tm case Walker was born in Stockton-on-Tees in 
1781, and he died there m 1857 For the greater 
part of his life he owned a pharmacist’s shop m his 
native town, but it appears that as a youth he was 
apprenticed to a Mr Watson Alcock, a surgeon 
m the town After completmg his apprenticeship, 
he went to London, presumably to complete Ins 
studies, returning to become Dir Alcock’s assistant 
However, Walker could not stand the horrors of 
surgical opeiations and he soon abandoned his 
origmal profession, and after a smtable traimng he 
estabhshed himself as a pharmacist It is a cunons 
coincidence that two days before the first recorded 
sale of “ friction hghts ” took place there was bom 
a man who was responsible for strippmg surgical 
operations of that horror which drove John Walter 
from the practice of surgery to thechenucallaboratorv, 
where the famibar match was born In his student 
days Walker had shown great interest m chemical 
experiments and these, no doubt, led eventually to 
his discovery of the “ friction hght ” as he called it 
For many years, however, he was said to have made 
his “ mvention ’’ by a lucky accident Since he did 
not divulge the exact chemical composition of bis 
matches—for he steadfastly refused to patent what 
might have brought him a considerable fortune— 
spumous mutations were to be obtamed in London 
by about 1830, and the mvention of the friction match 
has consequently been attributed to various other 
people at different times Prof Wilham A Bone 
has had access, however, to an old Day Book of 
Walker’s and in a recent article* he offers an explana¬ 
tion of how the discovery was made of what was 
undoubtedly the first friction match It appears 
from records in Walker’s own writmg that for some 
years he had been makmg Chancel's “oxymunate 
matches ” for some of bis customers These con¬ 
sisted of strips of wood tipped with a mixture of 
potassium chlorate, sugar, and gum which were 
Ignited by contact with strong sulphuric acid As 
early as 1825, if not before. Walker was experimenting 
■with the production of a “ percussion powder ” for 
use m sporting guns This consisted of a mixture 
of equal parts of potassium chlorate and antimonj 
sulphide, and it appears to have occurred to bun to 
use a similar nuxtui e f or tipping the Chancel “ dippmg 
match Such “ friction hghts ” were ignited bv 
rubbing them on glass paper, a piece of which was 
supplied with each case The first recorded credit 
sale was in 1827, as mentioned above, and by 1839 
the fame of the “ match,” a term which Walker 
now used, had reached London, ■nliere F.araday is 
said to hare exhibited some at a lecture Except 
for the placing of a brass tablet on Walker’s old shop 
m the High Street, Stockton-on-Tees, nothmg has 
ever been done in this country to recognise or com¬ 
memorate the discovery of what is now probably 
the most umversal saver of time and trouble 


A NEW PARTIAL VACCINE AGAINST 
GONORRHCEA 

The production of immunity to the gonococcus is 
not yet properly undeistool and is denied by some as 
a natural process in the cure of the disease The dis¬ 
covery and trial of a new principle m the vaccine 
therapy of gonorrhoea is reported m a short preliminarv 
paper in the Journal of the Roi/al Armi/ Mediral Corp^ 
for March 1937, by Major E O Lambkin, Major Lyn 
Dimond and Captam W J Robertson The idea 
underlymg their work was, tliev state, “ to find a non- 
toxic gonococcal vaccine for use («) i^Ccaut etlirally as a 
local immumsmg agent as used by Besredka in other 


* Natur-, April 2nd, 1927, p 495 
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conditions, and (6) for general use to be appUed 
mtradeHnallv, subcutaneoudv, intramuscularly, or 
intravenously ” In order to achieve this the gono¬ 
coccus was ^wn on special media washed oft and ■ 

fiachonated. "Wlien the germ is grown on a medium : 

iich m animsdnudeo-protem one-third of the strams ; 
devdoppolarCBahes-Emest) bodies composed oi alpha- j 
nucleo-protem and heta-nudeo-histone A 2 per i 
cent salt solution, while dissolving the latter, j 
IS able to separate these polar bodies from the organisms j 
and centrifuging allows the o-nucleo-protein to be 
separated from the ;S-nucleo-histone which is m 
solution by the sabne Both bodies possess anbgenic ’ 
properties* but the /J-nucleo-histone is more potent ] 
than the other besides bemg relatively non-toiac and I 
therefore especiallv suitable for vaccine use. For j 
intradennal, subcu aneous, mtramuscular, or mtra- ' 
venous mjections a Strength is used which is the product 
of 1000 million gonococci per c cm. m 2 per cent 
salme. 0 2c cm. of this bong injected every two days 
For mtiaurethral mjection a standmd solution m 
2 per cent sahne is made so that the nucleo-protem 
of 100,000 millions of organisms is contamed m 
15 c cm To this is add^ 1 jier cent of sodium 
iaurocholate, the reaction adjusted to a pH of 7-2, 
and brought up to 100 c cm. with mucin The 
urethra is irrigated with aim 20,000 solution of 
potassium permanganate and a dose of 20 c cm of 
the vaceme preparation is then mjected and retamed 
for three or four hours This is repeated daily as long 
as gonococci are found m the discharge. ^ a test 
of cure endotosm from strains not showmg polar 
bodies IS used The results satisfy the authors, but 
fuller reports will be awaited with mterest The 
prmciple, it seems, is new and depends on the observa¬ 
tion that the antigemc properties of the vaceme are 
confined to the polar bodies The authors regard 
the pH content of the tmne as a factor of importance 
and it might be worth while to mquire what ate 
the results of weak pernianganate with an optimum 
pH of urme but without vaccine The difficulties 
of producing the vaceme m the quantities desired 
remam to be overcome but the prmciple, if sub 
stantiated, should he of wide apphcation 

WITCHCRAFT AND MEDICINE. 

“ Dress the wound with warm wme only, and lift 
no lancet agamst this young swordsman, for he was 
bom under the Sign of Gemmi, which is opposite m 
“things to the Sign of Sagittarius Therefore the 
sight of pomted weapons mdnees m him a Idnd of 
madness and he is very handy with a cuttmg edge 
hu^elf ” The speakei is an Fnghsh man-at-arms 
who strides into a spirited mediaeval romance hv 
Jlr Leshe Barrmger i The mock-portentous con¬ 
clusion to this piece of good advice reveals an age 
when common sense m treatment of wounds and 
injuries required metaphysical justification. Cuppmg 
and suppurative medicaments bemg thus discouraged 

told that the hero’s gashed thi gh “had a 
hettcr chance of heabng than was given to manv such 
wounds m those tunes ” Mr Barrmger has brought 
his c^al use of medicme and surgerv into apt Ime 

rJl 's apparently the middle 

oI the fifteenth centurv; the scene of the storr is an 
imagmarr European kmgdom with a Breton flavour 
about its coast-lme, but a frontispiece map removes 

^ fiction of th's 
weU-sustamed, and the love- 
mterest mevitahle on popular grounds hut the hook 
- JTf treatment of the theme of witch- 

cmir iho publisher’s announcement promises 
‘witches most fold.” hut the hewr-a rumawTiid 
a minor when the mam action opens—bhmdei's 
witches which sets the latter 
l«i ^ ta\ Durable a light as his relativS 

and peers amongst the almost sovereiim barons of the 

a“TroTmon’‘'5 h^rTv^Sed nol 

a form of heresy but as -i survival of heathendom— 


_ debased Dianic cult driven mto the lulls and waste 
places, hut deeply rooted m the peasantry (pagani 
indeed), and affoidmg by its maiufestation some 
rehet from tie appallmg social weight at the base of 
the feudal pyramid We are lemmded of the words 
of Michelet m La Sorcicre : “ the mediaeval peasant 
would have hurst, hut for his hope m the Devil ’ 
X^o clear picture is shown of ritual or operative magic, 
hut the suggestion seems to he that the power of the 
witches rested ultimately upon drugs Members of 
a coven are seen ndmg on horseback to their assemhlv ; 
discovery of a secret stair dispels a suspicion of levita¬ 
tion . a too-confidmg witch employs ventrdoqiiism to 
re-estabhsh awe m her compamon. Xaturalistic 
explanation is not howevei, overdone, and the darker 
features of the cult aie not ignored Incidentally 
the one potion used to furthei the action is a pharma¬ 
ceutical failure; an aphrodisiac is administered, but 
circumstances are unfavourable, and the end-result is 
homicide This is a good romance, which may 
be recommended not only to novel readers, hut to 
students of that age when medicme and mysticism 
were mextncably mixed. 




FORM AND FUNCTION 
Pasexts, school-masters, and school-misti esses must 
often fed. proud of the lusty young thii^ which 
grow up nowadays under their gmdance. The wdl- 
hemg of the baby is measured by the balance, which 
even in its most domestic form is, at any rate, a more 
objective criterion than muse’s prejudiced eulogy. 
In later years children are weighed and measured as 
thev pass through their school terms, and finally 
there are producM the hig. handsome, wholesome- 
looking young people of 20 and thereabouts who 
have become ahne^ commonplace Xo one can 
doubt that there has been a general increase 
in size; school-boys of over 6 feet and weighing 
12 stone or more seem qmte common now, and the 
change m school-girls is perhaps even more striking 
A recent number of the Journal of the Amerieaii 
Jledical Assoriafwn (March 19th, 1927, p 908) gives 
some data for American hovs, showmg that they are 
taller by fuUv 2 mches than were comparable "hoys 
50 years ago Xor wilLanvone doubt that this change 
IS due to hygienic betterment and especially to the 
more ample diet, caloric and vitaminic, to which 
so much attention is now paid The result is 
artistically beautiful and mu^ he cheenng to the 
dietitians But is it wholly for the good ” Is there 
any evidence that larger people are even healthier 
than their more stimted compamons ® And in a field 
less open to quantitative measurement, is there any 
evidence that they will make better citizens-— 
physicaUv. mentally, and morally The answers to 
these questions, if they can ever be had. wait 

the experience of the future Meanwhile data are 
obtamed which increase one’s misgivmgs The 
experiments of Drs J E. Anderson and A. H Smith ^ 
have achieved some notoriety m the lay press Thev 
show that rats wliich are so underfed’that thev do 
not mcrease in weight can learn their wav through a 
maze more qmckly than normally fed and normally 
growmg controls, and can rdeam an old puzzle 
more qmckly, too, after a period of abstention 
from experience of it hen the stxmted animals 
were fed up and reached the weight proper for their 
age thev were no cleverer than their compamons. 
Such results are much more than amusmg, for they 
bring within the range of tolerably accurate experi¬ 
mentation that conmet between body and mmd 
which has been percen ed bv many tboughtfnl people 
since man reached the stage of civihsation at which 
he could sometimes eat less than he conld get A' 
certain amount of restramt and parsimonv are seldom 
out of place. It is possible that “ tlus feeding 
husmess ” is bemg overdone and that tissues wlncfi 
liave grown rather less exuberantlv mav perform 
their offices move satisfactonlv 
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CONTROL OF TUBERCULOSIS IN U S A 
In an address recently given to tlie Now York 
Tubeiculosis and Healtli Association Mr. Godias T. 
Diolct, statistician to tlic Association, provides some 
interesting statistics of tubeiculosis in the united States 
From a table giving the numbei-s of cases of tuberculosis 
and of deaths fiom tubei-culosis i-cpoited m 1024 
in 23 States and 11 cities, it is evident that, as in 
< most Gountiies, case-notification is very incomplete, 
thus m the State of Washington the number of 
cases notified is practically tbe same as tbc number 
of deaths lugistemd—viz, 2202 cases and 2183 
deaths In Rhode Island the deaths were more 
numerous than the icported cases A useful table is 
that giving the populations, deaths from tuberculosis, 
and beds available for tuberculosis in each State. 
In the whole of the States there were, in 1024, 00,S70 
deaths fiom tubeiculosis and 73,715 bods available 
Another table summonses the reported results of 
sanatorium treatment obtained m answer to a 
questionnaire Information concernmg condition on 
dischnigc was obtained fiom mstitutions disposmg of 
31,581 beds, of these discharges, 20 per cent 
ropi-csonted deaths, 23 per cent condition un- 
impiovcd, 42 per cent condition qmescent or 
improved, 15 pei cent disease an-ested With ■ 
lugard to utilisation of facilities, 221 mstitutions | 
with 38,728 beds reported on July 1st, 1928, that 
32,529 patients wero imdci treatment, a user of 
S4 pel cent The lange of weekly cost of maintenance 
IS very wide, it vanes m New York Stale from 10 to 
30 dollni's, m California from 15 to 41 dollars, in 
New Jersey from 10 to 28 dollars More than 40 
pel cent of all patients remain in a sanatoiium or 
hospital less than three months, and only 10 per cent 
of those admitted uei-e classified as in the mcipient 
stage of the disease _ 


NEW METHODS OF TREATING BOILS AND 
COLD ABSCESSES. 

Tuekc has been a wide awakemng of interest of 
late in what is called xirotein shock therapy, the 
mecliamsm of which is the stimulation of bodily 
resistance bv means of an injection of foreign protein 
For some time it has been almost impossible to open 
a medical journal without finding some reference to 
the results obtainable in various local infective 
conditions by injecting nulk, albumin, or a vaccine 
of some kind or other To the scientific mind there is 
somctbmg imsatisfactory about irritating the whole 
bodv iiith a foreign substance in the hope of securing 
reaction m one or two centres of infection bub without 
laiowing what is happening or why. Dr. Franz 
Nulm’s latest paper 1 on the treatment of boils deals 
inbh on injection process that acts directly on the 
focus of infection, and produces an immune reaction 
tliroughout the u hole cellutar structure of the infiomcd 
tissue, the substance employed being the patit»nt’s 
oivn blood The cuppmg of boils is no new thing, but, 
according to Dr Kuhn, unless capillary htemorrhage 
is jiroduced tluoughout the whole of the inflamed 
tissue much of the healing power of the healthy blood 
IS lost Bier’s apparatus, ho says, with a hft of at 
most 60-100 mm Hg, does not break the capillaries, 
it only draivs into the boil what would filter tlirough 
their walls Success has been claimed for the injection 
of the patient's blood around the boil ivith a needle, 
but at best the elteot is momentary and, in naost cases 
the operation, in Dr. Kuhn’s opimon, is useless, tts 
tcchmquo is desciibed in an earliei number of the 
same journal.’ He employs a vacuum powerful enough 
to induce extensive capillary haunorrhage, followed by 
an energetic use of hot jiacks to promote li}"pmTCMa, 
and he claims that some boils need only one apphcation 
of this treatment , 

In the Pressa JUddicaJc for March 19 th Frof. 
H L Boolicr, of Bordeaux, claims excellent resuite, 
in coses of cold abscess uhero no fistula has d^olopra, 
from lavage with water at 00° 0 (140° F) . Ho 
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recommends it cluefly for abeds ganghommres, and 
articular and bone abscesses, especiafiy those which 
occur in Pott’s disease and in coxalgia Moreover 
when the epidermis is on the point of rupturing, this 
j treatment ivill often prevent a break by thickening 
and toughening the remammg layers One of its 
prmcipal advantages is the rapidity with which it 
takes effect The water is boiled for ten minutes and 
nlloncd to cool to 140° F., where it is maintained 
Hayem's scrum may, it is suggested, advantageously 
be used instead of water The needle or trocar used 
must be laige enough to allow of easy aspiration First 
of nil the collection of pus is withdiawn and then tbe 
abscess cavity is well laved with the hot fluid The 
caseous detritus on the pyogemo membrane is speedilj 
broken up and caiTicd away through the syringe at 
each aspiration, and by tbe end of the lavage the 
membrane is generally blcedmg If the evacuated 
flmd IB pink only the process may bo continued for 
another tlirco to five minutes, but if it is red the 
operation should cease All water should be withdrawn 
and, if the puncture is so large as to cause anxiety 
lest a fistula develop, a sm^ poultice should bo 
applied for 48 horns Prof Rocher admits that the 
treatment is somewhat painful, but not beyond the 
endurance of tbe or^nary adolescent or adult, he 
does not mention what anmsthetic be uses for children 
Tbe process has genoralty to be repeated a certam 
number of times before the abscess is entirely dry, but 
some collections, even large ones, disappear after one 
lavage The method, he claims, gives better results 
than tlio injection of modifying hqmds, and its 
simplicity should appeal to the practitioner. 


THE late dr. F. B POWER 

Fiedenck Belding Power, Ph D., LL D, who 
died of heart failure on Match 30th at WashmgiOT, 
U S A , at the age of 74 years, was an Americon by 
buth and upbiingmg, who spent the most fimtfol 
pciiod of his life in this countrv, where he was 
Dircctoi of the Wellcome Chemical Rcseaich Labora¬ 
tories from their foundation in 1890 until 1014, when 
he letuincd to America to direct the Phytochemicol 
Laboratoiy at Washington Boin at Hudson, hew 
York, Dr Power commenced his association with 
pliaimacy at nn early age He woiked as a practical 
phaimacist in Chicago and Philadelphia, where he 
was associated with Edward Parrish, of “ compound 
syrup of phosphates ” fame He graduated in 
pharmacy nt Philadelphia and agam at Strasbourc, 
where' ho acted as assistant to Prof Flueckiger In 
1881 he was called to the chair of analytical chemistry 
at the Philadelphia College Of Phaimacy, and two 
years later ho established tlic school of pharmacy nt 
the Umveinity of Wisconsin In 1890, nt the invita¬ 
tion of Mr Henry S Wellcome, his old class-mate at 
the Pluladelplua College, Dr Power come to England 
to direct the now Wellcome Laboratoiics and became 
responsible for the 108 scientific papers issued from 
tbe Laboratories communicated to learned societies 
during his tenure of office One of his most 
important investigations was into the active 
constituents of cliaulmoogra and bydnocarpus seeds 
m the modern treatment of leprosy. The value 
of Ills woik was recognised m the conferment 
of numerous honours, m 1908 the Dhivemity of 
Wisconsin granted him the honorary degree of Doctor 
of Laws, and m 1913 ho was owarded the Hanbury 
Gold Medal He was Vice-President of tbe Society 
of Chemical Industry from 1004-08, served on the 
council and publications committee of this society, 
and was awarded tbe Ebert Prize on three occasions, 
^ter his return to America he served on the committee 
of the United States Pharmncoposio, and m 1020 was 
elected Vice-President of the Umted States Conven¬ 
tion One of the last honours that was bestowed on 
him was his appointment as a member of the National 
Research Council on the Committee of Federal 
Relations His death removes a figure of inter¬ 
national influence in pbaimacoutioal and pbyto- 
chcmiial researcli 
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the BRITISH INSTITUTE OF PHILOSOPHICAL 
STUDIES 

We publihlx m another column an importantly- 
sicned letter bringing before our readers wie objects 
ot the British Institute of Philosophical .Stodies, and 
indicating clearly how useful such studies might 
prove tbemseh es to medical men both in general and 
special fields Lord Dawson and his co-signatones 
suggest that the modem developments of medical 
science brmg with them difficulties to mescal men 
because the range of exact knowledge and accom¬ 
plishment is much enlarged, and evaluations tove 
become in eveiy medical direction more hard to 
make, and also because medicine is now taking its 
place in a marked manner in general matters, while 
society at large is an mcreasmgly complicated affair 
The followers of medicme are therefore requmed to 
think logically, not only on questions concermng their 
own science or deahng with the administration of 
their own callmg, but to think with equal insight and 
equal clearness upon the part that they should play 
as general citizens for the common good, particularly, 
as when happens so frequently, the medical side of 
the question is of the chief public importance The 
particular framing of medicme provides both well 
and ill lor the clear thinking that is necessary in all 
these situations Much of medicme must be in 
it«eit a profound philosophical study, but it may 
easily happen that what may appear to the followers 
of medicine as the logical view will he m apparent 
antagonism to what is called common sense—not 
ncctsjanly good sense Now the Institute proposes 
to help its members to arrive at sound conclusions m 
the«e situations, which may present themselves 
either as the necessary accompaniment or complication 
of practice, or as problems in general sociology. As 
the letter to which we refer pomts out, the position 
must often arise when the medical practitioner feels 
the need of that comprehensiveness of vision which 
would come from takmg counsel with those eivgaged 
on other pursuits The British Institute of 
Philosophical Studies proposes to afford opportunity 
for ju«t such cooperation 

LUMINOUS BACTERIA 

Tue phosphorescent bacteria which are common 
in many marine products have been well known for 
many years , a stale herring in a dark room will often 
give a remarkable demonstration. Why the bacteria 
should do it 18 even more a mystery than is the 
emission of similar light by the vanous higher anunak 
which arejiapable of lummosity. Some years age 
Prof E N. Harvey of Princeton University col¬ 
lected the available information m handy form ’ 
It nov appears that the hght-givmg capacities ol 
oa^na have been utilised in different ways hj 
other organL«ms Some cuttle fish have a Lghlv 
-organiswl luminous organ furnished with a pigmeni 
laver at the back and a lens in front not uhUke ar 
eye; inside is a mass of glandular tissue from whici 
xue hglit proceeds and Pierantom lias claimed that 
the light actually comes from great numbers o) 
ba^na which live symbiotically m the cells of thi 
uert His eiidence is not altogether conclusive 
out It IS substantially in favour ol his new Mon 
recintly Yasaki has described * a curious case u 
Japan where certain fresh-water shrimps are infectei 
withaYibno-likeorgamsmand become in consequeno 
tinghtly luminous In tins instance the relation ii 
onf of infection rather than of symbiosis, for tb. 
bacilli art pathogenic and kiU the shrimps inttui 
a in, houm of their becoming luminous. Othe 
specie,, of shiimps maj be infected expenmentaUy 

V depahtmevt for the treatment of diseases c 
ttie Bkin has for manj years Wn den loping at th 
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General Infirmary at Leeds When assistant 
physicians were first appomted m 1884, an arrange¬ 
ment was made whereby the skin cases were seen by 
one of the officers along with his other cases. Then, 
some 28 years ago, the increase of the avork led to the 
skm cases bemg segregated and seen on a separate 
day, but still by one ol the assistant physicians. 
Under tlus plan the number of patients Increased, for, 
m some respects, it marked the existence ol a special 
department and it was conducive to better teaching. 
When cases were admitted to the wards, howevei, 
they were placed under the care of the physician of 
the week. Acting under the advice of the honorary 
staff, the hoard of the infirmary have now decided 
to appomt a special honorary officer and to place him 
m charge of a reorganised department Here he will 
have excellent facihties for out-patient practice; ten 
beds will be allotted to his department at first, 
but there may well he a chance of further expansion 


Fnosi Oct Ist the monetary value ol all the Beit 
Memorial Fellowships for Medical Hesearch will be 
increased ^e jumor Fellowships will m future 
carry a grant of £400 a year instead of £350, whilst 
the fourth year Fellowships will he valued at £500 
instead of £400, and the senior Fellowships at £700 
metead of £000 The next election of junior Fellows 
will be held in July, and the Fellows then elected 
will be expected to begin woik on Oct Ist The 
usual tenure of junior Fellowships is three years. 
Applications must be made before June Ist, and 
farther information may be had from Sir James K. 
Fowler at 35, Clarges-street, London, W. 1. 


lx view of a statement made in a leading article 
on3rarch 12tb, on the potency of ovarian extractnow 
on the market, we would draw our readers’ attention 
to our column on Analytical Records (p 704) 


Summer Tune will commence m Great Britain, 
Ireland, the Channel Islands, and the Isle of ^lan 
next Sunday morning, April 10th, at 2 a.m , when the 
hands of timepieces should he advanced one hour 
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d. Seriee of Spectal dritcles, confntufed hy vnmUdion, 
on ike Treatment of Medical and Surgical Condthona 


CCXVIII 

TBBATMENT OP THE FUNCTIONAL 
DYSPEPSIAS. 

PunEUT functional dyspepsia is probably less 
common than is supposed, and before treatmg a 
case as such it is well first to eliminate by thorough 
investigation all possibility of organic disease withm 
the abdomen For this purpose a careful and detailed 
cluneal history is mote important than any other 
method of mvestigation If this shows that real 
pain tfls opposed to mere discomfort) or vomiting or 
waatiag has been a promment symptom it is almost 
certam that organic disease us present, although the 
absence of these does not nccessanly mean that the 
case IS functional The organic conditions chieflv 
to be thought of ate caremoma, gastric or duodenal 
ulcer, gall-stones and chrome appendicitis Earlv 
rartmoma is, of aU organic conditions, the most 
diflicult to exclude. The mo=t suspicious symptoms 
of A are loss of appetite and wastmg, along with some 
gartne discomfort, and if thr-se come on in a man of 
middle age who hra previonsly had a good digestion, 
carcmoina filiould be thought of In ulcer cn^cs paui 
U5 alwavs present and is characteristically'* punct^l ” 
appearing at a definite tune after meals and, especialiv 
in duodenal cas<», being tempotatfiv rebeved bj the 
taking of more food In uJeer, too, the svmptoms 
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CONTROL OF TUBERCULOSIS IN USA 

In' an address recently given to the New Tort 
Tuberculosis and Health Association Mr. Godias 3. 
Drolct, statistician to the Association, ^oiudes some 
interestmg statistics of tuberculosis in the Umted States 
From a table giving the numbers of cases of tuberculosis 
and of deaths from tuberculosis reported m 1924 
in 23 States and 11 cities, it is evident that, as m 
most counhies, case-notification is very mcomplete, 
thus m the State of Washington the number of 
cases notified is practically the same as the number 
of deaths registered—viz, 2202 cases and 2183 

deaths In Rhode Isiand the deaths were more 
numerous than the leported cases A useful table is 
that giving the populations, deaths from tuberculosis, 
and beds available for tuberculosis in each State 
In the whole of the States there were, m 1924, 99,579 
deaths from tuberculosis and 73,715 beds available 
Another table summarises the reported results of 
sanatorium treatment obtamed m answer to a 
questionnaire Information concerning condition on 
discharge ivas obtamed from institutions disposmg of 
31,581 beds, of these discharges, 20 per cent 
represented deaths, 23 pei cent, condition un¬ 
improved, 42 pec cent, condition quiescent or 
improved, 15 per cent disease arrested. With 
regard to utilisation of facilities, 221 mstitutions 
with 38,726 beds repoited on July Isb, 1926, that 
32,529 patients weie under treatment, a user of 
84 per cent The range of weekly cost of maintenance 
IS very wide, it vanes m New York State from 10 to 
39 dollars, m California from 15 to 41 dollars, in 
New Jersey from 10 to 28 dollars More than 40 
per cent of all patients remam in a sanatorium or 
hospital less than three months, and only 10 per cent 
of those admitted were classified as in the mcipient 
stage of the disease _ 

NEW METHODS OF TREATING BOILS AND 
COLD ABSCESSES 

There has been a wide awokemng of interest of 
la'te in what is called protein shock therapy, the 
mechamsm of which is the stimulation of bodily 
resistance by means of an injection of foreign protein 
For some 'time it has been almost impossible to open 
a medical journal 'without findmg some reference to 
the results obtamable in various local infective 
conditions by injecting milk, albumm, or a vaccine 
of some kmd or other To the scientific zmnd there is 
somethmg unsatisfactory about irritating the whole 
body with a foreign substance in the hope of securing 
reaction m one ovtwo centres of infection but without 
knowing what is happemng or why Dr Franz 
Huhn’s latest paper' on the treatment of boils deals 
with an injection process that acts directly on the 
focus of infection, and produces an immune reaction 
throughout ^e whole c^ular structure of the infiamed 
tissue, the substance employed being the patient’s 
own blood The cupping of bods is no new thing, but, 
according to Dr Euhn, unless capillary hiemorrhage 
IS produced throughout the whole of the inflamed 
tissue much of the heahng power of the healthy blood 
IS lost. Bier’s apparatus, he says, with a lift of at 
most 50—100 mm Hg, does not br^k the capillanes, 
it only draws mto the hod what would filter through 
their walls Success has been dauned for the injection 
of the patient’s blood around the bod inth a needle, 
but at best the effect is momentary and, m most c^es 
toe operation, in Dr Kuhn’s opimon, is ureless His 
tecbmque is described in an earher numoCT of the 
same journal ® He employs a vacuum powertiu e^ugii 
to induce extensive capillary hsemorrhage, followed by 
an energetic use of hot packs to promote hypeneima, 
and be damns that some boils need only one apphcation 
of this treatment 

In the Presse Midtcale for March 19th Fro' 
H L Bodher, of Bordeaux, daims excellent resulte, 
in cases of cold abscess where no fistula has dwdopea, 
from lavage with water at 00° 0 (140 F) He 
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recommends it chiefiy for abcis ffaiufltonnaires and 
articular and bone abscesses, especially those which 
occur in Pott’s disease and m coxalgia Moteovet 
when the epidermis is on the point of rupturing, this 
treatment will often prevent a break by thiA»n,n» 
and toughemng toe remammg layers One of its 
prmoipal advantages is the rapidity mth which it 
takes effect The water is boded for ten minutes and 
allowed to cool to 140' F., where it is nuuntained 
Hayem’s serum may, it is suggested, advantageoudy 
be -used instead of water. The needle oi trocar used 
must be large enough to allow of easy aspiration Fust 
of all the collection of pus is withdmwn and then the 
abscess cavity is well laved with toe hob flmd. The 
caseous detritus on the pyogemc membrane is speedily 
broken up and earned away through the sjnnge *t 
each aspiration, and by toe end of the lavage the 
membrane is generally bleeding. If toe evacuated 
flmd 18 pink only toe process may be continued for 
another three to five minutes, bub if it is red the 
operation sboidd cease All water should be withdrawn 
and, if the puncture is so laige os to cause onnetr 
lest a fistula develop, a small poultice should be 
applied for 48 hours Prof Bocher admits that the 
treatment is somewhat painful, but not beyond the 
endurance of toe ordinary adolescent or adult, he 
does not mention what annesthetic he uses for children 
The process has generallv to be repeated a certain 
number of times before the abscess is entirelv dry, but 
some collections, even laige ones, disappear after one 
lavage The method, he claims, gives better results 
than the injection of modifying hqmds, and ils 
simplicity should appeal to the practitioner 

THE LATE DR F B POWER. 

Frederick Beldmg Power, Ph D , LL D, who 
died of heart failure on March SOto at TFhshmgfon, 
USA, at the age of 74 years, was an American hv 
birth and upbringmg, who spent the most fnunui 
period of his life m this coimtrv, where he was 
Director of toe IVellcome Chemical Research JMcora- 
tories from tlieir foundation m 1896 until 1014, when 
he returned to America to direct the Phytochemical 
Laboratory at AYashmgton Born at Hudson, hew 
York, Dr Power commenced his association vntn 
phai-macy at an early age He worked as a practical 
pbannacist m Chicago and Philadelphia, where ne 
was associated with Edward Parrish, of “ compounu 
syrup of phosphates ” fame He graduated m 
pharmacy at Philadelphia and agam at Strasboure, 
where' he acted as assistant to l^of Flueckiger In 
ISSl he was called to the chair of analytical chemistry 
at the Philadelphia College Of Pharmacy, and two 
years Joter he established toe school of pharmacy at 
toe Dhiversity of Wisconsin In 1896, at the muta¬ 
tion of Mjp Henry S Wellcome, his old class-mate at 
toe Philadelphia College, Dr Power came to England 
to direct the new Wellcome Laboratories and became 
responsible for the 168 scientific papers issued fro® 
toe Laboratoiies communicated to learned societies 
during his tenure of ofllce. One of his most 
important investigations was mto the active 
constituents of chaulmoogra and hydnocarpus seeds 
m the modern treatment of leprosy The value 
of his work was recogmsed in the conferment 
of numerous honours, in 1008 toe Dmversity of 
Wisconsm granted him toe honorary degree of Doctor 
of Laws, and m 1013 ho was awarded too Hanbury 
Gold Medal He was Vice-President of toe Society 
of Chemical Industry from 1004-00, served on the 
council and publications committee of tins society, 
and was awarded toe Ebert Prize on three occasions. 
After his return to America he sei ved on toe committee 
of the TJmted States Pharmacopooio, and in 1020 was 
elected Vice-President of the Umted States Conven¬ 
tion One of toe last honours that was bestowed on 
hun was his appointment as a member of the National 
Research Council on too Committee of Federal 
Relations His death removes a flguio of inter¬ 
national influence in pharmaceutical and pbj-to- 
chemiCal research 


the BRITISH INSTITUTE OF PHILOSOPHICAL 
STUDIES j 

We pubbsli in another column an importantly- | 
signed letter bnngmg before our readers toe ob 3 ecls 
•of the British Institute of Philosophical Studies, and 
ondicatmg clearly how useful such studies imght 
prove themselves to medical men both m general and 
special fields Lord Dawson and his co-signatones 
suggest that the modem developments of medical 
science bring "Witb them difficulties to medical men 
because the range of exact tnowledge and accom¬ 
plishment IS much enlarged, and evaluations have 
become in every medical direction more hard to 
make, and also because medicme is nowtakmg its 
place m a marked manner m general matters, while 
societv at large is an mcreasmgly comphcated affair 
The followers of medicme are therefore required to 
think logically, not only on questions concemmg their 
■own science or deahng with the administration of 
their own callmg, but to think with equal insight and 
•equal clearness upon the part that they should play 
as general citizens for the common good, particularly, 
as when happens so frequently, the medical side of 
the question is of the cmef pubhc importance The 
particular traimng of medicme provides both wdl 
•and ill for the clear thihkmg that is necessary m all 
these situations Much of medicme must be m 
itself a profound philosophical study, but it may 
easily happen that what may appear to the followers 
of medicme as the logical view will be m apparent 
ant'gonism to what is called common sense—not 
necLScarily good sense Now the Institute proposes 
to help its members to amve at sound conclusions m 
these situations, which may present themselves 
either as the necessary accompaniment or complication 
of practice or as problems m general sociology As 
the letter to which we refer points out, the position 
must often arise when the medical practitioner feels 
the need of that comprehensiveness of vision which 
■would come from takmg counsel •with those engaged 
•on other pursuits The British Institute of 
Philosophical Studies proposes to afford opportumty 
for ]ust such cooperation 

LUMINOUS BACTERIA 

The phosphorescent bacteria which are common 
in many marine products have been well known for 
many years , a stale hemng in a dark room -wiU often 
give a remarkable demonstration Why the bactena 
should do it is even more a mystery -than is the 
emission of similar hght by the vanous higher ammals 
-which are capable of luminosity Some years ago 
Prof E N Harvey of Pnncrton tTmversity col¬ 
lected the available information in bandy form i 
It now appears that the hght-givmg capacities of 
baotena have been utihsed in different ways by 
■other organisms Some cuttle fish have a highly 
•orgamsed luminous organ fuxmshed with a pigment 
layer at the back and a lens in front not unlike an 
-fv®' mside IS a mass of glandular tissue from which 
-the hght proceeds and Pierantom has claimed 
pe light actually comes from great numbers of 
hartcna which hve symbiotically m the cells of the 
w His evidence is not altogether conclusive, 
out It IS substantially in favour of his -new More 
-recently Yasaki has described » a curious case in 
'^fiere certam fresh-water shrimps are mfected 
wun? 1 orgamsm and become in consequence 
bnghtlj luminous In this instance the relation is 
one of infection rather than of symbiLsV forth“ 
P»H‘°Bemc and kiU the shrimps wtSn 
n few hours of their becoming lummous Othpr 
species of shrimps ma y be in fegtod e^enment^y 

A DFPARTSCCNT for the treatment of diseases of 
the skin has for many years been developing af the 


'Monocrnphs on Experimental Hloloirr Ti,- ■v.*__ 

-tnlmnlLlsht J B UppIneottCo laW in. a/* 

•Jour Inlect Dls , 1027, xl, lot 


General Infirmary at Leeds When assistant 
physicians were fiist appomted m 1884, an arrange¬ 
ment was made whereby the skm cases were seen by 
one of the officers along with his other cases. Then, 
some 28 years ago, the mcrease of the work led to the 
skm cases bemg segregated and seen on a separate 
day, but stiU by one of the assistant physicians 
Under this plan tiie number of patients mcreased, for, 
m some respects, it marked the existence of a special 
department and it was conducive to better teachmg 
When cases were admitted to the wards, however, 
they were placed under the care of the physician of 
the week. Actmg imder the advice of the honorary 
staff, the board of the infir mary have now decided 
to appomt a special honorary officer and to place him 
m charge of a reorganised department Here he will 
have excellent facilities for out-patient practice, ten 
beds will be allotted to his department at first, 
but there may well be a chance of further expansion 

Nrosi Oct. 1st the monetary value of aU the Beit 
Memorial Fellowships for Medical Eesearch 'will be 
mcreased The jimior Fellowships wtU m future 
carry a grant of 1^00 a year mstead of £350, whilst 
the fourth year Fellowships will be valued at £500 
mstead of £400, and 'the semor Fellowships at £700 
mstead of £600 The next election of 3 nmor Fellows 
■will be held m July, and the Fellows then elected 
■will be expected to begin work on Oct 1st The 
usual tenure of jumor Fellowships is three years 
Apphcations must be made before June 1st, and 
' ftuiiber information may be had from Sir James K. 
Fowler at 35, Clarges-street, London, W 1. 

In view of a statement made in a leading article 
on March 12th, on the potency of ovanan extract now 
on the market, we would draw our readers’ attention 
to onr column on Analytical Becords (p 764) 

Summer Time ■will commence m Great Bntam, 
Ireland, the Channel Islands, and 'the Isle of Man 
next Sunday mommg, April 10th, at 2 A u , when the 
hands of timepieces ^ould be advanced one hour 


in toatmeiit. 

A Senes of Special Articles, contributed by invitation, 
on the Treatment of Medical and Surgical Conditions 

coxvni 

TREATMENT OF THE FUNCTIONAL 
DYSPEPSIAS 

PUKELY functional dyspepsia is probably less 
common than is supposed, and before treatmg a 
case as such it is well first to elumnate by thorough 
Investigation aU possibility of organic disease ■withm 
the abdomen For this purpose a careful and detailed 
chmeal history is more important than any other 
method of mvestigation If this shows that real 
pain (as opposed 'to mere discomfort) or vomitmg or 
w^tmg has been a promment symptom it is almost 
crartain that orgamc disease is present, although the 
absence of these does not necessarily mean that the 
case IS functional The organic condiWns chieflv 
to be thought of are caremoma, gastnc or duoden^ 
ulcer, gall-stones and chrome appendicitis Early 
raremoma is, of all orgamc conditions, the most 
dilHcult to exclude The most suspicious symptoms 
of it are loss of appetite and wastmg, along ■with some 
ga^nc discomfort, and if these come on m a man of 
middle age who has previously had a good digestion, 
caremoma should be thought of In ulcer cases pam 
IS always pr^entand is characteristically “ ponctutd ” 
appearing at a defimtetime after meals and, especialiv 
m duodenal cases, being tcmporanlv reheved by the. 
taking of more food In ulcer, too, the symptoms 
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THE LISTER CENTENARY. 

FIRST DECLARATION OF THE ANTISEPTIC SYSTEM. 


T he first actual revelations of the olimcal outcome of the antiseptic doctemes were 
contamed m a senes of articles vhich commenced their course m The Lahcet of 
March 16th, 1867 Lister s conclusions vrere based on a senes of cases, which, hke 
the one that follows, lUustrated for aU who could foUow his argument the ^found 
revolution which he was mauguratmg by brmgmg the treatment of compound fractures 
mto a position where results hitherto undreamt of could be obtamed 


OX A XEW METHOD OF TBEATIXO 

COMPOHED PKACTIJEE, ABSCESS, ETC, 

WITH OBSERVATIOXS OX THE COXDITIOXS OP 
SUPPUHATIOX 

Bv JOSEPH LISTEB, Esq , F B S., 

PROTESSOR OF SCRGERT IV THE XTStVEHSirT OF GLASGOW 


The frequency of disastrous consequences m 
compound fracture, contrasted with the complete 
immunitv from danger to life or limb in simple 
fracture, is one of the most stnkmg as well as melan¬ 
choly facts m surgical practice 

If we inquire how it is that an external wound 
commumcatmg with the seat of-fracture leads to 
such grave results, we cannot bnt conclude that it 
IS by mdncmg, through access of the atmosphere, 
decomposition of the blood which is efiused m greater 
or less amount around the fragments and among the 
mterstices of the tissues and, losing bv putrefaction 
its natural bland character and assuming the 
properties of an acrid imtaut, occasions both local 
and general disturbance 

We know that blood kept exposed to the air at 
the temperature of the body, in a vessel of glass or 
other material chemically inert, soon decomposes, 
and there is no reason to suppose that the livmg 
tissues surroimdmg a mass of extravasated blood 
could pieserve it from hemg aSected m a similar 
manner hr the atmosphere On the contrarv, it mav 
be ascertamed as a matter of observation that in 
a compound fracture twenti-fonr hours after the 
accident the coloured serum which oozes from the 
■wound IS already distmctly tainted with the odour 
of decomposition, and during the next two or thiee 
davs, before suppuration has set in the smell of the 
effused fluids becomes moie and more offensive 
This state of thmgs is enough to accounh for all 
the bad consequences of-the in 3 ury 

The perfaicious unfluence of deconiposmg animal 
matter upon the tissues has probably been under¬ 
rated, in consequence of the healthv state in which 
granulating sores remain in spite of a veri- offensive 
condition of their discharges To argue from this 
however, that fetid materml would he innocuous in 
a recent wound ■would he to make a great mistake 
The granulations being composed of an imperfect 
form of tissue insensible and indisposed to absorption, 
but with rematkablv active cdl-development, and 
pcrpeluallv renovated as fast as it is destroyed 
at the surface, form a most admirable protective 
iTver or hiing plaster But befoic a raw surface 
has granulated an acrid discharge acts with 
unmstrained effect upon it excitmg the sensorv nen'es 
and causing through them both local inflammation 
and general fei er, and also producing by its caustic 
action a greater or less extent of sloughs, which 
muM be thrown off hi a correspondmg suppuration, 
wuile there is at the same time a risk of absorption 
of the poisonous fluids into the circulation 


This view of the cause of the mischief m compound 
fracture is stnkmgly conoborated by cases m which 
the external wound is very small. Here, if the 
coagulum at the onflee is allowed to drv and form a 
crust, as was advised by John Hunter,^ all had con¬ 
sequences are probably averted, and, the air bemg 
excluded, the blood beneath becomes oi^amsed and 
absorbed, exactly as m a simple fracture But if anv 
accidentrd circmnstance mterferes ■with the satis¬ 
factory formation of the scab the smallness of the 
w otmd instead of bemg an advantage, is apt to prove- 
m 3 urions, because, while decomposition is permitted, 
the due escape of foul discharges is prevented Indeed, 
so impressed are some surgeons ■with the evil which 
may lesult from this latter cause, that, deviating 
from the excellent Hunterian practice thev enlarge 
the orifice with the knife m. the first mstance and 
apply fomentations, in order to mitigate the 
suppmation which thev render me'vitable 

Tummg now to the question how the atmospheie 
produces decomposition of orgamc substances we 
find that a flood of hght has been thrown upon this 
most important subject by the philosophic researches 
of M Pasteur who has demonstrated by thoioughlv 
con^vmcmg evidence that it is not to its oxygen 
or to any of its gaseous constituents that the air owes 
this propertv but to mmute particles suspended in 
it which are the germs of various low foims of hfe. 
long smee revealed by the microscope, and regarded 
merelj accidental concomitants of putiescence. hut 
now siio'wn by Pasteur to be its essential cause resoK - 
mg the complex orgamc compoimds mto substances 
of simpler chemical constitution, just as the j east- 
plant converts sugar mto alcohol and carbonic acid 
A beautiful illustration of 'this doctrine seems to me 
to be presented in suigci'y bv pneumothorax-with 
emphvsema, resulting from punchire of the lung by 
a fractured nb Here, though atmospheric air is 
perpetually mtroduced mto the pleura m great- 
abundance no inflammatory disturbance supervenes 
whereas an external wound penetrating the chest if 
it remams open mfalhblv causes dangerous suppura-' 
tive pleunsv. In the latter case the blood and serum 
poiued out mto the pleural cavity, as an immediate con¬ 
sequence of the injury, are decomposed bv the germs 
that entei with the air, and then operate as a powerful 
irritant upon the serous membrane But m case of 
puncture ofthe lung without external wound the atmo¬ 
spheric gases are filtered of the causes of decomposition 
before they enter the pleura by passing through the 
bronchial tubes, which, bv their small size, their 
tortuous course their mucous secretion and tinted 
epithelial linmg, seem to be speciaUv designed to 
arrest all solid particles in the air inhaled Con¬ 
sequently the effused fluids retain their original 
characters unimpaired, and are ^eedily absorbed hr 
the unirnfated pleura. 

Applying these prmciples to the treatment of 
compound fracture heari ng in mind that it is from the 

• Sec W orLs ot J Hunter, edited by I>almcr, i ol i, ji 429 
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of imperfect pus was produced from the sv^&ce of the 
sore, but not a drop appeared from beneath the stin 
It was now dear that there was no longer any danger 
of deep-seated suppuration, and simple watCT-dressmg 
was employed Cicatrisation proceeded juct as in an 
ordinary granulatmg sore At the expiration of s^ 
weets I exammed the condition of the hones, and, 
finding them firmly umted, discarded the ^luits 
and two days latCT the sore was entirely hemed, 
so that the cure could not be said to have been at all 
retarded by the circumstance of the fracture bemg 

**°T?is, no doubt, was a favourable case, and might 
have done well under ordmary treatment But the 
remarkable retardation of suppuration, and the 
immediate conversion of the compound fracture 
into a dmple fracture with a superficial sore, were 
most encouragmg facts 

MEMOEIES OP A HOUSE SUEGEOH * 

Bv Sm StOLAIB THOMSON, 

PAST FBESmENT, BOTAU BOOIETS OP MEOICIXE 


“ Durikg the siege of Pans (1870-71) Ndlaton, m 
despair at the sight of the death of almost every 
patient after operation, declared that he who should 
conquer purulent infection would deserve a statue 
made of gold.” This passage occurs m the “ Life of 
Pasteur ” One hundred years ago to-morrow, 
April 5th, 1827, Joseph Lister was bom, the man 
tl^ugh whose work surgical purulent infection was 
conquered for all humamty and for all time There 
IS an mdifierent and somewhat neglected bust of him 
m Portland-place, but the statue of gold has not 
yet been erected, although wound infection was 
conquered m Lister’s own hfetime Lister achieved 
more for mankind than all the surgeons from the 
begummg of history Before his conung the results of 
surgical wounds were hardly better than m the dark 
ages and yet be hved to see bis work and teachmg 
result m the saving of more lives than all the mihtary 
heroes of all the ages have destroyed 

Lister, a simple and a noble man, could never have 
understood the spirit of the poet who exclaimed 
" Let fame which all hunt after be written on our 
tombs ” If, mdeed Lister ever had hankered after 
posthumous fame, it would probably have been the 
words of Byron he would have quoted ” My 
epitaph shall be my name alone ” 

One hundred years ago to morrow Lister was bom 
Pifty years ago, this year, he left Edmburgh for 
London He was then 50 years of age On the same 
day that he entered Kmg’s College Hospital as one of 
its Burgeons, I entered it as a student—half a century 
ago I came under the potent power of his personality 
I am poorly prepared to speak of him as a scientific 
surgeon, and of the miracle he wrought in the history 
of human suSermg These matters will be dealt with 
by distmguished exponents durmg this week of 
Centenary Celebration But he exerted on those who 
came mto personal contact with him an influence, a 
devotion, and an elevation of thought that had m it 
a touch of mspiration 

Lister was of pure English stock No one from 
Scotland, Ireland, or "Wales can claim to see a Celtic 
fnngc to the warp and woof of his nature TTts people 
came from Torlvshire His father was a prosperous 
wine merchant in the City of London, from whom he 
i^crited other things besides a competence Amongst 
tuese -was a taste for scientific pursuits The wme 
merchant uaa deeply interested in the science of 
omiM , he helped to perfect the microscope, and was 
a Fellow of the Royal Society 

The houM where Lister was bom and passed his 
bovhood, Upton Lodge, was m his days quite m 
the countrj', m the county of Essex, some ten miles 
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from London, and was surrounded, 100 years ago, 
with its 69 acres of fields and gardens It is a chamung, 
substantial, and commodious Queen Anne mansion 
it still exists as an oasis beyond the desolation of mean 
streets which have jomed the East-End of the City 
of London to the borough of West Ham Befinement 
and culture still dwell there, for Upton Lodge is now 
the vicarage of St Peter’s parish, and onr Society is 
dehgbted to welcome the vicar, the Rev A. J. 
Parry- 

After attendmg private schools m Hitchm and 
Tottenham, luster entered Umversity College, London, 
m 1844, at the age of 17 In Umversity College 
Hospital he was present at the first operation per¬ 
formed in this country under ether, hy Liston, on 
Dec 21st, 1846 As chill penury did not repress bis 
anxiety to see and know the best m the surgical 
world, he journeyed m 1853, at the age of 26, to 
Edmburgh, so as to study under Syme This great 
surgeon—to whose memory and teaefiung l^er 
always remamed devotedly attached—was a man of 
whom it was said that he never wasted a word, nor 
a drop of mk, nor a drop of blood I need hardly 
say that this thnfty man was a Scotsman! loster 
became his assistant, and, a few years later, his 
son-m law 

From Edmburgh, Lister, at the early age of 33, 
was called to fill the Chair of Surgery m the Umversity 
of (Jlasgow (1861) There he remamed until 1869, 
and it was c^efiy durmg these years that he laid the 
foundations of antiseptic surgery ^ In 1869, at the 
age of 42, he returned to Edmburgh as Professor of 
Surgery m the Umversity, and there he passed 
the eight years of his hfe which he afterwards referred 
to as the happiest, as they certamly were the fullest 
and most fiowmg 

In 1877, exactly 50 years ago. Lister was mvited 
to London Why did he come south ? It was not 
to hunt for honours and distmctions f his Quaker 
character thought httle of such adornments It was 
not due to any mercenary attraction He was the 
possessor of a sufficient private fortune, and the 
commercial side of our profession had no attraction for 
him In Edmburgh Lister had many friends ; his 
early years there, ms Scotch wife, and his position in 
the Umversity all were powerful to retam hun in the 
Athens of the north and prevent him from migratmg 
south But, although Edmburgh students were 
radiatmg from the north, imbued with his prmciples, 
and although wise men from afar came there and earned 
to distant lands the glad tidings of great joy. yet 
still, and for many years afterwards, these prmciples 
were madequately appreciated, were not generally 
admitted, and consequently their application was 
still imperfectly earned out All who knew hun are 
convmced that he accepted the mvitation to London 
simply and solely because he felt that on the larger 
and more central stage of the metropohs he could so 
demonstrate his work that he would the sooner 
fulfil his mission and wm the whole world to accept 
his prmciples As his biographer records, “ the anti¬ 
septic doctnne had been accepted m every part of the 
world that counted except London, where alone it 
made but little way ” In takmg leave of hig class 
m Edmburgh he announced that it was only sense 
of duty which impelled him to leave a school where 
he had received great kmdness and to take a cold 
plunge mto what he said “ might prove to he a sea of 
troubles ” 

He was mdeed nght, a cold and stormy sea of 
trouble was awaitmg him m London 50 years ago. 
Lister returned from his professorships m two Scottish 
Umversities to his own southern people, to the city 
of his birth, and the country of his own form of faith 
He returned to his own and his own received him 
not Many peoples, in all tunes, have been addicted 
to stomng thett prophets England and London, half 
a century ago, were not backward m demonstratmg 

mioUTOHiml^a obscivnUoM on hcaUng nndcr*^a cr^’ninlcg 
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vitality of the atmospheric particles that all the 
mischief arises, it appears that aU that is requisite 
13 to dress the wound with some material capable of 
killing these septic germs, provided that any substance 
can be found reliable for this purpose, yet not too 
potent as a caustic. 

In the course of the year 1S64 I was much struck 
with an account of the remarkable effects produced 
by carbolic acid upon the sewage of the town of 
Carlisle, the admixtuie of a very small proportion 
not only pie- 
venting all 
odour from the 
lands irrigated 
with the refuse 
material, but, as 
it was stated, 
destroymg the 
entozoa which 
usually infest 
cattle fed upon 
such pastures. 

My atten¬ 
tion havmg for 
several years 
been much 
directed to the 
subject of sup¬ 
puration, more 
especiallv in its 
relation to de¬ 
composition, I 
saw that such a 
powerful anti¬ 
septic was pecu¬ 
liarly adapted 
for experiments 
with a view to 
elucidatmg that 
subject, and 
while I was 
engaged m the 
investigation 
the apphcability 
of carbohc acid 
for the treat¬ 
ment of com¬ 
pound fracture 
naturally oc¬ 
curred to me 

Mv first at¬ 
tempt of this 
kmd was made 
m the Glasgow 
Royal Infirmary 
in March, 1865, 
m a case of com¬ 
pound fracture 
of the leg It 
proved unsuc¬ 
cessful, m con¬ 
sequence, as I 
now believe, of 
improper man¬ 
agement , but 
subsequent tnals have more than reahsed my most 
sangume anticipations 

Carbolic acid’ proved in various ways well adapted 
for the purpose It exercises a local sedative influence 
upon the sensory nerves , and hence is not only almost 


painless m its immediate action on a raw surface, 
but speedily renders a wound previously painful 
entuely free from uneasmess 'TOen employed m 
compound fracture its caustic properties are mitigated 
so as to be unobjectionable by admixture with the 
blood, with which it forms a tenacious mass that 
hardens into a dense crust, which long retams ite 
antiseptic virtue, and has also other advantages, 
as wiU appear from the following cases which I will 
1 elate m the order of their occurrence, premising 

that as the 


Josefs Lister 

A pAolograph taken at Olasgow in ises 


' carbolic noid Is found in the shops in two forms—the 
slacfol or crystalline, sohd at ordlnar) temperatures of tno 
atmosphere, and the fluid, which sometimes passes under the 
name of German creosote The fluid voriety Is sold in vnrtous 
de'-rccs of purity The crude forms are objectionable from their 
offensive odour, but the properly rectified product is almost 
(raarant Different samples, houevcr, differ much jn energ} 
of action, and hence, though I have hitherto employed the 
llouid kind in compound fracture, it would probably be better 
to ^0 the crystalUsed form, melt^ it by 
contoning it in warm water for a few Car^Up acid 

is olmost absolutely insoluble in water, but mssolv^ rcnMy in 
various organio liquids, such as the common fixed oils or 
gl} ccrlne 


treatmenh has 
been gradually 
improved, the 
earlier ones are 
hot to be taken 
as patterns 
Case 1 — 

James G-, 

aged II years, 
was admtted 
into the Glasgow 
Soyal Infirmarr 
on August 12th, 
1865, with com¬ 
pound fracture 
of the left leg, 
caused by the 
wheel of an 
empty cart pass- 
mg over the 
limb a little 
belowitemiddlei 
The wound, 
which was about 

an inch and a 
half long, and 
three-quarters of 
an mch broad, 
was close to, but 
not exactly over, 
the hne of frac¬ 
ture of the tibia 
A probe, how¬ 
ever, could be 
passed beneath 
the mtegument 
over the seat of 
fracture and for 
some inches 
beyond it 
Very little blood 
had been extra- 
vasated into the 
tissues 

My house sur 
geon,Dr Macfee, 
acting under my 
instructions, 

laid a piece or 
lint dipped in 
hquid carbohc 
acid upon the 
wound, and 
applied lateral 
pasteboard splints padded with cotton-wool, the 
limb testing on its outer side, with the knee bent 
It was left undisturbed for four days, when, the bov 
complaining of some uneasiness, I removed the inner 
splint and examined the wound It showed no 
signs of suppuration, but the skin in its immediate 
vicmity had a slight blush of redness 1 now dressed 
the sore inth hnt soaked with water havmg a small 
proportion of carbolic acid diffused through it, 
and this was continued for five days, during which 
the uneasmess and the redness of the skm disappeared, 
the sore meanwhile furnishing n® pus, although some 
superficial sloughs caused by the acid were separating. 
But the epidermis being excoriated by ^is dressmg, 

I substituted for it a solution of one part of carbohc 
acid m from ten to twenty parts of ouve oil which was 
used for four days, during which a small amount 
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■ever perform satisfactorily tlie anbseptic treatment 
■of -wounds ■’ How far the Xxmdon surgeons were 
feom bemg able to appreciate this is sho-wn by an 
iinnotation in The Laxcet in 1S77 (voL i. p 361) 
which said; “ In many quarters Mr. luster has acquired 
the reputation of a thoughtful pamstalong surgeon 
and has done some service to practical surgery by 
inszshng on the importance of cleanhness in the 
treatment of wotmds although this has been done 
hv the glorification of an idea which is neither 
ongmal nor umversallv accepted ” 

Still, making all allowances, it is difiScnlt to explain 
whv London was the last place to accept the new 
evangel The BnUsh 3Ieaical Journal winch had 
always supported laster writes “ of that great 
prmciplem surgery, which had been accepted almost 
evervwhere else before it was listened to m London ” 
But if students and London surgeons were apathetic 
■over the revolution m surgerv hemg -wrought m 
the ir very midst, it was not so -with the foreigners 
■When I was house surgeon -with Lister. ■IL vears ago 
there was m the entrance hall of the old hospital a 
pamted notice hoard forhiddmg smoiing m English 
French, and German. It ran t&ns — 

•' Smoldng: Is loibiddezu 
H est deleadu de Inmer. 

Das Bancbenist verlioten ” 

In I8S3 foreigners poured mto Fang’s College 
Hospital, from the ends of the earth crowded the 
entrance hall and there while waitmg for the master, 
thev would make the air thick with*'tobacco smoke 
In later vears when Lister’s evangel had gone forth 
earth, and he was neglected hv both 
smdents and visitors many must have wondered 
at the need of this polvglot announcement It 
^vuved M a memento of the few earlr vears m 
vf b. tlw prophet was still without* honour 

m 1^ attracting from overseas 

the seekers aft^ truth Already in 1S7S, two ve^ 
London laster. during a prolo’nged 
^ Gfinnanvj was received ©vcrrwliei!® 'intli 
e^husiasm In the words of The Laxcet, “the 
I^gce^ of Prof Lister has assumed the character of a 
^^iphal march” (June 19th. 1S73) li istI 
^rfer s appearances at the International Congress of 
M^cme at Amsterdam were greeted int^an 
-enthusiasm which knew no hounds.’’ * 

International Congress in London in 
I'--1 foreign surgeons must have marvelled amonprf 
heard i 

ills principles OT heh^ I 

® ^ us m parenthesis proiect our ^ 
following InteiMtionrf! 

eongiesses and such like evei^ known, 

memorated bv the issue of a medal. The 

•fS 'i 

*>urf;oons^freaucntlv rai=ed College of 

nucrobos «=hould come in. * ” Lister’s 

I bid the honour of hnngin-^ti^elli^r pigeon 

of the seien ews wWi i crfiibiting 

1'.. oV'sjf 

•lint JojT 1^10 ti 
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Some of them were recent cases and others weie 
old. -onunited fractures All were successful I 
well remember the astonishment -with which Fellows 
of -the Societv tried to feel the buried silver -wire; 
but others were aghast at the nnwaixantahle danger 
meurred in opening a healthy knee-jomt and so 
running the nsk of ankylosis or of amputation, or 
even death One hospital surgeon ilorrant Baker, 
asked. “ Had not anchvlosis amputation and death 
been heard of after its performance ? ’ Another said 
that if the ne3± case died, Lister should he prosecuted 
for malprams, while a third exclaimed: “ C’est 
magnifique mais ce n'est pas la chirurgie.” This 
hon mot helped, m subsequent years to lessen the 
reputation of its bnUiant author.* In those davs the 
peritoneal ca-vitv the pleura, and the svnovial ia-ntv 
of any jornt were all sacrosanct spaces and were 
rarelv mvaded by the smgeon Ovariotomy re^ts 
at King’s College Hospital had been so disastious 
that the goveinots had forbidden the staff to 
undertake it. 

Although Lister was carrymg out operations never 
before attempted m the history of suigetv. it is intcr- 
estmg to record that I never saw him & mi abdominal 
^hon Durmg my term of office we never heard 
the word " appendicitis ’’: gastric ulcers were diag¬ 
nosed but nev^ treated smgically; ovarian evsts were 
tapped and tapped nnril the patient died*; that a 
genius conld be removed from a ureter or a 
bile-duct never enteied the imaeination of the wildp«rt- 
dreamer 

In those early years of Lister’s advent a Fttle 
personal recollection will illustrate how slowlv S 
goOTel spread, vet how courageously confident the 
marfer was of his mission. One day, m 1883 
he had been sk y^ m London. I was stendmu 
heade him on the steps of the hospital waitmg^ 
is the way -with deferential hou.ee surgeons) £ot 1u«: 
^ge to pun up. We had heen^m4ig tS 
a^ck^de on him for havmg the tementr to onen 

that the day must surelv come when the nrofes.einn 
the pnnciples of his method?. 

’iv-ar^y. ff the profession does not rec^'=e 
them the public will learn of them and the law mil 
on them ’’ Then, placmg l»g hand, an Tnt- 
shoulder he added patheticallv. “ Thom^ I do Sd 
expect to live to see that day hut you may.' ' 

Shortlv ^^ards I went abroa'd and spent come 
TContment. To state that ?had 

as a loisser-pnsscr to 
make nm -ivelcome m any foreign hoqntal I -ncited 
Evwywhere I foimd Listerian prmciplre ha? 
embraced and his methods pursued with hnlliBTi'i 
frunr«, settled agai? m ^ 91 “! 

their overdue repentance hv » e 

arasr 

been the^firet erer ^nf^d npin 

■» of I 

In the following Slav an address and 
offered to Imn bv 30 old hou^UrcTO^^od^^no 
dre^^rs As socr^tarv of tliat i 100 

a little speech and toot the opponxitiitv of 

to°sre*the d?^-‘uhon ' bad l,v^ 

-areopt^ Tlien drawing from mv no?l.e7 '““^^ic.aUv 
of that aoia- dav. I called nttenlio^^o u;o”Sh?" 
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thslt a prophet was not nithout honour except m 
]iis own country His first function was the intro¬ 
ductory address of the session on Monday, Oct 1st, 
1877—50 years ago—^the first medical lecture I 
ever attended The lecture theatie was crowded, 
and he had a ooidial reception from foimer pupils, 
distinguished men of science, and manv surgeons 
But Lister, to most people’s astomshnicnt, opened 
his address bv statmg that lie was going to record 
some expeiiments he liad made “ to obtam some 
positive and defimte knou ledge of the essential natme 
of a class of phenomena which mteiests alike the 
ph\ sician the surgeon, and the accoucheur—^ iz the 
changes m organic substance which are designated 
bv the general term fermentation This addiess, I 
■nell lemember, was dehvered fiom behind a table 
coveted with the paraphernalia requited to demonstrate 
Listei’s contention that neither milk nor blood have 
any inheient tendencv to putrefaction, and that if 
eithei of these fluids was diawn and preserved under 
what we should nowadays call “ steiile conditions,” 
it remamed free from putrefaction mdeflmtely This, 
which IS all at the present da}' accepted doctrine, as 


‘ Most can raise the flowers now. 

For all hnvo got the seed.” 

—Tennyson 

-nas not so 60 years ago 

Wlieti Listei came to London bactenoTog}- as a 
science was non-existent, the connexion of feimenta- 
tion and putiefaction with the healing of wounds was 
unknown or scouted or even ridiculed if a wound 
healed by ‘ flist intention ” it was looked on as an 
exception, and the rule was that suppuration was 
Nature’s usual process of repair and that pus might 
even be, as it was termed in those days, “ laudable ” 
Vnyhow, this first lecture was looked on as a bad 
start, and altogether unsuitable, for it was generallv 
agreed that such an abstract subject as lactic acid 
fermentation was no concern of a suigeon This 
first plunge m the lectiwe theatre of King’s College 
was certainlv chillv, but it was at the hospital that 
Lister encountered his full sea of troubles He had 
stipulated that he should be allowed to bung with 
him from Edmburgh four assistants already trained 
in his methods, and attached solely to lus service 
This was a cause of offence, because in those days 
operations were so few that one house surgeon and 
one operating theatie were sufficient for all the 
surgeons on the staff 

Of the four who accompamed Lister from Edmburgh 
to London, one. Dr James Altham, of Peniith, is 
dead Of the surviving three, one is Dr. W, H Dobie, 
who has long held a high position in Chester The 
tn o others are with us this evening One a Highinndei 
in blood and type is Dr John Stewart, of Halifax, 
in Nova Scotia He is one of the most affectionate 
pupils of the master, whom he has drawn in manv 
letters and pen pictures The fouith had been Lister’s 
last house suigeon m Edinburgh, and was his first 
m London He is with us this evening He is known 
to us all as Sir Wilham Watson Chevne, who succeeded 
lus master as professor in King’s College Hospital, 
became President of the Hoval College of Surgeons, 
ssived his country on land in the Boei war and at sea 
in the Great War, reached the rank of Admiral, 
sat in the House of Commons as Membei of Paihament, 
and vs now Lord Lieutenant of Orknev and Shetland 
But perhaps his greatest work, and the one I imagine 
he looks back on with the keenest satisfaction, is 
lus long and loyal service, in hospital and in private 
Mork, with the Messiah of surgerv, whom he served 
so faithfully as an apostle to the Gentiles i 

The pesce-loving Quaker spirit of Lister was Mso 
much distressed by the opposition he met with at the 
liospital from the nureing sisters of St John Atj 
that date the hospital authorities farmed out, so to i 
sgeak, then nureing to an Anglican communitv muon 
«'i\en to iitual frigid rules, lepressive formal^, and i 
uetty restrictions In the da vs of Sir Wilham 
Fergusson the teaching nas entirely in the wards. 


he passed from bed to bed, followed by a sister with a 
towel and a basin of water, in which he dipped his 
hands after exammmg a patient Lister upset the 
pious sistei-s by copious ablutions and the purification 
of manv pairs of hands before a patient was touched 
and manv of lus cases weie carried or wheeled mto the 
theatie as subjects foi chnical lectures These sistcis 
of St John were opposed to Lister and all lus ways, 
and dealt him those pious and smiling stabs in 
which women, paiticularlv good w omen, are so skilful 
Patient, courteous, self-controlled, Lister exhibited 
no resentment, nevei retahated and onh showed 
how he felt it by the little gasping sigh we all learned 
to know and to respect as his onlv sign of sorrow or 
annoyance 

Worse than these two gales in his sea of trouble 
was what John Stewart describes as the “colossal 
apathy,” the “ monstrous mertia to the force of new 
ideas,” the inconceivable indifference shown by the 
students and surgeons of London Fifty years ago 
the waids of most of the hospitals m England leeked 
w ith the stench of putrefaction, just as they had done 
for centuries But Lister’s wards were free from 
what was everj-where accepted as the recognised 
“ hospital smell ” , his dressmgs when taken off 
were free from pus and foetor, they were handed 
round for confirmation, and I well remember the 
surprised and approving smff with which the visitor— 
generally a foreigner—confirmed Lister’s frequent 
and pleased i emark “You will notice, gentlemen that 
any discharge is only serous and is quite sweet ” 
Yet Londoners did not come to see his epoch making 
change, to hear, to smell, and to be converted 

In Edmbui^gh Listei’s class frequently numbered 
400 students , m London, some 10 or 20 might turn 
up, but these gradually fell off Ten years after 
his arm al Listei referred to his small classes at King’s, 
aftei lus crowded audiences at Edinburgh, as “a 
humihatmg experience ” To-dav, aftei 60 yeais, with 
new conditions and changed mentahties, it is perhaps 
superfluous as well ns somewhat difficult to explain 
this neglect I thmk the faulty method of teaching 
and examination had much to do with it lister’s 
teaching did not help a man very much to pass an 
I examination and secure a diploma He was there 
! fore neglected by the average student, while he 
; cast a lifelong spell over those who, as dresser 
or house surgeon, came under the potent power of 
his personality 

It IS more difficult to suggest the reasons why 
London surgeons neglected or belittled his work One 
w as that the discoveries of Pasteur, on which Lister’s 
conceptions of wound infection were based, weie too 
recent, and too little known to be undeistood as the 
basis of his principles Bacteriology had hardly come 
into existence 60 years ago Another possible reason 
was that Lister had, by way of expeiiment, to trv 
manv thmgs in his apphcation of these principles to 
wound dressing In these efforts he moved from car- 
bohe lotion to boiic, or made trials of corrosive subli 
mate, and then reverted to carbolic Orhesatmated his 
gauze with carbolic oi iodoform or eucalyptus, or 
double cyanide of meicury These frequent changes 
were all causes for stumbling to the average individnal 
who had not giasped the first principles, and was 
therefore doubtful of a so-called “system” which 
was not definite or final (later in historv these 
frequent modifications were counted to Lister foi 
righteousness, for they demonstrated that it was 
the principle which mattered and not the methods of 
techmquc) Anothei reason was that the surgeons of 
the latter Victorian period, just like Astley Cooper 
Abernethy, and John Hunter, were all in the dark as 
to how wounds became unhealthy The generally 
accepted view was that the air or some “miasm ” 
in it w as at the root of the mischief Surgeons without 
Listei’s scientific tr.aining and Pasteurlan knowledge 
looked upon his methods as but another i ariant 
of manv previous empiric and hopeless efforts. 
Listei hunself realised tins for in one of liis addresses 
he said “ I venture to assert that no one w'lio has 
not a belief in the geim theory of putrefaction can 
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■German, and m both oi these languages I have often 
beard hun speak jduently, easily, and without pre¬ 
paration He was devoted to walfcmg and excursions 
He was mterest^ in botany and bird life; and he 
could always fall back on a pocket edition of Horace, 

X>ante or Goethe 

laster’s hand was large and neither graceful nor 

■dehcate lookmg, yet he was very neat with his short - _ - , i ■, 

thick fingers, as is proved by his plastic and soft greatest of the masters of surgery, we have lived 
palate operations, and by the fact tlmt in earlv days through the golden age when he evolved this miracle 
he performed ophthahmc operations We are for- of heahng which had waited for centuries for his 
tunate m possessmg a skiagram of lus hand, one of the commg, and now can be wrought by every surgeon m 
earhest records of the X rav It does not teU us every country m the world Any house surgeon, any 
much, the strength, dehcacy, and skill of a hand newly qualified doctor, can to-day remove pam, arrest 
resides chiefly m the controlhng bram He was a disease, and save life by perfectly safe operations 
steady, firm, and deliberate operator With the which no man knew of, or, knowing, dare not adventure 
least expTfafm he perspired freely, and it was always when Lister came to Loudon 50 years ago 
one nurse’s duty to stand behmd him ready armed Those who chanced to come near this great master 
with a clean towel to which he frequently turned caught ghinpses of such a spirit as is seldom revealed 
■durmg an operation to mop his streaming forehead to us We are fortunate m possessmg a perfect 

It IS mferestmg to visit the surgical block of the portrait of b-im m unperishahle verse, written by 
great hospital in Borne the “ Pohchmco Umberto I ” fv E Henley, who at one time was his patient m the 


one nurse’s duty to staud behmd him ready armed Those who chanced 
with a clean towel to which he frequently turned caught glimpses of su 
■durmg an operation to mop his streaming forehead to us We ate fori 
It IS mferestmg to visit the surgical block of the portrait of b-im m 
great hospital m Borne the “Pohdiiuco Umberto I ” WE Henley, who a1 
■The has rehei m the tympanum over the mam entrance Edinburgh Infirmarv 
shows Lister operatmg, andVearmg a white gown ~ it « brow snnxuia ii 

How, Lister never wore a white gown, nor a mask, nor § deep and bneht, 

gloves He frequently never remove his coat, but Soft hues of traoei 

simply rolled his sleeves back, and turned his coat face at once be 

■colhff up, so that his white starched collar would not His'tStlSs pahS 

be made sodden by the cloud of carbohc spray m which Beautiful cenuene! 

we operated Sometimes he removed lus black frock i fauniu era'bie eratit 

coat and an ordmary towel ■was pinned across his chest 

I mvself, for operations, put on an old blue frock coat Such love and faiti 

which I had worn for years previously m the dissectmg- , , 

room It was stiff and glazed inth dry blood Tet , Lister wm bom a i 


" His brow spreads large and placid, and his eye 
Is deep and bright, with steadv looks that still 
Soft hues of tranguil Oionsbt bis face f nlfll— 

His face at once benign and prond and shy 

If envy scout. If ignorance deny 

His faultless patience, bis nnvielding will. 

Beautiful gentleness and splendid sail 
Lmumerable gratitudes reply 
ECis wise, rare smile is sweet with certainties 
And seems In all bis patlente to compel 
Such love and faith as failure cannot Qnell ” 

Lister was bom a Quaker, but he h'ved most of his 


■our cases, as I remember them, healed as rapidly and Lfe and died a member of the Church of England- He 
ns smoothly as they do ■with all the ceremomal and blessed ■with a lovmg and devoted wife Sbe was 

ntual of stenhsation and asepsis nowadays The daughter of Prof. Syme, whom he had served as 

operatmg table served for all cases—sterde or house surgeon m Bdmburgh, and she appeared to have 
suppurating The floor, also of wood, was made of tto thought or mterest beyond her husband Sbe not 
■ordinary deal planks The instruments, which had loved and shielded him in every way, hut entered 

been carefully washed after they had been last used, mtelbgently mto all his work and researches; bdped 
were soaked for an hour m 5 per cent carbohc turn* 1 ms studies; worked m his laboratory; wrote 
lotion before use; the site of operation had been letters, and alwavs when I ariived at bis house m 
purified by a Wet 1 in 40 carbohc dtessmg, apphed for Ihe early mornmg to go with him to a private operation 
12 to 24 hours before operation, the neighbourhood I would find Mrs Lister preparing and checkmg off 
of the operation was cut off 'by ordinary towels 'wrong ^ms instmments In their pleasures as m their work 
out of 110101 1 in 20 carbohc lotion , durmg the they were united Th^ were inseparable compamons 
operation any suspicion of “ contammatiou ” (as we uu all hm hohdays, ana in the numerous Conranental 


^led it) of band, instrument, or wound, was corrected 
bv slmcmg them with the 1 m 40 carbohc lotion 


■tnps he loved 'to make It was while on one of these 
m Italy that his wife died, after a brief lUness m 1S93. 


and the whole performance ■was earned out in clouds i They had no children, and after hei death Listei was 


of watery carbohc steam which poured over the field a lonely man He hes bunt d beside her in West 
of operation from one or two spray machmes Lister Hampstead Cemeterv 

called the spray an unconscious caretaker It seems ■As illustration of lus noble spirit I will give a few 
to me that the admirable results he obtamed— sentences from two of his addresses. As a young 
wo^ertul m the days of 50 years ago and equal to professor of 3S he told the Glasgow students m his 
nnythmg done to-day—^must, m spite of the sur- Inaugural Lecture in ISBO that the two great requisites 
roimtog drawbacks I have mentioned, have been 1°^ the medical profession were —“ first, a warm 
largely due to the scrupulous care with which the loving heart, and secondly, truth m an earnest spirit ” 
wuod, the instruments and our hands were kept Eighteen years later, m a graduation address to newly 
free of ■ contanunatiou ” and the promptitude with qualified students, he said : “ If we had nothmg but 
Which any suMicion of chance contamination was pecuniary rewards and worldlv honours to look to, 
oealt with (One wonders if Lister’s prmciples and our profession would not he one to be desired But 
Vaclmg were as rdigiously earned out nowadays m >ts practice you will find it to be attended with 
iietner much of the ceremomal ritual would 'be pecuhar privileges, second to none in intense mterest 
nece^ry, and whether a great deal of the costly and pure pleasure It is our proud office to tend the 
cws^cticm of hospitals and operatmg theatres fleshly tabernacle of the immortal spirit, and onr path. 


ofilw was the first in the memory of man without a 


Kmr-'a rTii- _ 1 ’ ‘rom mcaaiiionotJUister's oust, placed near to those of the 

methods 1 had ther^ antiseptic ^at scientete, Darwm, Stokes, Anderson, and Watt 

T •"'■ruaaci-a >-uere pubhe funeral service in the Abbov on 

anwont S ®^ted anew the Peb icth, 1912, there was sung an ^them ol 

mankindHandel’s to words so peculiarly applicable to our 
^ dejvv roaster that 1 cannot better concludo than bv 
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anyhow, the other part of his prognostication had 
been fulfilled, for this newspaper recorded that a 
midwife m Cermany had been sent to prison for 
manslaughter, as she had attended a confinement 
without providmg herself with a proper antiseptic 
outfit These mtervenmg years had seen the com¬ 
pletion of his mission smce he left Edmburgh in 1877, 
—^20 years previously—^fco take that cold plunge 
into a sea of troubles His task was done, and there 
IS httle to record of the dwmdhng years 

In 1892 Pasteur’s jubilee was celebrated Lister 
was the predominant personahty amongst aU who 
came to honour the great French scientist This 
event is recorded m a most strikmg picture, which 
not only suggests the one-sided feebleness of the 
semi-paretic Pasteur, leanmg on the arm of Carnot 
(the President of the Repubhc) but, m a marvellous 
manner, the artist, Risens, gives a most life-Iike 
representation of Lister’s features, his figure, and 
even of his hands, gestures, and gait Listerhadretired 
from the active staff of King’s College Hospital m 
1893 at the age of 66 He was President of the Royal 
Society from 1895-1900 In 1003, for the first time, 
his stalwart frame was shaken by a threatenmg of the 
infirmities of age The Contmental journeymgs he 
had enjoyed so frequently and so thoroughly were 
abandoned His last years were saddened by slowly 
fading health, and on Feb 10th, 1912, in his 
S5th year, he died peacefully at the httle fishing 
village of Wahner, lookmg out on the English 
Channel 

What was the personahty of this master of surgery ? 
He was tall, upright, weU knit, stoutly built deep 
chested, his bearing was dignified, and his manner 
always serious, restramed, courteous, and considerate 
He had a profusion of thick iron-grey hair, worn some¬ 
what long, as had been the fashion m his youth 
Except for small side-whiskers, he was clean-shaven 
I never saw him in any other pattern of collar or 
necktie than those seen m all lus portraits, a black 
silk bow tie and an upright collar -with the peaks turned 
down over it His costume never vaiied , he always 
wore a frock coat made of the shiny black material 
called broadcloth, and nowadays only seen on under¬ 
takers and countrv hotel waiters 

His voice was low and musical, there was httle 
resonance or ring, and it had a rather attractive 
hollowness about it—what, as a laryngologist, I would 
call a voice of some “ phonative waste,” due to want 
of tension in his vocal cords This tone—or want of 
tone—m his voice may have been connected with 
an occasional shght stammer. This triflmg hesitation 
m his speech had persisted from childhood It was 
very transitory and never embarrassmg Some 
thought that the extra effort and emphasis required 
in overcommg its occasional occurrence added a little 
charm to his speech, but he himself was very conscious 
of it, and referred to it as “ a severe thorn m the 
flesh ” 

His manner was generally serious, but reheved by 
what Dr John Stewart calls his “ gentle manner and 
somewhat pensive smile ” His manner had a certain 
aloofness about it His lifelong disciple, Watson 
Cheyne, confesses that Lister always inspired him 
ivith a certain sense of awe I myself always felt 
that is soul was ” like a star and dwelt apart, 
and that, as Wordsworth said of Sir Isaac Newton, 
his face showed— 


The marble index of a mind lor erer „ 

Voyaginsr through strange seas of thought, aione 

Yefc he conunanded not only venerationf respec^ 
ind admiration, but a feelmg of complete trust and 
ievotion which could only be explamed by the 
loinhty and sincerity of his character 
After a separation of 34 years, his former pujpil and 
iouse surgeon, John Stewart, could write- It is 
bevond my power to express the feelmgs of reverence 
Sind love I have for Lord Lister, or to say how much 
bis hfe has been to me ” Fot my own part I can 
only sav that no teacher, no friend, no man I have 
evCT known has left his unpress on me as Lister has 


done. To none of them do I feel the debt I owe to 
him, for the example of his veracity of thought and 
word, his patience imder persecution, his constancvm 
the pursuit of truth, his eagerness to instruct his 
pupils, his long-suffermg with stupidity, his tenderness 
to the poor and his gentleness to the sick and mauncd 
He was imbued, I need hardly say, with a trulv 
scientific spirit His studies m physiology and 
pathology and their bearmg to clmical surgery will 
be referred to m addresses by experts durmg this 
centemual week He ui^ed the necessity of expen- 
mental and laboratory research i 1876 Queen 
Victoria, to whom only one side of the question had 
been presented, wrote requesting him to take action 
for the suppression of vivisection Although he hdd 
a court appomtment he had the courage to decline an 
invitation he could not conscientaouslv accept He 
wrote to her private secretary as follows “ I should 
deeply regret that I cannot see my way to complv 
with this request, were I not persuaded that my domg 
so would not promote the real good of the community, 
which I know to be Her Majesty’s only object m the 
matter ” 

In the same way, although he used aU the cases ui 
his service very freely for class demonstration and 
instruction, his jiatients never resented it—were even 
proud of it—^for he never neglected to let them feel 
that they were regarded as fellow human bemgs as 
well as so-called “ clmical material ” One of his 
sayings was, ” The individual patient asks to ha 
relieved and not to be studied,” which remmds us of 
the great saymg of a !i-enclmian “ L’amour de la 
mddecme fait le savant, I’amour du malade fait le 
mddecm ” To demonstrate bis consideration and 
kmdness to everyone, I wiU throw on the screen a 
fascrmile of a letter written by Lister to the house 
surgeon who preceded me, the late Dr R G Lynam, 
of Oxford It wiU be noticed that the letter is entirely 
concerned with the interests of his students and a 
hospital patient, for whom he shows a touching 
consideration He sent the letter to the hospital by 
special messenger, there bemg no telephone m those 
days Typewritmg machmes were also m then* 
infancv, and you might t hink that this written letter 
had all been penned by Lister, so similar is the signa¬ 
ture of the body of the text As a matter of fact 
it was hke most of is letters, written by his wife, and 
only signed by him Here is another instance of to 
smglemmdedness and honesty Like all great men he 
was keen on the importance of small details In 
showing us how to bandage a breast he msisted on the 
pomt that, m spite of various turns, the bandage was 
almost sure to slip and allow a dressmg to be displaced 
if the transverse turns of the bandage, above and 
below the prommence of the mamma, were not 
prevented from slippmg up and down by muting 
them with a safety pm, which securelv prevented them 
from dnftmg apart To impress this pomt upon us 
he narrated that he had once had to open a simple 
abscess m the axilla for Queen Victoria All went well 
After one dressm^nd on arrival at the railway station 
to travel back to Edmburgh, he suddenly remembered 
that he had forgotten the important safety pm He 
at once drove back to the Castle, and explamed his 
oversight to Her Majesty, and the necessitv for 
rectifymg it Some surgeons, I fear, would have 
thought first of their own reputation, and would have 
” risked ” the safety pm 

He felt checks and disasters very keenly at the 
time, but a certain buoyancy soon restored his 
equanimity and forward-lookmg temperament He 
himself wntes this when on a hohday “ I have the 
happy faculty of bemg able to throw off all thoughts 
of work for the tune bemg” He fished, but as his 
biographer remarks, he was a diligent amateur but 
never an expert He skated and could do 8’s and 3’s— 
but of small dimensions He took a fair share of 
vacation, and on is holidays could be light-hearted 
and boyish But complete idleness was not congenial 
to him ; on his holidays there were usually proofs to 
correct, or addresses to prepare On the Continent 
he practised and improved to very good French and 
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at Haxapstead by the side oi his \nfe aftei a most 
impressive service m Westaunster Abbev Like 
Pasteur, and moie fortunate than many reformers and 
pioneers Lister hved to see his -work bear fnut 
exceedmglv, and died full of years and loaded ivith 
honours from all countries but it is as the greatest 
material benefactor of the human race, who made 
surgerj safe and thereby did more than any other man 
to prevent suSermg and save life that we regard him 
With deep gratitude and thankfulness 


THE CONQUEST OF SEPSIS i 

By Sib JOHN BLAXD -STJTTOX, Baht, 

tlTE PBESIDEVT OF THE BOTH. COLI.W5E OF SCBCEOXS OF 
rnGLAx-n 


Cextexahtes remmd us of mu predecessois and 
reawaken our memories to the benefits we derive from 
their discoveries The discoverv of the aniesthetic 
properties of ethci and chloroform SO vears ago 
IS a landmark in the history of surgery , and it is 
common knowledge that 20 vears later surgical 
operations mcreased enormously in nnmhei in all hig 
cities and postoperative sepsis became so common 
and so mortal as to tin eaten the extinction of opera¬ 
tive surgerv as an art Endeavouis to ascertain the 
cause of sepsis exercised the mmds of the greatest 
surgeons 

The principles underlying the treatment of wounds 
were based on the idea that festering was due to 
somethmg which entered wounds, and the time- 
honoured methods adopted m treatment consisted in 
lemovmg any foieign body that nugbt be m the 
wound to staunch the bleeding usuaUv with the 
aid of stvptics, then close the wound and allow it to 
heal The styptic * might contain somethmg to 
stimulate the heahng process This method of 
treating wounds can he traced hack 3000 vears it 
was practised by famous phvsicians in the Trojan war 
-Ul who are acquainted with Virgil’s ^neid can 
recall this stirnng story TThen the hero .^neas was 
uounded in the thigh with a dait, the celebrated 
Trojan physician lapi-v came to aid him After some 
trouble the head of the dart uas extracted and lapvx 
mstilied into the wound a tincture to u Inch the goddess 
Venus added unknown to the plivsician, some juice 
prepared from the stalk, leaves and flowers of dittany 
from Ciete Suddenly all pain fled from the wound 
all the blood in the deep wound u as staunched 
-Eneas soon lecoveied his vigour and urged bv lapvx, 
returned uith zest to the fight 
In 1S6C a patient was admitted mto the Glasgow 
lloial Infirmary inth a compound fracture of the'’leg 
and had the good luck to come undei the care of 
loseph Lister the protessoi of sm-geiv who treated 
the fracture on the same principles ns'lapyx treated 
-Eneas but instead of a tmeturo contaimng dittany 
he instilled into tlic wound a solution of ciude carbolic 
acid There nas nothing poetical m this, but the 
result exceeded Listers expectation for the patient 
rwovercd with a useful limb The usual treatment 
tant time nas amputation and even in such an 
event the patient usually died from sepsis Tlic 
sucLessrul issue m Hus case was of the utmost 
importance for it laid the foundation of the glorious 
edifice pt Antiseptic Sui-gery 

The treatment adopted bv Lister in this instance 
uas no sudden inspiration Wien he served n< 
surgeon m Edinbiugli m lS5li,post'- 
sepsis nas endeiiuo in eieiy iiifimmrv and 

o -Attributed sepsis 

to sonipthing which entered Mounds He belicicd 
that putrefaction ms caused b\ the ox^ccn of the 
air, chemists helieied tins T-islor tliOTpbl that 
psis could bo (oininiiriicatcd lo Mounds bv wAto 
"’‘’L t he fing ers of surgeons and 

“r H'C H'hr tcnUinrv (tKl>ratIoji« In 


attendants He devised means foi preventmg infec¬ 
tion and selected carbolic acid at that date 
called creosote, a chemical novelty used fordeodonsmg 
sewage, for the purpose of destroying the agents of 
sepsis, and be adopted the word Antisepsis for his 
method Whilst Lister was busy with these mvestiga- 
tions Cohn made the important discovery that yeast 
was a microscopic plant Pasteur discovered that 
fei-mentation and putrefaction weie due to the action 
of microbes Lister welcomed Pasteur’s demonstra¬ 
tion “ that putrefaction like other time fermentations 
is caused bv microbes growing in the pntiescible 
substance ” These brilhant discoveries proved that 
the apparently dissimilar processes—fermentation, 
putrefaction, suppuration and sepsis—aie due to the 
action of nnnute Irving orgamsms 

Pasteur’s discovei y i evolutiomsed the methods of the 
wmepress, brewerv, dairy, and sewage farm, Listei’s 
tiansformed the methods of operative surgery, and 
tbev are by no means hmited to mere wound treat¬ 
ment, they have led to extraordinary changes m 
suigeons,hospitals, and lymg-in chambers All great 
changes introduced mto an ancient ciaft stir up 
opposition and ndicnle Some cautions surgeons who 
laughed at antisepsis endeavoured to follow the 
method Others who jihed went dowlr, but surely, 
to the wall 

In the face of opposition Lister pursued his course 
apparently nnnifiled The younger surgeons— enthu¬ 
siastic conveits — adopted his prmciples and 
gradually introduced the methods of the bacterio¬ 
logical laboratory stenhsation by beat This 
ultimately became the Cult of Asepsis Indeed, heat 
IS the most peifect antiseptic known Odonferons 
caibobc acid persists as a memory i 
Since 1900 operative surgery has advanced with 
such strides that texLbooks of surgery hai e became 
like railway time-tables, useful only for a season 
Sui gical methods change monthly Operatmg tlieah es 
which resembled shambles in 1860 aie replaced bv 
rooms of spotless puiity containing scintilJatmg metal 
furmtiwe and ingenious electric bglits Ail concerned 
m the operation aie clothed from nose-tip to toe-tip 
in sterilised Imen garments, and their bands co^ ered 
Mitb sterilised laibbei gloies Tlie patient is m a 
sleep as deep as that of Adam in Eden, and the 
theatrical silence is only bioken bv the rhythmical 
breathing of the patient oi an occasional litteiance 
from a nervous operator Modem suigerv is 
M onderfnl I was framed m the old school and lived 
to level in the wonders of the new But this is not 
the end, the legitimate function of surgerv is the 
repair of physical injuiies We must strive to cuie 
moibid growths m ith drugs piepared by bioclieniists 
We may believe that chemotheiapv’ and phvsics 
which have fm-mslied surgeons with poMeiful and 
reliable remedies, will help to delnei mankind fioin 
some of the most distressmg and unpromismg opera¬ 
tions of modem surgery. 

There are clear signs of Ihe dnirii of such an rm The 
dominating featuies of Listei’s life were his peisistcnt 
enthusiasm and faith for the cause he had at lieait; 
and his courage in the face of the mcrednlitv of con¬ 
temporary surgeons is bevond all praise The pi opaga- 
tion of a Xew Gospel in rebgion science or ait 
demands forceful disciples If Lister had had an 
apostle With the zeal of Saul of Tarsus or a disciple 
with the eloquence of Huxlev the Listerian piinciplcs 
of wound treatment would have been nniiersallv 
accepted before 1900 In spite of tins Lord Lister 
had the rare privilege of haing lo see his piinciples 
adopted bv suigeons throughout the woild 

The bronze figure of Lord Lister in Keli ingroi e T*aik 
exemplifies his steadfastness m the pui-siiit of TiuJJi, 
Hiegiamfc block Mluch supports u m tvpical of the 
firm foundation on Mluch his discoierv rests Tlir 
monument is an e\pre-sive tribute to the great 
surgeon mIio^c influence will remain as long ns 
surgcri IS practi'-ed as an art and the conquest of 
sepsis uiii continue to be a blessmp on eveia race of 
mankind * ^ 
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Kindness, meekness and comfort were on his tongue 
If there was any virtue and if there was any praise, he 
thought on those thmgs His body is buned in peace, 
but his name liveth for evermore ’’ 


A DOaiESTIO SUBVBYi 

By Sib HUMPHRY EOLLESTON, Baht , 

I. WE PBESIDF^T OF THE ROYAE COUEGE OF PHISICIANS OF 
LONDON 


■\Vb aie heie to commemorate the centenary of one 
of the greatest benefactors of mankmd, Joseph Lister, 
bom on Apiil 5th, 1S27, at Upton House at Upton 
m Essex, then hardly even a village, now swallowea up 
m this great citv and m the Borough of 'VVest Ham 
which has the honour of havmg had him as a Freeman, 
He was the fourth child and second son of Joseph 
Jackson Listei (1780-1869), who had a woild-wide 
reputation for his discoveries m optics and the per¬ 
fecting of the modern microscope by achromatic 
lenses, thus becoming a Fellow of the Royal Society of 
which his son was destined to be President. Arthur 
(1880-1908), another son of Joseph Jackson Lister, 
was also a FeUou of the Royal Society and 
distinguished for microscopical research, wntm'g uith 
his daughter Gulielma a monograph on the Mycetozoa , 
one of his sons, the late Joseph Jackson, was also a 
Fellow of the Royal Society, and another, Sir William 
Tindall, is ophthalmic surgebn to the adjacent lAindon 
Hospital The Becks, connexions of the Lister 
family, were well known as opticians The late Sir 
Rickman Godlee (1819-1925) who wrote the life of his 
uncle Lord Lister, was President of the Royal College 
of Surgeons of England The scientific record of the 
Lister family is theiefore remarkable 
The Listers belonged to the Societv of Fi lends, 
founded by George Pox in 1048 who in 1050 
admonished Justice Bennetof Dei by and those present 
tor quake at the name of the Lord,hence their alternative 
title Being debarred bv their religious tenets from the 
older universities, from taking holy orders, and joinmg 
the fighting forces, and by cutting themselves off 
from vain spoits and places of divereion, such as 
huntmg theatres, and music, the Friends u ere much 
given to education and to the study of science and 
natural history Thus a relatively large number of 
them became Fellows of the Eoval Societv The Quaker 
atmosphere of quiet goodness, which originated so 
many of the philanthropic movements of the nme- 
teenth century, and the studv of nature admirably 
fit the members of the Society of Friends to mmist^ 
to the sick and there have been many famous medical 
men among them The greatest man of gemus who 
ever entered the medical profession was Thomas 
Young (1773-1829), “alike eminent in eveiv depart¬ 
ment of human learning,” uho foresaw X rays and 
electrons, u as, like Lister’s father, a pioneer m optics; 
and, like Lister again shed the external observances 
of the Society of Friends when working in Edinburgh 
Among other well-known Quaker medical men were 
Thomas (Baron) Dimsdale, who, in 1708, successfully 
inoculated Catharine Empress of Russia again^ 
small-pox , John Fothergill, whose country seat with 
its wonderful gardens was Ham House close to Upton 
House, Thomas Hodgkm 71798-1860) who described 
uhat IS now known as “Hodgkin’s disease, and 
founded the Abongmes Protection Society, aim nmre 
icoently Sir Jonathan Hutchinson of the I^ndon 
Hospital, a contemporary of Lord Lister s Aone of 
tlie Lister family, except a distant cousm had b^u a 
doctor, but when a child Joseph Lister had decided for 
himself that he would be a surgeon, and this desire 
strengthened with his age , his father though not 
encouraging this ambition, wiselv left his son to work 
out lus own salvation, and as it resulted that of his 

^^'jteseph Lister was educat^ at Quaker 
schools at Hitchin and Grove House, Tottenliam, and 

• Address delivered at Lister’s Birthplace. Upton, on April Sth 


m 1844 enteied University College, London, which is 
this year celebrating its centenary Here he worked 
for nine years, being a spectator of Robert Liston’s 
first operation under a general anaesthetic in 181G, 
and havmg many opportumties of watchmg the ravages 
of erysipelas, blood poisoning, and hospital gangrene, 
then the imavoidable accidents of surgery In 1853 
he went to Edmbnrgh, origmally for a short visit, 
but remamed for seven years, manymg m 1856 Agnes, 
daughter of James Syme, whom he was destined to 
succeed m the professorial chair 

The two great events m the history of surgerv are 
the mtroduction in 1846 of anaesthetics, which made 
surgery possible, and has been called “ the death of 
pam,” and the discovery of the antiseptic and aseptic 
method datmg from 1867, which has made surgerv 
safe for hnmamty and may m like manner be termed 
“ the death of infection ” In 1866, whidi may there¬ 
fore be called the birth year of the antiseptic method, 
Lister began the campaign to prevent germs m the air 
from getting mto wounds and so, by the resulting 
blood poisonmg, rendermg operations a most penlons 
form of treatment Lister had long been thmmg and 
preparing how to obviate the risks of the diseases 
which attacked patients after operations, but the 
discovery m 1865 that germs of micro-organisms 
caused putrefaction was made by the great Lams 
Pasteur, who was a chemist not a medical man, 
reallv showed him the way Most surgeons if thev 
heard of Pasteur’s researches would have been mildly 
mterested m them, hut Lister was able to grasp their 
significance and henceforth devoted his life to applv- 
ing this prmciplc to the prevention of post-operative 
mfection His bnlhant imag^ation, philosophic 
insight, imtirmg mdustry, and unfimehmg courage 
oveicame the antagonism, not to mention ridicule, 
that his hfe-saving work provoked and he fimsbed his 
task In 1867, just 60 years ago, Lister published ms 
first papers on antiseptic surgery, and from that time 
he continued by most careful and indomitable research 
to improve the methods 

It IB almost impossible to desciibe the world-wide 
transformation of surgery which was brought about 
by Lister’s work The history of surgerv has 
been divided mto two periods, that before and that 
after Lister’s methods became adopted , before his 
discoveiy as few operations as possible were done 
because of the risk that thev would be followed by 
erysipelas, blood jioisomng, pvwmia, hospital gan- 
giene, tetanus and death, abdominal operations, 
such as are so constantly done now for appendicitis, 
were practically unknown, to open a large absce^ 
was almost certamlv to sign the patient’s death 
warrant Hospitals indeed were spoken of as “ houses 
of death " 

Lister, who was professor of surgery m Glasgow from 
1860 to 1869, became professor of climcal surgerj' in 
Edinburgh in succession to his father-m-law James 
Syme, and there contmued to practise, preach, and 
peifect the doctrine of antiseptic surgery Like most 
great advances and reforms, this Iife-savmg di^ 
covery met with much opposition and criticism, and 
in Older to overcome these adverse influences and to 
spread the knowledge of the correct method of cam> 
mg out the antiseptic treatment, he accepted in 
1877, when 50 veais old, an invitation to be professor 
of clmical surgerv in Kmg’s College, London, for be it 
said, with re^et, his native city was the stronghold 
of antagonism His London life falls into two almost 
equal periods, from 1877 to 1803 he was a busy 
hospital surgeon gradually convmcing all of tlie 
mc^unable value of the antiseptic methods , in 
1893 bis retirement from the hospital, on account of 
age and the sudden death of his devoted wife, leaving 
him a childless widower at the age of 66, entirely 
altered his life Henceforth, ^th ^lo nobility of 
character he devoted himself to public duties , he 
became President of the Royal Society in 1895 m 
succession to Lord Ivelvm, and President of the British 
Association in 1896, giving bw addijMs on “ The 
Interdependence of Science and the Healing Art ” 
He died on Feb 10th, 1912, at Walmer, and was buried 
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wrong mtli an operation the smgeon did not blame | 

this or that material be had used, or any of his helpers; 

he ashed himself what he had himself left nndone , 
Sir Watson Cheyne contmued: “ It is just 50 years 
ago Kmce lister received an nigent mvitahon from the 
anthonties of Kmg’s College Hospital then situated 
in the ^icinitv of Lmcoln’s Inn-Sdds ashmg him 
to go to London to fill the place m that hospital 
which had become vacant by the death of Sir William 
Fergnsson in the preceding year This request came 
as a thunderbolt to List«r He had settled down 
in Edmbnr^ and was supremely happy in his life 
there He had many friends who loved and admired 
him, not onlv for his'ahihty hnt also for his gentleness 
and sympathy with suffering and readmess to help 
TTis nife was a native of Edinhnrgh and had all her 
Mends and relatives there He had very large 
classes of enthusiastic students and it was a great 
joy for him to teach them; his students loved 
and worshipped him and they were violently opposed 
to the attempt to get lister to leave Edmburgh. 
At first T.jgfpT- declmed the proposal, but renewed 
requests of the most urgent natum made him 
ultimately agree to go to London being chiefly 
influenced bv the argument that his views and 
methods of treatment would spread mote quickly 
horn the metropolis than from Edmbuigh, and bv 
the fact tl^t altbongh something hke 11 years had 
dapsed since hfe first pubhcations there were really 
verv few surgeons m London who had taken np hm 
method, and that these methods were opposed 
and derided by many men of great ahihtv. Comfort 
and happmess were for him matters of little conse¬ 
quence as compared with the rapid adoption of ^ 
teachmg by surgeons m general. 

" I remember well thic time 50 years ago for only 
a day or two after Ijster had received the invitation, 
and before he made his vital dedsion he came down 
to the Edmhiir^ Ihfinaary eaHy one morning and 
woke me np (I was his house surgeon at the time) to 
ask whether, if he decided to go to Ixtudou, I would 
go also and again act as house surgeon so as to start 
the treatment at King’s and to teach the students ; 
you can well understand that 1 was considerablv ex- 
at the prospect of nugratmg to London. Three 
other students were also asked to go as clerk and 
dwssers—viz , Stewart, Hohie, and Altbam—and 
they were equally excited and pleased at thew 
selection to follow the master _ You can weB believe 
that we looked on onr selection as an unexpect'^ 
and nnbehevable honour. Xo question of sen had 
play, either m the chief s mind or in ours. We all 
felt as the old Crusaders must have felt and our onlv 
aim was to do our part of the work as carefuUv as 
we could so as to show those who were lacgimi 
behmd how true was every claim made for Lister’s 
methods. 

..“^ether Lister was right or not m accepting 
tr® invitation is a very debatable pomt 

1 ossiWv his views did penetrate more qnicklv than 
from Edmhnrgh, hnt Lister missed the large riomber i 
ot students who followed him and filled the large' 
^ture room m Edmbuigh. and at tunes when the' 
students at Kmg’a College (then quite a small school) 
Who came to the lectures were few, or looked bored 
he was verv pessimistic It is well known to all 
lecturers how much better a lecture is if there is 
a ia-ge and enthusiastic audience rather than a 
scanty and, apparentlv. unappreciative one For 
«<jme years I attended his lectures whenever 1 could 
minige to go as I knew how much the presence of 
renior men pleased and comforted him I thought 
fo- a considemblc time that we had struck a poor t-?pe 
of student .md was very unhappv about it but I 

favour' “T ?" bodies did not 

fat our Ij'tensm” and that the students were 

'•‘nd hence did nSt 
want to loam hi* mows tiU after thev bad pa«=ed 

who T 1 « Snod m-Kn? men 

Who were able to do «o took an ovt’“i course 

' a\ed behind alter pis-mg the tvaminat 

to S pmctico 


or 

on« «o ns 


“ I think one of the greatest if not fte p«atest, 
characteristics of lister was this extreme conscientious¬ 
ness in his actions and m pMmolgating his views 
so constantiv displayed in lus writings, and par- 
ticnlarlv well shown when he got the invitation to 
this hospitaL There is considerable difference of 
opinion as to whether his choice was right or wrong, 
hut the decision was only taken after prolonged 
consideration of the matter. This care to get at the 
imth runs through all his work; it is very noticeable 
in his scientific papers and especially in his addresses 
TTis care in this direction—viz to ensure as great 
accuracy as possible—had the curious result that, 
when hie Ttod to dehver anv important address, he 
was almost certain to arrive late at the meeting; 
the explanation bemg that, on going over the points 
of his discourse before leaving his house, something 
was very apt-to occur to mm as not sufficientlv 
proven to justify his making a positive statement, 
and he would, even at the last moment, set to work 
to look into the matter. It is narrated of him that 
when he was ddivering the Crooman Oration at 
the Royal Society on the coagulation of blood, a 
pomt shuck him after he had left bis home and he 
turned into a slaughter-house, had an animal hied, 
and made the necessary observation before going 
further: he was m consequence a good many mmutes 
late Another example of bis conscientiousness was 
the wav in which he dealt with his patients, whether 
private or in the hospitaL If, on visitmg them, they 
complained of pam or discomfort, however shght, 
he would set to work to rearrange the dressings, 
splints, pfllows. Sx , irrespective of other engage¬ 
ments ; and this was very apt to make him late for 
appomtments and so, contrary to what one would 
have expected he never had a large private practice, 
as practitioners were too busy to make appomtments 
with him seeing that these appomtments might not 
he punctually kept lii another way tlm con¬ 
scientiousness troubled him a great deal—for example, 
when he was asked to give an opimon m a case on 
which he himself was not to perform the operation 
if one were decided on Ih. many cases toe opinion 
that he felt to he the correct one might depend 
entirelv on whether toe wound would remain aseptic 
or not If he advised an operation in which asepsis 
was essential and the operation was not done by 
him or hv someone who beheved in and practised 
asepsis, his opinion, if acted on, might practically 
condemn the patient to death In this transition 
jieriod he therefore quite rightly looked on an opinion 
given by a surgeon as o^y'applying to his own 
handhng of the case, and he was very much acainst 
those who give advice after thev have ceased to 
operate. 

' Yet another exam ple of laster’s conscientiousness 
I can give peisonallv. \STien my eldest son was bom. I 
asked Lister if I might call him Joseph Xjsterand if he 
would be godfather to toe child I candidlv admit 
that I was not familiar i^to the activities of a god¬ 
father but thought that it was a purdy ornamental 
matter. Ih answer to mv request he replied that he 
would like_ to consult Ladv Lister first; the next 
dav I reedved a letter from bim saying that they 
would be v«y pleased to have the boy called after 
hun, but that bis life was so full and busy that he 
could not undertake further duties such as those of 
godfather. Apart from this conscieutiousuess Lister 
was full of sympathv with sufferers and was alwavs 
readv to do what he could to reheve suffering and 
to help those in need. One has onjv to look at his 
portraits to see these characteristics beautifullv 
depicted His readmess to help became well known 
and was sometimes much abused. Quite a number 
of supposed German professors who had come over 
to England to study lost their libraries on the 
vomgB and came to Lister for help which thev 
obtained most generouslv; but as time went on he 
found that this pnrcliase of libraries was a severe 
dram on his pocket 

In spite of the numerous ovations which L'stcr 
received on all luands three ivas no affectation or 
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THE CENTEN’AKY CELEBBATIOWS 

The Centenary celebiations commenced 'witli the 
reception by the King at BiTckmgham Palace of about 
a hundred delegates from all parts of the uorld. 
Among them maj be mentioned — 

Foreign Countries 

The Argentine Minister (Argentine), Dr Otto Stapf, 
(Austria), Prof Dr Vilhelm Schaldemose (Demnark). 
Prof iUi Krogius (Finland), Dr Pierre Bazy, Prof Henn 
Hartmann, Dr Pasteur Vallery-Eadot (Prance), Prof Dr 
Max Bitter von Gruber, Prof Dr Albrecht Kossel, and 
Prof Dr Ma\ Biibner (Germany), Prof Dr O F A Koch 
^oUand), Signor Roberto Allasandn (Italy), Prof 
Johan Jficolaysen (Kor\\a\), Prof Casimir Kostanecki 
(Poland), Sir Arthur Schuster F B S (Spam), Prof S 
Gustaf Hedin (Sneden), Prof P dc Querrain (Sintzerland). 
Prof Melvin S Henderson, Prof Dean do Witt Lewis, and 
Prof 'WiUiam George Maccalhnn (United States of Amenca) 

Oieracas Dominions 

Prof Kerr Grant Mr B Hamilton Bussell (Australia), 
Prof Irving H Cameron (Canada), Major-General J B 
Smith, IMS (India) Prof Daniel Colquhonn (Hew 
Zealand), and Dr IT Walkins-Pitchford (South ^Vfnea) 

British Delegates 

Sir John Bose Bradford (President, Koyal College of 
Th^ioians, London), Sir Charles Sherrington (Hoval Societv 
OT Lon^n and Italv) Sir Berkeley Moynihan (President, 
Koyal College of Surgeons of England), Prof George M 
Kohertson, (President. Bovnl College of Physicians Edm- 
burgh), Mr A Logan Turner (President, Hoynl College of 
^rgeons, Edinburgh), Prof Andrew Fullerton (President, 
Koval College of Surgeons in Ireland), Dr (George H 
Edington (Boial Faculty of Physicians and Surgeons of 
Glasgow) Sir George Xeivman (Boyal Societv of Edinburgh 
and The Sfinistrv of Health), Prof J Graham Kerr (Koyal 
^ilosophical Societv of Glasgow), Sir Arelubald Garrod 
(Unjveraitv of Oxford) Sir Hnmphrv Bolleston (TJniversitv 
of Cambn^e), Prof Percy T Hcmng (University of St 
Andrews), Prof Archibald Young (University of Glasgow), 
Prof John Marnoch (University of Aberdeen) Sir Harold 
Stiles, (Univeraity of Edinburgh), Sir 'Wilhain Tnylor 
(University of Dublin), Sir Holburt Waring (University of 
^ndon), Mr George Grey Turner (Universita of Durham), 
Moore (University of Manchester), Prof 
Alfred W Sheen (University of Wales) Prof Leonard P 
(University of Birmingham), Prof William Thel- 
wall Tuoinas (Universitv of Liverpool), Prof J Kav Tamie-' 
son (University of Leeds), Prof Edward Mellanhv (Univer¬ 
sity of Sbcilield), Prof Edward Fawcett (University of 
Bristol), Colonel Thomas Sinclair (Queen’s University of 
Belfast), Surgeon Vice-Admiral Sir Joseph Cliamhers (Havy 
Medical Service), Lt -General Sir Mattheu Fell (Arnw 
Medical Services), An Vice-Marshal David Munro (Boyal 
-lir Force Medical Services), Sir Walter Morlev Fletcher 
(Medical Besearcli pouncil), Lord Somerlevton (King 
Edward’s Hospital Fund for Xiondon), Dr Eustace M 
Callender (Bledicol Societv of Ijondon), Sir Edward Sharpev 
Schafer (British Association for the Advancement of 
Science and the Physiological Society), Mr Hohert George 
Hogarth (Presidcwt, British Medical Association! Sir James 
Berry (President, Koyal Society of Medicine), Sir Outhhert 
Wallace (Association of Surgeons of Great Britain), Sir 
James Kingston Fowler (Lister Institute of Preventive 
Medicine), Sir Frederick Andreues, PBS (Pathologiiml 
Society), Dr John Cowan (Boyal Medlco-Chirurgicnl Societv 
of Glasgow), Dr James Alexander Murray (Koval Mmwo- 
scopical Societv) Sir Frederick Pry (Motoliaut Taylors 
Company), Mr Alfred Hepburn {STaster, Society of Apothe¬ 
caries of London), Prof James Peter Hill (Univcrsitv College, 
London), Dr Ernest Barker (King’s College, London), 
Dr Herbert Morlev Fletcher (St Bartholomew s Hosmtal), 
Mr Charles Gibhs (Charing Cross Hospital), Mr Walter 
Fedden (St George’s Hospital), Mr Francis James Steward 
(Guy’s Hospital) Mr Arthur Clieatlo (&ng s 
Hospital) Prof William Bulloch (London Hospitau, Dr 
Charles M Wilson (St Marv’s Hospital), Dr Eric Peame 
Gould (Sfiddlesex Hospital), Mr Oy^ A K «ireh (St 
Thomas’s Hospital), Dr Archibald M H Gra-WUnivcrsity 
College Hospital) Mr William Turner (Wtstminster 
Hospital), lidv Barrett (London School of Medinne for 
Women) Dr George Mac),aT (Boval Infirmary, Edinburgh), 
Mr William George Black (Koyal Infirmary, Glasgow), 
Colonel Donald James Mackintosh (Western Infirmary, 
Glasgow) 

An address was presented to His Majesty by Sir 
Ernest Rntberford, the President of the Koval Society, 
m ■uhicb the work of Lister was described ag having 
effected more for the saving of human hfe and the 


picvention and lehef of suffering than the scientific 
activity of any one other man The speaker described 
Lister as one of the greatest benefactors of the human 
laoe, while pomtmg out the bnlhant qunhties for 
investigation that had been necessarv m applying the 
discoveries of Pasteur to the problems of antisepsis 
and developmg modem surgery from that hasB 
The Kmg m repiv said — 

" I thank you for the address which you have 
presented It is with pleasure that I receive tie 
delegates who are present here to-day, and so take part 
m the Centenary Commemoration of Lord Iyer's 
birth Any country might he proud to claim Lord 
Lister as its citizen, and I and my people heartilv 
welcome the representatives of mescal and surgical 
science, both from the Overseas Domimons and Iwm 
all paits of the civilised world, who have come to ]om 
us in honouring bis memoiy 

“ You have truly said that Lister ranks among the 
greatest benefactors to mankmd Of all the many 
changes in the last 100 years none is moie striking than 
the revolution m thought concemmg surgery It is 
hard now to reahse th^ dread and apprehension with 
which formerly even a xmnor surgical operation was 
regarded This change m our ideas is due partlvto 
the discovei v of aniesthetics and perhaps even more to 
Lister’s work laster removed the honor of sepas 
fiom surgical operations, and for this be is righuy 
described as the father of modern surgery The 
principles discovered and laid down by bun ate to dav 
being worked out bv his successors and are still 
frmtful of new apphcations 

** Naturally a layman looks first at the ultimate 
success and beneficent effects of Lister’s work These, 
however, were not the outcome of happv accidwt or 
sudden inspiration, but of long and patient study, of 
contmuous experiment, and finally of a wide know¬ 
ledge and penetratmg msigbt, enablmg lum to discern 
the importance and praotioal bearmg of observaticms 
which, to some mmds, might have remamed a piece oi 
academic research , 

** It is my earnest desire and hope that the Lister 
Centenary Celebrations may be m every way success¬ 
ful, and that tins gatbermg of men of science from ea erv 
quarter of the globe mav conduce to foster to 
strengthen the cooperation of all nations in the- 
accumulation of scientific knowledge for the common 
benefit of the human race " 


Celebration at King’s College Hospital 
Address by Sib 'Watson Oheyne 
A large gathermg assembled m the Refectory 
of Kmg’s College Hospital on Monday afternoon, 
April 4tb, under the auspices of the Listerian Societv, 
when the chair was occupied by the President of tliC' 
Society, Mr Arthur CIheatle , 

Hie IhiEsiDEXT, in extending a waim welcome to 
the speakers and others who had known Lord Lister 
said this centenary was being kept with glndnMS 
and with the deepest gratitude and pride, gratitude- 
that such a man had been born mto the world to do 
such a glorious work, and pride because he was a 
fellow-countryman and was closely attached to Kmg® 
College Hospital, as surgeon and consulting surgeon 
for 35 years Exactlv 60 years ago he was President 
of this Societv 

Sip W Watson Chbyne said that some who had 
assembled to do honour to the memory of the master 
he, the speaker, had not seen since they left the 
hospital, and it warmed Ins heart to see them agam 
It was during the 10 years spent m this hospital 
that Lister completed the simplification of his methods 
of treatment, without in aii-v way altering the 
prmciples on which those methods were founded. 
Listei’s work was more -widespread m its results than 
that of anv other great man, for its mlluencc on man¬ 
kmd was not limited to any country or any race , the 
number of lives saved and the amount of siiffermg 
and ill-health prevented by it was incalculable So 
sound were the prmciples that if anything went 
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COSDIEJIORATIOJr SERVICE AT ST PETFR’S. XTPTOX 

Cross, Essex. 

AserttCewaslieldatSt Peter’sChurch TJpton Cross 
on 4pnl 5th to commemorate the hirth. ot Lord Taster 
at Cpton House now St l^eter’s Vicarage onApnl5th 
1827 The Bishop of Chelmsford preached the sermon 
and Sir Humphrj- BoUeston dehrered an address 
which we print on p 780 A procession to the cihnrch 
from the vicarage was formed the Lord Provost of 
Glasgow the mavors and medical ofBcers of health of 
lo(^ countv councils and boroughs representatives of 
local hospitals and members of the medical profession 
taking part The Rev A. J Parry vicar of St Peter’s 
has prepared a brief account of Lister s life and work, 
which was distributed to those attendmg the service 


Beceptiox at the Botal Couege of Scrgeox? 

OP CXGIAXP 

On the afternoon of Tuesday April 5th the 
President and Council held the Lister Buthdav 
reception withm the walls of the Hunterian Museum 
AhriUiant throng of foieign delegates and leaders of the 
medical profession from Ithe Homuuons overseas and 
from Great Bntam and Ireland, with their ladies were 
gathered soon after four o'clock in the Museums 
labrarv and Council Boom of the College hemg 
received m the entrance hall hv Sir Berkelev and Ladv 
Movnihan and members of the Council In Boom I, 
of the Museum the centre of mteiest was a displav. ’ 
arranged bv the Conseiwator and Librarian, of the ^ 
manuscripts documents and prmted hooks contained 
in the Lister Memorial Cahmet of which some account; 
has_.hecn given inlteE Las cet recentlv (March 12th,' 
p 353) Among the manuscnpts pnoritv should be | 
given to the volume labelled hv the late Sii Bickman 
Gi^Iee •* Xotes and Drawings Suppuration. Lister. 
1851>190“ ” The foho lav open at the page where 
Ijster m his own rapid and oft-corrected script had 
placed on record a detailed history of the first case m 
uhich the carbohc acid antiseptic diessmg was used 
Tlie patient a hov suffermg from a compound fracture 
of the femur was treated by Lister m his famous 
Glasgon Ward, m 18C3 and though this first esiperi- 
ment proved unsuccessful—relativelv so, for the hov 
does not seem to have died—^it marked the begummg of 
antisepsis, hemg followed hv operaLons of beautiful 
perfection Close bv this famous \olume were also 
clisplaved Lister s wonderful drawings of fungi while 
on a screen were bung Listenan diicrams lUustratmg 
the cirliest test-tube experiments on bacteria so 
carefuUv recorded bv the gieat surgeon in. lus “ Com- 
inon-Place Books ’ Four volumes of these now first 
slion-n m public, will contmue to be one of the glories 
of the Hunterian Collection One of the dnsrrams 
ulnoh seems to haie been used bv Lister m his 
lecUin.s illustrates ToruJa ecrctiKirc and JBaclcritnn 
metis as also the bictena found in iinne In the 
tonseriator’s room two drawmgs bv Sir Bickman 
Godloe Mere shown ilUistratuig micro-organisms m the 
pus ot a nenlv opened abscess first observed and 
ivconkil on Mav 2nth I87t Olher exhibits of 
'^pretne importance were Listers owii copi of 
Pofiiirr s ii/c of John Hunter with Lister s notes on 
r “ , piires and .a slim aolume cont.aming 

ii\e Ktlois fnnn Ij-ter’s famous precutsoi Louis 
lasiewp who inqiures in 1871 concerning the exact 
nature ol Ihf bacteria which the distant Lnclisimian 
has ohvti-\od in wounds Pasleut aaers that he lias 
long he ml with inten -f ot Lister s work but readme- 
h<lwi in Ihi (alas ’) rapidlv-fading lines of the great 
tl uimii=cnpt one cannot help surmising 

thit he Ihoiiaht hi- I.ticUsh disciple somewhat 
h\ 7 >. rhon an Be that a* it inav the little letter-book 

wIth’lT’fCheam s work 
i"'* alto-tod m this 

l.VVl ,!!' ■''V^'^^-tuig MS of Lectures ami 

i>> tlmv ih irts clins< n from a iiunilx r ilUistratuigfhc 

I -cape of Wo-^l fonii Hu jiioiilar arteries of aiunial-'^ 


The Decseb ix the Cut to the Detegates 
On Tuesday, April Sth, a dinner was given bv the- 
Merchant Taylore’ Company, m their famous Hall, 
to the Delegates assembled for the centenary celebra¬ 
tions The function was presided over by the Master. 
Ml A li F. Cook and the convpanv included as 
well as a remarkable group of representatives of 
medicme in all its various branches and of science- 
generally the Lord Mavor of London, the Lord 
Provost of Glasgow, the Attorney-General, the ifinister- 
of Health, the ^Bishop of Bimungham, Sir TVilljam 
Taster. Sir Edmnnd Gosse- Sir George Brampton. 
Jjord Chelmsford and Iiord Somerlevton After the 
loval toasts and the health of the Lord Mayor of 
London had been drunk the company honoured 
m silence “ the Memory of Taster ” 

The toast of the Delegates was proposed by Lord 
Cbawford and Balcanes who said that this was a 
recognition from aU parts of the world of Lister’s 
wor£ m phvsiologv end pathologv He pointed ont 
that in the general fight against disease the advances 
that had been made during the lifetime of the Delegates 
had been vast and progressive, as displayed in tlje 
present position of sci5atific surgery and m what 
might be called the philosophy of the hospital “ TTe 
are proud ' said the speaker “ to belong to an age 
m which the rehef ot human suffermg has progressed 
so niarvellouslv and scientific wisdom, been so widelv 
Effused ” He wished the physicians and sui^eons and 
pathologists associated with tins progress all success 
Tile toast was rephed to by Prof J X Eicolaysen 
and Prof Irving Cameron delegates respectivelv, 
ftom Xorway and Canada 

Prof Xicolavsen speaking with good command of 
English expiessed the thanks of the Delegates to 
the Master and Wardens of the Merchant Tiylors’ 
Companv for their liospitalitv ‘ A common feelmg 
he said ‘ unites all present tlus evening m most 
profound lespect to the memory of lister the great 
son of England whose centenary is hemg celebrated 
simultaneously bv many of the most venerable • 
mstitutions m Great Bntam Forty years ago I 
had the great honom and pleasure to* be introduced 
to .Sir Joseph Lister (ns lie then was) and to he present 
at lus operations at Kmgs College Hospital You 
will understand the feelmgs of a young surgeon 
having foi the firat time an ppportumty of seemg at 
work that hero of lus science of whom he had read 
end heard from the begmiung of his medical education. 

I do not know which I admired more his noble 
gemehti as a man or Ins thoroughness as an operator 
This admiration for the great surgeon grew on me as, 
during the following vears I came to leam m a moie 
detc-iled wav of the scientific evolution of his labours f 
while I was strongly impi-ess^ hv the fact that 
luster’s great discovery had been made, not m sudden 
Inspiration, but was the result of close researches 
made durmg manv years into the deternunmg causes ot 
infiamma^on and suppuration of wounds And 
Li«tei’s principles have ^ood the test His system was 
taken up in its whole force so to speak duiiiig the 
great war though in a modernised form when a 
modified aseptic siugeiv proved msuflicient. iiagiin 
est Veritas et pi-aei alebit.” 

Tile toast of the Master of the JItrcliant Tailora 
Company was bnetlv proposed bv Sir Tohn Boci 
Bradfoi-d who after testifjang to the simphcitv of 
the character of Lister and lus lender feelmta, 
tow.ards p->tieiits and pupils referred to the fret 
that the Company wluchw-'s their lin«t had admiftod 
Lister to honoraiv fiavdom He said that while tiit 
Koial College of Pliv^ieians of Lmdnn made special 
U-tii.-l in honom of Hinev. .and while the iiovat 
CoH.ge of 'burgeons of EngUand dal the eamo b\ 
h'lin Hunttr tlte Cit vof J.onduii had, bv conferring the 
I r^xdi'ni made luster tlitir own great '^cient^tic ligiin 
Tht proco,dine- of the dinn»r were accomiiameil 
K I?”!P7«min^o of 11111 .- 11 . perfotniMl 
III Iheband of tin Bojal Regiment ot Artdlorv .and 
hi some dclmhtfiil -igning bv the f.re«lmm %ingerv 


784 The L«.'cet,] 


THE LISTER CJENTEHABY. 


[Aeril 9,1927 


false pnde about him He appreciated all these 
honours and they were numerous, but they made 
no difference m his relations ivith other people or 
in anv way show that he was conscious that he 
meiited anv special respect ” 

Sir Levthal Cheatle jomed m the welcome to old 
friends, especiaUr Mr Hamilton Russell, from MeL 
bom-ne He said that Lister was, in eveiw way, 
the gieatest man he had ever met His great devotion 
to his woik and lus courtesv caused all who had 
dealmgs with him to revere him To him a hospital 
u as a sanctuarv and he would not endure any mfrmge- 
ment of its sanctity Once, when he had carried out 
a bnlhant operation in 82 seconds, the onlookers 
cheered him, and Lister’s response was to look round 
and sav “Gentlemen, remember nhere vou are” 
Lister never made inaccurate statements, and he told 
the speaker one day that he nevci wished to letract 
anything he had said or written The legacy Lister 
left to mankind, concluded Sir Lenthal Cheatle, would 
be everlasting, and those who had felt his peisonal 
influence would also know that the place filled at his 
birth and left vacant at his death could never be 
filled by anybody else 

Colonel B Bon’d who came next to Sir Watson 
Cheyne as Listei’s house suigeon, gave many peisonal 
lemmiscences, and related how he, the speaker earned 
the principles into the Sudan campaign and the Boei 
war 

jMt Hamilton Russell, of Melbourne, said theie 
had never been to lus knowledge any who approached 
Lister as a dresser, as a dresser at the bedside he uas 
supreme Every action in Lister’s daily life showed 
that he loved lus fellow men , he had the philanthropic 
temperament, and would point out that when the 
patient was a child lesponsibilities were mcrcased 

Mr Howabd P Wabd spoke of Lister s care in 
makmg his own gauze when he discarded his spray 
and his skill in dressing wounds, which he nevei tued 
of domg himself 

Ml L Vehnon Cargill referred to the caie the 
master inculcated m his students m thinkmg out every 
detail of a proposed operation 

Similai tnbutes were paid by Di H Distin, 
Mr H Perry, and Dr A Bodsexeld 


The Prime Minister’s Reception 

At the reception held in the Gieat Hall of the 
British Medical Association on April 5th, the chan was 
taken by Sir Ernest Rutheiford, President of the Royal 
Society, and delegates from 22 foreign countries and 
62 Biitisli institutions weie leoeivcd by Mi Stanley 
Baldwin, the Prime Mmister 

Sir Ernest Rutherford said that it fell to few 
men m any age to leave behind them such a splendid 
and permanent memory as Listei had left It wm 
not necessary to be a specialist to leahse what a debt 
the whole world owed to lus discoveiies and to his 
smgle-imnded devotion 

He read congratulatory telegrams fiora the Imperial 
Academy of Tokyo and the State Institute of Experi¬ 
mental Medicine at Lemngrad 

3Ir Baldwin said that the boundaiies of all the 
nations were bioken down in that hall Onlv 60 
veal’s ago Joseph Listei had come to London to 
conveit his own people At an International Con^eM 
in Amsteidam ho had been greeted in words wluch 
might well be recalled to mmd to-day “ Prof Lister, 
it IS not only our admiration which we offer vou , it is 
our gratitude and that of the nations to which we 
belong ” These words found their echo years after¬ 
wards on the lips of a great *\meiican Ambassador j 
who, at a dmnei of the Royal Societv, said Mv j 


Lord, it IS not a profession, it is not a nation, it is 
humanity itself which -with uncovered head sMut» 
you ” Such a gatheimg as this would not have been 
possible had it not been that m Lister were found all 
the complementary parts that go to make a man of 
real gieatness He had been a great master-workman 
in his own craft, he had brought more relief, more 
comfort to the human race than almost anv man who 
had lived But there was also the other side, the man 
himself In Lord Lister were those very thmgs which 
w e must admire n hen we saw humamtv raised to its 
highest pomt, he -n as a man truth-Iovmg, truth 
seeking and tiuth-hving, gentle, filled -with chantv, 
a man ■with never a mean thought These thmgs were 
allied to supremacy in his own work 

Lister and France 

Prof Henri Hartmann (Pans) expressed his 
pleasure at being appomted to convey the homage of 
the Academie de Medecine to the memory of Lister, 
one of its Associate Members In the middle of the 
last centui y JCelaton had written “ A man who came 
forwaid with the means of abohshmg purulent 
infection would deserve a statue of gold ” French 
surgeons befoie Lister—^Declat, Lemaire, Maison- 
neuve and Demaiquai’—had used carbohe acid m the 
treatment of wounds, but inth indifferent success 
Lister had obtamed his results because he built up his 
method on a scientific basis Prof Hartmann 
leferred to Lister’s practical apphcation of Pasteur’s 
experiments on fermentation, and to Lucas- 
Championniere’s visit to Glasgow m 1868 and lus 
subsequent battle for the establishment of the anti¬ 
septic method in Phance His friends Berger. 
]?eiier, and Terrier had fought the good fight with 
him and their lesults had been so strikmg that soon, 
as it was said, “ Lister ,was practised throughout 
France ” A veritable revolution m surgery had 
follow ed The discussions of the Socidte de Ohinwgie 
had entirely changed after 1876 , every surgeon had 
brought before its tribunal his astomshing and novel 
successes Surgery continued to evolve, under me 
vigorous efforts of Teiner, asepsis had been substituted 
for antisepsis, and less importance was now attawed. 
to contamination bv germs from the air Neverthe¬ 
less, everyone continued to follow the principles which 
Lister had estabhshed, the necessity of putting 
wounds bevond the power of germs which might 
contaminate them and the possibility of healmg by 
first mtention and of usmg buried ligatures 

Lister and Germany 

Prof Max v Gruber (Mumch) said that tlie 
greatest successes in the prevention of disease were 
vaccination mtroduced bj' Jenner, the extermination 
of pueiperal fever by Semmelneis, and the anti¬ 
septic treatment of wounds by Listei Lister’s work 
bad also an enormous importance to intellectual 
development, as it was the frmt of theoicticnl insight. 
Prof Giuber said that when a student he had seen 
what happened daily in an old-fasluoned surgical 
hospital in the era before Lister Some of the most 
prominent Geiman smgeons, Bardeleben, Volkmann, 
and Nussbaum had been among the very first to 
appreciate to the full the value of antiseptic treatment, 
and Mumch had been the first town to pioclaim the 
immortal glorv of Lister and to lionour him as one of 
the greatest .benefactors of mmkmd in 1S75 Prof 
V, Nussbaum had pubhshed a description of tlie method 
which accoiding to Lord Lister’s, oivn words had con¬ 
tributed more to its rapid victory than any other 
pnbhcation Undei the banner of Lister suigeiy had 
made greatei conquests witbm two decades than m 
two millonniiims befoie German surgeons had had a 
glorious shale in that tiiumph There was not much 
left of Listei’s original methods at present Many 
piecautions had proved siipeifluous, others had liad 
to be intensified But his fundamental perception 
that wound diseases aie infectious diseases had 
remained unshaken 
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'Andi alteram paitem' 


BRITISH INSTITUTE OP PHILOSOPHICAL 
STUDIES 

To the Editor of The Lancet 

Snt,—There is evidence that what are termed 
generally philosophic studies would he of advantage 
to many medical men both by expandmg and 
definmg their outlook in relation to general or 
individual es^ienences and by afEordmg assistance 
m the solution of practical difBculties The need 
for clear thinking was never more apparent than it 
IS to-day when our expanded range of knowledge 
adds constantlv to a stock of exact information, the 
bearmgs of w^ch caimot be confined to any one 
branch of science but make themselves felt in every 
field “ What is it all about ® ” is a question that 
every well-informed man asks himself when a mental 
problem, perhaps with a direct reference to action, 
presents itself to him m a form that is not dictated 
bv his particular eqmpment And the more well- 
informed he IS, the more clear wdl it be to hun that 
he needs fundamental gmdance In other words, 
he desires help m clear thinkmg 

The recentlv-formed British Institute of Philo¬ 
sophical Studies exists in order to aSord this help to 
those who need it The general object of the Institute 
IS stated thus “ to brmg leadmg exponents of various 
branches of philosophv mto direct contact with the 
general—ubhc with the purpose of satisfymg a need, 
felt bv manv men and women m every wait of hfe, 
for greater clearness and comprehensiveness of vision 
in human affairs " 

Medical men and women are to-day meetmg many 
difiiculties that are ansmg through the vast develop¬ 
ment of their science—developments of knowledge, 
of techmques and of administiation ■ these are being 
accompamed by a broademng of view m their ranks, 
and also bv a mifitiphcation of the relations of 
medicine to society brought about bv far-reachmg 
changes m the law The position must therefore 
often arise when medical men or women need clearness 
and comprehensiveness of vision Thev would 
benefit by an opportumty of takmg coimsel with 
those in other sections of activity, who may be 
meetmg their own problems from a different angle 
or who mav be able to give an opmion on medical 
problems which gams m breadth and pubhc influence 
from its detachment from medicme Further 
medicme bv cooperation can confer on those other 
secbons of activitv the advantages of sharmg con- 
sidci^ medical opmion and of leammg the arguments 
relied upon for its establishment 

Sociological and psvchological questions anse 
constantlv out of all medical practice, and not onlv 
out of those sides of medical practice apparentiv 
concerned with mental disease or moral conduct, 
uliile metaphvsics must plav a part m anv com¬ 
prehensive attempt to distmgnish between normal 

ana abnormal conditions phvsical or mental_ 

indeed between health and disease A general 
philosophical equipment will be of great use to the 
practitioner as a supplement to all detailed scientific 
Knowledge, for it will conduce to clear thmkmg 
For those reasons we advocate the claims on 
m^embem of the profession of the British Institute 
ot 1 hilosophical Studies the temponrv ofiices of 

The Hon Secretarv 
woiiiti bp giifl to give any infomiation desired The 
siibscnption pa\ablo by members ot the Institute is 
onlv fl Is per annum 

We are. Sir. yours faitbfiillv, 

D \M SON or FnvN- Thomas HonnEn 
UrN-uynKAU T.W MiTCiiniT 
BiiiumBROWK H OlCHTON’-MlLtEn 
SS KitiE^ndT Ipondon,March31«t, loiT. 
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TESTS FOE DBIJHKEXNESS 
To flic Editor of The Lascet 

Sib, —A great deal of mterest has heen aroused 
in the question of the insobriety of motor-dnvers 
by numerous pohce-court cases which have been 
commented on m the press, and have often been‘the 
subject of conflictmg evidence and appeals Becently 
the British Medical Association appomted a Com¬ 
mittee to inquire mto the tests for drunkenness. 
Their results have now been published ^ 

The Committee’s recommendation for a new legal 
defimtion of drunkenness is one which will be 
commended by aE who recognise that a man need 
not be grosslv mtoxicated by alcohol to render him 
unfit to be m charge of a car. This pomt was stressed 
m a pamphlet published early m 1926 by The True 
Temperance Scientific Committee, under the title. 
“ The Problem of the Intoxicated Motor-Driver.” 

Commg now to the tests for drunkenness which the 
Comimttee favour, one doubts whether commendation 
will be as unifoim for of the various tests suggested, 
foremost rank is given to the test of smelhng alcohol 
in the breath or vomit, than which one ventures to 
I suggest, a more unscientific test could not he found 
for the foUowmg reasons 

1 The concentration of alcohol m the exhaled 
breath is much more a function of the rate of blood 
supply to the lungs than it is to the concentration 
of Mcohol m the blood Consequently an accused, 
mtoxicated to the stage of restlessness may tbrongli 
bis active movements be actually exhalmg breath 
containmg a greater concentration of alcohol than 
one dead d-r uuk whose respirations are slow and 
shallow 

2 The apphcation of the sense of smell is an uncei- 
tam method of analysis Not onlv does this sense vary 
enormously between individuals hut also m the same 
individual The effect of a cold on the sense of smell 
is a by-word Also one wonders how the examinmg- 
police surgeon’s olfactory sense will react if he 
himself has had alcohol previouslv with his dinner ? 
The Committee naivelv pomt out that the success 
of the olfactory method of diagnosis depends on the 
keenness of the sense of smeU of the mdividual applymg 

One ventures to think that the Beport is an nnhappy 
effort to deal with the subject It is a step backward, 
for to urge the usefulness of the sense of smeU m tins 
connexion means nothmg else That semor pohee 
surgeons many of whom are qmte satisfied with the 
present dav tests for drunkenness should favour tine 
particular test, is not snrprismg, but that an analytical 
chemist and toxicologi^ of Sir Wfiham 'Willcox’s 
standing should also subscribe to it is beyond one’s 
comprehension 

This IS a subject m which the present writer is 
keenlv mterested. because he has been carrying out 
experimental work durmg the past four veats which 
bears direetlv on this difficult problem ^ome results 
of this work were embodied m a paper bv Drs. 
Southgate aud Carter,* who showed that from an 
analysis of the alcohol in the iinne not only could the 
concentration of alcohol in the blood (the hest index 
of mtoxication)he deduced, but also a closeapproxima- 
tion of the least amount of alcohol which had been 
drunk The British Medical Association Committee, 
whilst acknowledging the great value of this work from 
a scientific pomt of view, maintain that tests depending 
on the examination of the unne are not practicable 
"WIiv it IS not practicable to examine the unne is not 
stated Is the difficultv a legal one ® One cannot 
conceive whv the pohee surgeon has a right to examine 
the excretions fixim the lungs or a return from the 
stomach and yet none to analvse the excretions from 
the kidnevs Tlic impracticabihtv cannot depend 
on difficultv of analvsis, for an accurate anah sis of 
alcohol in the unne can he earned out h\ ana- 
competent analvlical chemist in half an hour * 


..... .lonr rob 10th 10"T 
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Memokiai. Serviob in Westminster Abbey 

On Wednesday mornmg, Apiil Gbli, the centenary 
of liOrd Lister’s bu-tli was conunemorated by a service 
in Westminster Abbey, where he would have been 
buried but for his expressed wish The large con¬ 
gregation was representative both of the sciences 
which his discoveries enriched and of the public 
which they served The semce opened with 
Addison’s hvmn, “ The Spacious Pnmament on High,” 
and after the chantmg of the eighth Psalm, the 
lesson was read from St Luke vu (veises 19-23) The 
choir then sang Handel’s anthem 

When the oar heard him, then it blessed him and when tho 
eye saw lum it bivo witness of him Ho delivered tho poor 
that cried the fatherless and huu that had gone to help him 
Kindness, meekness and comfort were in his toniruc If there 
was any virtue, md if there uas any praise, he thonghton these 
things His body is bnrled in peace, but bis naiiio livcth ever¬ 
more 

This anthem was the one sung at the memorial 
semoe to Lord Lister at the Abbey in 1912 

An address was then given by the Bishop of 
Birmingham, the Rt Rev B W Baines, P R S, 
who called attention to Lister’s personal quahties, 
to the religious principles which guided his actions, 
to the patient enthusiasm which seivcd his genius, 
and to the inestimable value of his life-work 
Lister belonged to that group of men whose 
achievements gave them a secure place in the history 
■of civilisation Throughout his life his work bore 
the stamp of humility, in a word, he possessed the 
true scientific spirit with the msight of genius Praise 
and success in no way spoiled lum, and in nothmg 
did he show himself unworthy of the respect he had 
gamed 

Whether through Lister’s work discover les of equal 
importance would be made in the future—^whether 
we should be able to prevent tho onset of disease, 
it was impossible to say, but theie need be no 
hesitation in aifinmng that further tnumphs in the 
^warfare agamst disease would surpass the victories 
already won, for the achievements of the leaders of 
human progress gave substance to our hopes Lister’s 
smgle-mmded devotion to science would inspire others 
to work for the welfare of the human race 

The service closed with the hymn, ” Now thank 
We all our God ” _ 

The Centenary at Glasgow 

The celebrations at Glasgow were held on April 1st 
They began with a commemoration service m the 
Cathedral, to which the clergy, corporation, and 
academic representatives and delegates walked in 
Recession Sir Donald Mac^ister, Prmcipal of the 
University, read the first lesson and the commemora¬ 
tion address was given by the Rev McLean Watt, 
Mimster of the Cathedral 

A CIVIC luncheon followed, at which the Lord 
Provost presided and Sir John Bland-Sutton proposed 
the toast of “ The Illustnous Memory of Lord Lister 
<His speech appeans on p 781 of this issue of The 
Lancet) A second toast, “ The Medical ScmoI oE 
Glasgow,” was given by Dr A Logan Turner, 
President of the Royal College of Surgeons of Edm- 
burgh, who referred to Lord Lister’s memoiw ns a 
hnk between the Glasgow and Edinburgh Schools at 
■n^ch he worked Sir Donald MacAJistei spoke ot 
the origin of antiseptic surgery at Glasgow, and 
Dr R Si Buchanan, President of the Royal Faculty 
of Physicians and Surgeons of Glasgow, giving tne 
toast of “ The Glasgow Corporation,” referred to the 
-apphcation of Lister’s principles to pubhc health 

In the afternoon manv representatives visited 
Kelvingrove Park and laid ivreaths at the foot oi the 
Lister Monument the evening there uas a 

reception in the Bute Hall of the Uniiersitv, where 
Sir Donald MacAlister welcomed the guests and bir 
Hector Cameron and Sir George B^atson leeaUed 
character of Lord Lister’s work as ^cy had seen rt 
Other addresses were given bv Pi of Irving, n 


Cameron (representing the Royal Society of Canada), 
and Piof Murdoch Comeion, the proceedmgs ending 
With a vote of thanks to the speakers, proposed bv 
Prof Archibald Young, who occupies the Regius 
Chair of Surgery m the Umversity of Glasgow 
Amongst those who attended the celebrations was 
Dr W G Stevens, of Renfrew, who was present 
when Lister performed the first operation at which 
he obscivcd antiseptic rules 


Wljt 

ROYAL NAVAL JIEDICAL SBBVIOE. ' 

Surg -Lt D Duncan has been transferred to the permanent 
list 

ROYAL NAVAL VOLUNTEER RESERVE 

Prohy Surg Suh-Lt L D Nelson to be Surg Sub -Lt 

ROYAL ARMY MEDICAL CORPS 
Lt -Col C M Row to be Temp Capt, and relinquishes 
the rank of Lt -Col 

Cnpt (local Mtt) ) J W Malcolm relinquishes bis local 
rank on ceasing to be empld with the Iraq Levies 

AMIY DENTAL COUPS 

Temp Lt A Hughes, Dental Surg, Gen List, to bo Lt, 
with seniority 25th May, 1025 

snuTiA 

Maj E S R Hamilton relinquishes bis comnm and 
retains the rank of Maj 

TEiutrroniAL arsiy 

Col A B Soltnu, KHP, to bo Hon Col, BAMO 
Units, 43rd (Wessex) Div, T A 
Hon Muj -Gen Sir Berkeley G A Moynihan, Bt, vacates 
tho appt of Hon Col, B A M 0 Units, 40tU (W Biding) 
Div, T A, on expiration of tenure 

Col A D Share, EHS, to be Hon Col, BAMC 
Units, 49th (W Biding) Div, T A 
Hon Col J V W Butherford vacates tho appt oi 
Hon Col, B A M 0 Units, 60th (Northumbrian) Div, T A, 
on expiration of tenure 

Col J Clay, ret, T A , to bo Hon Col, B A M 0 Units. 
SOtb (Northumbrian) Div , T A 

OJlicers Training Corps Edinburgh tTwiersitg ContgJ 
(lied Unit), Sen Dii —2nd Lt F H A L Davidson to 
beLt _ 

INDIAN MEDICAL SBEVICB 
Capts P Oppenhoimcr and Sundar Das Sondbi to be 
Mojs 

Lts Sukumor Dutta Gupta and D MacD Fraser to oe 
Capts 

The King has approved tho retirement of Lt -Cols. 
S Hunt and E D W Greig 

Capt Baghunath Bapuji Kliare relinquishes his temp 
commn , and is permitted to retain the rank of Capt 
Mnjs Pherozo Kfaarscdji Tarapore, Dwarkanatb Dhojnwi 
Kamat, WEB 'Willioms, A F Babonau, and SoraDji 
Jamasji Bhathena to be Lt -Cols 
Capt U J Bourko to be Moj 


District Nursing in London —Tho mam work 
of the Central Council for District Nursing m London 
last year lay in consolidating _fbo nursing of London 
itself and in extending ibo service on the outer borders 
of the countv A new association was established at 
Rltliam Hill on provident lines, and there has been con- 
sidcnble extension ot work m Middlesc-v The places where 
nurses are most obviously needed are the growing areas on 
tho outskirts of London Unrorfunatcly the Council find 
thot its invested funds are practically ewinusted and, unless 
some now source of income can he found, the annual grants 
will liaio to ho cut doirn soicrcly it is to bo hoped that 

some way out may bo rei enlcd, as tliciaiuoof the district 

nurse to tho practitioner is onl> rivnueo uy her significance 
as a factor in public health and tho pretention of disease 
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and Km" recardmtr the ansesthetic properties of pure 
ether, he stated that of all the commercial ethers 
•which he had examined none was chemicallv pure 
He then described a method which he had evolved 
for preparmg an absolutely pure ether, which con¬ 
sisted of a process by which ether was made to comhme 
■with benzidine to form a crvstaUised double salt This 
double salt could be readilj purified, and after purifica¬ 
tion decomposed into its component parts The ether 
made in this way was absolutely pure, and, unhke aU 
the commercial ethers which Prof van Leeuwen had 
exammed, was perfectlv stable It was established 
also that absolutelv pure ether could not be made by 
redistiUation alone', but that a chemical method also 
was necessarv ^ 

A few months later a paper was read at the Brinai 
Pharmaceutical Conference bv G Middleton * of the 
laboratoiies of The jdntish Drug Houses Ltd and 
m this paper a d^cate test for the detection and 
quantitative estimation of peroxides present m 
anaesthetic ether was described The paper contamed 
also, a report on the determmation of the stabilitv of 
various ethers and from the data given it was observed 
that ether purified from aldehyde is much less prone 
to oxidation and to the formation of peroxides than 
anv ether not so purified Follo'WTng these researches 
It came to be more clearly recognised that the presence 
of impurities m ether causes deleterious effects after 
admimstration and more recently several mvesti- 
gators have provided additional evidence of this 
■new. For instance, J Mita * has demonstrated 
experimentallv what had been repeatedly mdicated 
as a result of the general observations of anaesthetists 
and others that the toxicity which develops m ether 
increases proportionatelv to' the degree of oxidation 
bv exposure to light and air; and he showed that 
oxidised ether in~ addition to produemg local and 
necrosing effects had very distmct actions on the 
heart and the central nervous svstem He attributed 
these toxic phenomena to the peroxides fii«t obtamed 
from ether bv Wieland 

In October 1926 the Anaesthetic Committee 
appointed bv the Boval Societv of Medicme issued an 
interim report m which it was stated that the purer 
the ether the better the aniesthetic ” Also in a paper 
read before the anaesthetic section at the recent annual 
meet ins of the Bntish iledical Association Dr F H 
McJfechan " sand. 

" Ce-tain impurities m anesthetics mav merelv mvolve 
aisagpeeabic odours or tastes , others mar be responsible for 
naasra and vomiting irhile stiU others may mduce patho¬ 
logical conditions leadmi; to endangering comphcations or 
even death. As most of these are'eSective irhen present 
in f-races rerre«ented bv iierccntages in the second to the 
fourth decimal places, their absolute elmimation 
imperitirc ” 

It nas clearly the dutv of manufacturers to act m 
accordance ■with this new knowledge as to the impor- 
.of purity in an'csthetic ether and one of 
them in p-irticnlnr The British Drue Honses Ltd 
introduced a more highlv purified ether, free from aH 
traces of aldehyde and peroxide This pure ether is 
packed and issued m hght-proof packings under 
conditions which preclude the possibihtv of the fonua- 
tion of peroxide, thus pcrmittmg its arrival m the 
®P^ting room in a perfectlv pure condition. 

Tiie importance of the hght-proof packing is due to 
*4 11 that while pure ether is verv much more 
stabli' to light than less pure ether, it undergoes verv 
gradual change it allow ed to stand m the light If 
to a bottle of pure ether there is added some stale 
auor which has been exposed to light the whole 
quant itv avill he rendered unstable AVlicn using the 
clnsiHi method of administration (‘'liipw.av) oxvgen or 
air IS bubblrd Uirough ether in a bottle which is usnallv 
of colourless class Consequentlv during the admims' 
imtion impurities are foi-med in the apparatus If 
the practice is followed of adding fre«h other to 
flic surplus loft o\fr from the ptevaous operation 
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there accumulates in. the apparatus a highly concen¬ 
trated solution of impurities Each addition of pure 
ether therefore merely dilutes this solution: with 
the result that what is admimstcred to the patient is 
an impure mixture The longer the surplus ether is 
allowed to accumulate in the apparatus the worse is 
the eSect It is important therefore, that this 
residual ethei should be thiwwn away after each 
operation, so that any fresh ether transferred to tte 
apparatus may not become harmfully contammated 
For the same'reason the contents of the apparatus 
fhould not be mixed ■with any ether which is Ifiiely to 
be subsequently used for am^hetic pmposes 

Verv httle extra expense is mvolved m taking these 
precautions mdeed highly purified ether is now made 
on such a large scale "that the makers have reduced 
the price to about the same as that of other ethers ; at 
the same tune it should he emphasised that the 
advantages resultmg from the absence of toxic effects 
far outwei^ any possible considerations of price 
Dr. 'VTaldo has done a great pnhhc service in directirg 
attention to the dangers resulting from the use of 
impure ether, and his suggestion that an analyst s^ 
certificate of punty should accompany all amesthetio 
ether should be strongly supported by mihghtened 
opimon ■with the object of securing its legal 
enforcement.—I am Su. yours faithfully. 

Apnl 2nd. 1927 H. E. LAWS. 

OPHTHALMIC BENEFIT. 

To ihe Editor of The Laxcet 

Sir, —^I was simply astounded at Mr Caddv s 
letter, and must express my full agreement "with 
the rephes from Mr. Liimsden and “ F B C S. 
Ocuhst Allow me to point out a few fallacies in 
the workmg of this scheme Previous to the adoption 
of ophthalmic benefit the approved societies were 
accustomed to pay the opticians a teshng-fee cf 
Ss or more, and some of the societies contm^ue to do 
so for every insured patient Mav I ask whv this 
fee is necessarv when no optician demands this fee 
from the public i 

In spite of the doctor recommending that 3 1 =?: 
patient should he examined bv an ophthalnuc surgeon 
some societies send the patient direct to the opticians. 
To my mind this shows a disregard for the patient s 
sight andis insulting to the doctor I think 1 am right 
m statmg that it is intended that the doctor (and net 
the optician) who is expected to decide as to what 
oases should go to the ophthalnuc surgeons In 
mv opmion the doctor is placed m an” extremelv 
difficult position and the responsibihtv is too great. 
Mr Caddy seems to think it is enough to pick out the 
cataract new growth, and glaucoma cases Mv 
extensive out-patients’ experience has taught me tbrt. 
a fair percentage of realiv serious medical ^es atterd 
all ophthalmic dimes Let me mention a few tvpes— 
e g patients suffermg from arteno-sclerosis diabetes, 
renal disease, hemianopia. retmal hiemorrhace, 
encephahtis lethargica. optic nenntis &c. In a pio- 
portion of these cases it is surprismg how httle the 
visual acuity is affected, and the doctors were rot 
aware of the condition at the time It was the 
ophthalmic surgeon who had diagnosed the actual 
disease If this is so, here we haxe a large number 
of serious cases not recognised by trained medical men. 
Surelv. then a tradesman xxith no medical trammg is 
less hfcely to recognise these cases and appreci.ale 
their seriousness 

If I wore an optician I should hardlv hie to assume 
such grave responsibihtv Ones sight is much tto 
pteeious and although 3 per cent (f think it is mme 
like 20 per cent 1 of the cases are involved and bccau'c 
these are panel patients, I think it is criminal to 
jeopardise the =iaht of even 1 per cent of fhi« total. 

It will be dcfrunental to the pnhhc inteiests tr. 
have opticians meddling with the work of the 
ophthalmic surgeons and vice a ersa Bcmeml > r 
wo do not sell pla<5se<= and all prescriptions for ela«=( s 
go back to the opticians. Wliv do thev seek for tins 
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In their paper, the two authors refeired to only 
asked that the lesults of their work should be coi 
roboiated by others This the British Medical Associa¬ 
tion committee has denied them If this committee had 
oiganised a similar sot of tests on the human subject 
and compaied the icsults of the amount of alcohol 
dijank, the resulting concentrations of alcohol in the 
blood and urme, with the toMC symptoms produced, 
one rentuies to think they would agiee that anyone, 
whether accustomed or not to alcohol, with a blood 
alcohol concentration of 200 mg per 100 grammes of 
blood, coriesponding to about 260 mg in the urme 
IS quite unfit to be in charge of a motor-cai 
I am, Sir, vours faithfullv, 

Cro\dOD, Mnrch 24th, 1927 H W SOUTHGATE 


THE PENALISATION OF THE TUBERCULOUS 

To the Editor of The Lancet 

Sm,—The letters which have appeared lately under 
tins headmg arc of such great human interest, 
especially that of “ Eradication," that I feel bound to 
Clave space for a few words on this unusual new-pomt 
of after-care They express sentiments which go 
deep down into the well of human nature They 
fathom the deeps of Life’s ocean It is the cry of the 
w oimded to be given a chance , a cry, not for chanty, 
but foi work It is almost a universal erv In these 
two lettera we hear it from members of the medical 
piofession This is not usual If we listen we may 
heal it from members of other professions, from 
members of the legal profession, from nurses and 
teachers Tlie cry increases as the economic stram 
becomes greater, imtil from the black-coated clerk and 
those bovond the dole, it becomes the cry of the 
multitude And the cry is incessant 

Those of us who are employed in the tuberculosis 
field but who are not ourselves sufferera cannot fail to 
have been struck with the seriousness of the question 
which " Eradication ” addresses to you, Sir 
"And if they are debarred from getting emploj-ment, 
what is the use of tieatmg them ? ” and if w'e have 
no answei to that question, what is our position ’ 
How are we to answer the question *' If tuberculosis 
authorities ivill not employ their ex patients, who can 
be expected to do so ^ ” 

Prom one who has had the misfortune to contiactthe 
disease, and who has had the still grcatei nusfortime 
to be demed emplovment as a sanatorium phjsician, 
the cry “ “What is the good of treating them ? ” 
comes as a poignant appeal TPe feel he is our own 
kith and kin To be turned down for a job—^the 
giossest penahsation But it is happemng eveiy day 
to a far gieatci extent amongst all those who do not 
belong to the medical piofession We heai little of 
the penahsahon in such cases Wliy ? Because, 
as a profession, we have never answeied,mdeed, never 
faced the question fairly “ And if thev are debarred 
fiom gettmg emplovment, what is the use of treating 
them ? ” Medical men who have suffered from 
pulmonaiy tuberculosis have in many cases as 
■“ Eradication ” points out, found in sanatonum work 
an environment in which then w'ork can be made to 
suit their damaged condition Tliey have ns I have 
pointed out elsewhere, fotmd an equilibrium But 
it by no means follows that the woik in every 
institution is light enough for the damaged organ It 
emphatically is not in many cases, for breakdowns 
arc fiequent, and, mdeed, deaths are not unknown 

But it is not my present object to discuss whether a 
tuberculous medical man is the ideal medical oflicer 
foi a sanatorium Paith m the cure may not be 
entiiely lackmg in the healthy, howevei depressing 
sanatorium statistics mav be But of far greater 
importance is the determination to see that “ if 
tubeiculosis authonhes will not employ their ex¬ 
pat lents ” then somconr else tci?7, and that “ if they 
aie debaried fiom gettmg employment (even as a 
medical man in a sanatorium), they shall be found 
icmuneralivc employment in an enmonment best 
suited to their condition Such an enviionment 1 


saw last summer at Saranac Lake, such emplovmest 
for medical men which makes it impossible to speak 
of the penalisation of the tubercidons, and 1 look 
foiTvaid to the fame when Papworth will provide 
similar opportimities When we can answer the 
question “ What is the use of treatmg them’", 
when we can be qmte sure that we have the nght 
answ er, and not the half-answers usually given, then, 
and only then, wtII the penalisation of the tuberctdoib 
cease 

“ Eradication " is too modest Not only should 
tuberculous medical men combme m an attempt to 
“ cure themselves with an appomtment," but thev 
should see to it that all those who have taken the 
trouble to get well combme also Let us attempt to 
make it possible for all who have taken the trouble to 
get well to cure" themselves wnth an appointment— 
in other words, provide efficient after-care 

“ To cure ourselves with an appomtment" should, 
indeed, be the slogan of the future for the tuberculous 
I am. Sir, yours faithfullv, 

P. 0 Vahmeb-Joaes 
Papworth Hall, Cambridge, March 28th, 1927 


ANESTHETIC ETHER 

To the Editor o/The Lancet 

Sir,—T he recent remarks hy the Southwark coroner 
Dr P J Waldo, on the desuabihty of the use of 
absolutely pure ether for the production of aniesthKia 
has focused attention again on this important matter, 
and a review of the position at this stage seems to us 
to be mdicated 

Some ten years ago the necessity for purity m etner 
formed the subject of a controversy which lasted over 
a period of vears It started m 1917 with a claim 
made bv J H Cotton > that by the punfication o{ 
ether he had deprived it of its anmsthetic prop^bes 
In view of this he attributed the anmsthetic propertiM 
of or^ary ether to the presence of ethyi™® , 
carbon dioxide Four years later Wallis and Hew», 
iniphed that thev, also, had found that pure etn® 
possessed no anaesthetic propeities, addmg that « 
function was that of a vehicle for the ‘ aniesthet) 
compound,” the pimcipal constituents of which were 
certain ketones As a result of this they advocate 
the addition of ketones to oidinary ether to 
its anresthetic propel ties This lemarkable puDUca 
tion led to a careful investigation hy several wori-ere 
of the anmsthetic action of ether, and to a stuay u 
the phvsiological action of the impurities which are 
commonly found m commercial ethers 3 

In a papei pubhsbed in 1923 Dale, HaMeld an 
Kmg ’ disposed conclusively of the view that perlecu 
pure ether w as not a good anaesthetic These 
prepared a quantitv of ether and punfied it by mpeate 
fractionation, washing it w ith caustic soda and w’aiar, 
hoilmg with potassium permanganate refractiOTatin& 
and drying first by calcium chloride and then uj 
metalhc sodium and refractionatmg agam By r®? 
long and careful process of punfication thev pi^PfJj; 
an etliei which distilled between 34 1° 0 and 34 1° 
at 751 mm This ether tliey regarded as free 
aldehydes, ketones acids, mercaptans, alcohol 
othei known impuiuties, mcludmg ethylCTe 
pure ether was then tested on animals by Dr uai , 
and on human beings by Dr Hadfield, aim 
results proved that it was in every wav a perfeCTiJ 
satisfactorv ansestbetic The ketone theoiy w 
reduced to an absurdity by this careful an 
authoritative w oik ' , 

The next step taken was to investigate the PhTS* 2 
logical action of impurities in anresthetic ewier, au 
m March, 1924, Piof Storm van Leeuwen * of 
read a papei before the Anresthetic Section ol vn 
Roval Society of Medicine (m London) in v^ich, > 
addition to confirming the opinion of Dale, .Hacme 
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and King regarding the ansestlietic properties o£ puie 
ether, he stated that of aU the commercial ethers 
which he had examined none was chemicallv 
He then described a method which he had evolved 
for pieparmg an absolntelv pure ether which con¬ 
sisted of a piocess bv which ether was made to combme 
with benzidine to form a crystallised double salt This 
double salt could be xeadilv puiified, and after purifica¬ 
tion decomposed into its component paits The ether 
made m this wav was absolutely pure, and, imbte aU 
the commercial ethers nhich Prof van Leeiiwen had 
exammed, was peifectlv stable It was established 
also that absolntelv pure ethei could not be made by 
redishllation alone, but that a chemical method also 
wasnecessarv , . , 

A few months later a paper was read at the British 
Pharmaceutical Conference bv G- iliddleton,® of the 
laboratoiies of The British Drug Houses Ltd , and 
in this papei a dehcate test for the detection and 
quantitative estimation of peroxides present in 
aniesthetic ether was described The paper contamed 
also, a report on the determination of the stability of 
various ethers, and from the data givenit was obseived 
that ether purified fiom aldehyde is much less prone 
to oxidation and to the formation of pei oxides than 
anv ether not so purified FoUowmg these researches 
it came to be more clearlv recognised that the presence 
of mipurities m ethei causes deleterious effects aftei 
admimstration and more recently, several mvesti- 
gators have provided additional evidence of this 
view For instance, J Hita * has demonstrated 
expemnentallv what had been repeatedly mdicated 
as a result of the general observations of amesthetists 
and others, that the toxicitv which develops m ether 
increases proportionately to the degree of oxidation 
bv exposure to hght and air; and he showed that 
oxidised ethei, in addition to producing local and 
necrosing effects had veiy distinct actions on the 
heart and the central nervous svstem He attributed 
these toxic phenomena to the peroxides first obtamed 
from ether bv IVieland 

In October 1020, the Amesthetic Committee 
appomted bv the Boval Societv of Hedicine issued an 
mtenm report m which it was stated that “ the purer 
the ether the better the amesthetic ” Also, m a paper 
read before the ansesthetic section at the recent annual 
meeting of the British Medical Association Di F H 
McMechan " said. 

" Certain impunfies m anaisthctics may merely involve 
aisagreeible odours or tastes , others mav be responsible for 
nausea and vomitmg, while still others mav induce patho¬ 
logical conditions leading to endangenng comphcations or 
even death As most of these are effective when present 
m traces represented bv percentages in the second to the 
fourth decimal places, their absolute ehnunation is 
imperative ” 

It was clearly the duty of mannfactnrers to act m 
accordance with this new knowledge as to the impor¬ 
tance of puntv m amesthetic ethei, and one of 
them in particular. The British Drug Houses Ltd, 
produced a more hi^y purified ether free from all 
traces of aldehyde and peroxide This pure ether is 
packed and issued in hght-proot packmgs under 
conditions which preclude the possibihty of the forma¬ 
tion of peroxide, thus pemuttmg its ‘arrival m the 
operatmg room m a peifectlv pure condition 
..The importance of the hght-proof packmg is due to 
met that while pure ether is verv much more 
stable to light than less pure ether it undergoes verv 
^adual change if allowed to stand m the hght H 
to a bottle of pure ether there is added some stale 
ether which has been exposed to light the whole 
fi^iintitv will be rendered unstable "vdien usmg the 
closed method of admmistrahon (Shipwav) oxvgen or 
am IS bubbled through ether in a bottle which is usually 
Of colourless glass Consequentlv dunng the admmis- 
tmtioii impurities are foimed in the apparatus If 
the practice is followed of adding fresh ether to 
the surplus left over from the previous operation 


•G Middleton Pbnnn Jonr JnlySOth 
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there accumulates m the apparatus a highly concen- 
tiated solution of impurities Each addition of puie 
ether tlieiefore, ineiely dilutes this solution; with 
the result that what is admimstered to the patient is 
au impuie mixture The longer the surplus ether is 
allowed to accumulate in the apparatus the woise is 
the effect It is impoitant, therefore that this 
lesidual ethei should be thrown awav aftei each 
operation, so that anv fresh ether transferred to He 
apparatus may not become harmfully contaminated. 
For the same'reason the contents of the apparatus 
should not he mixed with any ether which is likely to 
be subsequentlv used for amesthetic purposes 

Veiv httle extia expense is mvolved in taking these 
precautions mdeed highly purified ether is now made 
on such a large scale that the makers have reduced 
the pnee to about the same as that of other ethers , at 
the same time it should be emphasised that Hie 
advantages resultmg from the absence of toxic effects 
far outweigh any possible considerations of puce. 
Dr Waldo has done a great public service in duectmg 
attention to the dangers resulting from the use of 
impure ether, and his suggestion that an analyst’s- 
certificate of purity should accompany all anrestbetic- 
ether should be stronglv supported by enhghtened 
opimon -with the ob 3 ect of securing its legal 
erfoxcement —I am. Sir, voui-s faithfully, 

Apnl 2nd, 1927 H E LAWS 

OPHTHALMIC BENEFIT 
To the Editor of The Laxcet 

Sm,—I was simplv astounded at Mr Caddv’s- 
letter, and must express my full agreement with 
the rephes from Mr, Lumsden and “ P B C S . 
Ocuhst ” -Ulow me to pomt out a few fallacies in 
the workmg of this scheme Previous to the adoption 
of ophthalmic benefit the approved societies were 
accustomed to pav the opticians a testmg-fee of 
5s or more and some of the societies contmue to do 
so for every insuied patient May I ask whv this 
fee IS necessaiy when no optician demands this fee 
from the public ® 

In spite of the doctor recommendmg that his 
patient should he exammed by an ophthalmic surgeon 
some societies send the patient direct to the opticians- 
To my mmd this shows a disregard for the patient s 
sight and is msultmg to the doctor I think I am light 
m stating that it is mtended that the doctor (and net 
the optician) who is expected to decide as to what 
cases should go to the ophthalmic surgeons In 
my opimon the doctor is placed m. an extremelv 
difficidt position and the lesponsihihtv is too great- 
Mr Caddy seems to think it is enough to pick out the- 
cataract, new growth, and glaucoma cases Mv 
extensive out-patients’ expeiience has taught me that 
a fair percentage of really serious medical cases attend 
all ophthalmic chmes Let me mention a few tvpes— 
eg, patients suffering from arteno-sclerosis, diabetes, 
renal disease, hemianopia, retmal haemorrhage, 
encephahtis letborgica, optic neuritis &c In a pi o- 
portion of these cases it is surpnsmg how httle the 
visual acmty is affected, and the doctors weie not 
aware of the condition, at the time It was the 
ophthalmic surgeon who had diagnosed the actual 
disease If this is so, here we have a large number 
of serious cases not recognised by tramed medical men 
Surelv, then, a tradesman -with no medical trammg is 
less likely to recognise these cases and appreciate 
their seriousness 

If I were an optician I should hardly hke to assume 
such grave responsibihty One’s sight is much tco 
precious, and although 5 pei cent (1 thmk it is moie 
hke 20 per cent) of the cases are mvolved and because 
these are panel patients, I think it is criminal to 
jeopardise the sight of even I pel cent of this total 

It will be detrimental to the pnhhc mterests to 
have opticians meddhng with the woik of the 
ophthalmic surgeons and vice versa Bemomhei 
we do not sell glasses, and all prescriptions for glasses 
go hack to the opticians Whv do thev seek for this 
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extra and grave responsibibtj- ® Have we not aU had 
experience of patients being sold two or three pairs 
of glasses when only one pair oi none was necessary ? 
Siinilarlv, there is the wholesale abuse of forcing the 
pubhc to buy Crookes’s lenses No, the optician 
should only dispense our prescriptions and sell other 
optical goods, and this is the only safeguard for the 
pubhc No one denies that there are opticians who 
are competent to do refraction cases But I should 
like the majoritv to concentrate on dispensing a 
prescnpiion aceuraielg and on fitting the frames 
correctly This is their job, and it is re^ly suiprismg 
how few know it apait fiom the class of dispensmg 
opticians It IS quite true the bulk of an ophthalmic 
surgeon’s work is to prescribe glasses, and it is the 
same for private and hospital work If 80 per cent 
of the work—^i e, refractions of panel patients are 
referred to the opticians according to fc Caddy’s 
wish—I wonder if he will also send similar cases m 
private to the opticians and only deal with those 
sufEermg from ocular diseases If the puhhc can afford 
our fees they wiU do so every tune, and I need not 
state the reasons for it Why should not the panel 
patient be accorded the same privileges if his society 
can afford a reduced fee ^ 

The only sound way to deal with every eye case, 
whether private or panel, is for the doctor to send such 
cases direct to an ophthalmic surgeon, who will assume 
full responsibihtv Sight is much too precious to be 
tampered with bv unqualified men, and even the 
ophthalmic surgeon finds it difficult sometimes to 
make a diagnosis Ophthalmic benefit is for panel 
patients who are free to choose their doctors, similarly, 
they must be allowed to choose their ophthalmic 
surgeons Let us not depart from this prmciple 
I am. Sir, yours faithfully, 

J MtlesBickeeton, B Ch Camb ,P E C S Eng , 
Dean of Boyol Eye Hospital \ 

London, W, March 29th, 1927 i 


To the Editor of The Lancet 

Sir,—^D eahng with the various points raised in the 
last letter (the only unsigned one) under this heading 
in your issue of April 2nd, may I say thatfrom my own 
experience of the Acts that have been passed in the 
47 States of America, in Canada, and in Australasia, 
and based upon authoritative information, such 
legislation has proved to the benefit of the spectacle 
wearmg pubhc and of those who have diseases of 
the eye which would have remamed undetected but 
for the findmgs of the skilled optician 

Secondly, it is not true that the various optical 
organisations are on terms of bitter enmity There 
are only two recogmsed examimng bodies in England, 
the Spectacle Slakers’ Company and the British 
Optical Association, and they work m perfect friend- 
smp with each other Although there are only these 
two recogmsed bodies, there are other important 
bodies of opticians, such as the National Council for 
the Preservation of Eyesight, the Institute of 
Ophthalmic Opticians, and the Association of Whole¬ 
sale Manufacturing Opticians, all of which work in 
perfect harmony with each other As is inevitably 
nor. only with unregistered professions, bat even with 
State recognised callings, there are springing up, 
especially in view of imimnent leanslation, mushrotra 
societies, and certificates which may be bought inth 
httlc trouble It is hut natural that such new societies 
should be at variance with the others, and plead from 
time to time in the press for equality and broad- 
nundedness It is the obvious view-point of an 
individual without property on the question of equiu 
division of property The Joint Council of Qualiiied 
Opticians IS a body with a special licence from the 

Board of Trade to dispense with the word Limited, 

on account of its not givmg any profit to its mmnbers, 
and because it is a bodv formed for a scientific or 
charitable purpose It could A® 
limited company Tlie entrance fee to the J C Q V 
ior a qualified optician is nominal—only os 


it IS 


not correct to state that any further percentage beyond 
the ordmary two-and-a-half per cent for otdinatv 
admimstiative expenses is deducted The JCQO, 
has nothing whatever to do with any eagle or any 
advertisement, and your correspondent is confusing 
tins society ivith another body. 

Thirdly, the nominal testing fee of 5s is allowed to 
an optician in all cases where he finds glasses are not 
required, and it-is this very allowance in such cases, 
and the severe ethical disciplme exercised over its 
members, that induced the major Approved Societies 
at its inception to place their work unreservedlr 
fdirough the clearing-house of tiie J (D Q 0 

Fourthly, the optician does not advertise or pie 
scribe spectacles to the pubhc as a “ cure-all ” I am 
qmte certain that if such an advertisement came before 
the notice of my Executive, the perpetrator would be 
immediately hauled up for infcmgement of its code of 
ethics 

Fifthly, with regard to a very serious charge that 
your anonymous correspondent makes, that relating 
to the mi^kes of opticians, he is genetalismg firam 
three of his own cases Withm a week ago, anticipating 
similar unsportsmanlike attacks, I wrote to our 
members of the JCQO asking them to give me anv 
evidence that they could at short notice in the foUowmg 
clauses 1 Evidence of errors m diagnosis bv 
medical men 2 Cases of patients reqmrmg ordinary 
lenses bemg specially referred by medical practitioners 
to ophthalmic surgeons 3 Evidence to shew that 
medical men are referring cases to them as optical 
practitioners Within two posts I received over 200 
bulky envelopes in reply to my lequest The task 
of sorting these is obviously going to be so great that 
I have not even opened the envelopes But vour 
correspondent may find that the unsportsmanhke 
attitude he adopts will only come back as a very 
powerful boomerang 

Sixthly, yom correspondent says that the average 
optician devotes too much attention to the commercial 
side, and in contrast mentions the Association oi 
Dispensmg Opticians But the members of this body, 
for which I have every reqieot and esteem, do not 
test sight, and therefore, as is but right, their busmesses 
are purely commercial, with every desire to give good 
value and service for money, but still commercial 

Lastly your corre^ondent makes the abs^ 
statement that anyone can acquire siiffioient knowledge 
in ten hours to call himself a fullv qualified optician 
1 am enclosmg the syllabus of our BOA. Esam- 
inations, where you will see a curriculum such as WiU 
take an average intelligent man from two to three 
years to prepare for 

One reahses that there are two sides to a question, 
and that each side may thmk it is right, but one 
would like to see such a campaign earned on with 
regard to truth and with an absence of personahties 
I am. Sir, yours faithfully, 

J H Sutcliffe, 

Registrar of the Joint Connell of Qualified Opticians. 

Secretarr of the British Optieal Assoention 
Clifford’s Inn Hill, Fleet street, E C, April 2nd, 1927 


To the Editor of The Lancet 

Sir,—^I n the letter signed “ Ophthalmic Surgeon,” 
which appears on page 729 of your last issue, theie 
IS a reference to the Jomt Council of Qualified 
Opticians, m which the statement occurs that “ the 
msurance companies allow a testmg fee of 5s to the 
optician foi every case for which spectacles arc 
supplied ” Evidently the writer is not familiar with 
the facts, as the consultation fee of 5s is paid m every 
case where the patient is exammea by the optician 
whether the patient is referred for medical advice 
or not, and has no relation whatci er to the supply 
of spectacles —I am. Sir yours faitlifuUj-, 

F T Gregg, 

SecrctiTT, Institute of Ophthalmic Opticians 
Bonk Chambers, nieh Holbom, " C, April 2nd, 1027 
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• Esdtudixig; min^panUTiess And de&tAl defects t Not given 
Torquay 


Ilford 

With the rapid growth of the population at Ilford 
and the inclusion of Dr Bamardo’s ilossford School 
for Girls under the direct control of the local education 
authority, many more school-children were exammed 
during 1926 than in former years Dr A H. G. 
Burton regrets that the open-air school, the site of 
which was approved hy the Board of Education m 
1924 IS not yet m hemg, nor is there as yet any special 
provision for mentally or physically defective children. 
Two mterestmg tables are given comparing the 
mcidence-rate per 1000 of crippled and defective 
children m Ilford with that for the country as 
a whole The figure for cnppled children m Ilford 
is 17 agamst 10 0 for England and Wales The 
Ilford analysis, however, includes only those children 
who are so physically defective as to he tmahle to 
attend school, or who should he m attendance at a 
special school This way of statmg the figures is 
misleading in that it tends to lessen the apparent 
urgency for special provision for such children; 
it IS ’m the mmor and progressive cases that 
special treatment is most called for and on which 

.1 j _ . . _^ n ^_a _-1_•_At- _ 


The school medical officer. Dr T- Dunlop, m his attention shoifid be focused W^ere he to give the 
introduction, is able to sav that there is no child m total numbers Dr Burton would strengthen his urgent 
the Torqnav schools with "defective vision untreated request for a remedial chnic for nunor defects, m 
and that p'racticallv all spectacles prescribed have the meantune all mmor deformities receive special 
been obtained and made use of Dr J V A Simpson attention fitom the supemsmg mstmetor in physical 
pomts out m his detailed report that this ophthalmic trammg. The high standard of visual acmtv demanded 
work, hke the other treatment facihties of the school is shown by the incidence-rate per 1000 of visual 
IS available for children of pre-school age defects m Ilford, 77 0 against 64 7 for England aud 
The chief factors which produce defects m school Wales All mmor defects even m those reading 6/6 
entrants are thus stated* (1) Irregular feeding, Snellen’s tvpearereferred to the oculist The standards 
(2) irregular hours of sleep, (3) infectious diseases adopted for operative treatment for adenoids are 
An account is given of the open-air school which is ** chrome nasal obstruction or where adenoids can 
not regarded as “ merelv a school m the open air.” be felt digitally.” For tonsils “ where this condition 
An appendix contains a further senes of Dr Simpson’s has been keepmg up such defects as otorrhoea deafness, 
observations with the kata-thermometer, the tune and frequent attacks of tonsdhtis ” Statistical tables 
taken to fall from 100“ E. to 95” E is taken as show the heights and weights of Ilford children 
a measure of the coolmg and evaporative powers of compared with the anthropometne standards, and also 
the air Accordmg to Dr J. Kerr tins instrument the school mcidence of infectious diseases 

“ has added enormously to the power of examining _ 

the air m respect of ventilation as it mtegrates aU 

effects,positiveandnegative,givmgaresultconcordant EvEECTIOITS DISEASE IX EXGLAXD AXD 


with the ventilation effects on the body ” Dr Leonard 
Hiirs mitiima of 6 for the dry and 18 for the wet 
readmg are regarded hv Dr Sunpson as too low ; he 
would prefer the figures of 7 and 20 respectivelv 


WALES DUEESTG THE WEEK EXDED 
MARCH 26th 1927 

KoUdcations —^Tbe followmg cases of infectious 


The detailed figures he gives do not m general disease were notified durmg the week —Small-pox, 
reach tlus high ^ndard . thev do indicate, however, 404 (last week 442) scarlet fever, 1292 diphtheria, 
that though the hmldmssmav not he ideal, the ventila- 974, enteric fever 54, pneumoma 1373, puerperal 
tion IS, on thewhole satisfactory. In several of the best fever, 39; puerperal pvrexia 109; cerebro-spinal 
examples there is a comment “ open fires,” and m fever, 13 , acute pohomvehtis ^ 


one of the worst “ window shut, cord broken ” encephahtis, 1; encephalitis lethargica, 37 , dysenteiw, 

Taunton ’ ophthahma neonatorum, 146 Xo ’ case of 

m T. „ cholera plague or typhus fever was notified durinff 

Lr John AUen, m his eighth annual report, notes the week 
with pleasure the supersession of the antiquated long n t 

desk bv the new smgle type, hut deplores the retention _ JJeaf/is —Ib the aggregate of great towns including 
of Some insanitary latrines Althou^ m some cases J^ndon there was one death from small-pox 1 (0), 
the attendance has fallen helon- 60 per cent, owmg to entenc fever. 71 (2), from measles, 6 (2). from 

mumps and German measles, no school or department scarlet fevw 89 ( 22 ) from whoopmg-cough, 35 ( 11 ), 
has been closed There has been a rapid rise m the diphtheria, 51 (16) from diarrhoea and enteritis 

percentage of children requirmg tr^tment—^from 2®“®^ two years, and 224 (33) from inflnenza The 
10 1 per cent m 1924 to 26 6 per cent m 1926—due, figures m parentheses are those for London itself The 
of course, to an all-round raismg of the standards, death from small-pox was registered in Sheffield C B. 
Supervision of pre-school chddren is included in the - 


acute poho- 


matermtv and child welfare scheme and the records 
are available for the school medical officer The 


BraAUXGHASi HosprrArs —According to the annual 


orthopjsdic scheme m conjunction with the Somerset report of the Qneen’s Hospital the new extension win he 
Countv Council is now working well, and a strong completed in a few weeks and, verr httle later, when the 


autt lound to he in need of this treatment This oi m the city — 

fiTEurff d® excess of?he aveS^ and Lt v^eSfc 

“’Id Wales, hut fi should he home m number of 2443 m-patients The average dadv per 
mind that the imtiation of a scheme unphes a careful patient was 0* 6d. Extensive antenatal work is also 
look-out for everv child m need of orthopedic treat- none.—The Binmngham Hospital Saturdav Fund likewise 

ment The Somerset Association for Mental Welfare amoved a record ” bv ratsmg over £65.000 last year 
li-ive an occupation centre for low grade defectives for convalescent treatment", 

winch IS held m the rooms of the local T.M C A T'J!^v“cIed bv 

IS open three davs a week. bnng ^ tte nam^t'to^® 5^^ which will 
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BEELIN 

(Fhoit ora owx Coehespondent.) 


Compulsory Insurance for the Medical Profession 
The amended law on medical chambers contains 
•the provision that a chamber may establish an insur¬ 
ance institute, membeiship being compulsory lor 
every medical man or u oman residing m its district 
The monev may be collected by contributions from 
the piofession The Berhn Medical Chamber, ivhich 
includes Berlin the Province of Brandenburg, and 
those parts of Posen and Western Piussia which are 
still under German rule, lately suggested the establish¬ 
ment of an institute for life assurance, the con¬ 
tributions were to be 60 per cent of the State mcome- 
tax and the insurance allowance was M 1200 (£00) per 
annum n case of invahdity or after the age of 70, 
and M 600 for widows and M 480 for eveiy orphan. 
This scheme caused much discussion in medical 
circles, it was argued that the tax raised by the 
Berhn chamber was already lather high, and the 
proposed contribution would considerably mcrease 
at, whilst the benefits were much smaller than 
those which could be got from private insurance com¬ 
panies In view of growing opposition the Chamber, 
although authorised to take action as it wished, 
resolved that the medical profession in the district 
-should vote on the proposal The result was that 
compulsory insurance was rejected with an over¬ 
whelming majority Of 5100 voters only 800 were 
in favour of it, 2500 were opposed, and 1800 

abstained from votmg The Democratic Party of the 
Reichstag has moved that State insurance shall be 
Instituted for the legal, medical, and pharmaceutical 
professions and for artists and literary men It is 
pointed out that the great majority of people m these 
professions have lost their savings by inflation of the 
currency and that they and their families may become 
a burden to the ratepavers if unable to work Com¬ 
pulsory State insurance of the medical profession 
exists already in Bavaria where it is said to work 
satistactonlj’ 

Pre-mairimonial Advice 
A report has recently been issued by Dr Baecke on 
the work done by the Matrimonial Adnsoiy OfB.ce of 
Prankfort-on-Main Engaged persons applymg to 
the ofHce were examined concernmg the health of 
their famihes and on their own bodily and psychic 
condition, especially for the presence of venereal 
disease or sexual anomahes Ajs regards hereditv, it 
was difficult to get positive answers , 36 per cent of 
the individuals examined were unable to gn e any 
answer at all, and the gieat majority of the othms 
could only give incomplete replies concerning the 
health of their relations and foibears It also 
proved veiv difficult to ascertam the psvchical con¬ 
dition of the people who came to the office , epilepsy, 
for instance, could not be detected in the cousultmg 
room Sexual anomalies and venereal diseases were 
often concealed, whilst manv of the candidates declared 
that they had only come at the request of their parents 
and asked for a certificate which could not of courae 
be given to them without investigation being made 
The work of the office has not led to the results 
anticipated by some medical men and by the public 
(The Lvxcet, 1026 i, 881) It has had, however, a 
hmited usefulness in that it appeals to the conscience 
of mariiage candidates and sometimes appeases tbe 
anxiety of h-vpochondriacs 

Early Days of Vaccination in Germany 
It IS now 125 vears since tbe foundation of the State 
Institute for Vaccination, as has latelv been pointed 

out bv Prof H Gins in a paper read before ^e B^in 

Societv for the History of Medicine The first 
-vaccination in Germany was performed as early as 


1799 m Hanover Berhn followed in 1800 when 
Dr Heim, who was the leadmg practitioner m the citv 
at that time used vaccine received from London 
The good results which he got were reoogmsed bv the 
Royal Department for Public Health, and a pubbe 
mstitute for vaccination was established m 1802 m 
connexion with the ‘public orphan asylum, where it 
was arranged that tw o children with cow-pox should 
alwaj'E be at the disposal of medical men At that 
time vaccmation was not, of course, compulsory, and 
pamphlets were distributed to the public on behalf of 
the institute in order to make it popular In course 
of time calf lymph was introduced and soon the 
institute was able to collect up to 10,000 doses of 
V accine from a smgle animal 

An Exhibition on Quachery. 

In connexion with a meeting of the German Societr 
for Combating Quackerv an mterestmg exhibition has 
been held to show the methods of quacks, then 
adveitisements, and their orgamsation The methods 
of scientific medicine, the length and intensitv of 
medical studv were compared m statistical tables with 
the six weeks’ trairung advertised in certain papers for 
intending quacks The State library contributed to 
the history of quackery by exbibitmg old documents 
in which the cities, umversities, and rulers of Germany 
had warned the public agamst quacks, and had 
issued regulations designed to render them innocnousj 


SCOTLA2SrD 

(PBOM ora OWIT COHHESPOSDEXT ) 


The Aberdeen Joint Hospitals Scheme 

In a prenous letter (The Lancet, 1926, u, S73) 
I described the arrangement by which the mumci- 
pahty was to take over the Poor-law hospitals of 
Aberdeen This plan has been delayed and Prof. 
Matthew Hay’s original Jomt Hospitals Scheme has 
now emerged upon a new plane One of the 
difficulties of this scheme was the disposal of the 
old buildings of the Boyal Infirmarv, but the Lord 
Provost of the City has now launched a public appeal 
for £400,000 to enable the infirmary to surmount 
this difficulty as to the old buildings, to secure 
that adequate new ones can be built, and to increase 
the endowed income in correspondence with the 
enlarged accommodation It is announced that 
about£200,000has been promised already, but as the 
cost of the Royal Infirmarv part of the scheme is 
estimated at £300,000 there ‘s still £100 000 
to be found, besides what is needed to maintain 
the proportion of endowment income to ordinary 
revenue 

When the Joint Hospitals Scheme was onginallv 
announced, opinion was vervmuch divided , but, just 
as in the case of the extension of the Manschal 
College over 30 years ago. Prof Hav was satisfied 
that ultimatelv the whole commumtv would be 
be won over to it And now it seems that the 
Hospital Scheme has really become practical politics 
It includes, it will be remembered, not mei ely the new 
Roval Infirmaiv, but also the new Sick Cluldren’s 
Hospital (already neailv complete), the new Materniti 
Hospital (funds aheady almost adequate), the Tuber¬ 
culosis Sanatorium (provided by the citv), and 
pathological and teachmg accommodation (piovided 
bv the University) 

Whatever be the foices that have ended in the 
launclung of this appeal, the supporters of the 
voluntaiy piinciplc may congratulate themselves on 
the fine lesponse for the Infiimaiy section But, of 
course, the total scheme includes the Mumoipal 
Sanatorium, the Municipal Maternitv Home, the 
Municipal Hospital partiallv mamtamed bv the 
municipality, and possibly one or two other elements 
subsidised from rates or grants Tliere remain also the 
other three large medical problems the institutional 
treatment of infectious diseases, including the 
pneumonias and others until recently treated m 
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non-mumcipal institutions, the institutional treat¬ 
ment of the sick poor, -who must all he treated accord- 
mg to their needs and numbers, and the mstitutional 
preventive treatment of young children from infancy 
to the end of the school age These problems all have 
pomts of contact ■with ihe Jomt Bospitals Scheme, 
and it -will be mterestmg to watch their final adjust¬ 
ment As has been frequently pointed out, the 
municipahty and the parish councu have no power 
to select their patients or to adjust their numbers 
•to accidental convemences of any kmd They must 
proTidef or all patients m need of treatment This fact 
marks the limits of the so-called voluntary principle 
It also demonstrates that however great the voluntary 
■contribution to hospital service may he, it is never in 
anv danger of ontrunnmg the necessities There is 
always more than enough work both for the volimtary 
"hospitals and for those supported out of the rates 


lUEDIOBSrE ASOD THE LAW. 


Alleged Negligence in Cerhficaiion under the Lunacy 
Act Abortive Action 

A "WEEK, after the Hume-Spry action had come to 
an end, yet another claim was heard m tte Iffigh Court, 
in which a plamtifE alleged negligence on the part of a 
medical practitioner who had certified msanity The 
claim was that of Mrs de Freville, of Wokingham, 
Berkshire, agamst Dr A V Dill, of Bnnscomhe, 
Stroud, Gloucesterdiire She alleged that on June 9th, 
1026, when she went to Oakridge Vicarage, Stroud, to 
join her husband at the home of her father-m-law, 
AeThnshand ejected her forcibly from the house, and 
that, when she obtained entrance through the servants’ 
■door, her husband and her father-m-law kept her m 
the i^rv^ts’ hall till Dr Dill arrived She was taken 
* ‘*1® .wjo^oestershire County Mental Hospital late 
at mght, but next mormug she was examined hv two 
mher d^tors and declared to be of sound rmnd 
for damages for Dr Dill’s negligence 
in thus Certifying her. she also claimed damages for 
assault ^d for false imprisonment Dr Dill relied 
upon the defence embodied in the Lunacy Act^ 
na^Iy, that he signed the certificate in good faith 
ana that he used reasonable care. he mamteined that 

til * S'* plaintiff’s condition at 

^"^***1® of her certification were correct 

ihe came to an abrupt end m an unusual wav 
Aearly three days were occupied by the opening speech 

mdXriv plaintfffTS, 

1 witnesses caUed on her behalf 

^ese mended the matron and a nurse fixim the 

supermtendent 
Thomas Cynl Smth, soiuot 
medical officer at the Second County Mental Hospital 
Gloucester, Dr T B Hyd^; and'^’ 

defendant was opened, and Dr Dill went 
VTiile he was still under cress- 
^a^afaon, the j^ asked if they could stop^e 

Avory milted them to wntetlwir 

fw’lv a piece of paper If they were satisfied 
“ ^the plamtiff had failed to estabh^ hef oC 
llnlVSf®’ entitled, at any Ce after Ihi 

P amtitt's case had been fully set before S to 

K Ddl^ fevom^'Threl^’^® 

possible 'mI. ~ Tliroe courses were then 

conchision^dveWto^Di^DiW^^ I”^»“ature 

was that the case should preee«f 


until they had heard all the evidence The third 
possible course was the discharge of a jury winch had 
shown itself so ill-fitted for its judicial duties The 
judge adopted the third course If, therefore, the 
plamtiff persists m her action, she must begin it all 
over agam before a fresh jury The case hemg thus 
still sub judice, comment upon the value of the 
evidence would be improper It may be mentioned, 
however, that Dr Ddl, m his evidence as reported m 
the Times, complamed of the smaD space provided 
in the form of the certificate for the statement of the 
practitioner’s grounds for sigumg it He said he tned 
to condense an immense amount of detail as much as 
possible, and he ^^reed that he put down one matter 
under one heading m the certificate when it should 
have been entered under another Later, m cross- 
exammation, he agreed that he bad included under 
“ Facts observed by myself ” a statement that it was 
obvious that Mrs de PreviUe’s child “ ones and does 
not want to see her,” altliough he had not m tact seen 
the child, and the entry should have "been made under 
" Facts communicated by others ” An erroi of this 
kind, of course, is not m itself negligence which 
entitles a plaintiff to recover damages, hnt it is 
worth mentioning here m order to impress upon 
practitioners who have occasion to sign certificates 
of this nature that any slip of this kmd is fastened 
upon m cross-examination if the case leads to litiga¬ 
tion Probably it does not occur to every doctor who 
certifies a patient that, if there is no room on the form 
for what he wants to write, he can set out his full 
entries on a sheet to be annexed to the certificate 

Defence of Epilepsy on Murder Charge Eresh 
Rearing on Appeal 

The Court of Crunmal Appeal has power to hear 
any additional evidence on appeal and also to refer 
any point revolving scientific mvestigation (which 
the court thinks cannot be convemently conducted 
before the court) to a special conmussioner for report 
or, ff occaMon arises, to appomt an assessor to the 
court who has special expert knowledge VThere there 
is an issue of msamty, it seems, the Court of Crunmal 
Ap^t abrogates its functions and transfers the 
matter from the judicial to the executive aufhonties 
Giving judgment lately on the appeal of William 
BJiighton, a collier, convicted at the Derbyshire 
assizes of havmg murdered his mother, Mr Justice 
Avory began by declaring that the Court of Crunmal 
Appeal had frequently laid it down that, where the 
KSue of msamty had been before a jury and evidence 
had been called m support of the defence, the court 

evidence on that 

gihject, but would leave the matter to the Home 
Secretary, who could more convemently and more 
effectively iwestigate any further evidence Kie 
defence m Knighton’s case was that of msamtv 
s^mg from epdepsv, it was urged that the act 
had been cou^itted m a state of automatism follow- 
attack, the accused was on the best of 
terms with his mother, and there was no motivTfor 
the crime , he voluntarily surrendered himself to the 
pohee, and thus^pronded the only conclusive evidence 
connectmg him with the crime On appeal his 

^ furthe?^medi«l 
evidence wluch was not available at the trial The 
^plication was rejected for the reason alreadv gir^! 
appeal was dismissed, ' 

decision has had an unusual sequel It is now 
defending sohcitore have sub- 
mtted f^h evidence to the Home Secretarv. and 
that the latter has thereupon cancelled the exwution 
case back (as he has statute^ powel 
to do) for rehearing by the Court of Grimmal^^ll 
as soon as sufficient tune has been given to the nrenara^ 
tion of the case It will be mter^tmg to sS wheteei 
the fresh evidence is omelv tbat of see n nether 

f^h medical evidence on appeal, or whether 
still discriminates against themedicaTexpert.*^ 
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NOTES ON CURRENT TOPICS. 

Washingtos Hogrs Oo};^EST^o^ 

On Thurstlfty, JIaich 31st, on the motion that the House 
do go into Committee o£ Supply on the Oivil Scivice Esti¬ 
mates, and Estimates for Rci enuo Departments, 

Mr B J Dai ics raised the question of the ratification of 
the Washington Tort}-eight Hours Convention. Ho said 
that ho thought they iiere entitled to knoir what had 
been done in respect to a decision hy the Government on 
this von impoitaiit matter The situation on the Continent 
of Europe was becoming very serious They wore being 
pressed b^ labour organisations in other countries, and 
particularli bv Belgium whore this Convention has been 
1 atiGcd In relation to questions affecting labour and working 
people geiioralli and the employment of n omen and children, 
the present Goiernment, through the illinistcr of Labour 
and bis Parliamentary Secretary, appeared to take no notice 
whatever of the Goierning Body and conferences of the 
International Labour Organisation The only measurement 
of the enforcement of labour legislation in anv country was 
the number of inspectors appointed, the number of inspec¬ 
tions of factories and iiorkshops made, and the number of 
convictions for contrai cntion of the laii The convictions 
in Belgium m IfiSo w ere Q50 In Czccho-Slovakia there were 
1051, and in Franco, iihich thoj were told uas more lav 
than any otlihr countr}, the number iias 0500 In Germany 
there ucic 615 coniictions In Great Britain, where the 
enforcement of these lairs was supposed to be more stringent 
than an} where else, the figure as against 0500 m France was 
just over 1000 That was to say, that for a smaller number 
of aorking people and a smaller number of factories and 
workshops, for every sis convictions in Prance there was onl v 
one m our own oouutiy The point that n e should not ratify 
the Convention because other countries did not carry out 
their legislation m the same u av as i\ c did, fell to the ground 
in face of these figures It was understood that Belgium had 
latifiod the Couveution unoonditionallv, France and 
Gerinani iiouldratifi conditionally. He also inshcd to bring 
before the House the failure of the Ooaernraent to ratify 
the Convention relating to the prohibition of the use of white 
lead in paint He a isbod to pay tribute to the courage of the 
Chief Medical Inspector of Factories who, n hen ho found that 
the Goverumeut had decided lu favour of regulation instead 
of prohibition, resigned Ills position in the Home Olllce 
A most sinister fact was that the Federation of British 
Industiics m its ofiicial journal stated that thev had communi¬ 
cated with the India Ollicc, asking that Department to send 
to the Bombay Goicrnmeut a communication to the cUcct 
that as the Biitish Goi ernment had decided not to prohibit 
the use of white lead in paint, but to regulate it, the Federa¬ 
tion asked the Bombay Government to follow the lead of the 
British Government, and to destroy the proiisions for pro¬ 
hibition that it had alreodv sot up That was an appalling 
state of afIotr-» The fact that there acre over 200 operative 
painters alwavs suffering from lead poisoning ought to induce 
any Government of any political colour to ratify this 
Convention , 

Mr Bcttchton Parliamentary Socretnm to the Ministry 
of Labour) said that ratification was not to bo obtained 
merely by registering ratification at Genova, or by passing 
a resolution of the House It in\ ol\ ed the introduction or a 
Bill to bring the legislation of this country mto contormitv 
with the Waslungton Convention, and such a Bill naturally 
required very careful consideration It it was right to rMiiy, 
the Go\ ernment must at least know a hat the cost would be 
The whole matter was now under the considcrotion oi a 

^"'oaptam'KiNG (Financial Secretary to the War 
replving tor the Home Office on tUo question of the White 
Lead cLvention, said it was quite ‘ 
obligation on this Government ot on anj other te mtity that 
draft Convention So far as the question ot Bombay w as 
ooncornod, ho was not competent to nnsw^ 

Office or for the Bombay Government The Home SecreUrv 
had announced that the Kegulations were 
honed that tlioj w ould be able to rempi o Hie dongcr from 
the use of lead juunt But it that was not so, the Government 
would come to the House for further powers 

The question that the Speaker do leovo the choir was agreed 
to by 213 votes to 77 

g^XDSTONE WOnKEItS AND PlITItlSlS ^ 

The House then went into Committee ot Supplv, Captain | 

^*0^1 vote®ot‘£37,110 for espenditure m respect of thoj 
Houses ot Parliament Buildings, 


Mr Gardner moved to reduce the vote by £100 Ilesiij 

that it was omazing that in the Memorandum which had bren 
prepared in respect to this evpenditure, the question of the 
health of the openatu es who w ere to be called upon to work 
the Stancliffe stone u Inch it u as proposed to use for the repair 
ot the Houses ot Parliament, had never been mention^ 
It could not ho bciond the knon ledge of His Majesty's 
advisors that danger cvistcd in connexion with the workue 
of tins stone, because the Office of Works, when it had work 
to bo done w ith that kind of material, paid the mea ad extra 
sum per hour because of the danger of working if Sit 
Thomns Lcgge, who nos till lotclj the Senior ilcdicil 
Inspector of Iractorics, and n ho throughout his Civil Service 
career n as engaged in reporting to the Government on work 
ot this kind said — 

“ In Great Britain the quarrying and dressing of sandstom, 
whether in Derbyshire, Vorksliiro, or round Fdinburgh— 
Edinburgh is Inrgely built of freestone—must have co't a 
holocaust of III cs 1 bo geology of Dcrbj'sblro, indeed, has brea 
marked out simpl] bv the death rate from phthisis—^bigb on tbc 
sandstone areas, low on the limestone This point is canvinclnsly 
summarised by the Registrar General’s figures, sboning that, at 
compared with 143 of tbo nverago male population between!} 
and 05 veins of ago who cIlo of phthisis, there die 1ST gnnltc 
dressers, 129 limestone dressers, and 415 sandstone masons *' 

Those figures were appalling enough, and tor the Govern 
ment to embark upon this scheme wuUiout first taking them 
into considerntioD w ns negligent to sav the least of it Sir 
Thomas Iicggc wont on to say 

*' The ultimate effects of slUcosls are even slower to show 
themselves than in the case of lead poisomng Years Invanablf 
elapse beloro the shortness of breath—^thc result of the slow but 
sure oncrooebment on tho air spaces—^which is the cardinal 
symptom, makes work difficult, and, to add to tbo trouble, the 
tubercle bacillus Is ns Itkcty os not to find o nidus in tho weakened 
lung At present, imfortunntcl}. methods of removing the dust 
nt the point of production in chipping nnd dressing bv band have 
failed, nltbongh invention mnv jet find n way Wetting tho 
stone Is n very partial success ” 

It was often suggested that the masons had only to wet 
the stone and their deatli-rnte would be lowered, but those 
who knew the work knew that the man who wetted the stone 
hindered his output, and for economic tcisons thetefow he 
hod to take the risk of discnsc Tho Modicnl Officer of the 
Derbyshire Oountv Council hnd conducted an inquiry 
into this suhioct Taking tho death-rate per thousand from 
1001 to 1010, tho rate among 124 persons, gritstone workers, 
was IS 7 from phthisis Out of 126 stone workers,s^e in 
hmest one m the two Matlocks and tho two Darleys, t hedentb 
rate was 7 per 1000 Taking tho gritstone nnd limestone 
workers gonerollj, tho rate w as 5 per 1000 Among the 
employed in and about limestone quarries and works, the 
rate was 171 per 1000 Among limestone workers tUemsclvcs 
it w ns I 52 per 1000 Among persons omploved in and aboui 
coal-mines in tho same distnct the pate was 68 per lObi) 
The stondard phthisis death-rite was 77 per 1000 Therefore, 
tho w orkors on this kind of sandstone had to take the gyooter 
risk of a death-rate ot 13 7 per 1000, ns against tb| 
average phthisis death-rate of 77 It they comparca 
figures compiled for tho same years in respect of the workcis 
in Portland stone, they found that the dcith-rate among 
the masons was 1*4 per 1000, among the labourers 1 
for oil other trades 11 per 1000 Dr Brown, one of tbo 
medical officers connected with the Homo Office, 
report to that Department m 1022 in which he said that tbo 
development of this disease w as remarkabl o It grew in slow 
stages, and the men who suffered from it, although they 
ippearod to bo tbo simo, uUiraatch died very quickly from 
its effects If this kind of stone w as introduced into Loudon, 
air Gardner continued, thej would raise the maximum 
amount of disease among the men wlio liad to work it, or 
alternatively they would hnv a to bring men from the area 
from which the stone came nnd they would have to send 
them book to their own districts nnd compensate them 
It might be suggested that special tools, such as the pneu- 
matje tool could bo used, but the operath es in London were 
opposed to tho use of this tool, and rightly so, beciuso 
it only expedited tho work and aggravated the disease 
Portland stone was proving its durability, ond w os being used 
in place of sandstone, cv cn in the sandstone areas 

Captain Kino, replying on behalf of the Government, said 
that in 1022 tho sandstone qunrrj onnere in Derby decided 
to have on examination ot their employees They instructed 
the local medical officers of lieolih to examine 291 operatives 
Out of this number 5 were found to bo suffering from silicosis 
and 7 from lung discuses EigJitJ "four ot tho men were 
between 40 and 49 j ears of age, SI were botw cen 50 and 59, 
and 21 wore 09 years of ago and oi cr This showed that tbo 
working of this sandstone was not verj injurious AH tlie 
medical officers of health reported Jov ourablv on tho condi¬ 
tion of tho men examined "Inie modiMi onjeor ot health 
of tho ITorlli Darlev tJrbon District Council supplied a 
statement of the death-rate from I’J'i'”®!® m his area from 
1909 to 1020 The figures for end i920 w ere representa¬ 
tive of tho remainder In 1010 the aentli-rntc per 1000 from 
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Dhtliisis was 0 34 , the number of deaths from that disease | 
was one a female In the same vear the rate for England i 
and Wales was 1 35 , it. *. 

ATr Gardner You cannot make comparisons or tnat i 
kind, you must take it m connexion with the men engaged 
in that particular area j 

Captam Kdcg said that it was necessary to consider the 
state of health m the whole of that area He did not consider 
that there existed anv reallv satisfactory statistics to prove 
what was bemg contended cither one way or the other 
There was no doubt that those who worked sandstone did 
-suSer to a certain extent from silicosis, and that complamt 
was not unknown among those who worked limestone The 
matter however, had been caxefuHv considered, and they 
intended to take every possible precaution to secure the 
health of those who worked on this stone, not onlv hv 
dampmg the stone, hut in other wavs The workshops in 
which the men would work •withm the preemets of the Palace 
of Westminster would have roofs which could he removed 
and opened compleWv in fine weather, so that the men would 
be workmg practicallv in the open air Bv th^e precautions 
he hoped tlmt no had effects on the health of the workmen 
would be experienced Hitherto the Home Office had never 
been reguested to prohibit the use of sihcious material and 
it was unreasonable to suggest that while all other huildmgs 
and organisations in this country were still allowed to use 
this particular tvpe of sandstone the Government should 
he demed the use of it in this case where it was considered 
to be the most Serviceable stone for the purpose 

lie motion to reduce the vote was negatived without a 
division 

Hubsiks Homes (Hegistbatiok) Bux. 

On Fndav, April 1st, Mrs PkiMPSOX, in moving the 
second reading of the Kuising Homes (Begistration) Bill, said 
the pnnciple of the measure had alreadv been approved by 
a Select Committee of the House That Comnuttee came to 
the conclusion that the existence of a genmne need for the 
registrabon and supervision of nursing homes was fuUv 
established In the first place the premises of many nnismg 
homes were stmcturallv defective and unsmtahle, 'secondlv 
the Committee were deeply impressed with the u^ent need 
for registration and supervision, particularly in regard to 
the class of home which catered for poor people and senile 
chrome cases In the third place thev considered that in 
manv nnismg homes the accommodation for the nursmg 
staff was senouslv defective Certain progressive areas such 
M hondon and Hanchester had alreadv in operation local 
Acts providing for the registration of matermtv homes, and 
m 1926 Farhament passed a general Act providmg inter aha 
for the registration of matermty muses The Select Com¬ 
mittee came deSmtdv to the conclusion that the 
registration and supervision of matermty homes should be 
made part of one comprehensive scheme covermg all nursmg 
homes Followmg the pnnciple adopted in the Hidwives 
and aiatenuty Homes Act 1926, the Select Committee 
recommended that the authonties to adnumsler anv system 
of registration should he the conntv councils and ctranty 
borough councils under the general supemston of the 
^mstrv of Health The Bill snbstantlallv gave effect to 
th«e recommendations It proposed that the local 
authontv should have power to refuse registration on the 
ground that the appheant was not a fit person, or that the 
premises were unsmtahle 'Hau.v homes were managed hv 
peiso^ who were not quahfied nurses, and it was thonglit 
that It would he arhitrarv and unfair for Farhament to 
deprive these people of their hvelihood The Bill did not 
propose in the case of nursmg homes in existence at the 
commencement ot the Act to retuse registration if the person 
m charge was unquabfied, but it did propose to insist that 
the person who was superintending the actual nursmg of the 
patients should be a qualified nurse IVhilo matermty 
were brought into the scheme by the repeal of Fart n 
of the Jlidwives and Matermtv Homes Act, 1926, a special 
provision was inserted because provision had to he made 
for the special quahficatton of certified nndwives who 
normally would he found in many of these establishments 
in the event ot a local authontv refusing to recister, or 
canceibng Mgistration, there would he power to appeal to 

S* Summarv Jurisdiction, and if the need arose, to 
ituarter Sessions The dutv of inspection was to be earned 
out hv officers ot the local authontv, and there was a 
de-igned to secure that there should not be any inouirr into 
the medical records of individual patients, which was a 
confident,al matter Cndcr Clause‘o there’w« proT“oS 
exemption of certain establishments of a 
charitable nature, and an appeal was allowed it anv person 
U as agtnaeved bv the refusal of a local authontv to^^mnt 
exemption Clause 9 pave a definition of " nursing hraie ” 
asluch was designed to exclude certain establishments i^ich 
wire maintninwl ha public autbonties or were constdntS 
b' special Act ot Parliament or incorporated bv Boral 
F**® ‘*'^'■911100 also excluded ana institution whirt 
washable to inspection under the Lunaev Act or the Mental 


Deficiencv Act The definition of “qualified nurse” m 
Clanse 9 hrou^t it into rdation with the Xuises’ Hegistra- 
tion Act, 1919 Clause 10 provided for proper safeguards 
for the repeal of local legislation as it was verv desirable that 
this general Act should supersede local Acts m various parts 
of the countrv If Parliament passed this Bill it would he 
a safeguard against abuses without undulv interfering with 
well-conducted establishments and without impairing the 
pnvaev of treatment that patients and their medical advisers 
desired The Bill fulfilled its purpose through existing 
machmerv, and aimed at raising the standard of the condi¬ 
tions under which the sick were nursed, and also the condi¬ 
tions under which the nursmg profession performed their 
duties • 

Mr Gekuji HtiKST, in seconding the motion for the 
second reading, said the movement for reform in this matter 
originated among the nurses themselves The Xorwich 
Xursmg Association first raised this question some vears ago, 
because they were appalled by the fact—which was still a 
fact to-dav^that there were np and down the coiintry 
some hundreds of institutions which called themselves 
nursing homes, although there were not anv quahfied nurses 
on the ^afi, and although it was an absolute mockery to 
call such insbtutions homes As the law stood at present, 
the words “ nnrsing homes *’ connoted nothing, and had no 
legal sigmficance. The result was that the pnbhc wae 
persuaded again and again to enter institutions which were, 
in substance, bogus nursing homes Those who went to a 
nursing home ought to know that it was not a bogus one 
and at present, even in the case of homes which were owned 
bv medical men, those doctors might be qmfe ignorant of the 
qualifications and characters of the nurses and the accom- 
modabon and amemties of the home which they controlled 
and ran Inspection need not necessanlv be inquisitorial 
A reasonable inspection by quahfaed persons at reasonable 
tunes would, he was sure be objected to bv no one who 
earned on a properlv-condncted nursmg home There was 
m the Bill, as now drafted, a mistaken view put forward as 
to the person who should carry out the inspeebon The 
Committee recommended that it should he earned out by 
the medical officer of health, assisted bv his technical staff 
that was to say, a nurse qualified to go into the matters 
ot nursing, or a samtarv officer to go into quesbons of 
samtation as the case rmght he In the Bill the word 
“ inspector ” was used That was not what the Committee 
wanted He thought that the piacbcal unanimity among 
expert opuuon and non-professional opinion on this question 
was eloquent as to the need for this Bill The reason wiv the 
Bill onlv dealt with future roatermtv homes was that existmg 
nursing homes were effectnallv and completdy covered bv 
the Act passed last vear With regard to future homes, the 
condition to be met before registration was granted, was that 
the home mnst be under the charge either of a doctor or a 
qnuhSed nurse, and then the Bill ought to read, m Ins view 
“ in that case there should be a proper proportion of qualified 
nurses on the staff ” According to the evidence submitted 
to the Committee it cost no more to employ a qualified 
nurse than an unqualified one The evidence given before 
the Committee satisfied all the members, inclndmg the 
medical members, that abuses were nfe in homes owned by 
doctors, as well as in those run by nnprofessional persons 
He was not reflecting on the whole body of the medical 
profession, but the fact was estabhshed that homes owned 
by doctors were not necessanlv immune from the abuses to 
which other nursing homes were hahle Xo doctor of anv 
status would object to having his home regi^red Begistra- 
bon conferred a status rather than a stigma. With a view to 
meebng hard cases, os far as existing insbtnbons were 
concerned, the definition o' a qualified nurse had been 
enlarged so as to include, not merely State registered nurses 
hut those who, before the commencement of tins Act, had 
completed a three-veais course defined in the Bill 

Beplving to JIf A. V Aeexaxtjer, Mr Hcbst gave it 
as XUS opinion tb*it if in a convalescent home nursing "was 
given, it would certainlv come within the dejSmtion of a 
nursing home 

Sir Dougias Xewton* moved the rejection of the Bill, 
which he said provided for undue and unnecessarv centralisa* 
tion Theautbontieswhowouldberesponsiblcforadxnimstcr- 
ing the Bill would be the council of everv countv and countv 
borough That cut out the whole of the nou'countv borougli< 
of the countrv These non-countv boroughs which Were the 
local education autbjwties and the authorities under the 
iKtermtv and Child \Velfare Act, ought to be empowered to 
administer this Bill If the powers of the Bill were vested m 
the countv council ana thev had no power to delegate their 
functions to other loc^d authorities, thev would be put to 
considemble addition'll expense bv increise of staff and 
travelling expense of officials to 'ind from the nursing 
homes He uas fullv m ^-mpatliv with the Bill m regard to 
the care and -aelfaTe of the sich ® 

Mr Harrison seconded the rejection of the Bill 

Dr Drc^imond SiUEts said he hoped the Bill xsould 
have a smooth p-issage through the Houle He did not Ihmk 
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tliit the poncnl public or the oidinnrv members of (he House 
renhseil tlio need for this legislation The members of the 
belect Comimlteo—ho spohe for himself nt nn^ into—had 
no idea that the matter nns so soiibiis, and that a Bill of 
this kind ms so miuh leqiiired It was not a matter cutirel> 
of the status of tin home , the} found that some homes 
uhtre ven largo fees «<ie chniged, a\eio unsntisfaotor}, 
but what tho\ wcio most impressed mill 'was the number of 
cases of chioniL suiiih poor ])coplc a\ho mcic kept under 
deiilornblc conditions In one case a home was run by a 
man and liis uifi and one small maid-of-nll-uork, who did 
the musing and the hoiiscuork ns ucll, and attended to 16 
oi 20 peojih, piacticnlh nil of uliom were bed-ridden, ond 
could not attend to thimsehcs The house Jins tilth}, the 
bed linen ms not changed foi weeks, the patients and their 
SUM oimdings \i ere i erininous, and the matron or her husband, 
eithei separatcli oi together, weie frequentl} under the 
influence of dunk Regulations should be biougbt about to 
jirei ent such homes fioin existing at nil The great iiioblcm 
of course in this, as in man} other matters, was poveitx 
These people Wire pn}mg fiom 13s toi^s perweek Itwas 
quite impossible to get even adequate food and housing foi 
that sum apnit altogether from nursing Such people, 
if (lint was nil thii could pui,ought to be in a public institu¬ 
tion He belici id that in that coiincxion the increasing use 
of Poor baw hospitals, with the rcinoinl of the stigma 
would be a vtri groat help to the solution of this problem 
ITe was glad that nn attempt was made in this Bill to sec that 
ituiscs were properii hoiisid The} had ^c^\ bad ciidencc 
before the Committee, eien in regard to good homes, on 
that point He hoped also that there would be o quota of 
full} trained nurses in each home Onl} slight alterations 
were necessaiv to makt the Bill perfeeth suitable to Scot¬ 
land, and he would like it to bo np|)lied to that country 
Sii RiciiAnn Lrcn said, that as a member of the Select 
Commillcc he suiipoitid the second I'cading of the Bill 
Ho came to the question with nn open mind when the 
Committee began then investigation In dais gone b\ 
he had found homes in which ho had to work which were 
not as satisfactory as ho would hnio liked, but ho had 
not in iccent lenm at aii} rate, conic to the conclusion 
that there were nn} von great scandals going on in such 
mii'sing homes ns woio brought to Ins notice But when 
the Committee started to take oiidonco his views aoi} 
lapidli changed, and ho soon came to the conclusion that 
there was a\ ci} leal need foi the registration of these homes 
The trouble was inostl} not in the regular surgical nursing 
homes, but more in those which were the soit of odd places 
that took in a pool class of patients fot small fees, and also 
certain othci places which did not hesitate to take n class of 
patient which thoi wore totally unfitted to deni with 
When the original Bill w as mooted some tw o yeare ago, there 
was a good dial of objection from the medical profession 
on certain grounds He thought thca had not icalised the 
real seriousness of t ho question Though there was no general 
objection to registiation, the bods of the medical profession 
did lai down ceitaiii rules which thev would considci 
iiocessar} Thea were vei} anxious tlinl there should bo a 
delegating bodv which would bo lesponsiblo for granting 
rogistintion, and that tlieio should be lopiesentntion of 
medical men and also of nurses Anolhei groat jioint that 
was made was that Ihoic should bo snnetita of professional 
secreci between patient and doctoi, which ho thought hod 
been fairla met in Clause 3 Then (lieio was at fiist a 
gieat demand on the part of the medical jirofession that 
homes under (ho charge of medical practitioners might be 
exempted, if not from registration, nt least from insiioction 
That exemption w as jionnittcd in the Midw ii esand Molcrnity 
Homes Act lost }ear Ho thought that (ho eiidonco KJ'cn 
before the Select Committee, which jiroi ed conclusivolv that 
certain homes ow ned ba doctors w ere not nboi c suspicion, 
had considornbh modihed the original a low of the medical 
piofcssion, and they would no longer demand (ho inclusion 
of an exemption clause Porsonnllv ho thought it wouul be 
n great mistake to insert such n clause Ho saw no objection 
from the medical point of view to the Bill as it now stood 
It the measure wos earned out m the proper spirit, tliere 
would be four groat things gained The} would liai c gnin^ 
a coOnlmation of the two kinds of honica 
proa iousl\ scjiaratcd There w ns no great difference betwi een 
a mntcinitv homo and n nursing home Bi bringing tlie 
two classes under registration, tliov would biing about a 
coSrdination w Inch w as neccssnr% and reasonable a urtucr, 
if the Bill became law, the} w ould secure that nursing lionics 
would have suitable buildings and be properl} 
the nursing profession according to the class of case Wioi 
took in There would also bo guaranteed a reasonable 
sbmdanl of mirung It was quTtc impossible for even 
pntmnt to be treated entireli bv complctel} 

pUlwrtion of qualified nurses, tinil there was nlunis t. large 


number of pupil nurses uho ucrc undorgomc IrainiBr 
nbo did a ^oat deal of the woih of nursing the sick m 
Jiospilal, and there was no reason whv a similar sort of 
nrrangomont should not ho alien od in nursing homos as lonu 
ai the zcquisito standard of nursing uas niainlninod There 
uould also ho considerable gam in the case of the nurses 
themseh es The Committee icccn od a considerable nmouat 
OI e\ idcncc from tlio proinictors of nursing homes, and from 
otlieis as well as doctors, that it was essential (hat the 
super! ising aiithoriti should bo entirely mdepondent 
The Coinniittco felt that it was not wise in the ordinaij' 
way that the snpciaisiiig authont} should be o small one 
At nnv into, it ought to bo a borough of vcri considerable 
size with n w holo-tiino medical officer of health and complete 
^aff There were one or two points of cnticisin, walk 
Committee points, which struck him in reference to the 
Bill Clause 1, sub-section (d) (c) did not, so far as he coaid 
make out, allow of the patients in maternitv cases being 
nltendcd bi o doctor Tliere might also bo difficulties about 
n nursing home cerlif} mg the cause of the death of a patient 
It was no business of a nursing home oven to have anv 
knowledge of the cause of death under certain circumstances 
One could realise that it might be nccessarv m matcrmlv 
homes whore a considerable number of septic cases were 
occurring, and when it was known that septicicmia was- 
prcvnlcnt in the home, but that was a question of notilica 
tion rather thon of letting them know the cause of death 
In the Bill passed lost }enr dealing with the registration 
of birtlis and deaths, it was laid down (hat it was thcdufi of 
(be doctor to send the ccrtiffcato as a contidcntial document 
to (lie registrar. Therefore, it was not within the nghts of 
a nursing home to ha! c anv know ledge of the cause of the 
death of a patient who hod died in the home It might be 
n matter of ver} considerable importance in niana cn'cs 
that the cause of death sliould not get out, eien to the 
nursing staff A patient might be suffering from some 
disease which was duo to alcohol It wos not right that 
that cause of death should be gnen out to oven body far 
and wide He (lioiigbt there was also some little doubt 
about the question of (ho qiialiflod nurse which might be 
cleniod up m Coinmitttce 

Major BruoT (tlndei Secrctnrv of State for ScotlandV 
who apologised foi the iinaaoidabic absence of the Munster 
of Health, said tint the view of the Goicrnmcnt was that, 
taking the measure ns n whole, it was quite reasonable that 
the Bouse should give it a second reacting and place it on 
the Statute Book He thought that Sir D Newton and 
Mr Harrison had made out a strong case in favour of tlio 
non-county boroughs That inotter might bo further 
considcicd in Committee The number of homes conccrncil 
was perhaps larger than the House rcali-od The Hcgistnr- 
Gencrnl in his returns mentioned that there wer, over 
2000 coninlcsccnt and nursing homes in England ami 
Wales and, in fact, the number might run ns high ns 3000 
It was quite possible that, with such a large number or 
iiislituiious, abuses might base crept in It this Bill was 
passed tliev would bo able to see wbotlior the beneficial 
results which Jind been found in places like London ond 
Manchester would bo jiarnllclcd in the case of the musing 
homes in other places thiougbout the countri 

Di VEnxov Davies said that the point which the 
must consider was that the matter with which the BiH 
sought to deal was nothing less than a scandal and must 
be dealt with as quicklv ns possible It was a great step 
in advance that the medical profession lind witlidrnCT 
their objections to the inspection of homes owned by 
doctors Wlint they were aiming for was that the health 
of the counfr} should bo looked after by competent and 
trained people, medical men and nurses, (lint nil abuses' 
should be done away with, nnd that nothing should be 
hidden. 

The motion for rejection wos not pressed, nnd the BiH 
was rend a second time and committed to a Standing 
Committee 

Midwivts A^D Mateuxity Homes (Scotiand) Bilt, 
The Midwiics nnd Mnternit! Homes (Scotland) Bill has 
been considered bi the Standing Committee on Scottish 
Bills Sii Cyiui. Conn was in the chair 

On Clause 1 (which amends (he Sfidwiies (Scotland) Act 
of 1015) Mr Maxton moicd nn amendment to confine tbo- 
bnbilit! to prosecution nnd jiennll} to unqualified persons 
who attended women in cliildbirtli Imbilually nnd for 
gam” Ho snul that while it was aery desirable that ibo 
object of the Bill should bo achieved, and that liiglil!- 
trnincd women should look after the rosjionsiblo w ork of 
midwifery, it was also desirable that the ordinarv decencies 
of neigbboiirl! life sliould not bo made impossible b} tlio 
operation of this clause, which was so scicro that the onus 
was put on n woman who rendered nssislanco m these cas<<- 
to proio that she had onli done so in ft case of sudden nnd 
urgent iiecossila He held that the rosponsibiht} should 
be on the niitlionlies to proie that such a woman lind been 
in the liftbit of doing tins work for i>a}mcnt 
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3Ir BABCI.AT Habvey, -wlio nvis in charge of the Bill, 
resisted the amendment IVhile there was no desire to 
prosecute anv woman who came in to help in a case of 
■emergency, the amendment, he said, would knock the 
hottom out of the clause 

Dr DnrMsioxD Shzexs said that in Scotland maternal 
mortahty had remained high for practicallv two generations, 
and there had been verv little diminution The neighbonrlv 
attentions to which reference had been made were respon¬ 
sible for a great deal of that maternal mortality The 
main cause of death in these cases was puerperal sepsis, 
which was due to the neg^lect of aseptic precautions wluch 
unqualified persons could not be expected to understand 
He suggested that Mr Maxton’s point would be met by 
an amendment which he (Hr Smels) intended to move 
later 

Mr. Mastox indicated that he wished to press his 
amendment 

Hr Verxox Ha vies said that the insertion of the words 
" habituallv and for gain ’’ provided a verv bad loophole 
He thought that the object of Jlr Maxton was covered 
hv the clause as it stood 

liieut Colonel Fremaxtee asked the Committee not to 
accept the amendment which, he said, would condemn 
many mothers to the risk of putting their lives in the hands 
of incompetent women 

After further discussion, 

Major EiiiOT (Under Secretary for Scotland) said that 
the position of a woman about to give birth to a child had 
always been regarded as something exceptional both by 
Scottish law and the law of other countries It was the 
oiUv case in which there was a statutorv prohibition against 
action by nnregistered persons Ihere was no prohibition 
-agaiMt engaging in medical practice but there was a 
prohibition against engaging in midwiferv practice This 
^endment would make an exception to the law Hr 
oad an amendment on the paper which he thought 
constituted a reasonable compromise, although he was 
aansrt that that amendment would require the addition 
ol certain words to cover also the case of the registered 
medial piactitioner When the time came for Hr Shiels’ 
amendment he would advise those in charge of the Bill to 
meantime he suggested that the Committee 
shomd negative Mr Maxton s amendment 

^ JIaxton’s amendment was rejected by 26 votes to 12 
amendment providing that there 

had been S,.? reasonable efforts 

t ^ obtain the services of a dulv qualified 
radical prartitioner, or a peison certified under this Act 

The amendment was agreed to. 

m^calsta^'t » proviso which exempted 

Mtmfence ^ Pro^'sions relating to unqualified 

assured the hon member that the General 
th^e^asK In YS® cogmsant of its responsibility in 
midrnfe^ ’Jl'ere students were sent out to 

tW wInt'‘out 

pause S(Bcgistration),nr Shehs moved an amend, 
provide Hiat improper sanitation shoidd be one of 

tefgtt°MSe"d“ registers ^teSu^t1 

The an^ndnient n as agreed to 

Ihe amendment was nm-nod to Huanucanon 



, relating to anv patient in such a home Tr„ 

sufficient Kuaraitee of^ccrecy » 

iuc amendment was agreed to 

Jeison for tins ainondMient w’tq flm/ 4-ts. ^ tuftt the 


Hr Shiees said that although he supported the amend¬ 
ment he was rather unhappy about the terms of it He 
quite recognised that in a public voluntary hospital 
inspection might not be necessari, but there were many 
institutions, especially of a charitable or semi-oUantable 
nature, which were conducted on verv unsatisfactorv lines, 
and he hoped that the Scottish Board of Health would 
exercise a little supervision 

Iiieut -Colonel Fhejeaxtee said that he understood the 
object of Dr Bavies, but he thought he was proposing a 
phrase which it would he impossible to admimster 

Major Eluot said that his hon fnends could thresh the 
matter out for themselves As the hon member m charge 
of the Bill did not raise any objection to the amendment 
he did not think that it was a matter m which the Govern¬ 
ment, as such, should intervene The amendment might, 
he thought, be accepted 

The amendment was agreed to 

On Clause 15 (Interpretation), Major EiiiOT moved words 
to make it clear that “ quahfied nurse ” meant a person 
registered in the general part of the Hegister reqmred to 
be kept under the Xurses' Begistratiou (Scotland) Act 1919, 
or a person who had before the commencement of this Act 
completed a three years’ oonise of traimng m a hospital 
which, during the period of her framing, or suhsequentlv, 
had become a traimng school approved bi the General 
Kursing Council for Scotland, the General Itnising Council 
for England and Wales, or the General Xnrsing Council for 
Korthern Ireland for the purposes of admission to the 
general pari of such register 

The amendment was agreed to 

The Committee stage was concluded and the Bill was 
ordered to be reported to the House 

Saie op Food axd Drugs Bru. 

This Bin passed through Committee of the House of 
Iriirds on Tuesdav, April 5th, without amendment 


HOUSE OP COMMONS 

Wedxesdat, March 30th. 

J/edieal Scales Jar Merchant Ships 
Mr C 0 XXOIX.T asked the President of the Board of Trade 
how often the standard list of drugs and appliances which 
all sea-going ships must take with them was revised in 
^er to keep pace with modern developments —Sir Burtox 
Ch^^ck (Parliamentarv Secretarv to the Board of Trade) 
rrotied The last revision of the medical scales for Tn p,.rhnn t 
ships was issued in 1924, and the preceding one in 1912 

Outbreak of Small-pox tii Dundee 
^ JomtSTov asked the Secretary of State for Scotland, 
whether he could give the House anv information regarding 
the outbreak of small-pox in the congested area in Dmdee 
If the source of infection had been traced, and what 
precautions were being taken against the spreading of the 
is^e Sir J GnaioCB replied I underetand that up 
to ^s mormng 42 cases of small-pox had been diagnosed 
in Dundee Of these, four are adults, two are person of 
16 years of age, and the remainder are children of school 
IVith the exception of the four adults, who 

^ ™ t^® outbreak is confined 

to a limited area in the east end of the citv The source of 
irfection has not vet been traced, but a member of the 
Medical Officer of Health is whollv engaged^in 
endeavouring to discover how the disease reached DundeT 
removed to hrepifal and steps are immediately 
taken to carry out disinfection Another pavilion is being 
expedition at the hospital, an^ 
“® meantime, a marquee is being used as emergenev 

Ivailable if re^iretf 
impectors and nurses are carrvmg out a house-to- 
H^ected area, to klep the ou^re^ 
under control, and cases of contact are removed to a reception 
howe or kept under dailv medical ohservalioum their 
engaged on vaccination woii 
™ the Medical Officer of Health, 11 ho is 

S general practitioners Ir^ 

of charge Lymph for 16 000 persons has so far been issued 
CTOtres have been established at winch anvonTm^v i,„’ 

i:|rte3S&:“SSii:4llF 
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areas in the east end of Dundee, and if so can he take other 
steps than merely vaccination to limit or prevent the spread 
of this disease ” 

Sir J Giuioub I think my answer will show that every 
possible step is being taken to deal with the outbreak at 
the source by the method of vaccination 
jVfr JOECKSTOX Has the right hon gentleman taken any 
steps of a samtary nature to deal with the outbreak ’ 

Sir J Gilhoub Tes, Sir The officers responsible for 
the health of the city are taking every possible step in every 
direction 

Dr. VEKitox Da,VIES Will the right hon gentleman try 
to ascertain how many so-called conscientious objectors are 
now submitting to vaccination ? 

No answer was given 

Health Tear Book of the Beagae of Hations 
Hr Bexjamix Shtth asked the Seoretarv of State for 
Foreign Affairs why no report regarding conditions In Great 
Britain was included in the Health Year Book recently 
published by the League of Nations —Sir Kixgseet Wood 
(P arliamentarv Secretary to the Ministry of Health) replied 
A comprehensive survey of the health conditions of the 
eountry is contained in the annual reports of the Ministry 
of Health, and of the Chief Medical Officer and the Begistrar- 
General My right hon friend is not clear that the value 
of a summary, necessarily much condensed, of the statistics 
already published would be commensurate with the labour 
and cost involved in its preparation, but the question will 
be further considered 

Bakehouse Used as Sleeping Apartment 
Mr WnjiiAii Thorve asked the Home Secretary if his 
attention had been called to the remarks made by the 
coroner at the inquest held at Hacknev on the 23rd instant 
in connexion with the death of a baker who had been 
sleeping in a bakehouse for a considerable time, and 
whether he intended taking any action in the matter — 
Sir WnjUAii Jo'ri<so>-H icks replied I am informed that 
the local authonty, who are responsible for the adminis¬ 
tration of Section 100 of the Factory and Workshop Act, 
1901, have decided to take proceeffings against the occupier 

Thhrsdat, March 31st. 

Pensioners and Light Metal Limbs 
Major Hnxs asked the Mimster of Pensions if he was 
aware that a number of pensioners with below-knee 
amputation had asked to be fitted with light metal hmbs in 
preference to wooden limbs, and that in most instances 
such applications had been refused, the number of cases 
in which pensioners with below-knee amputation had been 
fitted with light metal limbs, and in how many of these 
cases the pensioner had afterwards reverted to the use of 
wooden limbs —Major G C Thtox replied I have no 
information to confirm the statement made in the first part 
of this question but, on the contrary, I am informed by at 
least one of my largest limb-fitting centres that a number 
of pensioners who have been fitted with metal hmbs wish to 
exchange them for the new and lighter ivillow limbs and 
that more complaints are received from pensioners wearmg 
the metal limb than from those wearing the wooden type 
The number of cases in which pensioners with below-knee 
amputations have been fitted with metal limbs, was, m the 
12 months enffing February last, about 2000, but I have 
no specific record of the number of cases asked for in the 
last part of the question 

Belieiing Officers and Medical Belief 
Mr Bobert Bichardsoit asked the Home Se^ta^ 
whether he was aware that by the operation of option 02 
of the Bating Act, 1925, and of the Overseeis Order, 102 < , 
the overseers would be abohshed on 1st April next, ana 
their powers and duties as to relief from poor rate in 
of sudden and urgent necessity and medical rehef womu be 
transferred to any relieving officer, that the piwer of any 
justice of the peace to order the overseers m certain cases, 
bv imting under his hand and seal, to give tempora^ 
relief in articles of absolute necessity but not in mon^ ana, 
in certain cases, to give a similar order for memcai reiiM 
only, would become a like power to give an 
relieving officer, and whether he proposed to “va^ 
attention of the justices of the peace to tins change in the 
law—^Sir W Jovnsov-Hicks replied Stejis are being 
taken to bring the provision to the notice of justices 

Committee on Sexual Offences 
"Miss WiMaKSOV asked the Home Secreta^ whether, in 
view of the fact that last Session he proposed to delay the 
mtroductfon of anv legishition based on the B^t of the 
Committee on Sexual Offences until the Comnuttee on 
Young Offenders had reported, he would 
of the fact that this latter had “ow reported ^d mW^ 

S“d*'°VU%atfmno^‘ti^^^ J^^mplete mv 


consideration of the very important reconunendatioiis of 
the Committee on Young Offenders which has just reporfed 
but I adhere to my intention to deal with the recomieiida- 
tions of the two Committees together so far as thev reqmce 
legislation 

Certification of Bog under Lunacy Act 
Major Axax McLeax asked the Home Secretary whether 
his attention had been drawn to the case of Beggie Ford, 
aged 12, who was in 1922 committed to an mdustnal school' 
and was now in a mental hospital, and whether he would 
cause inquiries to be made as to the circumstances leading 
to his present condition —Sir W Jotxsox-Hioks replied 
The case of this little boy was brought to the notice of mr 
predecessor, who made careful inqmrv, and on June 27flu 
1924, stated in reply to a parhamentary question that he 
was “ Satisfied that the magistrates, who indnded two 
women magistrates, dealt with the case with the fullest 
sympathv and with a desire to do what was best for the 
boy. The parents admitted that he was given to pilfenng, 
that he was falling under the bad influence of older boy, 
and that they were unable to control bim , and they ashed 
that the boy might be sent away to school ” I 
entirely with my predecessor’s statement When the dot 
was received into the school in Januarv, 1923, he was said 
to suffer from a^ervous disorder, and special attention was 
given to him ^mder the supervision of the school doctor 
As the nervous symptoms increased he was examined hr a 
Home Office Medical Inspector, who came to the conclusion 
that the boy was probablv suffenng from the after-effects 
of encephahtis lethargica Arrangements were then made 
for the transfer of the boy to another school where, with the 
cooperation of the Somersetshire Bducation Committee, a 
special nurse was engaged for him for a considerable bme 
and where he received unremitting care Aixanganents 
were also made for his special observation in a London 
hospital The boy, however, stcadilv grew worse and, ^ 
it was impossible to keep him in the school he was discharged 
to the care of the Guardians in Jnlv, 1925 Since then I 
understand, that the boy has been certified under the 
Lunacy Act and is now in a mental hospital 

Committee on Begistraiion of Opticians 
Mr Bobert Wttsojr asked the Mimster of Healft 
whether he was now in a position to announce the names « 
those who would form the committee to inquire into the 
registration of opticians ’—Mr Chamberbak 
T he Committee which has been appointed jointly by my right 
hon friend the Secretarv of State for Scotland and myscu 
has now been constituted as follows —Mr F B Mern^u 
K O, M P (Chairman), Mr O Aves, Mr W B Barto, 
IHr H B Brackenbury. M B C S , Mr L G Brock, Mr b 
Treacher Colhns, F B 0 S , Mrs W L Courtney, Lorn 
Cozens-Hardy, Mr B J Davies, M P , Mr H L F Fraser, 
LL B , Dr 0 O Hawthorne, P B 0 P , Mr G B Honght^ 
Sir Henry Eeith, and Mr J S Henderson, of the Mmistrv 
of Health (Seerelary) 

Physical or Medical Disability in Air Force Becruils 
Mr Hore-Behsha asked the Secretary of State fw Air 
what percentage of new recruits for His Majesty’s Air 
were discharged on accoimt of some phvsical or medical 
disability in 192G wit hin 12 months of their acceptance 
Sir S Hoare rephed The answer is 1"4G per cent 

Death-rates of Centenarians 
Mr Dat asked the Minister of Health the 
persons, both male and female, whose age exceeded iw 
years and whose death had been recorded in England ana 
Wales for the five years ended to the last convement date 
Mr ChAjUberlaik rephed —^The following are the figurra 
asked for by the hon member Deaths at age 100 ana 
over in England and Wales 

Year Males Fomoles Year Males Female* 

1922 18 59 1925 23 69 

1923 22 74 1926* 27 61 

1924 22 64 

• The figures for 1926 are provisional 

The Heic Food Presenatiie Begulations 
Mr Campbeix asked the Mimster of Health, if, in view 
of the new regulations affecting the use of preservatii es m 
food, he had issued, or proposed to issue, to local authorities 
a suggestion that they should take special pains to warn 
consumers that certain foods should not he expected now 
to keep so long m a condition fit 1<^ human consumption —• 
Mr CsTAAiBERnAiN replied No, Sir, I do not propose to 
make any such suggestion, since only experience can show 
how far, if at all, the keeping properties of food in the 
consumers’ houses would be affected by the absence of 
preservatives I may say, however, that in making the 
regulations I had regard to the circumstances of the 
ordinara household, and to the fact that most of the 
principal foods affected were alreadj being sold uithout 
preservative bv some traders 
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JTosDAT, April 1th 
Menially Dejediie Chtldren in Surrey 

Atr BoHERT MoRRisox asted the President of the Bo^ 
of Education ho\r many ascertained mentally defeenve 
children there were in the elementary education mea of the 
Surrey county council, for how many of th^e was 
apnropnate pronsaon made bv the local education authontv 
for how manv was no education of any hmd provided , and 
what steps, if any, he had taken to secure that appropnate 
cducahon was given to those mentaUv defective cmldien 
not receiving it in Surrey—Lord E Perct rephed 
Accordmg to returns furmshed hv the Surrey Authontv, 
there were in their area in 1926, 259 ascertained educaWe 
mentally defective children, of whom 41 were at special 
schools, 133 at public elementarv schools, and three at 
•other institutions "The question of makmg further iirovi- 
sion for children of this tvpe is, I understand, engaging the 
attenbon of the Authontv 

T'accmation Tccftingiic tii Southport 

Mr Groves asked the Minister of Health whether he was 
aware that the medical officer of health for Southport 
received a letter from the Ministry of Health stating that 
the seventy of the vaccination reaction reported from 
Southport had been noticed in other districts and appeared 
to be caused more bv the techmque used in vacemabng 
than by the virulence of the vaceme lymph, and suggestmg 
that a angle incision four-fifths of a centimetre long should 
be made and no cnss-cross incision, and whether this was 
the official new of the Mimstrv—-Sir Kesgslet "IVoon 
rephed Mv nght hon. friend is aware that a tetter was 
written bv a medical officer of the Ministrv (after having 
made a local inspection) to the Medical Officer of Health of 
Southport generally on the hues set out in the first part of 
the question except that it was made clear that four 
marks should be made, each bv a smgle-bne mcision, not 
4/5 centimetre but ■4/5 miUimetres long The official view 
of the Department is set out in the instructions to vacema- 
tors under contract, and the suggestions made in the letter 
are quite consistent with that view 

Titesdat, April Sth. 

Sibcoaia among Stone-icorhers 
Dr Tebxos Davies asked the Secretary for Mines to give 
for the last three veats for which statistics were available the 
number of cases of sihcosis reported among stone workers, 
the number of deaths from this disease , the number of cases 
which developed pulmonary tuberculosis and died therefrom ; 
and the kmds of stone which proved to be most hable to 
produce silicosis among stone workers Colonel Laxe Fox 
replied Sihcosis is not in general a disease which is required 
to be reported and the detailed informabon asked for is 
therefore not available, but it mav be stated that the kmds of 
stone most hable to produce silicosis are the more higUv 
sibcious sandstones and granite More information will be 
available on this point when I have the results of a m^cal 
*R9UW into the dust danger among workers in sandstone 
which has been undertaken bv my n^t hon. fnend the 
Home Secretary m which mv Department is coUaborabng 
Mr Hartshorx . Can the nght hon. gentleman sav when 
he expects to obtain that report ® 

Colonel Laxe Fox Mo Sit 

Mr pAtiXG In view of the increase in the number of 
■cases of sihcosis is there anv prospect of it being scheduled as 
an mdustnal disease * 

Colonel liS-VE Fox Clearlv we must have the report 
Oeiore we can take anv action of that kmd 




Cexthal Loxdox OPHTHALanc Hospital. _^Plans 

nave been prepared for an extension of the bnildmgs, and 
pnvate paying wards are to be provided, together with better 
nursing staff Last vear more than 
luuo accident and urgent cases were attended and 2036 

periomed’ major character, were 

W . 1 ? crowded industrial areas of Manchester, 

=c“tcnarv m August, 1923, and wiU shortlv 
1 special appeal for help m carrying out improvements 
incluaing a new ward of 100 beds There is a wmhngTst of 
900, and it is stated that not hall the patients on it -will 

-0,000 accidents and casualties arc treated annuallv At 
'"I* ’'® '"imred for the establishment of the 
that ^ortw awcais from the record ol the hospital 

that, for the first quarter of its century of life, itspent any¬ 
thing up to £50 a vear on leeches for blMd-lettmg ^ 


TTinvEEsnrsr op D'dhham —A.t recent exammations 
the following candidates were successful m the under¬ 
mentioned subjects — 

Tmrai EXAsnxATiov foe the Degrees of M.B axd B S 

Pathologu und Bacteriology, Materia Medica, Phamiacdtogy 
and I^armacy t Public Health Medical Jurisprudence 
M 3 Arnott. T L Kelly, and H D Ord 

Pathology and Bactenologu, Materia Medica, Pharmacolosw, 
General Principles of Therapeutics and Phatmam , Fuoltc 
Health, MediealJunsprudence —* Colev Goldstein, * J M. 
Tait and • H G Ui^ley, H M Brown, D S Buchanan, 
M' C E Diamond 

• With second-class honours 

TjxivERsnrr op Livekpool — Dr. W S Patton has 
been appointed to the Dutton Memorial Chair of Entomology. 

At recent examinations the following candidates were 
successful — 

Diploma in Tropical Mcdianc 

C F Allen, M L Bahl, B Barrowman, 3 D BUunorla, 
W M Bums E J Dalv, 6 A Dunlop, V Dyream, 
M Farid, •A 31 Gillespie S A Gnnairardana J Harkness, 
H Hav, X M Hodivola, Emma Hnghes, Kathleen M. 
Ev^op*, B E Ingram-Johnson J S Kapadia, J Macdonald, 
B S McElroy, W S Maclay, H G Maguire A F Mahaflv, 
A H Malhotra, H L Malhotra, B S Mangbitmolani, 
J X Mehra, A J Murray, H M Xevm, X. T Olusoga, 
D B Parakh M E Peters, • B S Bao, S B A Shah, 
J F Southward ITanees C Thompson, B J van de S de 
VilUers, and B Walkmshaw 

* Becommended for the Milne Medal 

Diploma in Tropical Hygiene 

T A Anstm, B Barrowman, W W. Beeson. J C St G Earl, 
3 Hamilton, C F McCon, Winifred H Mitchell, B Xixon, 
W S Ormfston, and A Eohertson 

TJxiVERsmr of Maxchestek —^At a recent exam¬ 
ination Dr T X Fisher was approved for the Certificate 
m School Hypenc 

TJxTVEESiTr OF DcBLix —At recent exammafions 
the foUowmg candidates were successful t— 

Fixal Medical Examixatiox—part I 

Therapeulics, Jiinsprudence, Paiholcgy, <£c —^D S P Wilson, 
H S Smthwick A G C Ffolhott, Kenneth Watson, 
WiUiam Cra'wford, BIG Beid, F E Folkmer, J E 
MMahon, P A Thornton, and W I Chapman In Com¬ 
pletion 3 A Dowds, Izaak le Boux, E. du P Melting, 
and 3 E Wells. 

Part II 

Medicine —*E A Q O’Meara,MaximUian Gerber,W F Lane, 
M F X Gnffln B W T H Stewart, E S F Hennessev, 
G S Smvth, B D Whiteacre, C F Cope, Patrick Brangan, 
SDK Boherts, G O Tavlor, E A Ellis, C L Day, 
X 3 U Mather Maurice Sherowitz, S B Dalrvmple, 
S R. £3mes M G J Boovsen Xomh W Brown, W F 
Knobel, C de W Memtjes, ACC Charles, D M Carson, 
and H C \\ elr 

Surgery —Solomon Behr, G O Tavlor, G S Smvth, Solomon 
Gurevich P M Gnrrv G D Edwards, 3t G 3 Booysen, 
Maurice Sherowitz, and ECU Wamiigton 

Mtdunfery —’F M Garrv •£ M Gamble, T J Mllhn, Maxt- 
mihan Gerber B M Moore J B Hanna Hyman Dnndon, 
3 M. M’Elhgott I F Batthaus and Izaak le Boux. 

• Passed on high marks 

Diploma ij, Public Health 

Fort I —^Meave Haihgan, Brenda M Towug Svrah -M. 
CpgWan, J V JPXollv, K-ithleen 31 B-iU, Kathleen M 
Kennedv and Margaret E Pedlow 

Pari II —^AnnaM Allen 

Diploils. 11, Gvxxcoloov axd Obsteibics 

Anne Sirct, and Pritnula Mehta 

ilEDICAL IXSPECTIOX OP SCHOOL-CHILDKEX IX 
Dublk —^It was announced last week that the Dubhn 
Citv Comnussioners have prepared a scheme for the 
mspection of school-children along lines suggested bv the 
medical officer of health Two medical officers are to be 
aj^ointed to act as school medical officer and assistant 
f®®®** f^pectivelv with the help of two 
nurses The salaries of the medical officers will be £700 
rising bv increments of £40 to £900 and £500 nemo bv 
mcrements of £20 to £700 It ,s intended that the “cho^ 
meffical sen ice he coordinated with the matermtv and 

FWnn ®®}'®®!®' \bis Scheme will be put in the 

charge ot the school medical officers ^ 
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Biutish Obthoptdic Association—T he Bobcit 
Tones 9Ic(1nI and Prize olTeicd b> the ^Vssocmtion for l‘)20 
has not been awaided 

KoTAii SocirTY or jMedicind—^T he SocieU’s 
lioiise and librnii mil be closed from Thursday, Apiil 11th, 
to Tucsda^, Apiil l!Ub, both days mchisirc 

British SriENcr Guiid— A dinner will be held 
at the Ciitoiion Restnuiaul, London, on Stay 12tU 
Particulars ina\ be had from the Sccrctaiy, at <1, John-sticct, 
Adcliihi, London C d 

'Mediial Society op London— a meeting of 
this societi held on TIaicIi 2S(h (ho folloning ncic eketed 
Uonorar} Pellons Prof Irving Cameron (Canada), Prof 
Sii Clnrlcs Scott Sherrington (0\ford), Prof II C Jacobacus 
(Stockholm), and Prof K h" Wenckebach (Vienna) 

The King of the Belgians has appomted Di Clement 
Clapton thebtermm, to bi, a incmbcr of the Commission for 
the Pi-otiction of Xatnes in the Belgian Congo Foi the 
past eight I ears T)i Cliesterniau has noikcd for the Baptist 
llfisbionni I Societ \ in t his coloni and lias been in cliarge of 
tho Vakubii Hospital 

Cremation Society or Bnoeand—T he annual 
leport of this Socicij shows a satisfaclorj financial position 
Billing the 1 eai 11)20 2077 cremations wore earned out at tho 
10 crematoiia m Great Biitain as compared mth 2701 in 
the jear 1027 Man) improi ements ba\e been made at 
the various crematoria belonging to tho Society, uliilc n 
tio\% budding is now undci conslmction in Amos Valo 
Cemetery, Bristol, and the Gticrnsca Slates Committee 
have decided to orcLt a ci ematoriiim m that island Tbo 
repoit recoitls the progicss of tlio cremation moicmcnt 
abroad, and closes uith an appeal for iniblic support, for 
“ notmtbstanding the Socioti’s tlnancial slabilita, its 
resources at iirosont aio inadequate to iimaidc space and 
tramed staff to deal nitli the lapidly increasing lolumc of 
business ’’ 

Hospitai,s roR Coiinty Cork —Wlicn tho liealth 
soniois throughout the Irish Free State uero amalgamatcil 
a foM a cars ago intli count a schemes most of tho distiict 
hospitals uoro closed, and the hospital accommodation was 
concentrated into one or t\\ o hospitals in each oountv While 
this might Moik noli enough in man) of the small counties, 
111 largo counties, such ns Galnn) or Coik, it put grave hanl- 
ships on the sick pooi of iiiani areas Tins fault, in the 
case of Cork, is non to ho remedied b) the establishment of 
hospitals in no loss than si\ additional centres—^namely, 
disiiict hospitals and fci cr hospitals at Mnccooin.Bantri and 
Skibbcrccn, disfiict hospitals at Knntuik and ClonakiHy, 
and a cottage hospital at Bnndon At picsonl there is a 
distiict hospital at Midictou a surgical hospital at Fcimo), 
and a distiict hospital at Yoiiglinl The calculated 
c\|)cnditurc mil be £100,000 Motor ambulantcs of an 
unproved 1 ypo liaa o nlrcnda boon proi ided at Cork, Mallon, 
Fermo), Clonakilty, and Skibbciccn and ambulances mil 
be ptOMded for tho new hospitals nlicii built 

lAstEs JIackenzie Institute for Clinicae 
BcsL\ncir—On Alnrcli 22nd Dr N McLeod rend a paper 
on abdominal pain and hi pcralgesia ITo dnidcil tho 
causes of pain in intra-nbdoniiual disorders into tno mam 
groups—mechanical and inllammalor) In tho first group 
n oro abnormal muscular moi emonts of t lio gastro intestinal 
tube, and diFoiont l)pcs of pain might bo o^iierionccd in 
disoi-dcrcd poristalsis ns compared mth exaggerated pcri- 
stalsib He quoted cases of abdominal pain nliore such 
dragging on the pciitoncnm bad ocouned ns a icsult of 
bands and adhesions hut where the symptoms could only 
bo OS plained ns due to exaggerated musculni moiomcnts in 
the nail of the intestine There nore also cases in which 
dragging or adhesions to parietal peritoneum could dofinitclv 
bo assumed but in winch no S)'mptoms arose In speaking of 
tho intinmmalora group Dr McLeod discussed tho production 
and (ho localisation of pain m local peritonitis, visceral and 
parietal Appaienfls, ho said, the a iscero sensory rctlex 
was sinulnil) disluibed in both vniicttes, hut in fho case of 
parietal peritonitis there was an additional factor—nanien, 
tho involacmcnt of tho corobro spina] ncric-ondmgs in the 
extrapoiitonenl tissue b) direct spread of inflammation 
lie concluded that in cases in which visceral jioritonoum 
alone was inaohcd (ho s\anptoms were those referable to 
the organ which was covered b) the inllamed peritoneum, 
whilst in local parietal peritonitis pain was localisco oi erthe 

area of ncritoncum affected _ ,, , 

A post-graduate course w ill be held by t he Tames Mackenzie 
Institute at St Andrews from Tune 11th to 2Stli It will 
Inreol) consist of locluros and demonstrations bearing on the 
recognition and (icntmont of disease in ]l»eaTW stages 
The foe will bo £'i 7s pn)nhlo m advanco'lo the Sccrefair, 
fiom whom further infoniialion ma\ bo obtained 


Lister Centenary' Exhibits — A large collection 
of Lislei relics was on view at tho Wellcome Ifatoncd 
Me lit al Musoum on Apiil 4th and at an evening KKcplimi 
on the 71h An excellent handbook illusttatm the 
oxhibition 

Di Fiances Sr.aigaret Haiper, late assistant 
medical oflicor of hcalt li at St Helen's, is joining tho mcdinl 
staff at the hospital established m 1013 on the Ogowe Hirer 
(French Bqunloiinl Africa) h) Dr Albert iSchircitzcr 
Dr IXarpci was attached to the 2nd Malta Company of tic 
Bo)nI Ainir Medical Corps during the late war, and in 1K2 
went out to tin. Baptist Mission Hospital at Boloho in the 
Belgian Congo 

David Lewis Northern Uospitae, Liyebpooi,— 
At tho annual meeting tho position of this institution of 
227 beds was reported to be desperate Thcro is a debt of 
£20,000, the bank will lend no more hccauso there arono 
furlhcr securities to otter, and the hospital sito cannot 
be mortgaged because it w as gii cn b) the Lir crpool Corpora 
(ion spcciticall) for a hospital Fending the fruition of the 
contributor) scheme (hat lias been decided upon tho Laid 
Mn) or has undertaken to make a siiccinl appeal to tho cilf 
and neighbourhood 

Typhoid Fever in jMontreae —iiVccordmg to the 
Cit) Health Dcpnitmcnt the total number of m'W 
trphoid fmei in Montreal since Jfnrch llli has hoca IjK), 
About 23 pci cent hn\ c sunicicntlr rocoi ered to return to 
work Cases lin\o now appealed at Quebec As a result 
of tlie Monticnl epidemic, the United Slates laid an embargo 
on nulk and cream imtiorfcd from Canada The Canadian 
Goieinment is cmleni outing to haic the embargo rciiiovca 
fi-om disti lets u Inch lias o not shipped milk and cream toJno 
Unitctl States foi siv inontlis Last year Canada exported 
milk and cicam to the United States to tho a nlue of holweea 
11,200,000 and £1,100,000 

Litorpooe Cihld WnEPARE Association —Some- 
idea ot the extonsn o and benoncent work ol this nssocintion 
can bo gamed from tho report which was prwntea 
at tho annual niecting on March 31sl 
Inst scar 7000 applications for assistance wore graniciii 
32 110 parents weio helped, ,10,000 visits were paid tolioww 
where help was needed, and 2300 children 
congested citv areas into the countr) foi 
from throe weeks to si\ months In tho infant woltnre 
dcpaifment (Iiero woio 1308 ntfomlnnces by 
mothers, 22 011 bv mothers and babies at the weekb con 
sulfations, and 331 at the now dental dime The hoo 
ovcidiaft stands at o\ci 111,000 Parents 
£1087, mostly in small sums, to tho funds ol too 
association 

British Socivl JlYoirNr CouNCir—^An evtiit- 
ordiiiar) general meeting ot (he Council was held on 
10th Jforch (ot Caitcict House, Afr E B Turner rclicvcu 
Intel bySirA Nowsholinc) in thcclinii Dr David Lees nna 
Mrs 0 Neville Bolfo i-oporfcd on thou recent four momii» 
tour in India Di Lees had ho said, been shocked to ima 
how prevalent svphihs was in India of tho cases in one 
hospital 111 nine months, 30 per cent v\eio sv pliihtic, and m » 
g)nmcological clime in which the blood of every patient 
was examined, 8,7 jior cent were found to give a iiositive 
Wassemianii reaction Directors of iiiibhc health, liosiutn* 
medical ofliccrs, in fact (ho wliolcproftssion, hadproved most 
read) to help in every viav, and in oonfeienccs ol medical 
men, licld iii fho pioviuccs visited, the pioFcssious 
demands were formulated foi (ho bolter treatment oi 
venereal disease, including out-patient clinics at o^oU 
hospital,with beds sot apart in (cachinghospitals,anfcnnlai 
beds in maternit) hospitals, sncLtnl treatment at cliiin 
wcifaic centres, provision foi tiio troatinont of iiicrcliant 
scaiucn better loaclimg for students, opiiortiinities for post¬ 
graduate instruction, tho appointment of a specialist la 
vcncical diseases on (ho surgical (caching stall of th® 
Universities and free laboratoi) sen ice to bo provided 
available bv tho Govcininciit Mrs Bolfo related what had 
aircad) been done Tho Government had agreed to giant 
recreation grounds for jncrchnnt si amen and Ihev had 
asked for a phvsiological specialist to tiain jicnd teachers 
next wantci in the fundamentals of social hvgiono, in order 
that the) in turn might instruct the teachers in the 
provinces Tho delegates were congratulated on whnttbe)- 
bnd secured , t- , 

A summer school will he held at Ivebk College, Oxford, 
from August Jrd to 01 li A course of lectiiies on hiologv 
and social hvgicno will he "v Prof 7 jVrthur 

Thomson, and a course on ps)chologv and social hvgicnc 
b) Dr H Criebton-Sliller Applwations f„r nicmboreliip 
should be soul to llio Sccrotnrv,at Cnrtiict House, Carltret* 
street, 1 ondon, S 7V 1 
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Bou^gbeoke Hospitai. Exiexsiox. — ; 

‘■WJUj-anSherlieTd’* Memon-d Wing of tins hospital at 
■Wmd'n-OTth Common iras opened on Mondav last hr ! 
3Irs. S Percy Shepherd mfe of 31r. ShenH Shepherd in 
\rho$efather’s"memorv it has been erected The Lord Jlavor | 
and the Ladv 3Iavoress opened the new operating theatre 
and Ladv Camuchael the new Children s Ward presented by | 
her husband and hers^df, which will bear her name. 

Cabiasie Botaey Citb—O n March SOth an 
addtesS on the iJsfer Centenarv was delivered before this | 
Club bv 5Ir Xotnan MacHreu surgeon to the Cumberland 
Infitma'v As recorded in the amcle reprinted on p 7Ti , 
Lister visited Carhde in 1S64 as the guest of Dr. Eobert BUot ! 
first medi^ o&ccr of the town in order to become personallv ^ 
acquamted with McDougall's antiseptic method of sewage ■ 
treatment. That by adopt tng this method the town sanitarv 
anthonties had su^ested to'Lis*er the principles which he 
afterwards apphett'to the treatment of wounds, was a 
fact siud Mr Maclaien, of which Carlisle might wdl he 
p-oiid 

A Leeds Pook-eaw Hospitai.. — The Leeds 
Guardians have app-oved an importantscheme for extendmg 
the scope of htepital treatment at the Township Infirmarr 
of 900 beds in Betieft-street. Consultants m auralsurgerv 
and gm'ecologv are to be appomted and will be paid three 
gmseas a viat and five gumeas for an operation. A 
radiologist will receive £230 a year whilst it is proposed to 
elect twee surgeons and phvsicians at £300 a year, to inclnde 
an operations and visits The readent sta5be increased 
to SIX assistant medical officers, the extra three to be 
advertised for at £200 a year. Paving patients are to 
be charged three gumeas a week to cover afi charge includii^ 
operations 

Doa'atioxs axd Beqcests —Stv Maty s Hospital. 
Manchester have received the foUowing lecacies £1000 
from the executors of the late Mr Anthony Mlllis £753 from 
the executors of the late Mr W H. Bevedev and £744 from 
^e executors of the late Mr J. Parr Mr I- John 
i^mgdestre Hacquoil ol Sanibonme SneydPark Bristol 
shipowner and coal exporter of Cardiff Mt the residue of 
his «*ate after various legacies^ to his sister for life and on 
be“d«-rth the xdtnnateteiidne—winch will amount to about 
£jii wii^to the Cardiff Boval Infinnarv now known as 

. “S Edward TIL Hospital 3Ir John Beadhead J P 
ol Bockchffe South Shields Durham left £1000 to the 
Ingham Infinnarv and South Shields and IVestoe Disi»en- 
®^tv Mr Henrv Jones Evans ol Escuan Hail Towvn 
Merioneth left £1500 to the War Memorial Hospital 
Towvn 




SOClE'nES. 

BOTAI> SOCIEXT OF MEDICEfE 1, Wimpole-sneet.W. 

MoxDAT Apnl 11th —130 njM., W-vn. Amm^ General. 
Meeting . Election of Officers and Cbmicil for 1927-I92e 
Paper MajorT J AHtcheH BAJLC ManPowerand 
the Medical Service in Edation to some of the Prmciples 
of War S PM Odoxtoxjogt Paper: Prof 
Gottheb (Vienna) The Gingival Margin_ 

Texsn IT—5 30 r.ji Gexebai. Meeiiac or Feuows 
B aDotlor election to the Fellowship 

BOTAD MEDICAL BEXETOLEXT FTXD II, ChandoS' 
street Cavendish—qnaie, London, W 1 

FnniAT (to-dav) April Sth—o pai.. Annual Meeting of 
the Members 

EECTOBES, ADDBESSES. DEHONSTHATIONS. &C. 

BOVAL COLLEGE OF St'KGEOXS OF EXGLAXD, Lmcoln s 
Inn Helds WC 

Movdat, April 11th.—5 pjr„ Sfc. C E. Shattock: Joints, 

XOP.TH-EA.ST LOXDOX POST-GPADrATE COLLEGE 
Pimce of Wales s General Hospital Tottenham, X 

MovuiT. April 11th —2 PAL Medical Cases in the "Wards, 
2 SO PAi to 5 PAi Medical Snrgic.al and Gvnffcolocical 
Chmes Operations 

TrESUAT —2 S‘» PAi to 5 PAL, Medical, Surgical, Thicat, 
Xose and Ear Clmics Operations 

"Wed'vespat —2 SO PA! to 5 P.SL, Mcdical, Stan and Eve 
Cbmes Operations 

THmSDAT —11 so AAL, Dental (Hinic 2 30 pal to 5 pal. 
Medical Surgical, and Ear, Xosc and Throat Chmes 
Operations 

POVaL X'OKTHEBX HOSPITAL POST-GBADCATE 

corpSE 

Tceshat Apnl 12th —S 15 PAL (at the Poval (Thest 
Hospital Citv-road) Dr H. B Day, Diagnosis and 
Treatment of Bronchial Asthma 

JIAXCHESTEE P.OVAL rXEUlMABr POST-GPADCATE 
COVRSE. 

Tcesuat Apnl ISth—115 PM. Dr. J C BramwcU: 
Conditions Simnlanng Heart Disease 

ST MAEGAPETS HOSPITAL FOB "WOMEX, Acomb-street, 

Whitworth Park Manchester 

"Weuxespat, April Gth—12 noon Mr A C Magiant 
DemonsTanon Operation on Ovarian Tumours 




TheiateDp a G WfiMixs—^Dr Arthur Godfrev 
Wlbns who died on Match 9th in his filtv-first vear was 
the so^f the late Prof .4 S "Wiltans of Manchester Cniver- 
^ J educated at Sedbergh and at Owens College 

and graduated in medicine with honoum m 1900 After 
ho|dini: sc’Veral house appointments at Jlanchester and 
^Ifoid he settled m practice in Pattexdide. During the 
I- vears he staved there he lost no chance of gamins 
exjve^ence engaging a locum he would go awav from 
ume to time to hc^itals or on vovages abroad and in 1*>(16 
tie 1 ^ at Valparaiso during the earthquake On the ouf- 
oreak of war he sold Ins practice and joined the iWnch 
mce de Saute. Wlicn the ace-Umit w-is raised he "was 
pant^ a commission in the Boa^I Armv Medical Corps and 
^*ved first at "Wimeteux and later m East Africa In 191S 
T?* nominated to the Egvptian .Vnnv but he neve- 
went to Egvpt as the war ended soon after the appointment 
made On his return to England Dr "Wiltans s health 
vras impaired and private practice was out of the question, 
lie became school medical oflicer to the Staffordshire Countv 
touncil and did admirable work m the establishment and 
a iaiini,.mtion of clinics. After 18 months however he 
re-igned his appointment feeling that his o-camsation "was 
O' complete as he cou'd make it. The next fwo vears we*e 
Psat in vovages as ship s surgeon to China and the 
r~st Indies On hi* return he he’d appointments ar 
Pnsiwood and Market Dravton Sanatonums His last 
P"'” that of mediral saip ’tintcndent of the Easiex Countv 
lu* abiliti as an administrator was 
avcogms.^! He had gained except onallv wide 
latrelr a.s a tvsiilt of visit,ng evevr hospital 
aaato-nun cnpples home asvium or clinic which it was 
I o Mlile to see in the cour..' of h s manv (rare’, in s.,rc»al 
* Dunne the war he made a s,wvial s*ndv o{ 
an-e. he ics and became an exceptiorallv able aa-estheti«t 
He ronlibiited to the lileraltire of t!i « subj,.r*. jj,, health 
ua.o-.unaleU p-me,l unequal ‘o the wo'k at Ha-otd 
Court and he n ind to tie Ide of Wight. Dr Wilkips 
•' at es a widow 


EnSBaxE-GnAT P LAI 5 S A. has been appomted Medical 
Officer to Chatham District board of Guardians. 

Beid W j 5 M A B 5c M D Abeid . M P C P. Lond 
Honotarr Phvacian Ancoats Hospital, Manchester 
Sheffield Roval Hospital Towxrow "V , M.B B 5 Land 
F K.C 5 Eng Surgeon to the Ear, Xo^e and Throat 
Department, Baepox DC M D Edin , Wiuxr, 
H L., M B . B Cb Camb , HoLPSWOPTB, C D , M.D , 
BS Lond. Pleasaace. R E. MD Ch.B She/ 
Paige. E. F M.B Ch B Sbef reappointed Hon. Cbmeal 
Assisranis Mackixtobh, K D., M B Cb,B Edin.. D P H , 
Assistant School Medical Officer, Hull 
Salford Poyal Hospital Dtsoa. Dppoibt. M. 

M.B Cb-B Mancb. and O Geaht AlAPOAiiEr, M B , CluB 
Manch Addi'ional Anaesthvti-ts AIaceeasie. D C , 
M.B, Cb.B Ediiu, House Surgeon in the OrtboraidJC 
Department Whiteside, E. iLB, CKB Mancb., Home 
snrgeoiL WotraEnsroov, A JfB, Ch.B Edin.. Medical 
Officer of Health for Stokeain Trent. 

Certify ing Sn igeons under rhe Factorr and "Workshop Acts; 
GrirrmL W R. I..P.,CP, L.P..C5 Edin. (Owt v Bont, 
Ounarvon). Hili A. H C CCalvei*. Bectangham), 
Mecvw, "O 3LB , B Ch, Self (Audlev Stafford’ 


^aranrics. 

For/urfffcr tn/on'iiiftwt rr/rrfo Tr tnii^ 

I{aspt*rl jVrfrnd—Juj H.S £l00 

Bci* JIcrmriaT FeJ oir »for Mttiirol Pr^rarr*/ —PftJJoireliir-t 

JUrt t'f't iTcd <*jL—Two H P rev 

nUnTte^ ivr 

and Eie —Pc* Svrrr O ±130 

^umte Pic'ona 7/oejji/o^~H-S £lcl' 

5//Csr;>ti*cTr—Cn»- O •XEdPes.Aua^lh*-* 

At TOXii* ol 

Crafew' Lr S'f Cij' iff nil lie Unfjji'rl Jidu '•'rtrt Tl C ^Hca 
Arav^be*!'* 

Cfeiai J Cr«s jfo,,,i(rt Jes'i/iV r/2Viffo’,vi CS CS Cfrtdot. 
momk?"''" " ’^10 for iJl. SIX 
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Chester, Vast Lancashire Tuberculosis Colon]/, Barroicmorc Hall, 
Great Barrow —Asst M O £250 
Chester Boyal Infirmary —H S £160 
Chesterfield andXorth Derbyshire BoyalHospital —^Hou Oplitb S 
Detbyshire Boyal Infirmary, Derby —HP and Asst IIS, and 
Cos O hacb at rate ot £150 

Cast London Hospital for Children and Dispensary for VTomen, 
Shaduell.E —HP HS niuirns O Knch ntrntc of £125 
Bxeter, Boyal Devon and Exeter Hospital ,—^Res Cos O At rate 
of €100 

Gloucester, Standish House Sanatorium, Stonchoiisc —Asst 
M O €250 

Guildford, Boyal Siirrn/ County Hospital —H S €150 
Halifax Boyal Infirmary —^Tliird H S At rate of £100 
Hampstiad General and ^orth 11 est London Hospital, HaicrstoeJ, 
Hill, 5, ir—HS HP, and Cos MO ISachntrntcof£100 
His Majesty s Indian Medical Service —Comnusslons 
Hosp^iUoi Consiimptionand Diseases of Chest, Brompton.S IF — 

Infaids^^Hospital, T'lncent square, irestminster —^Patholopfst 

Ipswieh East Siiffoll. and Ipsiiich Hospital —HS, foi Ear. 

Thiont. iml Nose Dept £100 ’ 

•Jerusalem Ophthalmu, Hospital —Sub-Wnrdon Also Registrar 
Kent Edueation t ommittee. School Medical Senice —Rental S 
€o00 

I ancaster Borough — Vs-t 11 0 H , &c £500 
Leeds, Gateforth Sanatorium —Res M O €400 
Leigh Infirmary, Leigh Lancashire, —Res HS €150 

//ospi/rt/ Dtntal School, -1/i/c £ —Dcinonstntop 

fondon Hospital E —P to SI in Dept 

-VoidstoHC, Kent County Mental Hospital —^Asst M O £300 
Manchester, Jiwoats Hospital—HS lor Orthopairtio Dept 
At ritt, of £100 

Manchester City —Aset Tuberculosis O €600 
Manchester, County Mental Hospital, Prcslicich —Asst M O 
£3a0 to €4a0 

^i'^^lrsex County Connell Dental Sen ICC —Aset Dental 0 €500 
JlUiCfi General Hospital, for South-sEasi London, Grcemttch-road, 
„ SE —Out patient O £150 
Morwich, ^orfoU and I^oruieh Hospital —HS €120 
Bortsmoiith Boyal Hospital —Gas O At rate of £100 
Preston Lana , County Mental Hospital, irhitiingham —Slstb 
Asst M O £350 

Prina of n ales’s General Hospita , Tottenham, .Y—Tpo Hon 
Aniesthotists Each £40 

Public Dispensary, J22, Drury Lane, TP C—Res MO £105 
PutneyIIospital,loiicrVommon,Putnry S II —Res M O €150 
Beading, Boyal Berkshire Hospital —H S £150 
Bochcster.Sf Bartholomew s Hospital —Third Res M 0 At rate 
Of £14 5 

RoualChc^ Bospiial, City road, E C—H P At rnto of £100 
^so Res MO At rate of £150 
Boyal College of ^irgeons of Enaland —^E’carainers 
Boyal Horthem Hospital, Holloway, H—H S At rate of £70 
Boyal naterloo Hospital for Children and n'onica, IPaterloo road, 
SE —^Non Res Cas O £150 
Sheffield Boyal Hospital —Res HP At rate of £80 
Stockton on Tees, Stockion and Thornaby Hospital —^Hon S to 
Ear, Nose and Throat Dept 

Tunbridge IFclIs and Counties General Hospital —H S £100 
rentnor. Isle of TP ight, Boyal national Hospital for Consumption 
^ —Mod Supt £1000 

West End Hospital foi Xenons Diseases, 73, IF tlbccK street,!! — 
Cas P €200 

West Ham County Borough —^Asst M O and Maleimtj and 
Child Welfare €600 


fStrtfjs, antr JBfiJiflis. 

BIRTHS 

CoLDRET —On March 2Sth, at Chatham Honeo Rotherham, 
Yorbs the wife of Eric Coldroy, M D , F R C S of a son 

FntEER —On April 1st at St Michael s Lodcc Winchester, the 
wife of C B S Fuller, 51 C . M D , M H C P , of n son 

MARRIAGES 

Mivonrw—1I vcdon vld —On March 3Sth, in London, Geotpe 
W 31 Macka^, 31A , 31 B , Ch B , to Cathenue E S 
Macdonald 

3lAUTl'e W VRD —On April 2nd, 1027 at St Thomas Church 
Belfast, l)\ the 1 ere Reverend the Dean ot Coimoi, 
Alc\niidet Reid Martm, 31B B Cb Belt, D P 31 Lond , 
of Sheppard and Enoch Pratt Hospital Baltimore, USA, 
son of 3Irs C R 3Inrtiu, Wilmont-tcrraco, Belfast to 
Nancy daughter of tlic lato John IC Ward and Mrs 31 J 
Ward, UnN crslty street Belfast 

Mills—G oodimi—O n llareli 31st, 1927, at St Thomas of 
Cantcrbiirv, Woodford Wells by the Bov Fr Isidore 
McCann O FII, John Mills 31 B Ch B onlv sou of 3Irs 
S E 31111s of St Aimes on Sen Lancs , to Rita Goodimr, 
danebter of 3Ir and 3Irs F C Gooding of Biickhurst Hill, 
Essex _ 

DEATHS 

MvcEw w—On 3Inrch Slst, at his residence 2, Alrllc Place, 
Dundee, David 3IncEwnn 31D, C11 LL D Einciitns, 
Professor ot Surgerv, L niversity College, Dundee, in 
his 81st tear 

jY B —A fee of 7< 6d is charged for the insertion of .Yofiecs at i 
Births, Marriages, and Deaths j 


^aUs, Camm^nts, antt ^bstratts. 

THE OHBOJHO EHEUMATIO DISEASES* 

By Caret F Coombs, M D , F E C P Loid , 
rnYsicivN tvrm chvroe or ourrvnEkTS, Bristol gemtii 
nospmvL. 

(Concludeil from p 711 ) 


Xon-artieular Mamfeslalions 
Wd will now take n brief glance at that last part el tins 
suney to which the Jlinistrv of Health’s report gave the 
name “ Non-articular manifestations ” In this group arc 
included muscular ihcuniatisni and lumbago, and smiica 
and brachial neuritis To all these niTladics the general 
term Itbrosifis is often applied It must be confessra that 
ive hai e but little direct ei idence to support the hvpothcau 
that this title assumes—namoh, that the essential change u 
an inllainiiiation of the fibrous investments of the mu'clcs, 
or the neric trunks, or both That is the assumption, but 
there is little evidence, for the good reason that people 
never die of librositis and therefore gii c us little opportunitv 
ot seeing under Uie microscope esnctlv what it is that happens 
in an attack of lumbago or still neck. It is wonderful lioir 
little is know n about disease of voluntari muscle I suppose 
the voluntarv muscles are responsible for at least one tenth 
ot the total body-weight, and yet less than one three- 
hundredth part of w hit mav he regarded as the best modern 
tevt-hook of medicine in oui language is devoted to diseoscs oi 
those same muscles ,, 

As a link between these muscular inflainmatioM and tne 
rheumatic infections of childhood, we ought to take notcot 
the fact, that the poms ot the rheumatic child arise m 
muscles nenrlv as often ns they do in joints Stiu acek, 
for example, ot an unmistakabh muscular tjTio i®*''' "j 
accompanied in the cliild by fever and the del clopment oi 
heart disease, proving almost boiond controversv that tno 
muscles of the neck have been invaded and irritnteaJT 
bacteria Indeed, I have nctunllv seen with the microscope 
patches ot inflammatory reaction m the muscles surronna^ 
the elbow -joint ot a rheumatic child Similar 
patches, almost certamly bacterial in origin, havo^a 
found in the muscles and intormusculnr tissues ot persons 
w ith fibrositis 3Ioi cover, oven when there is no opportunny 
of seeing these patches they con sometimes be felt in the tom 
ot inflammatorv nodules perceived by the fingers oi rao 
observer to ho in the depths of the muscles In sciatic , 
again, an inflammation of the fibrous sheatli of t“0 
sciatic nerve has actuallv been seen to occur There are, 
therefore, a number of odd scraps of CMdenco w hicU jusiiii 
the oMstence of that useful though etvmologically indcfensieio 
term " fibrositis ” This complaint that wo are 
muscular rheumatism, with its near relatives sciatica anu 
brachial neuritis, proved to bo tbo commonest ol »» 
the forms of rheumatic troubles investigated by the Jlinisicy 
ot Health Committee The figures ot their report intucwe 
that It wo take a sample group ot the insured P 0 P'*““®“ 
wo shall find nearly 2 percent ot the men, and more tijaij 
1 per cent of the women disabled by complaints that item 
ho convement to group together ns " fibrositis -ih'" 
brings graphically before us the new point of View in iiiDai<a|'c 
roimetly the chief motive power of prei entire niciuci^ 
was pity for the sulTcrmgs of others Now, how ever, there 
is added to this a concern for our ow n pockets, out of " 
taken the money on w Inch these disabled persons are to live 
I must confess to a certain distaste for this motive, 
prefer to assume that in our zeal for the abolition ot fibrosui 
we are full of the best intentions, and prepared, for ta 
sake of preventing sullcring, to deprive countless spa , 
phvsioUicrapcutic institutes, and liniment manufacturers oi 
their means of livelihood 

Hoto to abolish Fibrositis 

How are we going to set about it? In the first jilacc, 
fibrositis IS clcarlv a ninladv ot maturiti, ns the 3 Iinistri oi 
Health’s figures show This is so gcnornllv recognised tiiai 
even one of His 3rnjesty*s judges—who do not, ns a ruR, 
display their knowledge of medicine with any contldcnci^ 
remarked the other day that vv e nie all more or less rliciinintic 
after 40 The influence ot sex is curious and exhibits some 
cross currents Sciatica is commoner m men, 
neuritis in women Some families are more liable to 
complaints than others and occasionally this vulncrahiuly 
appears, like that of the goutv family, to depend on « 


- Lectures on the Cnu«ts and Prevention of nhcuniati^' 
delivered under the Chadwick Trust Tbo first lecture nPPV?IS“ 
In two Instalments in The Lancet ot 3IaTch 12th and 10th Tiio 
second lecture (the first half of which nppearod last week) uv* 
given on 3Iarch lOtb 1927 
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faimlJal incapacity to utilise certain loodsti^s One 
man’s meat is another man’s poison ” , ana butcher s meat 
in general, beet in particular, appears to have a toxic ollcct 
on some individuals, an effect which may express itself in 
the form of muscular pains apparentlr of rheumatic type 
In some cases, again, these affections of the fibrous sheaths 
of muscles and nerves are actually and directly duo to gout 
Such simple everyday mfluences as strain and chill plav 
a part that cannot be denied in precipitating attacks of 
fibrositis In both cases it is to bo presumed that uhat 
happens is the production of some small injury to a muscle 
or its fibrous sheath which gives to vagrant microbes a 
spot in wtoch to settle and mnltiplv In much the same way 
we may explain the action of fatigue, which may either 
precipitate the acute forms or perpetuate the chronic tj pes 
of fibrositis 

Another influence that cannot be denied is oral sepsis 
Here again wo have to preserve our balance, but without 
doubt there is a connexion between the two In my own 
experience this connexion has appeared to be occasional, 
and not invariable as in the view of some It is so easy to 
advise the removal of teeth, but impossible to put them 
back again, and one’s sense of proportion is outraged bv 
wholesjflo cxtracbons advised for the cure of something 
which they may fail oi en to relievo, something which is, 
after all, nothing more than an inconvenience in most coses 
Further, the value of morale is seen nowhere, in time of 
peace, more plainly than in the reaction of different persons 
to the pains of muscular rheumatism, one might even sav 
to all forms of chronic rheumatic pain At one end of the 
scale you have the woman avho endures heroically the 
sufferings and limitations of a rheumatoid arthritis , refuses 
to be tied down to her chair or bed by it, and incidcntallv 
escapes the curse of excessive treatment She is often 
rewarded by an improvement in her condition, and, at worst, 
succeeds m enjoying life and maintaining ber sense of wcll- 
bemg At the other end of the scale is the man who turns 
with no great reluctance from his work, at the first shock of 
mnscular pain, cither to his panel doctor for a certificate or 
to his spa for a pleasant holiday If wc are out on an errand 
of mercy in our endeavour to prevent those painful maladies, 
we do well, hut if it is merely an economic proposition, ns 
much good might be done by directing our attention to the 
morale of the public as to its phvsiquc 

A Itcvma of the Poaihon 
now we are in a position to look back on the whole 
flew over which we have rapidly skimmed Wo haao 
tenwei the various conditions that may legitimately be 
called rheumatic, and in a certain order chosen deliberately 
because it has passed from the known to the less known, 
from that which is dangerous to that which is senous, 
md so on to that which is merely inconvenient The 
mseases we have discussed overlap a good deal more than I 
have been able to show in so brief a review, both in their 
aymptomB and in their causes 'For example, the division 
ol tb&e chronic forms of joint disease into rheumatoid 
““hritis IS no more fundamental than a division of the 
white race into blondes and brunettes The boundarv is 
not a sharp line, it is a blurred zone fading off gradually 
on either side towards the contrasting extremes Fxamplcs 
of jmnt disease are met with which represent every shade of 
combmatiou of the qualities of osteo-arthritis at one end of 
the scale and rheumatoid arthritis at the other When the 
degenerative or senile factor is in the ascendancy, the result 
I? Iss'on of the joint that approximates to the ostco- 
ari-hritic type On the other hand, the more obvious the 
mcrobic influence the more nearly rheumatoid the lesion 
ine relation between these tw o great subdivisions of chronic 
™^inatic disease is therefore very definite 
1 .“ t those forms of rheumatic disease 

waich affect muscles and -nerve sheaths—conditions winch 
we have agreed to include within the term “ fibrositis ”— 
cnem is far less reason to connect them with the joint troubles 
.rS: discussing Only broadly maj we 

say tnat the same influences that are responsible for troubling 
the joints are also often to be detected m the act of causing 
tnese muscular pains also Hecent work has stressed the 
Mcrobie clement, to winch I have alreadv alluded, m the 
Iffovocation of the various forms of fibrositis os well ns m 
tnat ot the chronic joint disorders of which I ha^ c spoken 

Ifeed of Organised Inguirg 

danger of commg to treat etery 
one ol these rheumatic disorders as the expression of what has 
"submfection”, infection—that is, by 
Mcro organisms that do not ordinarily succeed in doing any 
u^agO’ though they are continually present on the mucous 

“submfection ’’ does 
A’ 1’®’'*' forms of rheumatic trouble is 

^ost ccrtamlj true, and the recognition of this marks a 
step forward But it is obvious to everyone that it 
- ”® means the whole truth For, if all these maladies 

arc incrclj expressions ot the fact that organisms of a low 


virulence have got into our joints and muscles, how is it 
that in one patient the result is a rheumatoid arthritis, 
in another, sciatica ? It is clear that hetw’con the spot at 
which the microho enters the body, and the site of the crip¬ 
pling that it produces, a whole host of causal agents must 
come into play, differing in one person from those of another, 
ns heredity and environment differ Somehow or other 
wc have to study these influences and disentangle them from 
one another This is so hard a task that wo cannot wonder 
at its unpopularity It is so much easier to say that the 
disease is duo to septic teeth, and to have those teeth 
removed, especially when they happen to bo someone 
clso’s teeth It is hero that the inquiry made by the Ministry 
of Health shows us a more excellent way, and it is much 
to bo hoped that the example which it has set, ot voluntary 
cofipcration between a number ot doctors in study ot the 
causes of the rheumatic group of diseases, will he imitated 
and elaborated The organisation of such work os this is 
no hght matter It demands a combination of enthusiasm 
with patience which is not always to bo found Yet I 
believe wc have come to a point in the war against disease 
he} ond w hich it is impossible to progress except by united 
action, into which the several branches of our profession 
may be led hut not driven, persuaded hut not dragooned 
It IS possible that when all has been done, and every kind 
of chronic rheumatic trouble subjected to a minute analysis 
it will lead to nothing but the simplest and most clomcnuiry 
conclusions It may even reduce the campaign for the 
prevention of chrome rheumatic disease to nothing more 
digmiicd than a restatement of Longfellow’s couplet — 

“ Joy and Temperance and Beposo 
Slam the door on the doctor’s nose ’’ 

The fact is, that thanks largely to the labours of Sir Edwin 
Chadwick and his associates, wc are no longer lacing the 
same enemies as ho did The shock troops of disease, the 
bacteria of typhus, plague, cholera, and the like, have made 
their attack and been thrown hack in disorder How we 
base a different kind of enemy, the saprophytic micro¬ 
organisms who infest the normal body These have settled 
down to a long war, a war of attrition, on which we must 
bnng to bear the same principles that have won such signal 
victories over acute disease Wo saw at the beginning of 
this address that os against the acute infections, so also 
against these chronic rheumatic diseases, the campaign 
opened with a classification of the various kinds of disease 
based on discrimination between their symptoms After 
this comes inquiry into the respective causes of the different 
groups So far os the chronic rheumatic diseases are con¬ 
cerned we arc still m that stage As the knowledge of these 
causes is gamed, bit hv hit, so it w ill be diffused, and in the 
end it is by the spread of knowledge ot causes that disease 
IS prevented 


A SCHEME FOE COPING WITH INFLUENZA 
EPIDEMICS 

OwxNQ to the senous cliaracter of the influenza epidemic 

South Africa in 1018, the Union health authontics 
have recommended that precautions should be taken to 
prevent a similar occurrence following on the present 
European epidemic Our South Afncan correspondent 
has informed us that several of the municipalities have set 
out schemes of procedure , the details of one of these schemes 
deserves attention 

In Cape Town members of the local branch of the Medical 
Association of South Afnca, the St John Ambulance 
Association, South African Trained Nurses’ Association, 
Boyal Automobile Club, Women’s Municipal Association, 
Boy Scouts, Girl Guides, and other kindred bodies have 
been asked to cooperate in orgamsing medical and other- 
services in the city in. the event of an ontbreak. of influenza 
The Council of the Cape Western Branch of the Medical 
Association of South Africa (B M A.), have recommended 
the following measures — 

Organisation of Medical Profession —^It has been arranged 
for an organising medical secretary to prepare in detail 
the following scheme (o) the subdivison of the mumeipal 
area into districts, (6) the appointment of a medical 
commandant for each district, (c) the collaboration of 
medical men m each district w ith its respective commandant, 
(a) a roster of cmcrgcncv medical men, drawn from 
specialists, retired doctors, medical students, &c, for 
emergency work in districts reported by commandants as 
reqinnng assistance , (c) methods of commumcation between 
depats arranged by the Citv Health Service and the 
comm^dants for the supply of nursing service, guides, 
ciru^ food, &c The organising medical secretary would be, 
with his organisation, at the service of the medical officer 
Of nealtu 

Biiiheitp—The following avenues of reaching the public 
were recommended (a) the Press and the mescal associa¬ 
tion to cooperate with the Clt^ Council m pubhcitj me^es 



The Lancet,] 


KOTES, COJiUIEXTS, AJTD ABSTKACTS 


[Arnii. 9, 1927 803 


lanuUal incapacity to utilise certain foodsti^s One 
man’s meat is another man’s poison , and butcher s Jncat 
in general, beef in particular, appc'irs to have a toxic clTcct 
on some individuals, an cHect which mav express itseU in 
the form of muscular pains apparentlv of rheumatic type 
In some cases, again, these affections of the fibrous sheaths 
of muscles and nerves are actually and directly due to gout 
Such simple everyday mfluenccs as strain and chill plav 
a part that cannot be denied in precipitating attacXs of 
fibrositis In both coses it is to be presumed that what 
happens is the production of some small injury to a muscle 
or its fibrous sheath which gives to vagrant microbes a 
Spot in which to settle and multiply In much the same way 
we may explain the action of fatigue, which mav either 
precipitate the acute forms or perpetuate the chronic tj pcs 
of fibrositis 

Another influence that cannot bo denied is oral sepsis 
Here again wo have to preserve our balance, but without 
doubt there is a connexion between the tno In my own 
expenence this connexion has appeared to be occasional, 
and not invariable as in the view of some It is so easy to 
advise the removal of teeth, but impossible to put them 
back again, and one’s sense of proportion is outraged by 
wholesme extracbons advised for the cure of something 
which they may fail even to relieve, something which is, 
after all, nothing more than an inconvemence in most coses 
Further, the value of morale is seen nowhere, in time of 
peace, more plainly than in the reaction of different persons 
to the pains of muscular rheumatism , one might even say 
to all forms of chronic rheumatic pain At one end of the 
scale vou have the woman who endures heroically the 
suffermgs and limitations of a rheumatoid arthritis refuses 
to be tied down to her chair or bed by it, and incidentallv 
escapes the curse of excessive treatment She is often 
rewarded by an improvement in her condition, and, at worst, 
succeeds in enjoying life and maintaining her sense of w cll- 
bemg At the other end of the scale is the man who turns 
with no great reluctance from his work, at the first shock of 
muscular pain, either to his panel doctor for a certificate or 
to his spa for a pleasant holiday If we are out on an errand 
of mercy in our endeavour to prevent those painful maladies, 
we do well, but if it is merely an economic proposition, ns 
much good might be done bv directing our attention to the 
morale of the public as to its phi sique 

A Fevicui of the Position 
- now we are m a position to look back on the whole 
field over which we have rapidly skimmed ITo have 
the various conditions that may legitimately be 
called rheumatic, and in a certain order chosen deliberately 
because it has passed from the known to the less known, 
from that which Is dangerous to that which is senous, 
and so on to that which is merdv inconvement The 
^easra we have discussed overlap a good deal more than I 
nave been able to show in so brief a review, both in their 
and lu their causes For example, the division 
th^e chrome forms of joint disease into rheumatoid 
artlmtis is no more fundamental than a division of the 
white race into blondes and brunettes The boundary is 
nop a sharp line, it is a blurred zoue fading off gradually 
on either side towards the contrasting extremes Examples 
ot joint disease are met with which represent every shade of 
combination of the quahhes of osteo-arthntis at one end of 
wie scale and rheumatoid arthritis at the other When the 
degenerative or semle factor is in the ascendancy, the result 

approximates to the osteo- 
On the other hand, the more obvious the 
the more nearly rheumatoid the lesion 
is,™ * 5 between these two great subdivisions of chrome 
™^™atic disease is therefore very definite 

wiTcb to,those forms of rheumatic disease 

wnich affect m^cles and -nerve-sheaths—conditions which 

^ have agreed to include within the term “ fibrositis ”_ 

*®®® connect them with the joint troubles 

d's^ssing Only br<4idly m«y ^ 
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that of the chrome joint disorders of which 1 have spoken 
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bcenweU named “ subinfection ”7 ISIrt^on-t^;.S^» K® 
mcro-orgamsms that do not ordinanl^nVte^a 

danmge, though they are continually LraeS on 

surfaces of the body That 

indeed, plav its part in aU forms of r^^atip°fa,o„W»®® 
almost certainly true and the recoimiiio^? trouble is 
great sten forward Hof , , fimtmn of this marks a 

IS bv no means tbe whole truth For* if^afiTtSf 

are merely expressions ot the fact that o^gaS a‘'low 


. iruicnce bavo got into our joints and muscles, how is it 
that m ono patient tlio result is a rheumatoid arthritis, 
in another, sciatica ? It is clear that between the spot at 
which the microbe enters the body, and the site of the crip¬ 
pling that it produces, a whole host of causal agents must 
come into play, differing in one person from those of another, 
ns heredity and environment differ Somehow or other 
we have to study these influences and disentangle them from 
one another This is so hard a task that w e cannot wonder 
at its unpopularity It is so much easier to say that the 
disease is due to septic teeth, and to have those teeth 
removed, especially when they happen to be someone 
clse's teeth It is here that the inqmry made by the Ministry 
of Health shows us a more excellent nay, and it is much 
to be hoped that the example which it has set, of voluntary 
cooperation between a number of doctors in study of the 
causes of the rheumatic group of diseases, will bo mutated 
and elaborated The organisation of such work as this is 
no light matter It demands a eombination of enthusiasm 
with patience which is not nlwajs to bo found Yet 1 
believe wo have come to a point m tho w ar against disease 
bejond which it is impossible to progress except by united 
action, into which tho several branches of our profession 
mav bo led but not driven, persuaded but not dragooned 
It IS possible that when all has been done, and every kind 
of chronic rheumatic trouble subjected to a minute analysis 
it will lead to nothing hut tho simplest and most elementary 
conclusions It may even reduce the campaign for the 
prevention of chronic rheumatic disease to nothing more 
dignified than a restatement of Longfellow’s couplet — 

“ Joy and Temperance and Beposc 
Slam the door on the doctor’s nose " 

The fact is, that thanks largely to the labours of Sir Edwin 
Chadwick and his associates, wc are no longer facing the 
same enemies os he did The shock troops of disease, the 
bacteria of typhus, plague, cholera, and the bke, have made 
their attack and been thrown back m disorder How we 
have a different kind of enemy, tho saprophytic micro¬ 
organisms who infest the normal body These have settled 
down to a long war, a war of attrition, on which we must 
bnng to bear the same principles that have won such signal 
victories over acute disease Wc saw at the beginning of 
this address that as against the acute infections, so also 
against these chronic rheumatic diseases, tbe campaign 
opened with a classification of the various kinds of disease 
based on discnnunation between their symptoms After 
this comes inquiry into tho respective causes of the different 
groups So far as the chronic rheumatic diseases are con¬ 
cerned w c arc still m that stage As the knowledge of these 
causes is gained, bit by bit, so it will be diffused, and in the 
end it is by the spread of knowledge of causes that disease 
IS prevented 


A SCHEME 


FOB COPING WITH 
BPIDE3IICS 


INFLUENZA 


Owing to the senous character of the influenza epidemic 
in South Africa in 1018, the Union health authontics 
baie recommended that precautions should he taken to 
prevent a similar occurrence following on the present 
European epidemic Our South Afncan correspondent 
has informed us that several of the municipalities have set 
out schemes of procedure , the details of one of these schemes 
deserves attention 

In Cape Town members of the local branch of the Medical 
Association of South Afnca, the St John Ambulance 
Association, South Afncan Trained Nurses’ Association^ 
Koyal Automobile Club, "Women’s Municipal Association, 
Boy Scouts, Girl Guides, and other kindred bodies have 
been asked to cofiperatc in orgamsing medical and other- 
services in tbe city in tbe event of an outbreak of influenza 
The Council of the Cape Western Branch of the Medical 
^sociafion of South Afnca (B M A ), have recommended 
the following measures — 

Organisation of Medical Profession —It has been arranged 
tv® medical secretary to prepare m detail 

the following scheme (a) the suhdivison of the mumcipal 
area into distncts, (6) the appointment of a medical 
commandant for each district, (c) the collaboration of 
m^cal men in each district mth its respective commandant, 
a roster of emergency medical men, dra-wn &om 
specialists, retired doctors, medical students, &c for 
eraergenej' work m districts reported by commandants as- 
eqmnng assistance, [e) methods of commumcation between 
by the City Health Service and the 
supplj of nursing service, guides, 
The oTWnising medical secretary would he, 
*^® of ‘*10 medical officer 

Publicity The following avenues ot reachinir the nuhlic 
Were recommended (a) the Press and the medical associa¬ 
tion to coSperate with the C.tv Conned m puhhmty mtX^a 
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Chester, East Lancashire Tuberculous CoJony, Sarroiimore Ualt. 

Great Sorrow —Asst MO ^250 
Chester Royal Infirmary —B S £150 , , „ n„T.n. o 

Chesterfield and XorthD-rbyshiK Royalmspital —Bon O^th S ; 

Eerbyshirc Royal Infirmary, Derby —P and Asst H a , and 
Gas O Lnch at rate ol £lo0 , ~ 

Cast London Hospital for Children and Diipcnsary for IToiiifn, 
ShadnelLC —HP,HS >nd Gas O taoh at rate of £125 
Exeter, Royal Devon and Exeter Hospital ,—Hes Cas O At rate 

Gloucester, Standish House Sanatorium, Stonchousc —Asst 
3X»0 €^50 

Guildfont Royal Surmi County Hospital —HS €150 
Halifax Royal Infirmary—rimdBb At rate of £100 
HampsUad General and Xorth Jf est London Hospital, HaierstoeL 
Hill -Y ir—Hi: HP, and Cas MO Each at rate of £100 

His Majesty s Indian Medical Service —Commissions_ 

Hospital for Consumption and Diseasesof Chest, Brampton,S IT — 
H P 

Infants Hospital, I incent square, irestminstcr —^Pathologist 
€000 . „ 
Ipswich End Suffolk and Ipsu tch Hospital —^H S , for Ear, 
Thioat and Nose Dept £100 

Jerusalem Ophthalmia Hospital —SuhAVardon Also Hogistrar 
Kent education c onimittcc. School Medical Service —-Dental S 

€i00 

1 aneasfer Borough — V<st M O H , &c £500 
J eeds, Gatefurih Sanatorium —Res MO £400 
Leigh Infirmary, Leigh Lancashire —Hes HS £150 
London Ho'-pital Dental School, Mile-End, E —Domonstiator 
tiOO 

London Hospital, E —^P to SI in Dept 

Maidstone, Kent County Menial Hospital —M O £300 
Manchester, Jneoats Hospital —HS for Orthopadlc Dept 
At rate of £100 

Manchester City —^Asst Tuberculosis 0 €000 

Manchester, County Mental Hospital, Prcsltcich —Asst M O 
£330 to £450 

Middlesex County Council Dental Scrrice —-Asst Dental O £500 
Miller General Hospital, for South East London, Grccnitich-road, 
S E —Out patient O £150 
Xonnch, XorfolK and A oncich Hospital —H S £120 
Portsmouth, Royal Hospital —Cas 0 At rate of £100 
Preston Lanes, County Mental Hospital, 11 hiltingham —Sixth 
Asst MO £350 

Prince of II ales’s General Hospita , Tottenham, X —Tno Hon 
Anirstbctists Each €40 

Public Dispcnsarii, 122, Drury Lane, IT C — ^Res M O £105 
Putney Hospital, I otter Common, Putney SIV —Res MO £150 
Reading, Royal Berkshire Hospital —^H S £150 
Rochester, St Bartholomew’s Hospital —^Third Res MO At lato 
of £176 

Royal Chest Hospital, City road, E C —H P At rate of €100 
Also Res MO At rate of £150 
Royal College of Surgeons of England —E-eamlncrs 
Royal Xorthern Hospital, Holloway, X —H S At rate of £70 
Royal n'alerloo Hospital for Children and ll'omen, 11'aterloo road, 
S E —Xon -Res Cas 0 £150 

Sheffield Royal Hospital —Res HP At nto of £80 
Stockton on Tecs, Stockton and Thornaby Hospital —^Hon S to 
Ear, Xose and Throat Dept „ _ 

Tunbridge IFclls and Counties General Hospital —HS £100 
Ventnor, Isle of IP ight. Royal Xational Hospital for Consumption 
—^Med Supt €1000 _ , , , 

TTest End Hospital for Xenons Diseases, 73,11 elbeck-strect, IJ 
C*is P €200 

IVest Ham County Borough —Asst M O and Matcrmt} and 
Child ■VYelfaro £000 

ISirtljB, ^arrtag^s, jntJj 

BIRTHS , ^ 

CoinnET—On March 2Sth, at Chatham 

Yorhs, the wito of Eric Coldroj-, M D . P 
Folleb —On April 1st at St JUohnePs Lodge, 

mfo of C B S Fuller, M C , M D , M B CP , of a son 


MARRIAGES 

MscKvr—^M vcdovvld—O n March 25tb, in LondM, Geor^ 
W M Mackav, M A . MB. CU B . to Catherine i, fc 

MAim“ AVvbd—O n April 2nd, in®!, at St Thomas Chnrch 
Belfast, hv the Verj- Reverend the Dean of l-onnoi, 
Alexander Reid Martin. MB B Ch Belf , D P M Lonn 
of Sheppard and Enoch Pratt Hospital, to 

son of Airs O R Marthi, 4 M J 

Nancy daughter of the late John K Hard and a 
W ard, Umvcrbity-strcct Belfast T-i,nnins ol 

Mills—Goodino—O n aiarch 31st, 1027, at St Thorny « 
Canterbury. Woodford WeUs bv the Rev Fr isimro 
JIcCann O F M . John Mills M B Ch B only son oi^^ 
S E JfiUs of St Auncs on Sen Lancs , to Rita 
daughter of Mr and Mrs F C Gooding of Bnekhurst mi, 
Essex _ 

DEATHS „ 

MvcEiv\n —On March 31st, at his residence 2, Airho l^ace, 

Dundee. David MncEwan, MD. CM LLD Ememu^ 
Professor of Surgerv, Unlvereity College. Dundee, 

liis Slst ycor « vnltp^s of 

fee of Crf ts charaed for thetnscrlion of ^ouees oi 
JBirlhs, ^arnaffes, and Deaths 


aitlr ^listriuis. 

THE CHB02S^C EHEUMATIO DISEASES* 

By Carey F. Coombs, MD , P E OP Lond, 

PHVSICIIN WI T H CILUlOE OF ODTPVTlESTS, BRlSIOt OEXEEil 
nosnTAL. 

(Concluded from p 741) 


Xon-ariiculaf Manifestations 

We u ill non tike a brief glance at that last part ot tliB 
suriey to nbich the Ministry of Health's report gave the 
name “ Non-articular manifestations ” In this mup ate 
included muscular rheumatism and lumbago, and scialiw 
and brachial neuritis To all these maladies the 
term ilbrositis is often applied It must be confessed that 
ire hare but little direct e\ idence to support the hvw>t^|- 
thnt this title assumes—namelv, that the csscntiM 
an inflammation of the fibrous investments of to® ““'S 
or the nerve trunks, or both That is the 
there is little evidence, for the good reason that p r 
never die of fibrositis and therefore give 
of seeing under the microscope exactly 
m an attack of lumbago or stiff neck It « ^ 

little IS known about disease of volimtara muscle I 
the voluntary muscles are responsible for 
ot the total bodv-M eight, and T®* 
hundredth part of what mav be regarded ^ the best 
text-book of medicine m our language is devoted to dk 
thosc same muscles md the 

As a link between these musclar “oterf 

rheumatic infections ot chil^pod.we —-e m 

the fact, that the pains of the rl>®“““Vnfs Stiff neci. 
muscles nearly ns often ns they do m ]omt 
for example, of an unmistakably ““nt of 

accompanied in the child by fever —jgy^that tho 

heart disease, proving almost bevond controve^ a 
muscles of the neck have been nuermcopa 

bacteria Indeed, I hnv e actually seen ^*^J’^®-„_o^aiiig 
patches of inflammatory reaction 

the clbow-joint of a rheumatic child j,„ye bees 

patches, almost certainly bnctennl m ^igin, ®^j 3 
found m the muscles and "'oTOO^towtf 

■oath fibrositis Moreover, even .^the form 

of seeing these patches they can fiwis of tho 

of inflnmmatorv nodules perceived by the img rs 
observer to He in the depths of the to"®®J®® -fthrgtea‘ 
again, an mfininmotion of the fibrous ®^®“£ There”»i«> 

sciatic nerve has actuallv been seen v.-if^ustiff 

therefore, a number of odd sciaps of ®' 

the existence of that useful though etaanologically ind em^^ 
term “ fibrositis ” This complaint that n e “J® „ jn'd 

muscular rheumatism, with its near relatives sciati 
brachial neuritis, proved to bo the 
the forms of rheumatic troubles investigated by the M 
ot Health Committee The figures of their report maw 
that if we take a sample gioup of the insured P®P'r,i,an 
we shall find nearlv 2 per cent of the men, and ™°J®, 

1 per cent of the women disabled by complaints that i 
be convenient to group together ns ‘ fibrositis , 
brings graphically before us the neu point of view in mim 
Formerly tho chief motive power of preventive meti 
was pity for the sufferings ot others Now, however, t 
IS added to this a concern for our on n pockets, out of wiiwu 
taken the monev on which these disabled persons are to * 

I must confess to a certain distaste for this motive, » 
prefer to assume that in our zeal for tho abolition of ij,. 
no arc full of the best intcnbons, and prepared, f®® 
sake of preventing suffenng, to deprive countless . 
phvsiothcrapoutic institutes, and liniment manufacturers o 
their means of livelihood 

Hoto to abolish Fibrositis 

Hon are we going to set about it? In the first plat®* 
fibrositis IS clearlv a malady of mntiintv, ns the 3 Iinistri a* 
Health’s figures shon This is so generally recognised that 
even one of His Majesty’s judges—nho do not, ns a rule, 
display their knowledge of medicine mth any confidence- 
remarked the other daj that we are all more or loss rlieuniati® 
after 40 Tho influenco of sex is curious and exhibits some 
cross curreuls Sciatica is commoner m men, biacliia' 
neuritis in nomon Some families are niore liable to these 
complaints than others and occasionally this vulnerabdit' 
appears, like that ot tho goiitv lanuly, to depend on a 

• Lectures on the Cnu«cs ?£ Rheumatism 

delivered under the Chadwick TWt Ahe first lecture appeared 
In two instalments in The L\N^,of Jrareli 12th and lath The 
Scond lecture (the first half of "hich appeared Inst week) was 
^cn on Starch loth 1927 
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PATHOLOGY A2?D TRBATOIBIirT OF THE 

EETAINED TESTIS IN CHILDHOOD. 

Belli cTcd hcfore ihc Royal College of Surgeons of 
England on Feb ISlh, 1927, 

By A H SOUTHAM, MD, MCh Osf, 
PEGS Esg , 

BUiTTEBIU. PROFESSOR OP SURGERY, ROTAt. COIXBOE OF 
EURGEOVS OF £!n3I.AKS, 

AKD 

ERA COOPER, MJ) , JLSc Manch , 

OEUO^ISTRATOR OF JlSATOOT IX THE tJXITEBSITT OF 
MA^CHSSTCB, 


Is selectiHg a subsect for a lecture m cottunemora- 
tion of John Hunter none is more appropriate than 
the question of retention of the testis This problem 
■was one of profound mterest to Hunter, and it need 
hardly be recalled thatm 1786he piibhsbedhis classical 
lYorfc on the “ Situation of the Testis m the Foatus 
■with its Descent mto the Scrotum.” In this treatise 
he -wrote. “ The descent of the testicle is very slow 
which is not completed before birth, often requiring 
years for that purpose, and it sometimes never reaches 
the scrotum, especiaRy the lower part of it It some¬ 
times happens that one of the testicles remains m the 
canty of the abdomen through hfe, never changmg its 
situation 'When one or both testicles remam tlirough 
hfe m the belly I believe they are exceedm^y im¬ 
perfect, and probably mcapable of performmg their 
natural functions, and that this imperfection prevents 
the disposition for descent takmg place ” In spite 
of the large amount of research in this direction, it 
IS remarhable to find that little has been added to 
Hunter’s ohservabons on the phenomenon of tesbcular 
descent His teachmgs on this problem, as on many 
others, have stood the test of time. There has been, 
however, considerable controversy regardmg the 
ccndibon of the retamed tesbs which Hunter believed 
to be “ esceedm^y imperfect ” Without referring to 
the various controversial aspects, it is hoped m this 
lecture to ^ow that such a tesbs is not necessarily 
imperfect, and that any senons alterabons in its 
cradibon are secondary, dependmg on the perastence 
of the malposibon Should this prove to be the case, 
then it IS surmised that operabve completion of the 
anatomical descent of the tesbs, before the inter- 
yenbon of secondarv changes, ■will enable the gland 
to pursue its normal development. 

The condibon of re-tenbon of the tesbs was recog- 
’“‘s^Iougbefote Hunter gave the subject prominence 
in his “ Treatise on Animal CEiConomy ” in 1786. It 
’f Tamerlane, the conqueror of We^em 

^a dunng the fourteenth century, was afflicted -with 
thedrfoimity. Reference was made to theanomalvm 
■'™bngs ofParAHeibomius. audSalmuth , Haller, 
PsthoJogica "desenbedthe 
m&a-abdominal origin of the tesbs, and the descent 
into the scrotum during intra-utenne life. Dnnng the 
nineteenth centu^ Lockwood emphasised Hunter’s 
oeuefs regardmg the importance of the gubemaciilum 
m Uie dteoent of the testis ; whilst m 1851 Lecompte 
not^ the predisTosibon of the misplaced organ to 
mahgnant degenerabon The first recorded operabon 
to correct the malposibon of a retained tesbs appears 
to have been performed by Koch of Slumch m 1820 
show that momahes of migrabon of the 
testis are not infrequent, true retenbon of the organ 
Oemg pCThaps the most common of these deformibes 
nl^h.S^ 30 per cent, of 

OM or ww mcomplete descent of 

^ or both testes, though it is beheved that the 

organs reach the scrotum 
M dmrmg the first few weeks of hfe 

IS “fficult to estimate accurately the mcidence of 


retention amongst the general male population. In 
consequence the rather limited figures from hospital 
admissions and army recruits -wiU be quoted as the 
most convenient 

Of 10,000 reermts examined by a reermting board 
m Scotland m 1916-17, unilateral or bilateral crypt¬ 
orchidism was present m 52 mdividuals, an mcidence 
of 5 cases per 1000 Hempel found 2 cases per 1000 
were so affected m 7,000,000 Austrian reermts; 
while figures obtamed from the American War 
Department in 1920 estimated the occurrence of this 
deformity at 3 1 per 1000. At the Manchester Royal 
Infirmary durmg a period of 15 years, amongst 57,000 
male surgical adxmssions, there were 409 cases of 
retamed testis—4;hat is, 7 per 1000. 

The association of some anomaly of tesbcular 
descent ■!«& herma is not a rare occurrence Mixter 
of Boston, has stated that mal-descent of the tesbs 
was present in 7 1 per cent of cases of herma in 
children Colev has estimated the mcidence at 3 per 
cent At the Royal Manchester Children’s Hospital 
cryptorcludism was found to be present m 9 per cent 
of cases of mgmnal herma. In general, as far as these 
statistics pemut, it may be stated that unilateral or 
bilateral cryptorchidism occurs roughly in 5 subjects 
per 1000; and the condibon is often associated with 
a herma of the ingmnal tvpe occurrence of 

retenbon of the testis seems, then, to be of sufficient 
frequency, apart from compheations, to warrant 
senous considerabon directed towards its correction. 

There still exists a wide variance in the opmions of 
surgeons as to the best way of treating this deformity, 
and many pathologists are doubtful as to the functional 
capacity of a retamed tesbs "Whilst it is true that the 
condition may cause httle trouble durmg childhood, 
it may be a source of considerable imtabon to the 
mdividual in later hfe. This results not only from the 
abnormal anatonucal posibon of the organ, but also 
from secondary complicahons, and doubt as to its 
abfiity to function 

I propose fixst to give a short account of the 
mechanism of the descent of thetesbs,andtomenbon 
the function of the gland; secondly, the anatomical and 
histological structure of the normal and retamed 
organs -will be compared, and lastly, the question of 
tr^tment is to be considered and a description given 
of the anatomical results obtained in 50 cases which 
have been imder observation during the pastflve years 
The series under consideration are aR cases of -true 
retention of the testis—that is to say, a congemtal, 
anatomical defect, where the testis, descenffing m 
its normal path, has failed to reach the scrotum. 
No case of ectopia testis, where the organ deviates 
from its usual route, has been included 


The Mechanism op Descent op the Testis 
The-testes m man are developed asintra-abdommal 
organs close to the pnimtive kidneys, and durmg 
mtra-uterme hfe they descend along -the posterior 
abdommal wall, through the ingmnal canal to the 
scrotum. Hunter pointed out that the mechamsm, 
whereby the testes reach the scrotum, may sometimes 
fail, and the organs are then arrested at some inter¬ 
mediate point in their path of descent. In -the early 
embryothetesbsis a-ttached to-theposterior abdomm^ 
wall by a fold of peritoneum kno-wn as the mesor- 
chium. Through the upper part of -this fold the blood 
_ vessels pass to or from the gland. Fixed to the lower 

not^ the prei-^iahon of thelii^^tawd"^^^to 1 mesorchiuin is the gnbemaculum, an 

inn1i<n.n>,v. A__nM_xs_uigan to \ actively growmg mass of fibro-mnscular tissue The 

gubemacidum grows do-wnwards and dra-ws -with it 
the posterior parietal pentone-um which forms a closed 
pouch, the processus vagmahs At the same time the 
gubemaculum pulls on the testis ttoough the mter- 
m edia tion of the mesocchium 

When the growmg guhemacular hud approaches 
the grom it mitiates an evagmation of the strata 
of the anterior ahdommal wall StiH anchored to 
the processus vaginalis and the testis, it passes through 
the evagmation and becomes attaidied -to the 
redundMt pouch of mtegument fonning the scrotum 
Thus the mguinal canal, processus vagmahs, and 
<4 
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at the chscietion of the medical officer of health, (6) 
Public Icctui es It IS su,rgest ed that public Icct ui es be giren 
bv the medical oflicer of health, and others (c) The bioad- 
casting of such lectures should be arranged (d) The general 
contents of leaflets haie been discussed and agreed upon 
ba the council (i) The coOperaf ion of t eachci'S to be ashed m 
distributing advice In view of the impossibility of fore¬ 
casting the extent and duiation of ana epidemic, it was 
decided to draw up no hard-and-fast scheme of propaganda, 
but to use the above is cxigeucies demanded 

Drugs —Foimulic to be hnoun as aperient, febnfuge, 
and expectorant haie been adopted for ei.tremc emergenea 
Use The formula; hai e been so drawn as to ensure chemists 
having no diihculta in obtaimug the necessarv ingredients 
A suitable vaccine for use os a prophvlactic in influenra 
should be available The Council of the Cape TVestern Branch 
concludes the memorandum bv assuring the Cita Council of 
its heartv cooperation, and its 'nallingness to discuss anv 
furthei measures in uhich the Citv Council considers it may 
be of assistance 

Oreoinsntion of Trained Xurses —Beprcscntativcs of the 
Trained Xurs< s Association have leported that a list could 
be prepaied of numbers u ho were not actuallj cmplovcd in 
hospitals or jirnate practice, and uho uould be available to 
assist at temporan hospitals Thev suggest that in case of 
emergence it u ould be u ell if trained nurses could be allotted 
from the hospitals bx the Cape Hospital Board as an 
emergenev measure until such time as the other members 
are reads to take their place In logard to parflv framed 
nurses (by uhieh thev meant members of the St John 
Ambulance Brigade, -Vmbulance and Nursing Divisions), 
lists were available, and it was proposed to ascertain further 
the names and addresses of those V A D’s uho had letumcd 
from militarv service hut were not attached to the St John 
Ambulance organ’satiou It was also recommended that 
house-to-house visitation should ho carried out under the 
control of district nurses, assisted by V A D’s and untrained 
Toluntarv helpers, and it was urged upon the Health 
Authorities to support an increase in the number of distnct 
nurses throughout the Peninsula 

OCCCPATIONiVIi ANAIiTSIS 

The principle of vocational selection is being more and 
more cxtensirolv adopted bv manufacturers as the most 
logical wav of increasing the efficicncv of their staff Each 
applicant for uork, m the organisations uliich have adopted 
the principle, is subjected to a nsvcliological test to discover 
the direction in which his capabilities lie, so that he mav he 
allotted to the task foi uhich he is most fitted 
The supplementarv principle of v ooational guidance is also 
gaining ground, and manv local educational authorities aie 
aotivelvsupenntendingtheii iiuiuls’ absorption into industrv 
Both selection and guidance must, liouever, depend on an 
accurate know ledge of the available occupations in terms of 
the demands thej make on human plivsiqiie and tcmpeia- 
ment and the studv of the worker has undoubtedlv out¬ 
stripped the studv of the viork Detailed psvchological 
descriptions of industrial processes have been jiiacticallv 
unobtainable, and advisers liave either made their own 
rcseaiches into a few of the industries with which thev were 
most concerned, or have rchid on the verv crude material 
which has hitherto been at tliciv disposal The National 
Institute of Industrial Psvchologv has now for some time 
been experimenting with a view to meeting this demand, 
and m the first ropoit ‘ of then vocational section thev 
illustrate with full instructions and speeinions a scheme bv 
which information on the mvriad existing industrial proc^os 
can he standardised Given a satisfactorv standard fonii 
and notation it w ill bo comparatively easv to form a pool to 
which advisers will bo constantlv adding and from wluoh in 
time evervone will be able to draw the information he 
wants As an illustration of their thoioughncss inav be 
taken the sample on laundry work This industrv is div ided 
into eight pi ocesscs collecting, recciv ing, sorting wasliing 
calendering ironing, packing, and delivorv Form A, a broad 
description of the occupation, contains general iniormaiion 
and notes on the special features, for inslauce lospects 
“ At eighteen or earlier the girl is given an opporlunitv to 
learn hand ironing under a skilled workei H takes ® P*1 
from one to three mouths to reach proficiency Some 
laundries have regular training schools Prospect or Pr^ 
motion IS fair for the more skilled classes of w cu*kor, inclutling 
fine ironers and machinists from whom the forewoiuon ore 
recruited ” Each process is described on a separate lorm 
A calender, for example, is a machine vyhicli dries and irons 
in one operation and of a calender feeder tlm following 
psvchological qualification is demanded Manual skill 
chief baud and arm movement is t -f - * Se, H A i# (i e 
Ii,,,mb nml first three fingers of both hands are cmplovevl 
mgnppmg ams are beSt and elbows fre^^ Touch control 
Ms^o ^o^bow movement similar to that of press work , 
fccur^cv of large movement C Speed 0-h Temperament 

r • institute Report. No 1, 329, High Holbom, London, j 
WO 2s 


calm equable, no objections to monotonous wort Eiwa 
ence " Armed with this report, a vocational adnscr sill 
be able to repair to a factory or workshop and obtain eMclIr 
the information he requires in the shortest possible time, 
and w ill hav e a common language in wlueli he mav read the 
expciience of anv other advaser The pamphlet mails a 
great step forward in the application of psvcholopta! 
knowledge to industrv 

ARSENIC AND .VPPLES 
The following is quoted from a letter written bv ft* 
Acting Secretnrv of the Umted States Department rf 
Agriculture at Washington, in answer to a commumcatiia 
from the London Vegetarian Socictv asking whether anr 
thing is now being done bv American fniit groireis to 
prev cut the contamination of apples by arsenic [Vide 
The Lwcet, 1026 i S2l, and ii, SI] 

“ Intensive studies designed to control the sprav residue 
on fi mt wore made during the last producing season by both 
Governmental and commercial agencies While a pelt 
improvement in the condition of the crop was brought about 
it was found that in certain areas of low rainlall events 
most careful restriction in the application of spravs, lollovred 
bv brushing and wiping the fruit after harvest, left excessive 
quantities of residue on the fruit This demonstrated cleaib 
the necessity for cmploving other methods of rcmoTiu| 
spray residues than bv brushing or wiping Expenmealil 
work conducted last season in a number of localities whm 
spray residue mav be excessive at the time of harresi ^ 
shown that by the emplovmcnt of certain dipping methoa| 
the fruit mav be cleaned to a point where the nmonat a 
residue will be well below the recognised tolerance etel* 
are now being taken to advise the fruit producing indjBtrr 
jn those regions where fruit cleaning is essential, ol iM 
equipment and processes necessarv in the application oltncjs 
different methods and everything possible wall w none « 
bring about the installation of tlus equipment before JM 
next packing season It is expected that as a result w lu 
combined effort of the frmt producing industrv MOintere^ 
gov crnmental agencies none of the fruit exported to 
Britain during the coming season will bear ohjcctiona 
quantities of spray residue ” ,, , j ii,. 

The full text of the letter is being puhhshed m me 
T *egetartan Ncies for Ajiril 

SOLLUX P.VPEBS ON VV THERAPT 
The SoUux Publishing Company have issued a collecuon 
of iiapers bv well-known German writers dealing , 
ultra-violet therapv Some of them have been , 

before and the tlieoiies advanced mav not fullv 
the wTiters’ present views , as working hypotheses, novre > 
thev are still valid Dr Hans L Heusner is 
the viow generally held in this couutrv that L J cn 
to be avoided in pulmonary tubercle -Vn 
replies in response to a questionnaire which he circnm 
convinced 1pm that there were “ practicallv no 
results” though in manv cases impiovement nugnt n 
been slight D V treatment in phtiusis has analogies w 
tuberculin treatment and demands n similar 
caution, no good can be expected from massive dosc^o 
all exposures should be under the personal supcrvasiOT 
the physician in charge Heusner expresses the hope la > 
as a result of improved U V treatment of carlv 
sanatoiin mav be resorv ed for the more advanced cases wa 
positive sputum Hugo Bach testifies to the ”, 

17 T lavs from whatever source in the treatment of vv 
wounds, particularlv when septic , he describes tnci 
disinfectant, deodorising, and drving effect and aftriouw 
these pioperties to local stimulation as well as to a genera 
increase of metabolism The reprint of IInldschin«kv^ 
well-known paper on U V treatment of rickets 0“**''.’,”® 
abundant proof of the value of the lavs m combating tlw 
severe post-war rickets amongst the children of 
Europe It is perhaps going too far to suggest tliat cveiv 
child, vihethor showing signs of vafarain delicicncv or noi 
should be given H V treatment in lufancv ns a matter oi 
routine Of a more speculative nature are the papers nj 
Profs G A Rost and A Jesionek After pointing out tap 
fallacy of Pmsen’s original idea of a direct action of *7 ’ 
rnvs on the tiibei cle bacilli in lupoid tissues, Rost suggests 
that the effect is due to “ primary ” and “ secondnrv 
tissue reactions in response to the absorbed radiation 
In disagreement with Bollier and Josionok, Rost i» 
against the development of pigmentation as a desirable sign 
of progress under U V treatment, and w hilo not disputing 
the excellent results obtained m many patients who pigment, 
considers that equally good or better results can be obtained 
without pushing dosage to the point of pigmentation, 
a process which he regards as a natural defence against 
the penetration of the 17 V rays Erv thema, on the other 
hand he regards os csscnlinl to treatment nnd, as pig¬ 
mentation is preceded in most ens^ bv marked crvthomn 
he finds therein the explanation of tnc good results reporltd 
with pigmenting doses 
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plasm. One to four spermatogonia were present in 
each tubule. They consisted of a very large, spherical, 
deeply-stamed nucleus with distinct peripheral 
chr^atm spots, and a large well-defined cw body of 
clear protoplasm 


until the fourth month after birth occupying the 
wide mtertubular mtervals After that age they 
remamed m abeyance until the twelfth year, when 
they reappeared m the small mtertubidar angles and 
persisted throughout puberty in what was presumably 


Fio 2 


Eig 3 



Section ol scrotal te^, aged 10 months a. Spermatogonia 
B. Undlaercntlated cells 23 x 40(1 


About the tenth year a further differentiation of 
the unMcrentiated cells occurred The nuclei 
appeared to have lost their innumerable chromatin 

d- Sr then came to resemble those 

differentiation 

contmued tbroughont puberty and was accompamed 
Fig 4. 



fre^ about the twelfth year onwards bv mif 
ebang^ m. the spennatogoma, fully formed 
tozoa hemg recognised about the fmirteenth 
It 18 sigmflcant to notice, how^r 
vanation occurred m the date of of 
^UMis, and that m spite of adolesS ageT^ 
testis frequentlv nreaented n 


oM-ucture xne mterstitiaLcells of . 

found to be m large numbers Si Sf hfe 



an active condition. It was remarkable to find that 
between these two ages few or no cells with anv 
resemblance to celb of Deydig could be distinguished 
in the mterstitial tissue. 

^ the retemed testes, mention has 
already been made of the variation in size. An 
interestujg feature m these glands was the hi gh 






Tunica 

centre cl eland 4 x 35 iiarous tissue occupyine 

pweentege of cases presentmg a wide seuarAtmn 

the testis and epididymis fli^a IfAl) hiif 

ww not pecuhS. to^&U Lan ^ condition 

the &rd, from iJ^uWt^ 
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scrotum are formed m advance of the descendmg accompanying table (Table I) It will be seen 
tesfcw The subsequent shortenmg of the guber- that the size of the retamed teslM was very ranaUe 
naculum and its Ann attachment to the bottom of Those situated near the mtemal abdominal ring 
the scrotum are said to be instrumental m brmging were usually smaller than the scrotal organ ol the 
the testis mto its ultimate scrotal position It mu^ same age It is interestmg to note that those ^nJs 
be borne m mmd, however, that arrest of further arrested m the abdomen were mvanablv larger than 


growth of the gubernaculum, after becommg attached the normal ones of that age, whilst those situated 
to the scrotum, together with normal g^rowth of in the lower part of the mgmnal canal were sinuiar 
surrounding structures, is more likely to account for m size to the correspondmg scrotal organ 
the pulhng of the testis mto the scrotum. It is proposed to descnbe briefly the gross and 


The Eukction op the Testis. 


It IS proposed to descnbe briefly the gross and 
mmute anatomy of the scrotal testis during child 
hood and adolescence, and afterwards to consider 


It has long been known that the testis has a dnal the retamed organs and compare them with that 
function Primarily it is a spermatogenetic organ, controls. The scrotal testis at buth was of small 
but it IS also responsible for the development of the size, but increased rapidly dunng the firet few years 
secondary sexual characteristics Hunter, m 1788, Between the fifth and- eighth years growth was 
showed that the male sexual characters were mde- apparently slower, but towards puberty advanced 
pendentoftheproduction of spermatozoa, and that the until adult ^imPTisinTis were attamed At fiist the 
development of the former was prevented by removal epididymis and testis were of eqUal size in sechon, 
of the testes It is stiU tmdecided which element but later the growth of the former was slower, so that 
of the testis is responsible for the development it was subsequently smaller" than the testis 
of characteristic sexual changes The older, and 
perhaps more general opmion, is that the mteretitial 
cells of Leydig produce an mtemal secretion which 

uutiates the sexual changes at puberty It is - ® 

significant that the onset of these changes is comcident 
with the reappearance of large numbers of cells of 
Leydig. 

Recently it has been urged by Kenneth Walker 
that the spermatogenous cells produce the mtemal 
secretion He beheves that the mtersktial cells are 
merely tropluc m their function, and furnish t^e 
tubular cells with nutritive material. 

t 

Pathologt op Retaimed Testis. 

In reviewing the older hterature it was found that 
the retained testis was almost mvariably described 
as abnormal m stmcture, and more or less useless 
to the mdividUal so far as spermatogenesis was 
concerned Hunter stated emphaticaUy that the 
retained gland was stmoturally imperfect, and he 
has received much mfluential support On the other 
hand, Curlmg, some BO years aftw Hunter, concluded 
that the retamed organ was nob malformed ongmally, 
but was normal until puberty. Other workers, 
conflnmg their studies to the retained testis m child* 
hood, came to similar conclusions. Recently great 
mterest has centred round the part played by the 
scrotum in spermatogenesis. It seems to have been 
proved conclusively by the researches of Orewe, 

Pukm, and Moore that the lower temperature of 
the scrotum is the essential factor for natural and 
complete spermatogenesis 



Tabee I. —Stzes of Scrofdl and Reamed Testes 



B 

T 

Age 

Jj 

B 


1 G kO 75 XO 65 
15 XZ 0 \0 8 

1 45 XO 95 XO 7 
17 XI0 XI0 

2 0 X1 45X1 2 

2 5 xlGSxlS 



1-0 XO 7 
0 75X0 6 

11 XO 5 

12 xO 8* 

1 4 XI2 

2 4 XI 7* 
2 4 Xl 4» 


Ii -slieiieth Upper to lower pole 
B ^Breadth Anterior to posterior maipuif 
T = Thickness Right to lett snrtacc 

.10 measurements in centimetres __ 

* Tostes retained in nbdomen m **niontlis« yrs — ycors 


A, Testis retained in loner part of inguinal canal, aged 

B, Scrotal testis, aged 4 months In both cases the aigiiai 

fossa is open and a vas aherrnns is present 

The relation of the epidid 2 riiiis to the testis was van- 
able Dsually the two structures were m appositaon, 
but m a small percentage of cases they were separated 
by a digital fossa of variable width (Eig. 1 (B)) In nearii 
all those glands where the digital fossa remained open 
a stalked appendage was suspended from the lower 
pole of the testis TTiis was the vas abertans a 
remnant of the Wolffian bodv, and in all cases 
composed of vascular, cellular, fibrous tissue The 
parenchyma of the testis m early life coMisted oi 
small closed tubules isolated by 'dehcate immature 
connective tissue Toward the end of the first year 
the tubules became closely packed, a mimmum 
amount of fibrous tissue separatmg them. This 
condition prevailed except at two periods—dr^S 
the second and third years, and between the ninth 
and eleventh years, when the tubules were again 
isolated by delicate stroma After this penod the 
tubules mcreased ereatly m size and were m close 


The present mvestigation was imdertaken m order contact, bemg separated only by their bas^ent 
to compare the structure of the retamed and scrotal membranes Except at the ea«Jes<> ages the tubules 
testes m children of the same age, and to see what all presented a central lumen, the tubular cells being 


fcQin children of varymg ages ana two irom year tne tuouies contamea w ccua— 

ndffits Each was a vmila^ral cryptorchid, and undifferentiated cells and 

of Simflar a<^e and of correroondmg sides The former were characterised by a pale, oval nucleus 
controb of " autopsies The dimeusions with irregularly arranged chromatin spots, surrounded 

S ffiraftof Satio^S are shown m the by an ill-defined syncytial mass of vacuolated proto- 
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■vTai be the tubular epitheLixm.” CreTT, ■working on, the Tttt: Pcscnox OF the Betaised Tesxis 
retained testes m horses, indites that the generallv agreed that double crypt- 

atestishesfconntsnoini^poation, t^in^abno^u ijQtii man^d animals is associated •with 

are its appearance and histological raucture.CM^ aspermatoeene^, but the elaboration oi the internal 

Fukm seiUtion ■Responsible for the production of the 

ofthetesfasinthescro^isnec^Tfor c^plcte characters is complete Great 

spennatogenesj^ Aroortog work^ t e centred round tliK aspect of the subject, 

lower tempOTti^ of and much valuable research -work has been carried 

fe^r. Hath, out. Hunter considered that the absence of ^ennato- 

teshs ^ reheved from the pressure m the abdomen tjjg imperfect development of the 

i ® diaphragm. retamed testis and Bland-Sutton supports this view. 

CurlinE concluded that the testis was normal in form 
at w^tever pre-adolescent age it la examm^, sfiuctnre until puberty, when further evolution 

oeased. ilurdoch waS of the opinion that the retained 
imdiSei^tet^ce^ ^. dnotm^;^>.,c^ m acquned its mature structure at puberty. 


o :iflc younpcr me m wn.^ « rc.o^ sntmised that the retained testis develops 

cramincd, ific arc ihc notmallv durmc earlv postnatal life, hut later if it 

thr^td'pubMt^: cdL Xhi thdR ^aot reach the scrotum. It undergoes retrogressive 

healttypre-adolescent<harac^dcg)ite.mv^ In'-s^me annuals the testes are nonnally situated 

». SS;'fe“toS*S-^!’S>“ae‘^S^ 

I nor^v d^g the early part of to hS tW size. ^iid^arfS^to 

postnatal life, Tstit later, if it remains m its atmormal t-v « Jiu 

SS’ch™^ 

4 ' Certamdumges are found to occur in the retained lowermost pomt of their desemt _ man the 

testis. Thev ate Recognisable as pubertv approaches, glandshavecometoresidepermanentlvmftescratnm. 
and are most markS^ the t^es arresta in the f»d. as m those mai^als where mt^ttent decent 
abdomen or in the Mgher parts of the ingumal canal ® 2?^ tteir fidl devdopment and 

(1) The earUest chaiTge is the appearance of fibrous terminal pomt of their 

tissue which at first is of a primitive caular nature. fT,o+ +1 a i 

hut later may become fibrosed. (2) There is an 

“ apparent ” disappearance of the tuhules. due either of the tesfe Spends upon rts ^atonfic^ 

to t&lure of the gland to form new ones, or to the scro^ is esentiaJ. 

metease in the stroma cauansr a wider separation of Justifiable to stamise ttat retained organs may 
thise present (3) Later th^ is an “ actual” dis- complete then devdopment if plac^ by operative 
appearance of the tubules which may result from the Procedure into the scrotum before they are setioudv 
adrandug fibrods <4) At puberty there is a persistence compromised, 
of the quiescent state of the nudei of the spexmato- Treaimext. 

gouia O'wing to the feeqnently nnsatisfactorv results 

5 Thron^oufepre-adolescenthfethenndifferentiaied following surgical mterventionm these cases,’surgeons 
tubular cells retmn thdr vitality, and, as in the scrotal sometimes postpone operation in the hope that decent 
organ, undergo further specialisation into cells of of the testis 'will occur naturallv Spontaneous 
»^oli These areregardedasthenutntive dements of descent however, is not common after the first three 
it ^,c™®*®Sciietic cells. It is remarkable to find that years of life and this form of treatment is to be dis- 


omce me tens 01 berton persist m retmaed testes it matter of considerable importance Tlie testis in the 
seems rei^nable to supporo that they are trving to ingumal canal is exposed to pressure ^m the 
■pr^i^e the healthy con^bon of the germ cdls." If, contraction of the abdominal musdes. candng pain, 
bv the tme puberty m i^ded. the testis is still mis- inflammation, and subsequent fibrosis. Hernm is 
yaced, the i^ls oi S^bh. se^ to be incapable of 'ususdly associated "with retained testis and the risks 
preventog a^pme chmges m the spermatogenous of torsion and mahgnant disease are not to be ignored. 

®ach a tesfas acquire its nonutd scrotal It appears only logical to preserve an organ wjSdi is of 
S?n Sertoh such great unport.'mee to the liuman^onomy. and 

thT function of nonndiiiig every effort dionld he made to place the t^tis in 

tnegOT^aic^ . t surroundings favourable for its protection and matura- 

not infltwnr“PPMCuDy tion IThilst fredv admitting that it is as vet nncertain 
tf. atimtion of a retained whether a testis which has been transplanted into the 

scrotum will devdop and funcHon normalZv. it is 
^ ^Jcal appea^ce believed that if this can be done in early life ■withont 

th^ could be judg^ injury to the structures concerned there is a reasonable 

aaJ ^ numbers m the scrotal prospect that the organ -wfll become effident Even 

-Stasis:' : 

' ' 1 fiegeneratiou In a series of 45 cases “of mahgnant 


808 The Laitoet,] PROF. SOTJTHAjVI & DR COOPER RETAINED TESTIS IN CHILDHOOD [Apbh 1G, 1027 


accompanying hernia The retamed testis at 14 
months (Fig 3) was, histolog^ically, practically 
identical with the scrotal organs from children aged 
10, 11, and 12 months The surroundmg tunica 
albugmea was of similar width, the tubules were aU 
closely packed and of equal size, and contamed 
healthy undifferentiated cells and spermatogonia 
The interstitial tissue was of a fibrous nature, and the 
basement membranes fully formed Interstitial cells 
of Leydig were m abeyance as m scrotal glands of 
this period 

One histolomcal feature alone distmguished this 
retamed gland from corresponding scrotal organs, 
and that was a shght thickening of the fibrous 
interstitial tissue in the centre of the organ In 
consequence it was assumed, by careful comparison 
between this retamed testis and the normal ones, 
that the parenchyma of the former was healthy, but 
its derelopment was shghtly retarded, m other 
words, the gland, durmg 14 months, had attained the 
condition of a scrotal organ of imder one year. 

The retamed testis at the thirteenth year was equal 
in size to normal testes of this age The tubules were 
numerous and fairly closely packed, and similar m 
size to those of a completely descended testis at the 
twelfth year The basement membranes were fibrous, 
but cellular stroma occupied the small mtertubular 
intervals Differentiation of the undifferentiated cells 
was proceedmg as in normal testes, and characteristic 
cells of Sertoh were recogmsable. The spermatogoma 
(Fig 4), however, although numerous, were still m 
the restmg condition as far <&s spermatogenesis was 
concerned It is concluded therefore that this testis 
was healthy, but m a pre-adolescent condition, its 
development again bavmg been retarded. It must 
be added, however, that a similar condition was found 
in a scrotal testis of 13 years where the tubules were 
small, and contamed simple, restmg spermatogonia 
and specialised undifferentiated ceUs The cells of 
Leydig were similar m appearance and numbers m 
both testes 

It IS interestmg to record that the testis arrested 
m the external abdommal rmg m a man of 00 years 
contamed some degenerated tubules and many active 
ones The latter showed complete spermatogenesis, 
even to the formation of spermatozoa 

Two testes from children aged 4J years, and one 
from a child of 24 years, retamed m the higher parts 
of the mgumal canal, were smaller than the correspond¬ 
ing scrotal organs In both cases the tubules were 
separated, cellular stroma ocoupymg the mtervemng 
spaces At the earher age they were irregularly 
scattered, a group of tubules altematmg with a mass 
of stroma; at the later age they were more evenly 
distributed The tubular cells were of two types, 
undifferentiated cells and spermatogoma On the 
whole, the latter were less frequent than m the fully 
descended organs of t^s period Cells of Leydig 
were m abeyance as m the normal testes ‘ 

In comparison, then, with scrotal glands of this 
age there appeared agam some retardation of develop¬ 
ment, with possibly actual reduction of the paren¬ 
chyma The glandular elements present, however, 
were m a healthy condition In these cMes it is to 
be observed that a more marked arrest of development 
was associated with a higher degree of retention 
tSvo testes arrested at the mtemal abdominal ring 
in children aged 4 and 6 years _ were examine. 
At the former age the gland was charaoterwed by 
a progressive fibrosis wbich apparently had coim 
menced posteriorly at the mediastmum testis and 
spread towards the anterior margin, where celliuar 
stroma was still recogmsable At five years the 
mtertubular tissue was of a cellular nature In 
both cases the tubules were smaller than m the 
corresponding scrotal glands, and they were isolated 
and evenly scattered They contained simple, 
undifferentiated cells, and two or more speraato^inia 
Compared with scrotal ^tes at the 
anpeared that in these two retained organs there 
^ an appreciable arrest of development, tlw nh^er 
oftubulM bemg smaller than m the healthy organ. 


and their isolation m marked contrast with the 
closely packed arrangement m the fully 
gland But agam the tubular elements, thnngi. 
collectively reduced m amount, were of charactenstic 
appeaiance and structure 

In considermg the glands arrested m the abdomen, 
from children aged 6, 13, and 15 years, the large 
size of these organs was very stnfcmg On esamma- 
tion this was found to be accounted for by a pre- 
donunance of fibrous tissue, and not by an over¬ 
abundance of parenchyma In each case the t^ 
and epididymis were separated by an extraordinary 
wide digital fossa, and m those of 6 and 13 years 
a large, stalked vas aberrans was present !l%e 
tubules m the glands of 6 and 16 years were evenly 
distributed, but isolated by dehcate c^ular con¬ 
nective tissue. At the thiri«enth year the tubules 
were considerably reduced m size and mimber, and 
were confined to the region adjacent to the tunica 
albugmea (Fig 5) The greatest part of this organ con 
sisted of dense fibrous tissue The contents of the tubes 
m the gland at G years appeared to be m a healthy 
condition. Typical undifferentiated ceUs and sper¬ 
matogonia were present, although the latter were 
far less frequent than m the corre^ondmg scrotal 
organ At the thirteenth rear the parenchyma was 
extensively reduced. Only a few spermatogoma 
were recognised, specialised undifferentiated cells 
filhng the tubes In the retamed testis at 15 years 
the tubular cells were m many cases degenerated, 
but many typical cells of Sertoh were seen, and an 
occasions spermatogomum could be distmguished 
Cells of Leydig were not observed m the testis at 
the sixth year, but m the others they were charac¬ 
teristic and occupied only the mtertubular mtervals 
It appeared, therefore, that abdommal retamed 
testes were subjected to an mvasion of fibrous tissue, 
accompanied by different degrees of degeneration 
and disappearance of the tubules. It is impossible 
to say whether the fibrosis was a primary change 
causmg retrogression of the tubular elements or 
whether it was secondary, replacmg the already 
compromised parenchjuna 

It IS mterestmg to mclude m this series a small 
body removed along with a hermal sac from the 
mgumal canal of a human hermaphrodite of 38 ve^ 
It consisted of small tubules isolated by vasoulM, 
fibrous tissue and masses of cells of Leydig In the 
half dozen sections available, the tubular cells were 
seen to be mostly typical cells of Sertoh, but two 
spermatogoma were recognised, one characteristic 
of the restmg condition, and the other presentmg 
a state of nuclear activity. 

After a careful comparison of the retamed teste 
and scrotal organ in children at different ages and 
m different situations, it seems justifiable to draw 
the following conclusions — 

1 The further the pre-adolescent testis has descended 
m its normal route the more closely does %t correspond 
to the scrotal gland of the same age It has been shown 
that two testes arrested m the lower part of the 
inguinal canal m children aged 14 months and 13 
years were similar to scrotal glands of the same age, 
others retamed in the upper part of the canal showed 
a reduction in the amount of glandular parenchyma, 
but a healthy condition of the existmg essential 
elements Glands arrested in the abdomen were 
affected by different degrees of fibrosis and a greater 
reduction in the gemunal elements, but amongst 
those persistmg, healthy forms could be distinguished 
A testis found in the external abdommal rmg m a 
man of 00 years showed complete spermatogenesis 
in parts Hunter bebeved that an abdominal retained 
testis was more imperfect than one late m getting 
mto the scrotum; whilst Bland-Sutton is of the 
opimon that a heathy testis is never found m the 
mgumal canal 

Recently Moore has earned out experimental 
elevation of the testes in animals, and later has 
replaced these glands mto the scrotum He finds 
that “ the more nearly the tesns so treated returns 
to its normal scrotal position, the more nearly normal 
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The Tas deferens nsuallv offers no difficulty m trans¬ 
planting the gland, and the dermatic cord can 
cenerallv be sufficiently lengthened by dividing the 
fascial and muscular bands, ■which ate the chief 
obstacles m brmging down the testis 

In cases where the blood-vessels of the cord appeared 
too short, Bevan of Chicago, in 1S9S proposed that 
addition^ length could be secured bv hgaturing and 
dividing one or more of the spermatic vessels He 
consid^ed that the vessels to the vas were sufficient 
tonounditheteste This method has the disadvantage 
that it may be followed by atrophy of the testis and 
IS not to be recommended except as a last resort. 


OpEBATIVE BEST31.TS. 

Bnrmg the past five years 50 cases of inguinal 
retention of the testis have been treated by^placmg 
the testis in '^e scrotum. In 3S cases, one side only 
was concerned, whilst m 6 cases both sides were 
suhroitted to operation. The ages of the children 
varied from 3 to lA years, the average being 7 years 
All these cases have been carefully followed up, 
and the time that has elapsed smee operation was 
performed -vanes from 1 to 5 years. The results 
are shown in Table II. Thirty-sis cases gave good 

Tabic II .—Opcrtdne Staltsfics 


Tc(Aniquc of the Operation. 

The chief stages in the operation that we have 
adopted are earned out as follows The slon incinon 
IS made iust above Poupaxt’s hgament and exposes 
the whole length of the inguinal canal. The external 
obhque aponeurosis is divided and the spermatic 
cord, and hernial sac then identified. The sac 
IS separated from the cord near the internal img, 
txanSxed, hgatured and cut across when the stump 
will shde out of view under the fibres of the internal 
obhque muscle. This completes the first stage of 
the operation The fundus of the sac is now drawn 
up aud fr«d from its attachment to the bottom 
of the scrotum. The testis is thus mobilised and 
can be drawn, out of the wound. It is bandied 
as httle as possible durmg this and subsequent 
manoeuvres The constituents of the cord are next 
separated -with the utmost care, and all fascial and 
muscular bands stripped up to the mternal ring 
the cord bemg put on the stretch. This is a somewhat 
tedious performance, but is of the utmost importance 
The testis finallv k hdd only hv the vas and spermatic i 
vessels, and the latter are traced by the finger mto 
the retroperitoneal tissue towards their origm from j 
the aorta and separated from surronndmg structures 
Similarly, the vas is followed do-wn mto the pelvis 
and further mobilised The cord ha-vmg been! 
sufflcientlv lengthened by these mampulations to 
enable the testis to he placed in the scrotum without. 
tension, the organ is in its new position after 
a bed has been prepared there for it -with the finger 
A mattress sutm« previouriy passed thraugh the 
remains of the gubernacnlum and tnmea vaginalis 
below the testis 'is tied over rubber tnbmg outside 
the scrotum This auebors the testis mto its pouch. 
There should be no tension on thfe suture which 
merdy steadies the testis for a time in its new position. 
The wound is then closed and the patient remains 
m bed for three weeks. 

The meration is one which reqifires considerable 
care and patience in its periormance, owing to the 
delicacy of the structures concerned If sufficient 
length of the cord can he ohtamed after the teshs 
has been freed from the hernial sac and all the fascial 
bands divided the final resvdt is generallvsatisfactorv. 
Handlmg of the testis must he avoided if possible 
to prevent injury and postoperative swelling and 
perhaps subsequent atrophy. In bilateral cases 
an mterval of several monfhs is allowed to dapse 
so that the result of the first operation can De 
ascertamed before the second is imdertaken If 
the first operation prove successful, the second 
t^tis is brought do-wn; if it fad, it mav he -wiser 
to leave the testis alone 

ITben the testis can betTanspIantedmto the scrotum 

with its hlood-supply intact and not under tension 
the organ -wdl lemam there and devdop satis- 
factordv An operation is conridered to be an 
anatomical success when the testis mamtains its 
p^hon in the scrotum and hangs fredv without 
adhesions around it The organ must be *of normal 
con^ence and continue to grow as the age of the 
cMd mcreases The actual height at vdiich the 
testis hes m the scrotum is of no great importance 
for normally one oigan hes at a higher level than the 
other If the testis feds hard and small, fibroris 
has taken place and the operation must he regarded 
as a failure. 


I Preoperafirc I>aia 
Xomiber of patients 
Testes operated opon 
Inrolvins nght side 
Xnvoinns lett side 
Bilateral cases 

Age at operation . . 

Averase 

Ponilon of retained teshs—ingomal tetenhon 


11 
.. 50 
.. SI 
17 
6 

S-11 years. 


n. PosJgpcmhrf Dafo. 

End-rcsnlts m 50 cases of retained testis 

A. Siifcfis/iil • SBeatf*. ■) 

Testis free In sciotnin. Xoimal size and con- ^75 % 

sistency ........ j 

B. Failures' cases X oee 

Tcstie retracted and/or otrophie .. 

C Bilateral eases 

(11 Both testes in scrotom in 3 cases. 

121 One testis in scrotum in 3 cases. 

D Bernta present tn 15 eases .. . . 92 ?i> 

Spermatic -vessels divided in 1 cases 
Atrophv of testes in oil 1 cases ... 100 “o 

Monnlltv .. .. , .. . xn 


anatomical results, 11 were failures Two cases 
occurred m twins and in both brothers a retamed 
testis, accompamed by a hermal sac, -was fotmd on 
the right side. 

The operation as described has proved satisfactory 
{Figs 6 and 7) and there has been no mortahty in 
the series 

COXCXBSIOXS 

In conclusion, it appears justifiable to advocate the 
transplantation of the mgamal retained teshs into 
the scrotum durmg the first years of life. 

As a result of a careful liistological invesfagation 
the retamed testis has been found to be very similar 
to the scrotal organ in early childhood 

Good results after operative treatment ate not 
exceptaonal, and there is a reasonable prospect that 
the transplanted testis -will acquire the spermato- 
genebc function at puberty, pro-nded the organ be 
placed in the scrotnm before morbid changes have 
occurred The presence of a hving testis m the scrotum 

m a considerable percentage of cases justifies the 
performance of the operation. It must he added, 
however, that as yet there has been no mortahtv m 
the senes quoted and consequently uo histological 
confirmafaon of spermatogenesis m the tranmlanted 
organ 


T o V* express our smeere thanks to Prof 

J. S. rJ. Stopiord m whose department much of the 
wo* was ^led out, for his hrip. advice and kmdlv 
cnfacism ^Ve also wish to thank Sister AT. ATcAIurtrev 
ror h» ass^ance in coUectmg the cases after opera¬ 
tion. Air. A Teesdale and Air. H esoodmg for the 
excdlent photographs of the patients and specimens. 
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testicular tumours collected from the Manchester 
Hospitals, over a period of 15 years, seven cases 
occurred m the retamed testis Dew, m reviewmg the 
published figures, comes to the conclusion that zoalig- 
nancy is relatively more freguent m the abnormally 
place'd testis, though this tendency has probably been 
exaggerated Tlus comphcation is rare m childhood, 
and operation m early life should therefore hdp to 
lessen its occurrence m later years 

Tlie adoption of traction and gentle massage of 
the testis m an attempt to encourage its spontaneous 
descent durmg the first years of life will not endanger 
its future development The wearmg of a truss must 
be strongly discouraged, for whilst it may control the 

Pig 6 


Cases of ihac retention, which are the least 
type, are not, m our opimon, suitable for trans 
plantation to the scrotum as a general rule The rebels 
are so short that it is only possible to bring these testes 
down after their division, and this often results m 
atrophy of the organ The vas itself, after repeated 
observations, does not appear to be correspondmglr 
shortened When unilateral, these cases should be 
left alone unless comphcations require mterfeience 
If both sides are affected, it is justifiable to try to 
bring one testis down mto the scrotum II the 
operation succeed it affords the patient a chance o! 
fertihty, if it fad, and the organ undergoes fibrosis, 
the remaining testis will furmsh the mtemal secre¬ 
tion necessary for the 


Fig 7. 



Case 1 —Blgbt ingnunal retained testis and hernia 
Before operation Alter operation 


accompanying herma, the pressure on the testis 
leads to attacks of infiammation and subsequent 
fibrosis of the gland Hunter realised this danger when 
he wrote, “ the surgeon who is employed should be very 
attentive that no inconvenience is produced by the 
truss ” 

In several cases where testicular gland or thyroid 
extract has been employed no beneficial results 
have followed If the testis does not reach the scrotum 
by the third year of life, the chances of it commg down 
unaided are remote 

If, then, the testis has not reached the scrotum by 
the age of three years, that is the time of election 
for operative trealanent to be carried out After this 
age the gland is subjected to retrogressive changes m 
the parenchyma and sometimes a progressive fibrosis 
If it be placed in the scrotum at tins early age it is 
beheved that the degenerative changes wifi be 
prevented, normal development may occur, and the 
power of procreation be preserved The anatomcm 
structures are sufiSciently well developed at the third 
year to warrant easy recogmtion and so prevent 
mjurv. Little is to be gamed by delaying operwion 
after this period, for as the age of the mdividual 
increases, the chances of success followmg operation 
decrease, owmg to the morbid changes becommg 
more pronounced 

IndiccAwrts for Operation —^In decidmg i^ch cMes 
are suitable for operation it will be remembered that 
^e retamed testis may be found m three positio^ 
fl) abdommal or ihac, where it hes proxunal to the 
internal abdommal rmg and cannot be ^tooted on 
palpation; (2) mgumal, where it is a^sted wit^ 
the mgumal canal; and (3) ^gh Mrotal, ''^®re the 
testis has passed just outside the external abdominal 
ring. 


individual’s future 
development 

In the high scrotal 
group, where the testis 
has escaped just outside 
the external abdominal 
rmg, operation is rarely 
necessary Such a testis 
has been seen to develop 
normally and should be 
left untouched unless an 
accompanymg hernia 
requires treatment 
Testes m this situation 
may undergo spontaneous 
descent mto the scrotum 
as the child grows and a 
hermal sac is often absent 
It may be advisable to 
keep such cases under 
observation until 
descent is complete 3he 
ing^imal group comprises 
the largest number of 
cases, and all should 
receive operative treat¬ 
ment—namely, trans¬ 
plantation of the teste 
into the scrotum. 

Briefly, all cases 
where the organ is pal¬ 


pable m the mgumal canal should be submitted to 
operative treatment 

Opbrative Tkeaxment. 

In the operative treatment of this condition three 
different procedures are available — , 

(1) The testis may be excised Removal of the testis 
m a child is to he strongly condemned nnless some 
serious comphcation mtervenes The objection to 
removmg the organ is that even though it may be of 
httle spermatic value, the presence of the internal 
secretion may justify its retention 

(2) The testis may be replaced m the abdomen 
This procedure is advocated by Pannett m view of the 
large number of failures following scrotal transplanta¬ 
tion This operation offers httle hope of the develop¬ 
ment of the spermatogenetic function and exposes 
the testis to the nsk of malignant degeneration It 
IS said, however, that the danger of malignant 
disease is less when the testis lies m the abdomen 
than m the mgumal canal. Abdommal replacement 
should only be carried out when the testis cannot be 
brought mto the scrotum 

(8) The testis may he transplanted into the 
scrotum This is the ideal operation and places the 
organ m its natural position, and gives it a chance of 
developmg its full functions 

The cases m this senes have all been treated by 
brmging the retamed testis down into the scrotum 
and placing it in a bed that has been prepared to 
receive it 

If the operation is to be successful the blood-suppiv 
of the testis must not be interfered with, as this will 
endanger its vitahty and subseqmmt growth Further, 
the testis must be placed m the scrotum without 
tension, otherwise retraction will certainly take place 
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bae method This iras done in a large general irard, 
but although screens u-ere used to cut outside 
excitements as far as possible, the conditions were 

Fig 2. 



raieaeu JxuiJA -r v -- - - 

the nest tvro months the basal metabohc rate rose 
from — 1 per cent to -5- 60 per cent., and there was a 
gam in weight of 13 pounds. In Case 1 the basal 

' Pa’rt.t! I.— Shoicing fhc Effect of LttgoVs lodme on the 
Basal Metabolic Bate in Cases of Exophthalmic Goitre. 


not ideaL The patients had no food for 12 hours 
before the test. 

Dosage and Duration of Treatment 
Five or ten mimins of Lugol’s solution (an aqueous 
solution of 3 per cent lodme and 10 per cent 
potassium iodide) were given three times a day during i 
treatment. The larger dose was given at the begmmng 
of treatment, but never for longer than six weeks, 1 
and usually for a dvorter time. The duration of | 
treatment and dosage is given m the table opposite. In 
most cases 3 tththtth; tbiee tunes a day seemed a safe j 
and efScient dose to be contmued without remission 1 


o < 

Dose 

Time- 

BILR. per cent. 

Snbseqnent 

picsress 

o * 

Of 



B * 

lusok 


Before j 

After 


li 

tds. 

10 days 

“o 

—60 5 

e 

o 

- 55 

LuEDiriv.t.d.5 4 mbs 
BM.R.-46%. 

o 

BlV 

3 wks 

J-70 7 

-1-10 

LngolBlv.t.d.s 5 mbs 




BM.H.-17% 

3 \ 

q,v 

e wks 

4-39 

•s-29 

LugolBlv t d.s. 6 mbs. 



BAI.H.+21% 

5 

nv. 

9 mbs. 

High 


LusolBlvtd.s 9 mbs 




BSLB.—15% 


nx. 

2 wks 

-r37 1 

-10 4 

Developed mental 




symptoms and dis- 
cbaiked htmsptf 




nx. 

2 wks 

+54 

-4 3 

Lugol contmued but 




slight relapse Op 

S 

nx. 

2 wks 

i -32 

- 1 

Xo further lugoL Op. 

9 

nv 

iwk. 

-»“42 

J- 6 

Xo further lu^l Op. 

10 

civ 

10 days 

' J-49 

J-36 

Failed to react Op 

11 

lx. 

6 wks 

—67 

- S 

Xo further lugol Op 

12 

1 tlx. 

2 wks 

1 —703 

- 1 

1 Lugol Rv t.d.s. 7 wks. 





1 more B 3LH.— 60 % 

13 

• riv 

3 wks 

1 J-3S 

— 6 

1 Lugol Rv -X. 4 wks 



1 

\ 

1 more BM.B.—13% 


Oi>eration. 


14 

Rv 

10 dars 

J-56 

- 3 

Xot followed up 

15 

Rv 

5 » ] 

-50 S 

- S3 

Operation. 

16 

Rv. 

Swks 

J.OO 

—17 7 

Operation. 

17 

RU. 

Z mbs > 

1 

-39 

J- 3 2 

Operation before lugol 
treatment. 

IS 

Rx 

12 days * 

1 

-37 

-10 s 

Lugol Rx.t.ds 3 wks 
more BALR.—14 % 
Slight relapse Op 


B 3LR.— Basal metabolic rate 

Op “ Operation. 


CiSE i —AEed 6 . 
Improvement on tlL- 


B M.It. not estimated, but great idinica 
.Bill, t d.s for ten weeks. 


4 UAU. ciuvfACllv Agaanaqav/Ai ^ 

for several months, and this wa^ given sdso to out- j metaboherate fell from — 63 per cent to 5 per cent 

— ■ m 11 days and the wei^t mcreased by 2 pounds 

lodme was contmued for the next three* months and 
durmg this tune the basal metabolic rate rose agam 
to — 46 percent, and the wei^tmcreas^ 24 pounds 
In most instances, however, a fall in basal metabohc 
rate is accompani^ by a nse in weight 


patients with benefit and no ill-efEects 
Besults of Treatment 

1. Effect on Sgmptoms and Physical Signs —Durmg 
the first few weeks the subjective symptoms of 
palpitation, nervousness, beat, and gastro-mtestinal 
discomfort were greatly dummshed 
or disappeared entirely. The pulse 
became dower, the tremor less, 
and the patients were cooler, more- 
compost, and dept better The 
maximum improvement was 
reached after from ten days to six 
weeks contmuous lodme After a 
few weds the exophthalmos was 
usually less and the gam in wdght 
had b^uu If io£ne was con¬ 
tmued rAer this period the response 
varied in diSerent patients Some 
relapsed slowly but the disease 
did not reach its former severity 
while they continued to take lodme, 
others remamed stationary m a 
greatly improved condition Three 
cases diowed no tendency to rdapse 
after contmuous treatment for 
five months, but these all retamed signs of mild 
hyperthyroidism although the basal metabolism 
remamed normal m two of them 

2 Effect on Body-iceight —Host cases diowed a 
steady mcrease m weight after the first week. In 
this senes 14 out of 19 gained wdght while taking 
iodine Case 12 was kept at rest m bed for four 
weeks without treatment and lost 7 pounds She was 


Fig 3. 



The five cases who lost wei^t did not do so wel 
m other ways as those who gamed. Three relapsed 
qmckly after moderate imtial improvement, one faded 
to improve at all, and the fifth improved chmeafiy fora 
fortnight, and then developed acute mental svmptoms 
It appears to be a useful workmg rule that patients 
who fail to gam weight without apparent additional 

even®^Sr^ 

Case 12, agam, whde lodme was given for 12 days ! 3 Effect on basal metabolic rate is shown in Table I 
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THE DSE OF 

LITGOL’S lODimS m EXOPHTHALMIC 
GOITEB. 

By L B COLE, M D. Cams , M B C.P Lond 

SESlDEVr ASSISTANT PHTSICIAN TO ST THOMAS’S HOSPITAl. 


A STUDY of the effect of iodine in exophthalmic 
groitre IS of inteiest from tiro pomts of vieir At 
the first place, it is important for the climcian to knoir 
its exact value in treatment and to what extent 
different types of the disease will respond. In the 
second, smce iodine does cause a change m tiie 
metabolism, it is possible that a study of this effect 
may lead to a clearer understanding of exophthalmic 
goitre and throw hght on its causa&on. 

Htstoncal Summary 
Tlie use of lodme by the mouth m hyperthyroidism 
was for many years taboo This was largely the result 
of Xocher’s ^ observations on the la'eatment of simple 
goitre with iodine He showed that the firmer and 
more nodular types thus treated qmckly developed 
hyperthyroidism and he condemned its use both 
in adenomata with hyperthyroidism and m true 
Graves’s disease This condemnation persisted until 
a few years ago and still hngers 

Marine and Lenhart,® however, and later Neisser * 
treated cases of Graves’s disease with small doses of 
potassium iodide with very encouragmg results, and 
in 1921 Loewi and Zondek^ confirmed these observa¬ 
tions Farther, m three cases they estimated the 
oxygen consumption after iodine treatment and found 
that it was reduced to normal 
Iodine then began to be used extensively in Amenca 
as a preparation for partial thyroidectomy m 
exophthalmic goitre Plununer and Boothby ‘ * 
gave it m the form of Lugol’s solution to COO cases 
Ten minims were given daily for a few days to a 
fortmght before operation and in very severe cases 
the dose was mcreased In 40 careful observations 
of the chmcal condition and basal metabohsm were 
recorded The results were highly satisfactory, for 
they found that two-thirds of those treated were 
greatly benefited In these the nervous and gastro¬ 
intestinal symptoms disappeared in a few days, the 
pulse was slowed, the signs grew less, and the basal 
metabolic rate was reduced to normal The most 
stnkmg and definite results were obtamed in the most 
severe cases In the remainmg third the results were 
less good, but very few faded to improve They 
emphasised the value of iodine before operation in 
reducmg the surgical mortahty and commented on the 
fact that the only surgical death from exophthalmic 
goitre that occurred m seven consecutive months at 
the Mayo Chnic was the only case to which lugol 
had not been given at the time of operation They 
considered that lodme should with few exceptions be 
used only as a temporary measure to brmg the patient 
into a safe condition for surgical treatment 

Sturgis and Greene ’ studied two series of cas^to 
one of which lugol was given before operation They 
showed that when the basal metabohsm was reduced 
to normal with lugol before operation the loss of 
weight after operation was slight or there was on 
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actual gam The imtreated cases all lost a great deal 
of weight 

Remhoff * exanuned the histological changes m the 
thyroid gland after lugol treatment, and showed 
that the clmical improvement and lowered rate oi 
metabohsm are directly associated with the change 
from the typical histological picture of exophthahme 
goitre to a restmg coUoid state He concluded that 
an artificial remission of the disease was produced 
by iodine This, he thought, is probably what also 
takes place during a normal remission of the disease 
and possibly explams the confusmg histological 
appearances that have been described 

In England lodme has only been used m 
exophtlialnuc goitre durmg the last few years At 
a discussion on the treatment of exophthahme goitre 
in 1922 lodme was vetoed as dangerous for those 
who showed any signs of hyperthyroidism Only one 
speaker. Prof David Drummond,* said that he was 
accustomed to give potassium iodide m small doses 
to these patients, often with considerable benefit 

Dr R Fraser used iodine at St Bartholomew's 
Hospital His results agreed with those of workers 
in America as to its striking imtial effect He found 
that the improvement did not as a rule persist, and 
cessation of lodme was followed hyimmediate rdapse 
The iodine was given m the form of a 10 per cent 
solution m alcohol and the optimum dosage at the 
onset of treatment was found to be 15 numms a 
day, though this was reduced to 3-6 ininims daily 
as soon as the initial improvement had taken place. 

Fig. 1 



Case 1 —Severe exophtbalmlo eoitre Eemnie aged 21 

Too large a dosage made the patient worse instead 
of better 

S J Cowell and E Mellanby observed the effect 
of iodine in the form of potassium iodide on eight 
cases of exophthalmic goitre, and their observations 
agreed with those of previous workers. They found 
no grounds for regarding lodme treatment as curative, 
but considered it a valuable adjunct to previous 
medical and surgical treatment, and suggested that the 
optimum dosage might be found to be in the region of 
one-tenth of a gram of potassium iodide daily for the- 
majority of cases 

The Present Investigation 

In the senes to be desenbed, Lugol’s lodme was 
given to 19 cases of hyperthyroidism and its effect 
on the clinical condition was observed In 17 cases 
the basal metabohsm was watched concurrently, 
and in five cases observataons were made on the sugar 
tolerance In all of them tlie condition was apparently 
true exophthalmic goitre, but it is possible tliat tiie 
three who reacted badly may have been atypical 
examples of toxic adenomata 

AU the patients were kept in bed dunng the first 
few weeks of treatment and were given the ordinary 
hospital diet equivalent to about 2200 calories Later 
treatment was continued while they attended as 
out-patients at intervals of a week or a foitnight,. 
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glucose This IS most likdr due to an effect on the 
storage mechanism of the hver. Confirmation of this 
is found m the effect of thyroid feedmg m depletmg 
fTif> hver of glvcogen and hy the fact that thyroid 
feeding m the normal mdividual may lead to the 
development of a similar type of sugar curve to that 
found m exophthalmic goitre 

If impaired sugar tolerance vrere the result of 
altered thvroid secretion it seemed possible that 
the effect on the basal metabohc rate might be 
accompamed bv an improvement m sugar tolerance 
It IS su^cted that both thvroxm and adrenalm 
are able to inMbit the storage of ^ycogen by the hver 
and to cause the breakdoivn of previouslv formed 
glycogen mto sugar Possibly iodme, bv altermg 
the secretion of the thyroid ^and may mdirectly 
prevent its inhibitory effect on the storage mechanism 
and thus make storage more eflScient and mcrease 
the sugar tolerance. 

hi four cases of this senes the sugar tolerance was 
estimated bv Uacl^an s method before and after 
treatment with laigol’s solntion. The basal metabolism 
was also estimated before each test In the fifth 
the sugar tolerance and basal metabohsm were 
estimated ^er mne months’ continuous lodme 
treatment The results m Table II show a marked 
improvement m one case a shght change in two, and 
no change m one ^e sugar tolerance in the fifth 
was still greatlv unpaired after nine months’ lodme. 
althon^ the basal metabolism was normal lodme 
appears to have shght influence on the impaired sugar 
tolerance m hvperthyroidism -It is possible that it 
mav cause a transent imtial improvement wMcb 
comcides with the lowermg of the bas^ metabohc 
rate 

Conclusions 

Lngol's lodme given to cases of true exophthalmic 
goitre has the following effects — 

The symptoms and signs are lessened. A pomt of 
maxnnum improvement is reached after from two to 
SIX Weeks’ contmnons treatment Most cases then 
relapse slowly even though lodme is continued. 
Chnicallv a low grade hyperthvroidian persists 
The KctgJii is mcreased The hasal metabohc rate 
IS reduced to normal limits after from one to six 
weeks most cases it then nses slowlv agam even 
if lodme is contmued. Cessation of iodme is followed 
bv an immediate nse The sugar tolerance appears to 
be dightlv improved m some cases. 

Five to ten minims of LugoTs iodme three times a 
dav is a safe and efficient dose m most cases for the 
first few weeks’ treatment and 5 Tnimiris may he 
continned safely and with benefit to some patients 
for ax months An mcrease of symptoms, however 
during treatment is an mdication’for a smaller dose 
An abnormallv firm thyroid gland, exceptionallv 
rerere nervous svmptoms or lo^ of wei^t during the 
mst few Weeks of treatment are wamm^ that Imgol s 
iodme mav he dangerous 

In concludon I should hke to thank Dr Al. E. 
Kns^, Dr. E F. Buzzard Prof H ITacLean Dr. 
“X -a- Cassidv and. Dp R. G fop pennission 

TO mvestigate cases m their wards at St Thomas’s 
riospital 


TTFR GBOWTH OF TUMOUR IS TISSUES 
EXPOSED TO X BAYS AXD BADIUM * 
Bt S buss, D Sc . 

AXP 

G M SCOTT. 

(From the Cancer Research laboratories, The 
Jiliddlesex Hospital) 


Pbeviocs experiments have shown that rats 
which have been exposed to repeated small doses 
of X rays and afterward inoculated with Jensens 
rat sarcoma (J B S ) do not grow the tumour qmte 
so qmcklv as do normal rats ^ Mnrphv = found that 
after purelv local irradiation of the skin of mice 
infrc-cutaneous moculation of tumour rarelv grew, 
but lu the case of sub-cutaneous moculatiou there was 
verv httle difference between the growth m the 
treated mice and the controls As these observations 
have some bearing on the therapeutic nses of X ravs 

Fig 3 
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and radium, more experiments on these hues have 
been earned out; and from, the data m the foUowmg 
paper it seems pretty clearly indicated that sarcoma 
of the rat, implanted suhcntaneonsly. does not grow 
at the normal rate m a region which has been given 
a suitable dose of radiation 

Prelimtnari/ Experiments 

Young rats were inoculated on the flaTik with 
small pieces of J B S.; three or four days later the 
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The imhal lowering of the basal metabolic rate 
to normal was very constant and occurred m 
13 out of the 14 cases m which it was estimated 
Two to three weeks’ treatment 
was the average tame required 
for this When iodine was 
contmued after this pomt of 
maximum improvement the 
basal metabohc rate rose agam 
m most In two cases only, after 
six and mne months’ treatment 
respectively, was it still below 
normal Lugol’s solution was 
also used successfully m one 
patient whose symptoms and 
signs, though reheved by partial 
thyroidectomy, were not cured 
Six montlis dfter operation the 
basal metabohc rate was still 
+ 39 per cent lodme treatment 
was then given for three months 
and at the end of this time the 
basal metabohc rate was + 3 per 
cent, and she appeared to be 
cured 

Intolerance 

No cases of lodism were noticed Increased 
nervous symptoms may have been due to lodme m 


sbght exophthalmos was present After doing well 
for a fortmght (see Table I.) he became mamjHal 
and had to be controUed with morphia and hvosnne 

Fro 4. 




Case 13 —Serero exophthohnio goitre Ftiinole aged 32 

three patients The first was a woman with 
moderately severe hyperthyroidism which h^ 
supervened on an adenoma of many years’ standmg 
Thirty minims of Lugol’s solution m two days caused 


Case 19 was a severe example of true exophthalmic 
goitre with a large, firm thyroid and moderate 
exophthalmos Ten Tnimms of Lugol's solution 
were given three times a day for three weeks 
and dunng thia time the thyroid became 
extremely firm and the chmcal signs and 
symptoms improved only shghtly She 
then became excitable and developed illusioM 
of persecution. lodme was stopped and 
sedatives controlled the condition which slowly 
subsided 

The presence of an abnormally firm or nodular 
thyroid and exceptionally severe nervous sm- 
ptoms appear to be contra-mdications to the 
giving of iodine Failure to gam weight while 
takmg it IS another mdication for caution 
Failure to improve is an mdication for reducing 
the dose 

Effect of Iodine on Sugar Tolerance 
The profound effect of lodme on the basal metabohc 
rate m exophthalmic goitre suggested that it 
also infiuence the decreased sugar tolerance in that 
disease 


Table II —Showing Sugar Tolerance Before and After Treatment with Lugol's Iodine. 



BMR 


Blood sui^r filter clucosc 

■null 


fper cent) 




1 





30 nifnn 

60 mins 


120 mins 


Case C 

Before treatment . 

After lugol IHi. t d s , 9 days 

-^37 

-HO 4 1 

0 08 

0 12 

0 20 

0 21 

0 32 

0 10 

0 35 

0 19 

0 32 

0 11 

Sugar present 

Trace of sugar 

Case 7 

Before treatment 

After nix t d e , 10 days 

•t fi 20 

After lugol stopped, 12 days 
„ „ resumed, 10 days 

+54 
+18 4 
- 43 
+37 

+ 7 

0 00 

0 09 

0 08 

0 00 

0 09 1 

0 11 

0 IS 

0 18 

0 11 

0 15 

0 10 

0 17 

0 IS 

0 16 

0 23 

0 27 

0 17 

0 19 

0 28 

0 27 

0 25 

0 10 

0 12 

0 31 

0 22 

ft •> 

ft » 

Sugar present 

Case 8 

Before treatment 

After nis t d s , 10 days 

After partial thyroideotomy, 14 days 

Alter lugol Clv t d s , 10 days 

+32 
- 1 
+18 
+12 S 

01 

0 00 

0 1 

0 11 

0 2 

0 15 

0 14 

0 17 

0 22 

0 16 

0 13 

0 2 

i 

0 2 

0 17 

0 14 

0 18 

0 21 

0 2 

0 14 

0 14 

Trace of sugar 

No sugar present 

No sugar 

After lugol lUr t d s , 0 months 

-15 

0 12 

! 0 2 

0 28 

0 21 

0 21 

Sngar present 

Case 19 

Before treatment 

After lugol, mx t d s , 11 days 

+37 2 
+10 8 

0 12 

0 13 

0^3 

0 23 

0 23 

0 26 

0 12 

0 23 

0 11 

0 12 

Trace of su^nr 

»» ft 


a marked mctease m nervous symptoms These 
abated when treatment was stopped , . , 

The second (Case 6) appeared to be a moderately 
severe example of true exophthahmc goitie Nervous 
symptoms were unusuaUy predommant »nd the 
thvTOid was exceptionally firm and nodular. Only 


It has been shown by Sangar and Him ** that m 
conditions of hyperthyroidism sugar, when offered to 
the tissues, is burned with groat avidity and the 
mcreased utihsation of carbohydrate aftei carbo¬ 
hydrate mgestion along with the maintained liigh 
blood-sugar curve pomt to an inability to store 
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OUTBEEAK OP ElfTEEITIS IsTEAE 
GLASGOW. 

A. bacxebiological account 

By W K WISEMAK, MB, BSc. 
PEEPS GitASO 

{From the Public Health Laboratory, Corporation 
of Glasgow) 


ggrum in 24 hours (6) Lang’s serum and Lyle’s serum 
(both taken at a favourable penod) vrere both negative 
to B. dys Plexner V m 22 hours, the former in dilution 
1/25, the latter in 1/50 These tests were sufficient to 
rule out the Plexner T group 

2 The results of a^lutination tests with patients’ 
sera and three organisms of the series as well as with 
control cultures are best seen in a table Bacilh B 4, 
H 3, and S 269 are members oE the Sonne III group 

Tabue I — End-points with Patients' Sera 


In October, 1926, throughout an area bordering on 
the Olvde, a large number of persons (over SO) were 
seized with enteritis, the cases occurrmg over a penod 
of some weeks The duration of illness of the patients 
who came under bacteriological notice was short— 
four to seven days—with the exception of one who 
sufEered tlnee relapses, and one, aged 70, who was lE 
for three weeks Adults as well as children were 
mvolved It was suggested that the milk-supply 
-^ould be scrutimsed, and accordingly the first six 
specimens of faeces submitted for bacteriological 
exaxamation comprised three from patients in the 
village and three from persons on the farm supplying 
the area with milk Pive of these six specimens yidded 
the organism winch was the cause of the trouble 
The various orgamsms will be referred to here as the 
bacilh of Lang, Arneil, and Stewart (the villagers), 
and of A.B 2 and A.B 3 (the wife and daughter 
respectively of the farmer A.B ) A B dehvered the 
mifli personallv, but his stools failed to yield the 
orgamsm on two examinations It is mtere^mg and 
of some importance that A B 2 had never exhibited 
any symptoms, though the organism (m small number) 
was got on the fccst examination AB 3 had had 
diarrhoea at the begmmng of October, and her organism 
was found on the first examination, 13 days alter the 
onset Besides those five organisms three samples 
of blood sera fell to be exammed—nz , from A B , 
lang, and another patient Lvle 
Dunng the first few davs of incubation the reactions 
■rf all the fire organisms m the biochemical tests were 
identical with those of the dysentery bacillus of 
Plexner, but after the first week or so these reactions 
altered so as to become the same as those character- 
ismg the orgamsms of Soime’s Group III of dysentery 
bacilh 1 It IS not proposed here to descnbe these 
changes Attention havmg been directed to these 
two groups during the investigation, it foUows that 
the serological work may best be described under three 
heads (1) Relations with Plexner T bacilh and 
■sera (2) Results of the interaction between the 
feolated organisms and the patients’ sera (3) Rela¬ 
tions 'With Sonne III immune sera 

It must be stated at this pomt that on the plate 
oulture from Stewart one or two rough dry colomes 
appeared among the predommatmg smooth, moist 
ones These were the same orgamsm Stewart 
rough " was agglutmable throughout in a manner 
that contrasted strongly -with Stewart “ smooth ” 
and with the other members of the senes As it was 
agglutmable even by a Plexner V serum (1/100 
m 24 hours, •with no reaction m 1/25 m five hours) 
It is not necessary for the purposes of our conclusions 
to take the figures associated -with it at their actual 
julue On the other hand, rough vanants (if 
this be one) of the Sonne HI tvpe of orgamsm may 
have it as an inherent property to be somewhat more 
«eMitive to specific agglutination than the type 
colony, and mdeed the writer has noted this pheno¬ 
menon in relation to other species of organisms Time 
was not given to work out this pomt Rough variants 
nave not lutherto been noted m connexion with the 
Sonne III group. 




Dang 

! <25 

Stewart 

j<25 smooth col 

AB 3 

! <25 

B4 

1 80 in 5 hours i 

H3 

' 50 , trace in | 


1 5 honrs i 

S269 

25, trace , 

J 


AB 


I 


Lyle 


<12 

< 12, in S hours 
200 trace, rough 
col 
<25 

Not done 
Not done 

<25 


<25 
<25, in 5 hours 
200 +, rough 
col 
<25 

SO in 5 hours 
Not done 

25, tmee 


These tests were made at 52° C and were read by 
hand-lens, except in the case of B 4, which was visible 
to the naked eye, and where not otherwise stated they 
proceeded for 22 hours m the water-bath If we leave 
m the meantime, as suggested above, the reaction of 
Stewart’s rough colony, it is seen that the patients’ 
orgamsms wrae not agglutmable by the sera of tbe 
patients at the time the organisms were isolated 
Accordingly, the modified reactions given by ■Ibe 
three stock’organisms created a difficulty in view of the 
behaviour of the patients’ hacilh, for no doubt at 
all was entertained at any stage that these latter 


TAB£B II. 


Dilutions 


Dang's serom 


25 


V B Dang 
r B AB 3 


1 (o) Artificial agglutinating sera for R dys Plexner 
V- ii’ V ^ (titrte 200) Med to agglutinate the 
baciUus of ^ng and of AB 2 m dilStion 1/25 in 
-4 houm at o2° C As already noted, B “ Stewart ” 
trough) reacted in dilution 1/100 of a Plexner V 

'Sonne, C Ccntralljl f Bacteriok, Orig, 1915, Ixrr, iOS 


I Strong 
i trace 


40 


100 


Strong Faint 

trace I trace 
Trace — 


Semm 

control 

1/25 


orgamsms represented the cause of the outbreak 
On the very few occasions on which the -writer had 
met 'With Sonne III bacilh the orgamsms were 
agglutmable by the sera of the patients, provided the 
case was neither chrome nor rapidly fatal It is to 
be noted that we are deahng -with organisms the deter¬ 
mination of whose occurrence has been very rare in the 
ITest of Scotland, and even in Great Bntam and theie 
fore there has been httle opportimity to cultivate 
famihanty -with differmg properties of different 
members of the Sonne III group from their isolation 
onwards Let us now compare -with Table I. the 
behaviour of Lang’s baciUus and of the bacillus of 


Tabde III 

Serum A B 

Dilutions 

Sernm 

25 40 

1/23 

V B Bang 

V B A B 3 

1 * 

- 


A3 3 -with the original specimen of Lang’s serum 
two months after the isolation of the orgamsms 
(Table II) 

These reactions were read by hand-lens and were 
given in four hours They demonstrate (1) that the 
originally supphed and used for the tests of 
Table I contained agglutinins ^ecific for the 
oroamsms of the outbreak, and (2) that organisms 
wmch originally gave no response m agglutination 
tests hec^e agglutmable after a penod of residence 
on an artificial nutrient medium 
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to a squaie raditim capsiile for 30, 45, or 30 minutes 
The capsule used was 1 S cm square, was screened 
bv 0 2 mm of silver and contained 30 mg HaBr. 
2H.O. At half-time it was turned through an 
angle of 4a degrees so that the irradiated area might 
be more or less circular In some cases control 
tumours weie grown in the same rats, in others in 



^X.ftAtlED 
' AREA. 


JLEAD 


OTR-S. 



XJ^YEO 
AREA. 


LCAO. 

different lats, but in either case the control tumours 
were always on the average the larger (See table) 
A single exposure of 30 minutes produced epilation 
and permanent loss of pigment in the hair 
In one experiment the capsule was scieened witli 
1 mm of alunumum, and the length of the exposure 
increased to 60 mmutes The silhouettes in Fig I 
correspond to one-seventh of the actual sizes of the 
tumours 26 days after inoculaiaon, the volume of 
the tumours in the irradiated areas was 0 52 that of 
the controls 


Fig 4 




S 8 S § 

8 8 S S 
9 


• m 

Sf lb 

m m 


8 



»» mm 

S- ^ S 3 * 

S8SSS w » m 
SSSSi 999 

Preferential groivtli of tumour into non imaiatcd tissue 

All these observations on more than 100 rats 
suggested that inadiation of the skin distinctly 
lundered the growth of the tumour, but this point 
was tested in a moie exacting fashion 

Fiiiaf Vapcrimeni 

Bach lat was coveied with lead (2 mm thick, 
enough to stop the X lavs used in these experiments), 
except for two aieas the actual size of wluch is given 
here (Fig 2 ) Theratswciethenexposedtomeasuied 

doses of X lavs wlule undei an aniesUietic In some 
cases thev weie inoculated inth J K S hefoie the 


X ray exposure, but in most cases this was done 
three or four days afterwards, as nearly as posable 
into the middle of the screened area directly betireen 
the two exposed sectors 
Measurements ueie taken and charts made on 
squared paper twice a week, the charts all showed 
the same tendency, the IBS giew much more 
readily in the normal than in the irradiat^ area. 
In many cases where the irradiated area was 
eventually invaded by the tumour the growth was 
much flatter than in the normal regions 

The following series was earned out, Figs 3 and 4 
only bemg reproduced here — 


Exposure to 
X ra}s 

(Fig 3 ) 30 minutes 
(Fig 4 ) 20 

'i > .p 

30 „ 

4 J ,, 


Subentaneous 
inoculttion 
3 divs later 
„ before 
„ later 
„ before 
,, 1 month later 


Fig 5 


All the lats in these expenments were inoculated 
in the flank, normally J K S in this position grows 
more or less spherically with a tendenev to track 
into the axilla and 
tovraids the chest, 
one X layed sector 
was between the 
nodule and the axilla, 
and the otlieis 
directly below it 
The tumoui grew 
more readily towards 
the chest and 
avoided tlie X rayed 
area ear the axiUa 
(vide Figs 3 and 4), 
so another batch of 
rats was inoculated 
and irradiated for 30 
minutes, and the 
X rayed areas turned 
towards the chest 
and back The results 
of this experiment 
are charted in Fig 5, 
and show that there 
IS exactly the same 
thing happemng, the 
tumour growing 
much more i eadily in 
the normal tissues 
than in the X rayed, 
irrespective of the 
position 

Tlie X lays used 
in all these expen¬ 
ments were gene¬ 
rated from a Ooohdge tube, with an alternative 
spoik gap of 5 cm between spheies 5 cm diameter 
Under the some conditions of output and distance 
it- takes about 60 to 55 miaxites to gii e a letlial dose 
to J K S , the effect of doses of 20 to 45 minutes- 
on the skin ranges fiom partial epilation to slight 
blistering 
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PrefcrtntinJ growth of tumour into 
non irradiated tissue 


The SrrroLK Hospital—L ast yeai the East 
Sugolfc and Ipsivicii Hospital Contributor! "jjchenie produced 
o! or £14,000, an increase of 70 per cent over tlie preceding 
vear Land has been purchased for the cnlarccraent of the 
West Suffolk Ilospital nt Bury St Edmunds Owing to- 
pressure the same word has to be used for medical and 
surgical cases, there are insuDicicnt beds for female patients, 
and the out-patient accommodation IS declared in the annual 
report to be ‘ grossli inadequate ” 

DDnXUTIOXIvVEXEnExUr DieEA-EJX BinuixGHAM 
The medical report for last a ear of the Birmingham and 
wildland Hospital and Urinni\ Diseases states that 

the number of patients ivith a cnoroal diseases again shons a 
diminution This is largcla duo to a striking decrease in the 
prea atence and 'cvcrila '■“Port adds 

that m the avhole of the T'^/PP'”'*' ‘o beftaacr 

than 30 beds pirmanentla allocated to shm a 

number which is " patlicficall} insufficient ’• “ 
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1-2000 Against BactUus typhosus and paratyphosiis A, B, 
and 0, the reactions ivere completely negative. Cultures 
made from the urme -were negative 

A record of the temperature from March 13th to M^ 3rd 
\ras obtained and the greater part of this is shown in Fig I 
The undrdant character of the fever is not well shown. 


large hjahnes 12 per cent, and eosinophils lo per cmt 
A blood culture done on the same date proved sterile, bub 
the agglubnation reactions showed positive results against 
3f meltlensts to 1-1000 and against B abortus to 1-2000. 
Against B typhosus and paratyphosiis A there was positive 
agglutination in a dilution of 1—23, but completely negative 


Fig 1 (Case 1) 





Durmg the pyrexial period the pulse-rate vaned between 
06 and 120 Within a few days of admission to the nnrsmg 
home the symptoms abated, on April 16th the temperature 
fell to normal and remained so until her discharge on May 3rd 
There was, however, a somewhat protracted convalescence 
and it was not until the end of June that the patient was 
able to resume her normal life 

Case 2 is that of a man aged 40, a marhet-gardener, 
who lived in a small village in Kent He had served in 


againstB paratyphosiis B and C, these results bemg attribut¬ 
able to previous inoculation with TAB vaccine. Cultures 
made from the unne were negative The symptoms gradually 
abated and the temperature fed to normal on Jan. Sth, 1927, 
and remained so until he left on Jan 21st, since when there 
is no history of any recurrent attack. 

The clinical course of each of these cases, the 
I results of the blood examination, and the serum. 
I agglutination reactions suggest strongly a diagnosis 


Fig 2 (Case 2). 



h ranee during the war but otherwise had never been abroad 
There was no historv of anv previous illness suggesting 
undulantfever InMarch, 1926,he had an attack of mnueuza 
mth physical signs at left base suggesting early pneumonia, 
but no consobdation supervened The undulant fever 
appeared to commence insidiouslv, for, during the summer 
of 1926, he began to feel unwell until, on Nov 10th, , 
he suddenly collapsed He complained of fever, severe pain 
in the small of the back, and a throbbing headache After ' 
several davs he recovered and was able to resume his work 
On Dec 4th, however, another attack of fever began and, 
as IS shown in Fig 2, the temperature rose and fell until 
Dec. 12th. It remained nonnal for five davs until 
Dec 17th, when another attack commenced This coa- 
ti^ed and on Dec 31st, when the attack had almost 
subsided, he was admitted to a nursing home under the 
care of Dr AE Bussell 

On admission he complained of a general feeling of 
fabgue and weakness, pam in the small of the back, and 
sweating, which was not excessive No physical signs 
were discovered on examination, and there was no enlarge¬ 
ment of the spleen. A blood examination done on Dec Slat 
gave the following result hsemoglobin, 84 per cent total 
r^ cells, 5,530,000, total leucocyt’S, 396J. with polymor- 
pbonucleais 47 5 per cent, Ivmphoovtes 39 per cent 


of uudulant fever I regret that in neither case was 
a positive culture obtamed either from blood or urme, 
but in each case my only opportumties occurred 
almost at the termination of the disease In the event 
of failure to isolate the causative organism, no real 
differentiation between an infection duetoil/ mehtensis 
and one due to B abortus is possible Such evidence 
as there is, however, would mdicate that both were 
cases of B abortus infection The antiserum prepared 
in the laboratorv agamst M mehtensis antigen 
agglutinates M mehtensis to a title of 1-2300 and 
B abortus to 1-1500, whereas the sera from both 
patients agglutinated B abortus to a higher titre than 
M mehtensis Both patients draoh cow’s milk 
obtained from farms m their immediate vicmity and 
in both cases there was a vague history of abortion 
amongst the cattle, hut confirmation could not he 
obtained In neither case was there any history 
of goat’s milk bemg taken, nor were there any goats 
m the surroundmg neighbourhood 

I wish to express mv thanks to Dr Bos and to 
Dr Russell for permission to report these cases 


, ( this group The only cases we can find lecorded 

MENINGITIS ASSOCIATED BTTH B PJROTEUS virulent protcus infections are one of B prateus 

_ ‘ septicmnua in man - and one of protcus menmgitis m 

Bt Geoffrey Beweet, M D Dub , I an infant ’ In addition Anderson * has recorded tiro 

pinrsiciAx, vntL iinn iio«pit\i. dcbun , j oases of typhus fever, m which B protcus (apparently 

asd ^^8 same strain) was isolated from the cerehro- 

> c TT.r, {spinal flmds, hut as memngitis was not piesent m 

w J..RIC & ilORGAk, M D Dub , , either case the sigmflcance of this findmg is doubtful. 

uFiw oi n iCTrJiioi .001 , ui-ni in u^^^-ERSIT\ \ Tlie following case presents sevei-al points of interest 

! in this connexion 


meningitis or otliei acute infections duel Clinical Historu 

lo Bacillus protcus seem to he extremelv rare V' inimical itistory 
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These facts having been established, it was important 
to return to the serum of A B (the farmer and 
distributor of the xmlfc who, however, was not known 
to have been a sufferer), and to test the two months' 
old cultures with it as originally supphed (Table III) 
The nunus sign means no reaction Tests read by 
lens after foui hours in water-bath and overmght on 
bench These results confirmed the negative finding^ 
with the stools of AB and, excluding accidental 
contamination of lus hands and clothmg by other 
members of the household, weie sufiicient to declare 
him free from infectivity These last tests, again, 
served to discount the reaction given by Stewart’s 
rough colonv in Table I, for serum A B would other¬ 
wise now have been agglutinating, say, B “ Lang ” 

3 Relations with immtme sera prepared from 
different strains of Sonne III bacilh three sera were 
used, called here S 2G9 H 5, and D (n) Agglutination 
results obtained earlv in the investigation are shown 
m Table IV 

Table IV — End-pomis ledk Imnntne Sera 


Organism 

S 209 

(titre 12,500) 

H5 

(title 5000) 

D 

(titre 12,500) 

Stewart (" rough 

5000 

<500 

Not done 

Lang 

<500 

<500 

<500 

Arneil 

<500 

<500 

<500 


500 was the lowest dilution used, the readings bemg 
made by lens after four hours at 62° C 

(5) 1 Agglutmation lesults obtained after the 
orgamsnis had been on artificial media foi approxi¬ 
mately nine weeks the baciUi of Stewart (‘ ‘ smooth 
Arneil, Lang, A B 2 and A B 3 were each agglu¬ 
tinated by Serum S 269 to full titre—^namelv, 12,500— 
the serum controls being negative m each case m 
1/23, and the results read as m Table II All the 
flocculations weie very flne, an appearance not 
uniformly given by all members of the Sonne III 
group 

(2) SaturaUon Experiment —^The aim of the experi¬ 
ment IS to ascertam whethei any of our oigamsms is 
able to withdraw from a Sonne III immune serum 
practically all its powei to agglutinate the bacillus 
used to prepare the serum, and incidentallv other 
bacilh of the same group For this purpose serum 
S 269 and bacillus A B 3 were used, and the results 
of the tests are shown as fiactions The numerator 
lepresents the end-point of agglutmation with the 
treated serum upon the orgamsm named, the denomi¬ 
nator that with the untreated seium Serum S 209 
saturated with bacillus A B 3— 


On S 2G9 250 

On S 2GS 


12,5lMi 

250 

IJ.SUU 


OnM 2 
On H 5 


250 


12,500 

125 

12,500 


The lowest dilution used was 1/125 It is seen that 
absorption of agglutinms is for practical purposes 
complete The experimental results now presented are 
sufficient to demonstrate that the orgamsms causative 
of this outbreak are to be placed as mMnbera of 
Group III of Sonne’s classification of dysentery 
bacilli 

Comments 

The occuiience in this country of 
oigamsm we have been deahng with has mtberto, so 
fai as we know, been rare Of course, it is J”® 
conceive that if met mth it might leadily ha-^ been 
taken to be an inagglutmable or atypical ilexner 
bacillus A lepoit of the Medical Res^rch Council 
foi 1920= states that thetvpe had not yet been lecog- 
msed in this country One of the mam objects in 
making this communication is to emphasise ^e 
possibMv of the occuiience of inagglutmable terms 
of this oigamsm, when there may be some hesitation 
and delay m nanu ng the species _ 

»yied Res Council, Spec Kep Ser, 1920, Xo 51, P 51 


But administrative action is bv no means con¬ 
ditioned by such delay For this puipose the antinn i; 
of species is of secondary moment During the period 
when no serological information of a convincing 
kmd was forthcommg, a report was made to the 
administrative authority, the conclusion of which 
was as follows “ The orgamsms of the present senes 
do not so far appear to be distinguishable W cultural 
methods from the Sonne HI group Briefly, the 
grounds on which it is held that the organisms of our 
series w ere causative of the outbreak are as follows 
(1) they are of a dysenteric type , (2) to the mmutest 
details thev are all identical, possessmg ceitam 
cultural characters which, were it not that these .ore 
also possessed by the Sonne III group and by it onlv, 
might be described as almost if not quite umque, 
(3) although thev are of qmte uncommon occurrence, 
they were cultivated from the specimens submitted 
with a strikmg, almost processional regularity ” Thus 
in the presence of, and m spite of a tempoiari diffi 
cultv that the bacteriologist mav fluid in giving a name 
to certam strains of this group the grounds and modes 
of administrative procedure, so fai as the laboratorv 
can mdicate them, are really as satisfactory and 
abundant as they would be if the organisms had 
furmshed all the data usuaUv considered necessary 
for scientific classification 

Any epidemiological facts relative to the outbreak 
as it actually happened weie furmshed by Dr 
A Johnstone, Health Department, Dumbarton, as 
factors bearmg on the bacteriological work, and I am 
indebted to him for anv facts of this kmd which mav 
ha\ e necessanlv appeared m the mtroduction to this 
communication 
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TWO CASES OP 

UNDULANT FEVER OCCURRING IN 
ENGLAND 

Br J Bawforth, M D Liverp , M R C P Loxd , 

ISSISTINT BACTVmomOl'ST ST THOMVS’S llOSPlTAt. 


It has lecentlv been pointed out bv G S Vilson 
and Muriel M Nutt* that Bacillus abortus is frequently 
present in cows’ milk m ceitain English counties. 
The possibibty of human infection from this source 
IS therefore of some importance Cases of B abortus 
infection in man have been described in vaiious parts 
of the world bv different authors and the followmg 
records mav prove of interest 

Case 1 is tliat of a woman aged 03, who had iievor_been 
abroad and was domiciled in London In July, 192o, she 
went to live in a small village m Essex and remained there 
until Christmas, only occasionally coming to London far 
business purposes She stated that her illness commenced 
about the end of November, 1023 She was unable to 
concentrate on her work and felt tired and ready for sleep 
There was loss of appetite and the feet became swollen and 
tender On her return to London in June, 1020, she became 
much worse and experienced severe headache, sore-throat, 
and frequent attacks of shivering and perspiration These 
svmptoms continued and, in addition, there was considerable 
abdominal discomfort from flatulent distension The 
attacks of perspiration persisted and were accompanied 
by a rise of temperature in the evening 

On March 31st she became a patient in a nursing home 
under the care of Dr O B Box Palpation of the abdomen 
showed a certain amount of tenderness in the epigastrium 
There was no enlargement of the spleen A blood examina¬ 
tion done on April 1st gave the rollownng results hmmo- 
globin, G2 per cent , total red cells, o,310,000, total leuco 
c}tes,0230per cmm , with polj'morphMucIears 31 per cent, 
Ivmphocj tes 02 per cent, and largo hj alines 4 per cent. 
Blood culture and agglutination tests were done on the 
same day The blood culture pro' ed to be sterile, but the 
scrum showed positue agglutlnalion against Micrococcus 
mclilensis to a titre of I—1000 and igamst S abortus to 
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GEYEBAL MEETING OF FELLOWS 

A SFECUI- general meeting of Fellows was lidd on 
April Tth, Su: StCtair Thomson m the diair, when 
Mr W G Spencer opened a discussion on 

Bloodi^hting 

The snhject. he said still lay to some extent imder 
the cloud of prejudice handed down from the days of 
general disuse of venesection Under certam cir¬ 
cumstances it might he the sole means of saving life 
hut further evidence was needed to establish the 
mdications foi moie chrome conditions The dis- 
coverv of the circulation had had no influence upon 
the practice of hloodlettmg which had been discarded 
300 vears later, owing to the revolution m the art 
of diagnosis ilr Spencer then reviewed the history 
of th^ prccedure among the ancient and mediseviil 
physicians Some of the influential members of the 
profession who had put forward opimous directed 
towards the disuse of bloodletting had been John 
Hunter, Mar^all Hall, P. C A Louis, Hughes 
Bennett, James Paget and Benjamm Ward Bichard- 
Eon Impairment” of the pulmonarv circulation 
was the capital mdication for hloodlettmg Experi¬ 
ments on asphyxia had shown that the blood became 
more viscous and that less and less venous blood 
reached the left auricle and the myocardium which 
was thereby reduced m activity At the pomt when 
respiration had ceased, although the heart was 
still beatmg venesection to an extent sufficient to 
cause a sudden fall of blood pressure in the pulmonarv 
circulation produced afferent impulses, transnutted bv 
the vagi to therespusatoi’y centre and there was also a 
rapid withdrawal of fluid from the connective tissues 
hack mto the blood winch thus became less viscous 
3Ir Spencer referred to a number of cases 
record^ bv Henry Sutton Pye-Smith and others 
more recently, m which venesection had saved life 
The conditions mcluded passive congestion of the lungs, 
cardiac disease with failmg circulation air embolism 
following artificial pneumothorax scarlatina, neph¬ 
ritis bronchitis and suffocative catarrh,' apoplecti- 
^nn seizures status epilepticus, and heat-stroke 
J S Haldane and his colleagues had pomted out that 
artificial respiration m cases of asphyxia might fail 
because apnoea had been set up In'such instances 
venesection might stait spontaneous hreathmg by 
afferent excitation of the i-espiratorr centre Blood'- 
Mtmg had also been used effectively m acute alcoholic 
deimum and methiemoglobm. carhohe, and mushroom 
poisomng In young children it might he difficult 
to open a vem and some workers had adopted radial 
artenotomy 

bmall quantities of blood could be convementlv 
extmeted bv cannuli; lubricated with an anti¬ 
coagulant Venesection served as an adjuvant to 
drugs in promotmg sweatmg expectoration, puigation 
urmation, and sleep The pam of aneurvsm and the 
hewiache of high blood pressure were reheved 
Polrcvthaemia of the type resultmg from over¬ 
production of led blood coipnscles was tbe one kmd 
m wbicb venesection was indicated Animal experi¬ 
ments bad proved that after the first bloodlettmg 
there was increased nctivitv of the bone-marrow 
and letting a few ounces of blood had been advocated 
bv manv practitioners for chlorosis The speaker had 
once seen a case so treated bv lives 

pr Herbert French dealt With tlie value of blood 

letting in two tj-pes of chronic case Rare, but 
not so uncommon as was thought was splenomeeabc 
poll capTinia, which be had seen tre-ated m i^nv 
wa^s but never so much benefited as bv bleedin-» 
mtcrvals Nor did eases ever do badl? 
under this treatment 


More common, hut difficult to define were cases 
among busy overworked mtdlectnal men, who took 
too little ex'ercise and who gradually found, somewhero 
between 45 and 55 that their brains would not work 
so well they felt giddy m the mormngs, a little 
“ swimmy ” and so on This type of case was 
apt to get mcluded with the high blood pressure 
group but hypeipiesia was not an essential feature 
of the chmeal picture and bleeding gave relief 
regardless of whethei it reduced tbe blood pressure 
or not The benefit was measmed by the patient's 
own feebngs, be felt better while it was bemg done, 
was much” more active afterwaids and retmned 
spontaneouslv for another venesection In women 
the same kmd of tiouble with vague feelmgs of fullness 
m the head usiiallv occurred about tbe menopause. 
Such patients mvaiiably benefited bv bloodlettmg. 
and the reason seemed to Di Fiencb probablv to 
be that there weie times when the destruction of 
red blood cells did not continue as speedily as it 
should so that there was a bankmg-up in the svstem. 
If a pmt of blood was removed a fresh pmt was 
soon snppbed and so tbe circulation was lenewcd 
Dr Frendi then illustrated tbe smiple and satisfactory 
“ needle and bottle” method of leniovmg blood 
The special needle differed fiom ordmaiw needles 
m bemg part of a cone and not of a cvbnder. so that 
it caused verv httle pain and ne\ ei allowed clotting 

Dr Fortescte Fon said that the value of vene¬ 
section had been brought home to him by a case of 
thoracic aneurvsm Before means had been devised 
foi estimating the blood piessiue venesection had 
been used for all obvious emergencies of the cnculation ; 
cyanosis was reheved and the arteries became leflexly 
relaxed in pulmonary and cardiac cases thoracic 
tumours, carbon monoxide and other poisomng. 
Alanv remaikahle cases of patients hleedms; themselves 
m circulatory emeigencies had been put on record. 
Cases of heatstioke demanded large venesections 

Health seekers at spas said Dr Fox were not so 
much lU as candidates for illness and amongst such 
cases venesection had another fidd of equal or even 
gi eater usefulness Sometimes the sudden ingestion 
of watei was m excess of ehmmation and. smee the 
functions of ehmmation were conuuonlv defective, 
the danger of plethora was hv no means neghgible 
A preparatoiv venesection oi couise of pii^a fives 
was often wise before taking the waters ”Tliere 
weie two types of hvpeipietic the jovial florid, 
and plethoric mdividual and tbe more serious pale, 
auxious-lookmg one In both spontaneous hiemor- 
rhage might occui from nose oi uterus oi profuse 
watery evacuations and svmptoms were thus tdieved 
Hyperpiesis and neiwous hypertension were in most 
cases the transient disorders of an epoch, and many 
patients passed m time out of the daiigei zone The 
behaviour of the vessels shewed that the essential 
factor was hvpertension—a disordered nervous and 
circulatory function Venesection might or might 
not cause a fall m blood pressure In manv women 
a course of sedative baths after tbe menopause was 
preferable to venesection 

Death fiom apoplexy in tbe fifties and sixties 
appeared to be mcreasmglv common among 
braiif workeis and could often be prevented bv 
venesection when the blood pressuie began to rise 
Dr Fox suggested that many fa-Iur^ occurred 
because preventive measures weie not hold enough 
and were taken too late His practice was to combine 
substantial periodical venesection with fastmg in 
bed and a course of sulphates a regime which could 
be repeated if necessaiv evetv two or three months 
He had used the method in cases of more or less 
advanced cardiovasculai deaeneration as he could 
not behove tint the high pressure was a desirable 
compensation for increased peripheral resistance 
the pressure was attributable to exaggerated tonus 
rather than to degenerative changes ' Tlie ve««ele 
after long contraction would often m fact, resnnie 
their natural size under suitable treatment Jn manv 
cases of athei-onia of the aorta the blood pressure 
was hable to periodical .and dangerous increase 



820 The Lancet,] 


CLINICAL AND LABORATORY NOTES 


[Apbh. 16,1927 


morning of Nor 20tb ho became unconscious and was 
brought to hospital 

When first seen by one of us (6 B ) ho was unconscious 
and could not bo roused He uas thin, pale, and had n coated 
tongue. Ins bowels not having moved sinco the onset of the 
attack, and his temperature was 101 His hood was 
retracted and his neck muscles stiff His pupils u ere dilated 
and did not react to light His knee-jerks wero increased, 
but thero was no ankle-clonus, and the plantar reflex was 
normal Eernig’s sign was present and there was retention 
of urine A lumbar punctiuc was performed and 20 cem 
of ccrcbro-spinal fluid drawn off under considerable pressure 
The fluid w is slightlj greemsh in colour, very turbid, and 
contained an enoimous number of polymorphs A portion of 
the fluid was sent for bacterial examination to one of ns 
(E S H ), who reported that a direct smear showed a ver) 
few Gram-positivo diplococci Accordingly antipncumococcal 
serum was at once injected into the cistcina magna 

Next morning the climcal condition was unchanged, 
except for the temperature having dropped to fl0° P The 
bacterial report was received that a Gram-negative bacillus 
had grown from the fluid and w as probably a contamination 
A second cisternal puncture was performed, the fluid was 
drawn oil for anothci examination and more serum was 
injected On tlic following mormng the patient’s condition 
was worse, his temperature being 101° P and his pulse weak 
A third intrathecal injection of scrum was given , but the 
temperature continued to rise, and in the afternoon it reached 
10S° P just before death supervened 

No post-mortem examination of the bodj could bo made 

Laboratory Pindinga 

^\hea the first specimen of lumbar fluid wos rccci\cd 
direct smears (Gnm stain) were made in addition to culture 
on blood-agnr and glucose broth A careful search of the 
smears in addition to the numerous jius cells revealed what 
appeared to be Grnm-positivo diplococci—verj few in 
number—and a provisional diagnosis of pneumococcus was 
made However, both liquid and solid media gave pure 
cultures of o Oram-negatn e bacillus There w ere only a few 
colonies on the blood-agai plates, although the purulent fluid 
had been spread tliicUy, and this perhaps accounts for the 
failure to find the bacillus in direct smears This w ns thought 
at first to be merely a contaimnation, but the second specimen 
of the fluid gave oxactlj the same orgamsms Examination 
for the tubciclo bacillus w as negatn c in both cases 

The characteiistics of the nboi o organisms wore ns follows 
A Gram-ncgatiie motile bacillus iiiorphologicnlh resembling 
S coU The colonies on ngar were Inigo, white, and 
confluent, and glow in n senes of concentric waves In broth 
there was a geneinl turbidity with a putrid odour There 
was no hnimoljsis on blood-agai 

Fermentation Bcactions —Acid and gas on glucose and 
lio\ ulosc, no change w ith maltose, nianmf c, dulcitc, lactose, 
and saccharose Indol was produced in faint traces (Ehrlich's 
reagent) on a sjiccial peptone (difco) broth after several 
dajs’ giowtb, but was not found when ordinari trj’ptic 
digest broth was used Gelatin was liquefied 

The classification of the proteus gioup based on 
eithci feinientation icnctions oi indol production is 
extiemelv unsatisfactoiv at piescnt, but the above 
oiganism conesponds fairh closelx' to Proteus 
mirabiln in Bcigex’s classification, oi into group I 
according to Besson 

In our opinion the Giani-positivc bodies seen in Uie 
smcais weic ceitainly aitefacts, such as are often 
seen in films containing jiiis It seems impossible to 
believe that they could have been hnng pneumococci, 
as w'e hax'c ncvei failed to grow such (from ceiebio- 
spinal fluids) by inoculating it libeially into glucose 
broth It max' be aigued that these wore dead 
pneumococci, but in this case some signs of chmew 
impioveineiitwouldhaiebeen expected, and itisliara 
to see how they could have disappeaied completelx’ 
from the cerebio-spinal fliud in the 24 hours between 
the two punctuies 

On the other hand, it is difficult to state with 
certamty that the proteus oi^anism was the cause of 
the fatal meningitis, but tbc fact must be signihcant 
that it was isolated m puie culture on two successive 
occasions 
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A CASE OP lODISM 
Bt Matthew Masseb, MB, On B Leeds. 


The following case has seveial mteicstuig features. 

An cx-soldicr, aged 31, who wos receiving a pension lor 
war nephritis, came to me complainingot persistent licadnclie, 
general malaise and debilitv, gastro intestinal discomfort, 
and poor appetite Examination showed him to hare 
albuminuria and high blood pressure, to which his symptoms 
were attributed 

He w ns put on a low ju of cm and nuclein diet, and was gw cn 
gr '5 potassium iodide three times doily Four days later 
t was called to his house The patient was in bed and 
complnining of sex ere runmng from the nose, mnammation 
in tbc right eve, and a sw eUing on either side of tbc neck 
Examination showed conjunctix itis of the right eye and 
corj’zn, nn acutch injected and oedcmatoiis throat, and a 
painless bilateral ccixical adenitis Tbc tongue was thickly 
furreil The clicst wos noniial and temperature was noniiai 
There w as no rash x isiblc, nor xx as there anx- historj of dull 

The sj-mptoms xveic appaicntlv clue to lodism, 
as they lapidly subsided on the cessation of the 
iodides The mteicsting features of the case are the 
painless corxucal glandulai enlaigcment, which was 
the most prominent of the patient's sjmptoms, and 
the possibility of the toxic sxTnptoms bemg due to 
defectix'o elimination of iodides bv the damaged 
kidneys 


A CASE OF 

POST-MORTEM CiESAEEAN SECTION, 

WITH DELn'ERV OF A MVE CHIED 

By I B Rosin, MB, B Ch Dub., 
house SUnOFOX, the IXFnoIABX , Bimv 


The folloxxing is a biief account of a somewhat 
unusual case 

Mrs L K , aged 30 j cars, was admitted ns an omergenev 
case to Bury InQrmarj on Juno 2StU, 1020, in o state oi 
unconsciousness 

That morning nt 0 o’clock her husband bad gone off to 
work ns usual, lenx ing her asleep in bed At obout 0 15 A M 
it appears that “ she got out of bed and fell beaxnly to the 
floor in a queer condition," according to the little daughter 
who immcifiatclj called in a neighbour The latter, knowing 
her to bo pregnant and *' expecting shortly,” called in the 
nudxrifc, wlio immediate]} sent for o doctor The medical 
man ordered her removal to liospital, xvbero she wis put 
to bed, but xiithin a fexx imnutes of her admission, while 
she was being examined, the faint trice of life still present 
flickered out 

Although realising thit the patient was dead, I persevered 
for 15 minutes m an attempt to resuscitate her by artificial 
respiration and administration of oxjgcn, and bjpotlcmuc 
injections of slryclinmc, digitalin, and pituitrin All these 
xvero of no ax ail 

Palpation of the abdomen during this lime revealed 
tumultuous movements on the part of thcfa.tus and the 
foetal heart could ho hoard beating at the rate of ISO beats 
per minute Under the circumstances, I decided to perform 
Cicsarcan Section and didivcrcd a full-time male cliild^m 
a state of nsphj'xia livido—a quarter of an hour oftor the 
mother’s death Twenty minutes of artiflcial respiration 
and alternate iinmersions m hot and cold baths revived 
the child and ho cried lustily He xvcighed 7] lb , and has 
since made normal progress 

At the post-mortem examination of the mother, fho liver 
was found to bo enlarged and studded xvith small hicmor- 
rhages, the spleen and kidneys were acute!} inflamed, and 
the heart muscle was soft and show cd signs of fatty dcgqjiera- 
tion The brain, on removal, appeared perfecUy normal, but 
jt XX os found that the entire left lateral ventricle xros filled 
xyith a largo recent blood clot 

I am much indebted to Dr J C Turnbull, honoiaiy 
obstetric surgeon to the Bur} Infirmorv, under who^ 
care the case was admitted, for permission to publish 
these details 
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Sometunes onlv a short stay m ho^ital corild be 
arranged, and perhaps when the patient left she was 
no better than when admitted. Cnses occurred from 
tune to tune, and as a result the geneial plane of 
health was lowered Here operation was most helpful 
It was necessary to take the long new and patients 
must reahse that this condition began gradually, 
went on for a long time, and therefore improved onlv 
slowlv JJl cases should be carefullr watched; 
he bad found cardiac failure, glycosuiia and mental 
trouble devdop even while subjects were oecupymg 
hospital beds Sometunes visceral or cerebral 
intoxication dommated the picture Of 810 patients 
with exophthalmic goitre on whom he had operated, 
61 had had established auricular fibrillation for 
months, some of them for vears Manv had contmiial 
oedema well up the hodv, and fluid m the abdominal 
cavity, then mental state bemg such that they could 
not be kept m their own homes 

Safely and Efficiency of Operahon 
The ongm of Graves’s disease, said Hr DunhiU, 
was not necessarily m the thyroid gland, but it was 
the secretion from that gland, actmg as a circulatmg 
poison, which damaged the viscera When medical 
treatment did not seem to have succeeded, the 
mtoxication should he lessened by operation, which 
coifld be made safe by ensunng that the patient 
had no load to carry besides the disease Even at 
the present dav patients who had gross sepsis were 
sent for sirgical treatment Such conditions as 
abscess at the root of a tooth or septic tonsils did more 
da^ge to patients with Graves’s disease than to 
oitoary people Evervthmg which reduced the 
reserve of health should he ehnunated before surgical 
mtervention was considered, and operation should 
be prefaced by sufficient rest m bed and preparation 
patient If operation were attempted on the 
a’™® admission many patients would die i 
Seveml days were needed for the pulse to come down 
Affir qmetand absence of worrv 

meSwit^® reached lodme 

meoiwtion sho^d be earned out; it would bring that 
level ower stdl and induce a change m the natho- 

«afe?ltffi operation 

^e operation itself the amount of 
mterf^nce must he governed bv the Datient'<s 
^ngth There was a temptation to get the imeration 
sittmg, but it must be lemembered that 
subjected to operahon S 
thevhadbeeniH along tune When cardiaclesi^s 
redei^werepresent safety could only be ensured bv the 
closest cooperation between phvsicJn and^^ol 
,. 1,1 »®®stheticm these cases ilr Bunhinreffai-floa 

operation If 

these j 


to be made through ®scar 


«us second opeiation he should not attem^ th^ 

ol™mat?re"L1c*o^ec« /--ed^^o" 

jrithin wide hm^l/a"c3g?oXeTvpXf n 
X^t?ie''?ritn^“U 

out Some Uid oamed 

uho n ere verv ill because of the on patients 

Statistics If ea“es mqninng their 

on the mortnhtv-rnto \e 

brought below 3 porctnl oould not bo 


In a large senes of cases mental disorder was not 
infiequent Some patients suddenly became mamacal 
and died In the presence of mental symptoms he 
had never operated until the relatives fuUy appreciated 
what was at stake and it was well to have the help 
of an alienist before decidmg to employ surgery 
People who had had Graves’s disease m marked degree 
never, he thought became quite normal agam, 
though the removal of a large part of the gland often 
brought about dramatic rehef These patients 
if possible should not resume the hard work to which, 
they had previously been accustomed. 

TJie Sledical .Asjedi 

Dr C M Wii.sox endorsed what had been said 
about the selection of cases for operation Cases of 
tosic adenoma should he operated on because the 
surgical risk was much less than in ordmarv 
exophthalmic goitre and medical treatment was 
imsatisfactorv Anncular flbriUation was also an 
m^cation for operation, as presumahlv the physician 
had been unable to restore the normal ibythm by 
^gitahs In the remaming group howeveiv^namelv, 
those in which, after six months of medical treatment 
the pulse-rate lemamed over 100 and medical treat¬ 
ment was considered to have failed—a much elosei 
exammation of surgical claims was called for In 
of these cases he thought, medical treatment 
had not been pinperlv tried Mere rest and bromides 
conid not he called medical treatment 11 it had been 
properly tried and had failed and somethmg more was 
necessary, was that “ something more ” surgerv 
or was it X rays ® In the best hands, the mortahtv 
of surgery in exophthalmic goitre varied between 
2 9 and a per cent , the mortality after X ravs was 
nil This comparison justified a verv careful considera- 
bon of the claims of X rays, and m smtable cases 
their effects should he given a trial 
To place a patient with exophthalmic goitre m 
a hospital ward was not necessanlv to give her 
proper rest contmued Dr Wilson There misbt be 
someone slowly dvmg in the next bed, or disqmetmg 
details might be taught to students over a patient near 
w doubtful whether hospital conditions were 
medical treatment of these cases ; 
what they needed was a quiet place in the country. 

® disease, hut 

though it should be removed if found it should not, 
he thought, he imagined Mmor operations had a had 
effect on these patients An ordmarv diet was not 
of anv disadvantage For anncnlai fibrillation the 
digitalis sho^d he pushed Xo one could tell foi 
certam which cases would respond well to X ravs 
hut very severe and acute attacks were nnfavonrahle 
for them me So were cases m which the goitre was 
iMge, but the ^es responded much better 

X rays should he teed over a period of sk we^s* 
at the end of which tune anv resnonse wrmia 

evident It was well to have^he^a^l Shohe 
estimated, so that theray treat¬ 
ment should not produce myxoedema ^ 

Wilson," was the fashion of the 
useful in preparation of the patient 

SLel^bnt7f7i7 combating 

emw, but it had not vet been proved of value m the 

ratine treatment of the disease"^ Unless its adSims! 

®'^c®“PeMed by daily observation it was 
rapable of doing much harm The mental factor 
verv important Surgery should be relnctantlv 
employed as it often meant removmg fiom a vonn^ 
woman three-fourths of a gland winch wm vaTnahl? 
phvsiolomcallv leavmg her with one-fourth m a eon 
^tion of hyperactivity This residue might 
for her needs while it remamed over-active hnf 
It be enough to carry her thr^^^jltlr; 

?.p»d.'sr?.e'>ss“5‘a. 

viP of Operahon 

opW.v5. 
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No little discMmination ■was needed m selecting cases 
for venesection He agreed with Dr Fienoli on 
its value in patients with flushing, heat and tlirobbing 
in the head without serious iise of blood piessuie 
Sir WTT.T.T A^r Haix-White spoke of the enormous 
numbers of people bled eveiv spimg in past vears, 
and said that the most striking thmg he knew in the 
historv of medicine was this abrupt change In 1840 
a practitionei had been accused of malpraxis because 
he had not bled a case of pneumonia Cases of all 
sorts had been bled for no particular leason that 
we could see now except that it was the fashion 
Apart from tragedies due to loss of blood, manv 
patients died of pviemia fiom septic venesection 
wounds Nowaday® the case above all others that 
called for bloodlettmg was the one in which the 
light heart was overwhelmed, and the guide was 
“ Is the patient hvid ® ” The dilated right heart 
was m the condition of a paralytic bladder, and until 
it was emptied directly it could not contract and the 
patient would do badlv Digitahs was often found 
to act much better after venesection than it had 
before "Most pneumomas were not livid, and so did 
not need it In apoplexy it was important to choose 
the case which was one of embarrassment of respiration 
—agam shown bv the hvid face Venesection was 
of immense beneflt m those few cases of status 
epileptious where con'vulsions predommated so that 
the patient was Imd It was not of much peimanent 
use in uriemia unless the patient was very h'vid, 
little poison would be removed from the system 
by withdrawmg a pmt of blood It relieved the pam 
of aneurysm and was undoubtedlv valuable in poly- 
cvthsemia where the total volume of the blood, as 
well as the number of corpuscles, was mcreased, 
where the condition was m fact an “ mnocent tumour 
of the blood ” In cases of high blood pressure there 
was much to be said on both sides Two practical 

E oints imght be noted the patient should always 
e bled sittmg up, so that if he famted be could 
be revived by lymg down, and great caution should 
be exercised in bleedmg the young and the veiy old, 
who stood it badly Artenotomy had gone out of 
fashion, and leeches and wet cuppmg were meflective 
Dr J F Hai.i,s Daely mentioned further pomts 
in the history of the practice, and agreed with 
Dr French and Dr Fox that it was useful in high 
blood pressure, though dependmg less on the height 
of the pi assure than on the symptoms The rebef 
given by venesection was, however onlv temporary, 
and for real benefit should be combmed with treat¬ 
ment by starvation for periods from 24 hours upwards 
and with general lowenng and depletmg measures 
Sir James Dhs’das-Gbant quoted successful cases 
m his own practice of the use of venesection in 
urietma foUo'wing scarlatmal nephritis, m asphvxia 
from dro'wmng, m puerperal eclampsia and uraamia, 
and m post-opeiative congestion when hsemorrhage 
mto the wound was threatened 

Fleet-Surgeon W E HOjUE described venesection 
in hospital practice in Edinburgh m 1841 Of the 
three leadmg phvsicians of that time Allison treated 
his “ fever ” cases with ■wine and opium, Henderson 
gave them nothmg at all, and Craigie bled than 
There was no difference whatever m the mortahtv, 
but Allison’s patients had a qmck convalescence 
Henderson’s had a long one, and Craigie’s had a 
“ protracted, painful, and terrible ” one 

Sir WiLEiAM Wilt cox thought there were l^e 
classes of case which benefited by venesewion Ihe 
first was that of light heart dilatation He thought; 
that insufficient importance was attached nowadays 
to percussion; dullness in the fourth right space ■iras 
a valuable indication of the si7e of the light auricle 
The second class was convulsive, including status 
epdepticus and uraemia Cases of chrome nephritis 
did not do well, but wheie the kidney was onlv tempe^ 
rarilvmcapacitated from function as m eclampsia and 
trench nephritis bleedmg stopped the coninilsions 
In the third class came heat-strokes , that the benrfit 
was not due merelv to removal of toxms was shown bv 
the fact that if noi mil saline u ere introduced after the 


bleedmg the convulsions were started all over agam 
Polyuj-thaemia was the fourth tj-pe of case, and the 
fifth he desciibed as medico-legal—patients with 
violent asphi'xia—e g , due to diowning or hangin” 
He thought that Di Fox’s scheme of timelv vene¬ 
section in cases of high blood pressure was admirable 
Bloodlettmg was a form of treatment of the utmost 
lalue m certam cases and ought to be practise 
more than it was to-dav 

Dr H Lethebt Tidy said that all were agreed that 
blood should not be let for anaemia or conditions of low 
blood pressure Much of the discredit which had 
fallen upon the practice was probablv due to the 
crroi of applvmg it for those low pressure conditions 
which simulated high pressure—e g, cerebral throm 
hosis All were agreed also on its value m polv- 
cythaemia, m lugh blood piessure as described by 
Dr French and Dr Fox in sunstroke and in acute 
dilatation of the light heart with hndity There 
appeared to be two uraemic groups that mentioned 
by Sir William WiUcox where venesection should 
be done and those more chronic cases described bv 
Sii William Hale-White where it should not be used 
Mr Spexcek in replv, mentioned the large number 
of cases of carbon monoxide poisomng occurring at 
the piesent time m which only artificial respuation 
was tiled 

HAHVEIAN SOCIETY. 


A MEETING of this Society was held on April 7th, 
Dr E Le Fevre Payxe, the President, occupving 
the chair 

Mr T P Dhnhill opened a discussion on the 
Tbeatsiext of Graves's Disease 
He had come to legard the treatment of this disease, 
he said, as requmng the conjunction of the phvsician 
and the smgeon Often there came a stage at which 
medical resources seemed to have reached their 
limit, and then much could sometimes be done hi 
smgery There had been a time when phvsicians and 
surgeons wai-mlv debated on the best treatnient-- 
when physicians said that if a case were left alone and 
given a chance it would get better In this country 
the position had been reached at which phvsici.in 
and surgeon coopeiated going through the wards 
togetbei reahsmg that these people were verv ill, 
that they had a long and hard fight m front of them, 
and that sometimes they could be helped in one 
■way and sometimes in another In every case of 
this disease medical treatment should precede surgical 
measures, for a long time everv case should be 
legaided as medical The mtiology and pathology 
should always come into the suigeon’s purview 
It could not reasonablv be expected that surgerv 
would always make the patient quite well, and anv 
estimate of the results must be based on her condition 
before operation Sometimes circumstances prevented 
tbe ideal treatment being followed and even under 
good ccmditions m hospital wards some patients 
seemed to lose ground The time of operation must 
be carefullv considered in each individual case 
It varied ^eatlv according to the progress of the 
disease and the social position of the patient, but 
surgical mten^ntion was practically never mdicated 
durmg the flret six months of the disease The onset 
nught be insidious , indeed there must be many people 
who almost developed the disease but did not quite do 
so Therefore if eimifiithslmic goitre were met with in 
early stages it m^ust be possible to restore the patient 
to normality Some cases however, began with 
severe symptoms such as vomiting and diar^ma 
Of 170 consecutive patients on whom C had 
operated between 1921 and 1025 68 had bera offering 
from the d^ease for more t],nn four vears 48 for oi er 
SIX vears whilst 32 had been veiv lU over ten vears 
This of course lepiesented a verv large total of 
morbiditv and xinhappincss as well as economic loss 
Ciicunistances often determined anxietv for operation 
the patient might be poor and have the cares of a famih’ 
upon her or she nught ln%e to cam her own llvmg 
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constantly Her blood count was lery fair, her blood 
pressure normal, but her urine, tbougb nomnl in quantAy, 
contamcd some albumin and casts Sbo sUoued littlo 
response to treatment by test in bed, starvation, lavage ot 
the bowel, and purgation Corpus lutcum was given in 
1 c cm doses hypodermically, with httlo oi no rMult llio 
patient admitted that both she and her husband were 
anxious not to have a child at the time 
Following the practice of Malinin of the FrauenMimK in 
Saratow, about 25 ccm of the patient's own blood was 
withdrawn from the median basihc vein and was reiniected 
in six different places This treatment was twice repeated 
at intervals ot three davs The patient began to improve 
rapidly The local parish pnest visited tho patient at 
this time, and it must remain undecided whether tho Church 
or Medicine was responsible for the successful issue 
Case 2 —Mrs B , aged 28, had been married four years, 
and was seven weehs pregnant bhe had had one full-term 
pregnancy two years bMorc On admission her general 
condition was very bad She showed great fatigue and 
antenna, her blood pressure was llO-SO, and her pulso-mto 
00, the unne was scanty and contained albumin, costs, and 
acetone, the skin was dry, the tongue was dry and furred 
with sordes around lips and she suffered from great thirst 
The uterus, which was retroi erted, was replaced and a 
pessary inserted For the rest the treatment consisted of 
complete rest, purgation, lavage of tho bowel, and rectal 
admimstration of sod bicarb and pot brom Corpus 
luteum extract proved ineffectual After about two weeks 
the patient began to improve and eventually she was 
discharged cured 

Case S -— A pnmipara, aged 21, was S weeks pregnant 
The uterus iras m the normal position, the pulse-rate was 
84, there was shght anaimia, and tho urine was scanty, 
contaimng alhumiu, casts, and largo quantities of acetone 
The patient vonuted on making the slightest movement 
in bed The usual treatment of purgation, lavage of the 
bowel, and admimstration of sod bicarb per rectum was 
given Corpus luteum had no effect given hypodermically 
Irradiation of the hypoph}sis was attempted 
The first signs of improvement were noticed about 14 days 
after admission to the nursing home and followed rectal 
administration of pot brom gr 30 in four ounces of water 
mormng and evemng 

Biscusaton 

The Pbesident referred to a previous discussion 
on hyperemesis m early pregnancy,* and to the 
great stress then laid by Dr FitzGihbon on the 
neurotic element and its treatment by psycho¬ 
therapy He personally thought that a great many 
of these cases were toxic m origin He had 
administered thyroid extract in a couple of cases, 
but had not found it of any value Dr Cassidy was 
to be congratulated on not having had to induce 
therapeutic abortion m any of his cases It was 
always taught that if starvation, thorough elimina¬ 
tion, and rectal enemata did not stop the vomiting 
m these cases, then pregnancy should be stopped, 
yet Dr Cassidy’s three cases had all been treated in 
^erent ways, and it had not been necessary to 
stop pregnancy m any of them 

Dr BettheIj Solomons said that if women were 
unaware that vonutmg occurred m pregnancy few 
Would suffer from it Patients were often in doubt 
as to their condition because they did not vomit, 
although told by their friends that they ought to 
do so He was a firm behever m the neurotic or 
psychological element as an aetiological factor, both 
m the XDild and severe forms of vomitmg Irrigation 
of the stomach had a good effect m aU cases v^en 
done gently it caused no shock, and it had the 
exceUent effect of (1) removmg the backflow from 
the hver, and (2) dearmg up hysterical cases because 
It was unpleasant It was also useful because pur¬ 
gatives could be left m the stomach, and he was 
su^nsed that Dr Cassidy had not adopted so simple 
Md excellent a form of treatment m any of his cases 
He bdieved, too, m removmg such thmgs as basins 
from ^e patimt’s bedside, and in putting the patient 
on a full diet free from all greases While holdmg 
t most cases were of the psychological 

X knowledge that theie were some few 

Which were toxsemic and must be treated as such 
in the treatment by subcutaneous injection of the 
patients own blood, it was mterestmg to note that 
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the sequence of events had been injection of blood 
—marked Jnght —cure It was seldom necessary, he 
tliought, to perform therapeutic abortion 

Dr Gibbon FitzGibbon thought that the psj chical 
clement in these cases was veiv strong Patients 
got into the habit of vomiting, and thought that they 
should vomit "While mastei of tho Rotunda Hospital 
he had found that cases generally responded to 
starvation, ehmmation, and enemata, and ho had 
onlv had to induce abortion twice One of these 
had died even aftci aboition These cases seemed 
to him to respond to all sorts of treatment, and the 
more ho saw of them the more ho was convmced of 
the psychical element in them He thought there 
no reason to believe m the toxic element in 
hypcremesis I'^omiting was alwajs more severe in 
tho multipara than tho pnmipaia In one case he 
had tiled mjecting human blood into the patient, 
but w'lthout any result There w as far too much fear 
of letting these patients carry on, and ho thought 
that pregnancy should be allowed to continue up to 
the fourteenth or sixteenth week, different methods 
of treatment being tiled till then, before abortion 
was mduced 

Dr D Cannon asked if anv effoit had been made 
by gynnjcologists to visuahso the mechanism of the 
stomach m hyperemcsis He had seen two cases 
m which it hod been proved that achlorhydria was 
piesent He referred to work done by Prof D P D 
Wilkie in tins connexion, and also to that of a 
German investigator who had shown that over- 
regurgitation of bile into the stomach would cause 
morning vomitmg and other symptoms m pregnancy, 
and had suggested the administration of ati opine 
sulphate Di Cannon felt that these cases were 
functional and not toxic He w ondered how a retro- 
verted uterus could cause gastric symptoms, and yet he 
had often found that simple correction of the uterus 
did effect a cure An .Vmencan observer had proved 
that duodenal stasis was present in byperemesis 

Dr G Tiernbv said that it was difficult to decide 
which cases W'ere toxic m origin and which were 
not He considered that a numbei of them had a 
psychic as well as a toxic clement He mentioned a 
paper recently published by Di W E Levy, of New 
Orleans, in which it was Stated as evidence of toxiemia 
that acetone was found m the urme, with diminu¬ 
tion in the blood-sugar and in the CO .-combining 
power of the blood The paper reported six cases m 
or about the fourth month of pregnancy They had 
been treated for a time on genera] hues without 
success before commg under his care Then they 
had been treated with msulin and glucose One 
woman, who was four months pregnant, and had been 
vomitmg contmuously foi three weeks, was m such 
a state that he thought he would have to resort to 
therapeutic abortion, but after mtravenous injection 
of msulin and of a 10 per cent solution of glucose, 
the vomitmg had ceased, so that the patient went on 
to full term 

Dr E Habvey suggested that the cases which 
were helped by msulm were those in which acidosis 
bad been the cause of the vomiting Insuhn would 
not necessarily be effective m other cases in which 
acidosis was not the cause of the vomitmg 

Dr Cabsedt, m reply, said that he did not thmt 
the psychical effect of washing out the stomach 
would be sufficient to justify the distress which it 
would cause to these patients Most of them were 
of a neurotic type Generally, vomitmg developed 
about the eighth week and stopped about the six¬ 
teenth week , it seemed that the vomitmg dimmished 
as the resistmg powers of the body mcreased Acetone 
woidd be found m the urme m any case of starva¬ 
tion and should not be taken as pathognomonic of 
byperemesis gravidarum An mcrease of hihruhm m 
the serum was, he thought, a sign that the case might 
he toxic From the clinical pomt of view it seemed 
that the mportant thing was to try to distinguish 
f*®fween the toxaenuc and the purely neurotic case 
t Hr D Cannon read notes on a case of retroperi¬ 
toneal fibroid, and a discussion followed 
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anJj of ISanks* 

EpiDEinc Dise\ses of the Oenteae Nervous 
System 

By Aether Salusbury MacNalty, M A , 

M D Ok! Loadoii Faber and Gwver, Ltd. 1927 

Pp 194 I2s Orf 

This book is an expansion of the Mdrov lectures 
for 1925 In pubhsbing them in handv foim Dr 
MacNalty has done a leal service, not only to those 
who specialise in epidemiology or in neiuology, but 
to eveiy member of the medical profession uho wants 
to find out wheic we stand to-dav m our knowledge 
of these comparatively modem types of epidemic 
disease As the author savs, “ the increasing incidence 
of these diseases in Euiope and America and the 
fact that they bi mg in then tram new problems which 
concern the epidemiologist, the medical officer of 
health, the practismg physician, and the public 
health admimstrator, demand that available mfoima- 
tion on the subject shall be collated and examined 
from all possible points of view" These woids 
epitomise exactly Dr MacNalty’s book It gives 
a concise account of the most impoi tant facts bcarmg 
on the subject uith which it deals, and has the 
advantage of bcmg wiitten by one who, fiom his 
wide experience and iipe judgment, is able to present 
them in a balanced and assimilable form 

The three diseases here considered are cerebro¬ 
spinal fever, acute poliomyebtis, and encephahtis 
lethargica (epidemic encephahtis) These aie compared 
and contrasted fiom various, but, m each case, fiom 
similar, pomts of view The book is convenientlv 
divided into six paits After a short introduction 
Part I deals with the inci easing susceptibility of the 
central neivous system to attacks of epidemic disease 
Various theoiios attempting to explain this are 
discussed and considered , thus the theory of increased 
facihties foi spread, the occurrence of epidemic cvcles 
or waves, and also the epideimc “ constitution,” a 
term which, as the author says, “ is admittedly vague ” 
Whilst paying adequate consideration to each of 
these the author puts forwards the suggestion that, 
possibly, it may in the futuie prove moie fiuitful to 
give " the soil " at least equal consideiation with 
“ the seed ” In this connexion be lefeis to the 
strikmg fact, which cannot be overlooked, that the 
earliest appearance in epidemic form of the present 
wave of encephalitis lethargica coincided in time with 
the peak (or should we say the begmmng of the plateau) 
of distress due to war—it was the wmter, 1910-17— 
whilst it comcided m place with the aiea in which 
that distress occurred in its greatest intensity—^viz , 
Central Europe If tlus was merely a coincidence it 
was a remarkable one The question as to whether 
the human nervous system is becommg more sus¬ 
ceptible owmg to the rush and stram of modern life— 
a very real possibility— is discussed, and the suggestion 
is tentatively put forwaid that we may he dealing with 
orgamsms which, if not new, are at least changing their 
pathogenic propensities 

After an interesting survey of the evidence ns to 
the possibihty of these diseases being transmitted 
from domestic animals the author finds it not 
proven” Part II relates the steps hv which the 
epidemic natuie of diseases of the central nen’oiis 
system has gradually been recogmsed The ohaptere 
in this section deserve careful study, for sUthougii 
these diseases are ofHcinlly notifiable as infectious, 
yet in piactice their mode of spread is so obscure and 
the actual danger of direct infection seems so slight 
that it is sometimes difficult to persuade doctor or 
natient that serious precautions arc necessary In 
heading Dr MaoNalty’s reasoned and convincing 
accouift it should he remembemd that the authoi 
himself has plaved no small part m heffiing to lav 
^mindations upon 

of such infectmty is being built Parts III, iv , 


and T deal with the history and epidemiologv o( 
each of the three diseases m turn and are full ol 
information presented in attractive form hi the 
concludmg chapters (Pait VI) the means at present 
' available foi preventing the spread of these epidenuc 
diseases are discussed Stiess is laid on the importance 
of lecogmsing “aboifcive cases,” which probably 
play an important part m the spread of all thrM 
diseases The necessitv of treating each indjnduiJ 
case as a potential souice of infection is duly empba 
sised, both as regards personal isolation, ^siufectioii 
of the patient, and his suiToundings Unfortunatelv, 
our knowledge is still slender as to the duration of 
such infection, hence the difficulty m laying doini 
any defimte rules as to how long these precautions 
should be contmued 

In his conclusion Di MacNaltv pomts out that, 
although an alarmmg increase in epidemic nervous 
diseases is shown bv the notification returns, tbe 
actual increase is probably considerably greater 
This is certainly true in the case of encephalitis 
lethargica So long as medical practitioners are 
content to disimss as “ influenva" every slight 
febrile attack whicli they meet nith, although the 
data foi such a diagnosis may be qmte madequate, 
so long will oiii official statistics remam far from 
true estimates 

An additional lecommendation o! these lectures 
IS the chaiming stvle m which they are written 


Humax Pathology 

A Text-book by Howard T. Karsner, M D , 
Professor of Pathologv, School of Medicmc, 
VTestein Beseive University, Cleveland, Ohio 
With an introduction hv Sraos Flexner, MD. 
London and Pluladelpliia J B Lippmcolt 
Company 1926 With 20 lUustiations m colour 
and 443 black and white. Pp 980 45s 

Ix this text-book Prof. Kaisner proceeds along 
conventional lines m the piesentation and treatmemof 
his subject The book is divided mto two parts Tlie 
first deals mth geneial pathologv, the retrogresmve 
changes, disturbances of circulation, mflammntion 
and infection the piogi’essive changes and tunioiM 
being included in this part Part II is devoted to 
systemic pathologv, ana in the several chapters the 
diseases of the various s vstems and organs are discusscu 
A table or synopsis of the contents is given at the 
begmnmg of each chapter in the section of general 
pathology, a feature on which the author m lus preface 
lays some stiess, and at the end of every chapt» 
is a well selected list of references which, wliuc 
makmg no pretention to completeness, will admirabh 
serve to direct the student m his more detailed reading 
Tliere are numerous illustrations, both photographs 
and drawings , many- of them, we are told, were 
made under the direction of Dr Simon Flexner foi 
a hook which he himself mtended to write They are 

clear and veil produced and successfully fulfil tbeu 
purpose of clniifymg the text The book is well 
prmted and there is a good index 
Pi of Karsnei’s text-book is a notable addition to 
pathological htcratme , the teachmg is sound and 
orthodox, and the subject is treated in the widest 
sense The amount of information contamed between 
its covers is remarkable, and debatable points arc 
fairly and adequately ffiscussed If we have a 
criticism it is that the student mav find it occasionally 
rathei tough reading The authoi has not attempted 
a smooth dogmatic account of his subject, but 
whciever anv doubt exists he mentions the views 
and ohseivations of different woikers The result is 
occnsiomllv a rather jeikv unconnected desciiption 
loaded with detail, and <be inexperienced reader 
may feci the lack of a definite load it might bo 
replied, liowevei, and with perfect justice, that 
pathology has passed the stage of smootli dogmatism, 
and that the student must Iciu-n to think for himself 
We believe this to be so, and that Prof Knrsner’s 
book will enjoy the iiopulnrif'*' that it merits 
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"Diseases of the Nose a>i> Thhoat 

Third edition Bt Sit StClur Thomsox, M D , 
FRCP, r.R C S , Consulting Snigeon for Diseases 
of the Thioat, King’s College BLospital London 
C<assell and Company 1920 Pp 943 4os 
The third edition of tins excellent \roik remains 
fiiibstanticoUv the same as its predecessors Neiv 
sections lia\e been iviitten on some rare conditions, 
■such as chorditis fibrmosa and dermoid polrpi of the 
nasopharynx The articles on a few subjects winch 
have recently been promment, such as wsophagcc- 
tasia, oziena and cocame substitutes, have been 
rewritten or real ranged It is in the sections on 
operatne treatment that the prmcipal alterations aie 
to be found The operation of tonsillotomy is i cry 
properly omitted , the method of laryngectomy from 
above downwaids takes the place of excision from 
below , and lateral pharyngotomv is described in full 
d.etail New illustrations haie been given where 
required m explanation of the new mattei It need 
oidy be added that the very high standard set bv 
Sir StClair Thomson m the earhei editions has been 
■fnlly maintamed m the present volume, which is 
one of the best and most complete books on its subject 
■m the Enghsh language 


Lipoid Tbe\t3iest of Tubebcceosis. 

Das Problem dcr Tubcrl-ulose Bchandhtn'i niif 
FetMoffen ByFEKDiXAXD ^L\ttacsch Berlin 
and Vienna Urban and Schwarzenbei-g 1020 
Pp 66 312 40 

AppRoxiMATEr.'r half of this small monograph is 
devoted to a chnical ininurv mto the treatment of 
various forms of tuberculosis with a non-specific 
hpoid known as gamelan or lipomykol with which 
encouraging results were obtained The rest of the 
work IS a veiv brief summary of some aspects of 
the hiochemistrv of the fats and hpoids in tuberculosis 
This summary is hv no means exhaustive, the 
excellent text-book on the Chemistry of Tuberculosis 
hv Gideon "^ells, L 31 De fVitt, and E R Long 
published in 1923 seems to have escaped the author’s 
notice The various fattv substances extracted from 
the tubercle baciUus, the bpoids in tuberculous tissues 
and cellular and humoral resist nee m relation to tbe 
hpoids are described briefly The reader is spared 
whole pages of graphic formulse, which too often 
loom disproportionately large m monographs of this 
kmd, and techmeal laboratory details aie almost 
entirely m the background The bibhographv is, on 
■the whole, good considermg the amount of work 
ammaUv put forth on tins subject Too much space 
is devoted to gamelau, of winch the exact formula is 
not given, and too little to the broader aspects of the 
■subject to make the book a well-balanced summary 


KATToxAiinr 

The Itacial Basis of Cnihsahon By F H 
BLaxkixs, Professor of Sociology in Smith College, 
New York London and New York A A Enonf 
1926 Pp 3S4 14a ^ 

Doctbixes of racialsnpenontv have always existed 
^ong this or that chosen people, in recent times 
their role has been much exalted Aryamsm is the 
onginal source from which have been derived 
teutomsm m Germany, celtism in Fiance, and anglo- 
^xonism in England and America, and the«e cults 
have been pursued partly by serious soholms and 
more often bv patriots and partisans, imtil each 
nation is convinced of its inherent superiority and 
the grandeur of its destmr. Prof Hankins sets to 
work to pull these doctrines to pieces, and this he 
does m a bright and interesting wav and with a 
^ccess of winch lus readers must judge for themselves 
Enghsh, French, and Germans are mixtures in vairing 
proportions of the same components Nordics, Alpines 
^d Jfediterraneans are everywhere in ‘Western 
Europe Nationality is the precursor rather than the 
result of race, which is a nmtv created hv social 
development and similarity of intellectual factors 


which lead to unity of blood The “ Enghsh race ’ 
IS a cultural, not a zoological umt The essential 
thing which gives anv nation a just position of 
superiority in the woild is that it should bo the 
product of a crossing of able stocks—^a combination, 
for example, of the aggressive adventurous Nordic 
with the leflective artistic ileditcrranean Tins giacs 
a greater range of variation and a higher piobabilitv 
of getting more of those biological accidents which we 
call gemuses It gives, too, a better chance of finding 
new lines of cultural development which soon amalga¬ 
mate the hybrids into a good sociological species 
Such in biief is the authors chief thesis lie puts 
it forcibly, and there is probablv moic to he said 
on the other side than he allows , but lie^is thoroughly 
interesting all the time The book is beautifully 
produced _ 


Symbioxticism axd the OniGix of Species 

By I E Waleix, Sc D Piofessor of -Vnatomv in 
the University of Colorado School of Medicme 
London Bailheie, Tindall and Cox 1927 
Pp 171 ISs Cd 

There aie, says Pi of AVallm, two news of the natiun 
of the nutochondiia which have engaged the attention 
of almost every respectable cvtologisf m recent yearn 
One IS that thev are cell organs the othei that 
tliev are symbiotic micio-organisms He does not 
mention the third—that thev aie artefacts He has 
convmced luniself that the second view is correct 
3Iorphologicallv they arc like imcro-orgamsms. and m 
cultures he has ohtamed minute bodies of a toleiahly 
similar appearance Tlic endence is not conclusive 
It IS conceivable foi example that parts of cells 
may he cultivated in ntro as well ns whole cells, 
the’nnises which cannot multiply apart fi-om cells 
may obnouslv be of thisnatuie It is indeed, difflcult 
to see how counncing proof of the oigamsmal natm-e 
of mitochondria could be ohtamed, foi in the last 
lesort one would come to the insoluble problem of 
what exactly an organism is and whether things 
exist which are partly oigantsms Howeier, takmg 
the nature of mitochondria as settled. Prof ’iTallm 
goes furthei than those who have upheld his view 
before for he claims that this general symbiosis plavs 
a fundamental role m the evolution of new species 
His book is readable and mterestmg, and there is a 
useful bibliogioiphy The speculations include a body 
of facts which need careful consideration, his mter- 
pretation of them mav turn out to be correct 


The Posmox of Sciexce 

Gallio or the Tyranmt of Scicarc Bv J IT N 
SiHEiVAX London Kegan Paul, Ti-ench, Trobnei 
and Co 1927 Pp 96 2s Cd 
The booklets of the “ To-dav and tomorrow” 
senes varv a great deal m quality > this is one of the 
best which we have seen It puts the difficulties 
mto which physical science has landed itself bv its 
exuberant progress with pomt and wit, and mth as 
much clarity as the present apparent impasse will 
allow The Victorian “scientist” was essentially 
a mechamcian and it seemed cleai to him that the 
iMthematical statement of the world which he was 
elaboratmg must m the end prove complete and 
satisfactory as a summary of the facts if not as an 
explanation of them The philosophei who is now 
advancmg at the edge of such apprehension as is 
possible to the favoured few realises that the world is 
not a fact hut an evolutionary process m which the 
separation of mmd from matter and of mmd from 
mmd must be regarded as nni’eal According to the 
author, the concrete facts of experience are hettei 
expressed by the artist or the poet than bv the 
physicist, the authentic tidmgs of mvisible thmgs 
have been distorted m their scientific analysis It is 
all very mterestmg and stimulating and v^ difficult 
to understand One feels envious of the neA genera¬ 
tion or the next but one to whom the spirifnahtv of 
mathematical phvsics will he plam sailms 
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JOUENAi;S 

BHmsH JouBiTAi. OP Childhex’s Diseases 
Vol XXIV Januarv-Maich —^Dr J D BoUeston 
contributes a paper on recent advances m the letiology, 
diagnosis, prophylaxis, and treatment of the acute 
exanthemata, his conclusions bemg as foUoTvs 

(1) The Streptococcus hcemoli/ttcus scarlahncc, described 
by the Dicks, has more claim than any other organism 
to be regarded as the causal agent of scarlet fever 

(2) Active immumsation against scarlet fever by 
mjection of scarlatmal toxm is still m the experi¬ 
mental stage, but is full of promise (3) The use 
of a concentrated scarlet fever antitoxm deserves 
tiial from an early stage m aU severe cases (4) The 
diplococcus described by Tuimicliff is more hkely 
to be the causal organism of measles than any 
other hitherto described (B) The prophylaxis of 
measles by mjection of convalescent serum is of great 
value m affordmg temporary protection from an 
attack or m diminishing its severity if it occurs, 
and IS speciallv mdicated m ill-nourished children 
under the age of five hvmg in unhvgiemc surroundmgs 
(6) Active immumsation agamst measles which offers 
a more permanent protection agamst the disease is 
stiU m the experimental stage (7) There is no 
justification for regardmg alastrim as astiologically 
distmct from small-pox (8) Herpes febnhs and herpes 
zoster, though closely related are mtiologically distmct 
from one another —In a paper entitled Petit Mai or 
Cardiac Disturbance Dr G A. Sutherland, who 
records two illustrative cases, remarks that, in 
connexion with attacks suggestive of petit mal 
tachycardia may be present without other obvious 
cardiac changes The sjunptoms of an attack are 
present only durmg the period of paroxysmal 
tachycardia and usually accompany the onset of the 
new cardiac rhythm An attack is often defimtely 
induced by excitement or bodily exertion While an 
orgamc basis of disease m the heart may be present, 
a similar condition of paroxysmal tachycardia may 
occur m hearts orgamcally sound—^In a paper on 
Microcephaly Dr T Brushfield and Dr W Wyatt 
describe the pathological changes m ten cases of 
true microcephaly observed at the Fountam Mental 
Hospital They pomt out that whereas all the 
cases durmg life were more or less alike, the 
pathological lesions differed considerably 'V^atever 
the lesion m the cerebral hemisphere the result was 
the same—^viz , destruction of the upper neurons 
of the pyramidal tract The imantagonised influences 
from the extrapyramidal tracts and probably from 
the cerebellum also, which is usually well-developed, 
explains the clmical features of paresis and rigidity — 
Dr II Bichards contributes a paper on bacillary 
dysentery m Aberdeen, Ins conclusions bemg as 
follows (1) The occurrence of true bacillary dysentery 
among the general population is not so uncommon as is 
usually stated (2) Treatment by magnesium sulphate 
IS almost specific for bacillary dysenterv The diet 
IS almost equally important No food or hquid which 
leaves a residue is permissible (3) Apart from 
bacteriological exammation the followmg pomts 
are of diagnostic assistance («) the macroscopic 
appearance of the stool, which is like scraps of flesh 
m raw meat jmce , (6) the microscopic appearance of 
the stool, a smear of the faeces showing abundance^of 
polymorphonuclear leucocytes Many "ghost 
and macrophages —^The abstracts from 
literature are devoted to tuberculosis 


by ^ men of science ” The journal is pnnted m 
English, as the language most practically useful to 
the bulk of the physiological world The fiist nninim . 
contains articles on the effect of starvation on the 
intestmal epithehum of the albmo mouse, the 
aconite of Htman, which has properties nnmpnrji^ 
with the European varieties, bastard amse poisonins, 
ephedrme amesthesia mixtures, the proteolytic 
ferment of Ciicutms melo, a Chinese cantaloupe, 
a method of anastomosing vessels with alununinm 
couplers studies on the denaturation of proteins, and 
other original contributions of merit The assumption 
bv a Chinese society of national lesponsibihtr for 
contnbutmg to the scientific progress of the world is 
welcome 




A EUSTACHIAN SOUND 
Success in the treatment of middle-ear'deafness 
depends upon a correct Eustacluan catheter technique, 
and inflation of the tympanum and dilatation and 
medication of the tube have alone survived the test 
of experience Most aurists have devised some 
apphance to this end, or favour some modification 
or elaboration of tecbmque which has been of help to 
them m practice The accompanying illustration of 
my own small contribution to the matter represents 
a graduated carrier and a set of flexible Eustacluan 
sounds of stamless srteel. The earner consists of a 
convenient handle and a stem The latter measiut® 
just 30 mm , the length of the adult Eustacluan tube, 



cells 
current 


Chinese Joubnai. op Phtsiologt —The Chinese 
Physiological Society, the headquarters of whicn is 
at the Pekm Umon Medical College, is composed ot 
native and foreign physiologists, biochemists, and 
pharmacologists, and its membere have long f^dt 
■UiB need of a pubhcation to stimulato scientific 
research in that backward country hare, 

therefore, with admirable courage, li^ched this 
nuarterly journal as a symbol of the desire of the 
Chinese to hdp themselves, and to do so in the spirit 
of international goodwill and cooperation mamfested 


and IB divided into three sections of 12 mm each by 
marks which inform the operator of the depto to 
which the sound has penetrated the tube When 
introduced into the catheter as far as the seconu 
division (24 mm ) the bulbous ead of the sound is at 
the isthmus tubie, a common site of stnoture, when 
the third and last division is reached, the tip of the 
sound should have passed the tympamc osti^ 
q^ey cannot replace toe mdispensable gum dastic 
bougies of Huntw Tod, nor are they intended to do so, 
for it IS obvious that m the case of a tortuoiK 
Eustachian tube they would be both useless ana 
dangerous But m a straight tube they will pass an 
obstruction before which toe gum dastio bougie 
bends back and reappears in the pharynx They 
have made it possible to introduce a Weber Leils 
inner catheter beyond an obstruction otherwise 
impassable, and m one case of M4m6re’s symptom* 
complex with Eustachian obstruction they have 
given rehef where other methods have failed The 
graduated camer also enables a roughened wire 
armed with a cotton-wool tip impregnated with 
solution of silver mtrate or other medicament to be 
mtroduced for a known distance into toe tube 
Atropine ointment so applied wiU reheve some cases 
of tinmtus, even when otosclerosis is toe cause The 
sounds can be stenhsed by boilmg, but cannot break 
and leave a piece impacted in the Eustachian tube, ns 
toe ordmary celluloid sounds have been known to do 
There is little ongmahty in this apphcation of well- 
known prmciples to a special purpose, but toe work 
for which it IS devised is very difflcult, and every 
httle helps 

The apphance is made by Messrs A Charles Bing, 
Ltd , 34, Devonshire-street, London, 'W j 

F Peakce Stohm, M Cii Aberd , 
Lclsli Iiiflnnnrj-, Imncnshli-e 
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EVIDENCE AND RUMOUR 

Dr Beexakd Hakt s recently pubhslied book on 
Psycbopathology is an expansion of Ins Gouls- 
nian lectures, iiliicb were fully reported in our 
luinns at the time of their dehvery - An added 
say on the “ Psychology of Rumour,” originally 
itten dunng the war, now hrmgs before a wider 
hhc an analysis of a form of behaviour that ln^ oH es 
r activities more intimately, perhaps, than intel- 
tual pnde will readily accept Rumour depends 
j only upon accuracy of transmission, but primarily 
in the accuracy of the report of the first individual 
the senes concerned in its transmission, and Dr 
ET accordingly begms with an examination of 
psychology of evidence Histonans seem to have 
1 the first to mvestigatc the rehability of evidence, 
formerly they did as many of us do now, thes* 
‘pted the moral character of a wnter as the test 
his reliabihty Now, however, whilst moral 
acter remams important, they take into account 
7 possible condition which may have exerted an 
lenceupon the particular statement under examina- 
, the source of the witness’s knowledge, the 
1 interval separahng him from the events m 
ition. Ins views and prejudices, his profession, 
ion, and pohtical party They consider, moreover, 
only whether the witness is dehberately lying, but 
ther and how far he is unconsciously perverting 
truth owing to the factors just mentioned On 
psychological side Steen, of Breslau, earned out 
amstakmg research and by actual expenment 
‘t in the most complete and defimte manner two 
‘ly held views , that evidence given with the best 
■viedge and honesty is a correct reproduction of 
ahty, and that evidence which is shown to be 
! must be due to dehberate lymg, or,mt least to 
able carelessness In addition, though detail and 
iracy are both dimimshed by lapse of time, the 
ess’s belief m the truth of his evidence is httle 
ted Legal writers have noted the efiect of 
estive questions of discussion subsequent to the 
' t, of pnor knowledge and mterests, and the 
dses to assign satisfymg motives and to round 
story 

• the factors noted above Dr Hast applies 
.m conceptions employed in modem psychology 
word “ complex ” has now passed mto common 
‘h, and if its meamng and fuU implications were 
rstood with conviction man’s attitude to man 
d be radically changed A complex is a system 
eas with a certam affective load, or emotional 
;e, which tends to produce trams of thought 
ig m a definite direction, and the complex may 
its action without the mdividual himself bemg 
least aware that his thmkmg is so directed An 


erroneous belief thus formed is given a superficial 
plausibihty by a process of self-deception termed 
“ rationahsatioii ” The statement that the conduct 
and thought of an individual are mainly directed by 
reason is opposed to the teaching of modern psycho¬ 
logy , much of the thinking which we imagine to be 
rational is in reality the result of non-conscious 
complexes, and the reasons wuth which we support 
it are not its basis but secondary products—^rationabsa- 
tions—that serve to hide irrational origin Even 
the first stage of memory—perception—^is mfiuenced 
by endogenous factors , complexes exercise a selective 
action upon it, we see what we are interested in- 
seeing what we expect to see, and are unaware of our 
interest or our expectation In the second factor— 
conservation—^perversion may be produced by simple 
forgetting and by active forgetting or repression, 
whereby elements mav be essentially altered in their 
character The third process—reproduction—^is 
influenced by suggestive questions, or by the witness 
being in the centre of the stage, when the grandiose 
or “ self-assertion ” group of complexes comes into 
action, here arises the impulse to say something 
effective, to round off the story and fill m the gaps. 
When he discusses rumour Dr Haet disagrees with 
those writers who sec m crowds mtrmsically different 
mechanisms from those exhibited by their members 
in isolation Both Le Bon and Conway assume that 
the conduct and thought of the individual are inamly 
directed by reason whilst emotional behaviour marks 
the crow d, but the difference is only one of degree. 
Herd instmct is one of the cardinal factors responsible 
for the non-rational type of thought and determines 
the major part of our individual belief and rules of 
conduct Genume rational thinking constitutes but 
a small part of our mental activities, and m a crowd 
even this small part may be abrogated so that non- 
rational thmkmg becomes more obvious and 
unrestrained In war-time rumour there is a proba- 
bihty that widespread and fundamental complexes 
determmed its genenc types Stones of atrocities 
satisfy one such complex, and the mdustnous propaga¬ 
tion and general acceptance of the report of an 
enormous increase m the lUegitimate birth-rate seem 
to have owed their existence to phantasies of an 
obviously sexual ongin But the influence of herd 
instmct IS such that, when maximally stimulated, 
" its action overwhelmingly dommates the mmd, 
non-rational opuuons are dissemmated with prodigious 
ease, and the rational activities, with their capacities 
for cool cnticism, are at a low ebb ” 

Though written with special reference to a time of 
War, these last observations can find apphcation m 
other cases of strife between nations or commumties. 
Except m their form they contain httle that has not 
been enunciated by philosophers of aU periods, and 
that they remain true throughout the ages is a 
testimony to the strength of the instinctive and 
emotional forces that influence human conduct 


* Cambrldec University Press Pp 150 7s Oil 
: ■ Tnt Lancet, 1920,1,5S5, 700, 795 


THE RETAINED TESTICLE 

The imperfectly descended testicle, the mechanism 
of its descent, its pathology and its treatment are of 
perenmal mterest to the surgeon, and the Hunterian 
lecture by Prof A H Southam and JIibs ERA 
CooPEK, which we pubhsh this week, wiU be welcomed 
as an important addition to our knowledge It is 
pomted out as a remarkable fact that but httle light 
has been thrown on the subject smee the days of John 
Huxtee Possibly this is because the accuracy of his 
observations and the soundness of his inference'; 
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established the mam anatomical facts and left only 
details and special points to be elucidated by subse 
quent observers Astlet Cooper, m liis monograph 
published m 1830 on “ The Structure and Diseases 
of the Testis” gave an account of the descent of 
the testis and the anatomy of the imperfect organ, 
but remained silent as to its physiology and pathology 
It IS because of their bearing on these tvra last problems 
that the investigations recorded m the present 
Huntenan lecture are especiaUy valuable 
It IS generally recognised that usually, but not 
always, an imperfectly descended testicle in an adult 
IS functionless as regards spermatogenesis, though it 
IS generallv (but agam not always) able to produce the 
secretion necessary for the development of secondarv 
male characteristics The reason why spermato¬ 
genesis IS absent has been the subject of discussion 
and even of controversy Two views have been held 
to explain it The first is that the failure of function 
IS due to some inherent primary developmental 
defect, the second is that for the final stages 
of normal development it is essential for the testis 
to occupy its correct position m the scrotum To 
osplam this efliect of position it has been sug¬ 
gested that the lower temperature of the scrotum is 
the essential factor for spermatogenesis, and also that 
in the scrotum the gland is reheved from the pressure 
exerted by the diaphragm The question is important 
because the answer must obviously mfiuence treat¬ 
ment If the loss is due to some essential develop¬ 
mental abnormahty of the gemtal gland, the operation 
of orchidopexy will do nothing to assist the perform¬ 
ance of its chief function, whereas if the arrest is 
due to secondary causes associated with its retamed 
position the surgeon will feel that orchidopexy may 
not only give a good anatomical result but also— 
provided it is performed before puberty—^promote 
satisfactory physiological development To solve the 
problem Mr Southam and Dr Cooper have com¬ 
pared the macroscopical and microscopical condition of 
retamed testicles with those normally descended m 
boys of similar ages, and have come to the conclusion 
that the changes seen m the testicles of adult crypt- 
orchids are secondary They beheve that the retamed 
testis develops normally durmg early postnatal life, 
but later imdergoes retrogressive changes if it has 
not reached the scrotum Other important conclusions 
are that the younger the age at which a retamed 
testicle IS exammed the more nearly does it approach 
normal structure, and that the further the testicle has 
descended m pre-adolescent hfe the more nearly does 
its structure resemble that of a scrotal gland of the 
same age The descent of the testicles should be 
complete, and both should lie m the scrotum by the end 
of foetal life, but there is no doubt that spontaneous j 
descent may take place some time after birth The 
present mvestigation mdicates that it may occur until 
the child IS three years old, but it is extremely improb¬ 
able after that age Cases have been recorded m which 
descent is said to have been completed at puberty or 
even later, but fully authenticated examples of this 
are very rare, a source of error bemg extreme retraction 
of a properly descended gland 

It may be concluded that if the functional activity 
of the testis depends upon its scrotal position durmg 
the final stages of development, then its normal 
anatonucal and physiological evolution may be 
completed if it be placed m the scrotum before 
secondary changes occur The latest age for the 
operation should be about 12 years, the earhest is 
some time after the third year, up to -which time 
spontaneous descent is still possible About the age j 
of six years may ho taken as a desirable early limit | 


Besides the restoration of function there are other 
factors which strongly mdicate operation In 
the great majority of cases, even when there 
IS no obvious hernia, there is a patent funicuhr 
process or potential hernia The retamed testis is 
also liable after puberty to attacks of disablmg pam, 
possibly due to slight mjury or to attacks of mflamma 
tion, not to mention the alleged mcreased habihtr 
of the imperfectly descended organ to mahgnant 
disease A further important reason for operation 
IS that m many occupations and professions, mcluding 
the pubhc services, a retamed testicle will be a bar to 
admission As operative procedures, the following 
are possible orchidopexy, or transference of the 
testicle to the scrotum , abdominal replacement, or 
retnm of the testicle to the abdommal cavity after 
the hermal sac has been removed, and excision of 
tho misplaced gland Mr Southam and Dr Coopep 
conclnde—and the great majority of suigeons will 
agree with them—that orchidopexy is the method of 
choice Abdommal replacement, though it has had 
some strong advocates, should not be performed 
except m exceptional cases, usually where the 
condition is bilateral, in which orchidopexy is 
impossible Fimctional development is extremelv 
improbable when the testis is returned to the peritoneal 
canty, and the dangers of the condition are not 
removed Excision is only very exceptionally 
mdicated m cluldren, though it may be called for in 
adults where there is one normal scrotal testicle 
Above all, it shonld never be done m bilateral 
cryptorchids unless there is some special mdication 
such as mahgnant disease or torsion One additional 
pomt may be mentioned that is not touched on m 
the lecture That is, that after a successful orchidopexy 
growth and development take place not only m the 
testicle but also m the spermatic cord If the 
operation be performed m children between the 
ages of 6 and 12 it is unusual to find that the vas and 
vessels are too short to permit of transference to the 
scrotum The imperfectly descended testicle is often 
a veiy mobile structure, bemg sometimes palpable 
at the external rmg or m the mgumal canal, whilst 
at another time it may be withm the abdomen 
Hence m children it is often possible to transfer to 
the sorotum a testicle which is apparently abdomuml 
m position After transference there will usually be 
some tautness about the cord, but m a few months, 
as the result of growth and development, the structure 
will probably be as free and lax as those on the sound 
side The conclusions which Mr Southam and 
Dr Cooper have reached are very encouraging 
They confirm many of the chmeal observations that 
have been made, and put them, together with the 
operation of orchidopexy, on a sound and scientific 
basis 


THE POLLUTION OF RIVERS 

"While the concerted drainage of towns has 
undoubtedly improved the pubhc health, this improve 
ment has too often been at the expense of the natural 
drainage channels of the country—^its nvers The 
effects of river pollution are more apparent in a small, 
densely populated country, with small rivers, hke 
England, than in contmental countries with their 
larger nver systems and more scattered populations 
Almost all our rivers, excepting only the Test and 
the Rennet, are m fact illegally polluted. A factor 
which, m England, has led to a relaxed pubhc con¬ 
science m this matter is the low esteem m which 
fresh-water fish are held There is probably no place 
in England as much as a hundred miles from the sea, 
and sea fish are obtainable, when desired, everywhere 
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liere It is not only the discharge of untreated or 
insufficientlv treated sewage which has led to the foul 
condibon of many rivers which once contamed large 
supplies of fish. Industry has plaved a great pait 
m pollution Apart from the advantage of establish¬ 
ing a works on a noi mnbl'- river the proximity of 
aiw nver, however small, provides water for washing, 
solution, and other such operations, as well as for steam 
raismg and for coolmg It also provides an easv and 
not too obvious means of getting nd of waste liquors, 
sludges, muds, pulps, and other by-products of 
industry The one-wav movement of a non-tidal 
stream and the oscillatorv motion of a tidal one, are 
means both of removing the matter discharged and of 
meigmg its identity with that of other pollutions in 
the stream itself. 

The results of the unrestricted discharge of domestic 
and factory effluents are all too apparent Most ’ 
orgamc pollution has the one direct result of making 
a great demand on the oxvgen dissolved in water, 
often reducmg it to less than what is a bare necessity 
for the maintenance of fish life 3Ir H IlAiiVEV 
of the Marme Biological Laboratory at Plvmoutli has 
recentlv called attention in Nafure to the positivelv 
tome effect—apart from any question of de-aeration— 
of the products of putrefaction of some of the proteins 
present m efQuents Manv inoigamc matters in 
factory efiSuents, such as acids, alkalis, lead salts 
(which have done mucih harm m VTalesl arc definitely 
poisonous to the smaller life of nvers on winch fish 
feed as well as to fish themsdves It is true, as we 
have recently taken occasion to point out,' that both 
old and recent Acts of Parhament provide some 
remedies for the present state of affairs which the 
manv river srawevs, conducted by or under the 
direction of the Ministry of Agriculture and Pisheries, 
show to be alannmg, from the pomt of view of anglers, 
nature lovers, and those who consider streams of pure 
water a necessarv feature of a healthy countryside 
It does not appear, however, m view of the dehcate 
balance of duties, mterests. local advantages, both m 
ratmg and employment, from unfettered mdustrial 
development, that much wdl be done by attempts to 
enforce rather feeble enactments Muc^ can, never¬ 
theless, be done, especially by members of the medical 
profession, to quicken the conscience of all concerned 
with nvers, sewage works and f actones The Thames 
Conservancy Board is ever watchful and the Port of 
London Authonty is understood to have special 
powers of its own The surveys above mentioned 
have aroused much local mterest and medical officers 
have done good work m the matter The real diffi¬ 
culties attendmg the treatment of such discharges 
as those sent out m the wmter from beet-sugar works 
are to be grappled with by the Director of Besearch 
on Biver Pollution who will be appomted withm the 
nest few weeks by the Department of Scientific 
and Industnal Besearch This officer will have a 
bi^ tune, as apparently all such problems wdl be 
referred to him as they arise. As soon as solutions 
are found every effort must be made to apply them 
to actual cases of pollution 

^^^en those responsible for nver pollution forego 
plea of a prescnptive nght to pollute, when thev 
find that it is not a necessarv result of mdnstrv or of 
"samtation,” that it makes them unpopular with 
their neighhonrs, and that all the profits of mdustry 
will not he absorbed m rendermg its hv-produots 
moffensive, or that sewage treatment shoiud he 
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means of preventmgnver pollution, onr streams will 
be^n to improve Very httle will be done imtd it is 
evident that a considerable luoportion of the com- 
mnmty desire some action There are many once 
beautimi, well-stocked streams m which now the aneler 
campt find fish, the boy may be poisoned if he bathes, 
and the oarsman must labour against more thnr, flujd 
fnction Even these streams could be improved 
^tly to the puhhc benefit, by tact, persuasion, 
and a Innt as to legal obligations winch might, in 
the last resort, have to be insisted on 
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HOSPITAL ALMONERS 

The small committee, which was later to become 
the Institute of Hospital Almoners first met in 1907, 
and it IS a tribute to the forasight of its members that 
the work has steadily developed along the hues then 
laid down while it has also been found possible in the 
face of changmg conditions, to adapt it without loss 
of contmuity The formation of the Institute m 1922 
as an Incorporated Society marked a definite step m 
the cstabhshment of the movement and one that 
seemed in accordance with its growing importance 
A gencifd survey of the work of the last 20 years 
IS included m the annual report of the Institute foi 
1926 The first quarter of the twentieth centurv has 
shown an mcreaso in social legislation which affects 
the details of an almoner s work m many ways 
Giaduallv the State lias taken over certain types of 
social work which were earned through the evpen- 
mental stages by voluntary agents In these schemes 
of cooperation with the State the almoner acts as an 
mtermediary between the authorities and the hospital 
patient She ensures that no patient need go without 
available treatment through lack of knowledge and 
proiides a dircctlv human pomt of contact with an 
impersonal svstem 

A perusal of the reports of the almoners’ depart¬ 
ments m the various hospitals gives some mdica- 
tion of the growth of the work The almoner helps 
hospital patients not meielv to carrv out preset ibed 
treatment m the face of great difficulties, but is often 
able to help them to re-estabhsh themselves after the 
dislocation consequent on illness or accident Another 
mterestmg feature is the growtli of research work, 
earned out m cooperation with the medical staff 
In studies of encephahtis letbargica, iheimiatism and 
cancer, for instance, the careful records kept by 
almoners of after-care and “ follow-up ” work provide 
valuable data In certam types of disease, too, the 
number of readmissions to hospital is appreciably 
by svstematic visitmg of patients m their 
The financial aspect of the work has also 
mterest and value The administrative 
of the department are a comparativelv 
sniall part of the general costs of the hospital, funds 
for the social work involved bemg m many ho^itals 
almost entirely raised by appeals to outside agencies, 
employers and friends, and by contanbutions (torn the 
patients themselves 'Wheie however, special provi¬ 
sion exists for the needs of tlie patients the wo& can 
he greatly extended For example, the Cicely 
2fortbcote Trust of St Thomas’s Hospital pnablng 
the almoners to promote the wdfare of past and 
present patients to an extent impossible to achieve 
when no extra funds are available The seventeenth 
annual report of the Xorthcote Trust is a record of 
sohd achievement The report emphasises not onlv 
the social and economic value of the services rendered, 
but also the efforts made to obtam a nght under- 
standmg of the patient’s pomt of view. Last year, for 
example, the General Strike left its marl£ on all 
hospital social service, the Korthcote Trust has to 
its credit dunng that week of confusion 07 transpoit 
joumevs with patients, some of them as far awav 
as Southampton and Bnghton Of the ordmary 
domgs of the veai mention may be made of the 
in . s i ilm work, winch affords a good instance of the 
new problems that face the social service departments 
year by year After a diabetic patient leaves the 
hospi^ ward the supply of msuhn has to be mam- 
tamed This mav necessitate arrangements with the 
approved societies or with the guardians, but there 
are patients who do not fall mto either categorv There 
M the patient who can afford to pay for his mgni.n 
but m so domg cnpples the family resources, especiallv 
when the cost of special diet is added Such a patient 
may now obtam msuhn at cost price through the 
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liospital dispensary That this particnlai piece of 
■work IS ivefcoined bv patients and phrsicians at 
St Thomas s is made clear bv tlie chart contained m 
the report Here is shoirn a steadv increase in the 
supply of msuhn smce the begmnmg of 1925, culmin¬ 
ating m a monthlv distribution of neaily half 
million units m Septembei 1926 

This IS the aspect of the almoners’ ivoik ivhicb is 
likelv to make most appeal to the public but her 
sterner duties mclude the prevention of abuse of 
hospitals hr patients who could afford to pay 
private doctor or who are entitled to the services of 
a panel practitioner and do not reqmie special hospital 
tieatment In order to ensure that can^dates for 
almoiierships are fit for these two-fold respon- 
sibihties, the Institute of Hospital Almoners insists on 
a high standard of education and personalitv in its 
students Of 42 apphcants mtemen ed last vear onlv 
30 were admitted The course of tiaimng covers a 
period of two Team, of which fom months are spent 
in the offices of a Chanty Orgamsation Society 
durmg mne months under the direction of the London 
School of Economics, physiologv, economics, social 
legislation and admmistration are studied, after which 
11 months’ practical work at a hospital undei the 
duection of an almoner completes the course In 1926 
15 appomtments of almoners framed by the 
Institute are reported Piactitionei’s who are con¬ 
sulted as to a piofession by educated women between 
the ages of 20 and 35 mav note that the work 
will be congemal to manv women, while 40 gumeas 
is not a heavy trammg fee foi a piofession of 
growmg importance of which the remuneration 
usuallv starts at £200, the laiger hospitals paying 
£350 or more to then head almoner 


CONTAGIOUS ABORTION AND MALTA FEVER 
IN ENGLAND 

The ^covery fay A B Evans in 1918 that Bacillus 
{Brucella) abortus of Bang, the organism of contagious 
abortion m cattle, could hardly be distmguished 
from Brucella meliiensis, the cause of Malta fever 
m. man, has turned out to be something more than 
a bacteriological curiosity Once people began to 
look for them, examples of human mfection with 
abortus weie soon found Cases of obscure pyrexia 
due to this orgamsm were described m South Africa 
and m the last few years quite a number have been 
identified m the United States It was obviously 
only a question of time before the new disease was 
discovered wherever contagious abortion occurs, 
which is evervwhere that cattle are kept Last yeai 
Dr G S Wilson and Miss M ICutt showed that 
the orgamsm was quite common m the milk supplied 
m Manchester and now Dr J Bamforth, m a note 
published on page 818 ot this issue, describes two 
human cases m or near London The remarkable 
thing is that obvious human infection should he so 
rare Tins is quite likely due to the fact that those 
•who drink raw milk are certam to take m small 
doses of the bacilh and m this wav to become 
immunised without ever having a defimte febiile 
attack , it IS known that abortus ngglutinins are by no 
means uncommon m the blood of children esammed 
at random If this is the explanation, the absence 
of a similar unmnmsation to mehlcttsis in the Mediter¬ 
ranean area nee^ exanunation, goats infected with 
Malta fever probably excrete larger quantities of 
bacilb The two infections have been shown to 
immumse against one another, hence the proposal 
to protect man against Malta fever with abortus 
vaccmation, which may piove useful when it has 
been tried on an adequate scale Hence, too, the 
faimers' custom, widespread in Britain, of running 
a biUv-goat with a held of cows as a preventive of 
aboition In old davs, before we weie protected bv 
a paternal Board of Agiicultnrc, all the goats in 
W^tern Europe were no doubt more or less infected 
with Jfalta fever, and our ancestors seem to have 
found out empirically that small doses of melitensis 


scattered about among their herds bv contact wia 
goats were to some extent a protection against tV 
loss of calves which was and still is a verv serioii 
matter to the cow-breeder How far abortus {era 
mav coirectiv be called a “ new ” disease is Isagdr 
a question of terminology If their pathogaat 
relationships to animals were not so distinct, atorliK 
and uiehiensts would be called varieties of a smde 
species and indeed they are at least as nearlr atm 
as the various forms of, for example, diphtheria and 
tetanus baciUi, all of which give nse to diseases which 
as far as we know are identical Similarlv apirt 
from their pathogemc action it is ddlicult to di 
tinguish the bacillus of pseudo-tuberculosis in guinea 
pigs from the plague bacillus The facts raise manv 
fundamental problems for the systematists epidemio 
legists, and philosophers Practicallv m the present 
mstance there does seem to be some difference 
abortus infection is generallv milder than 3Ialta fever 
—so mild perhaps it often escapes notice Moreover, as 
Di. Bamforth has shown, it cannot be avoided hr 
hvmg in England where one is fairly safe from the 
real Malta fever _ 

BACTERiOLOQY OF HERPES 

Ix a recent number of the U S Ptiblie Etallh 
Reports (1927, xhi, 171) *Uicc Evans records the 
result of investigations with six herpes and so called 
encephalitis viruses obtained from different workers 
Pour of these strams were herpetic viruses obtained 
from human vesicles The fifth was the Becklev 
strain isolated bv Flexner, and the sixtb was obtained 
from the bram of a case of acute encepbalitis lethaimca 
bv Perdrau Prom all six samples of virus, either 
ftom the glycerinated brain as received from the 
sender or fioxo. the brains of inoculated rahhits 
streptococci could be isolated bv planting a thick 
emulsion of infected bram tissue m a cooked meat 
medium In some instances masses of cocci couw 
be demonstrated in smears of bram substance stmnea 
by Gram’s method Berkefeld filtrates of Riese 
brain emulsions heavilv inoculated mto meat memiun 
also gave rise to cultures of streptococci A oiurore 
from one of the cases mocmated into rabbits 
produced nervous symptoms In addition to tlie 
streptococcus (details of the biology of winch are am 
given in the article), the author also cnltrvatw 
spoie-producing rod-shaped organisms from all ttie 
strains of virus Details of these organisms, tvlucu 
mav also he obtamed from cultures of a Beikefew 
filter, together with a description of the {hsevse 
produced in experimental animals are pTOimsed in a 
forthcoming paper _ 

TORSION OF THE SPERMATIC CORD 

Aocordixg to Di Meredith F Campbell,* trho 
reports 15 cases seen m six years at the Belleiue 
Hospital, Jfew Tbrk, the relatively few recorded 
examples of torsion of the spermatic cord are not a 
true index of the mcidence of this lesion Onlv 1-c 
cases were reported before 1920, smce when 17 more 
have been pubhshed Undoubtedly many pass 
unrecognised under a diagnosis of epididvmitis or 
orchitis and subside without an operation being neces 
sary Moreover, manv cases of unexplamed gangrene 
of the testicle which come to operation hav*e probablv 
been due to torsion of the spermatic coid In prac¬ 
tically all cases some form of congenital malfoimation 
has been found The chief predisposmg cause is 
abnormal mobilitv of the testicle Nearly half the 
patients give a history of imperfectly 'descended 
testicle on the affected side Othei anomahes include 
a spacious tunica vaginalis, elongation of the globus 
mmor or abnoimal attaclinient of the inesenteiv to 
the lowei pole of the testis Sudden musculai effoit 
or violent straining is the frequent immediate 
antecedent of the condition TJuee-fourths of those 
affected are voung adults but torsion of the cold has 
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bectt found m boj s and even in ^ants O^e onset is 
sudden vntb exquisite pain in the testis foUoved by 
localised svellmg There is often diawing up of the 
^ircan, piobably due to reflex contraction of the 
cremaster muscle Then foUovr nausea, vomiting, 
chills, fever, and not infrequently pam m the lo^r 
abdomen oiigmatmg in the spermatic coid The 
temperatme in uncomphcated cases is rarelv above 
100° F , but in some cases may reach 104 \i itli the 
onset of gangrene the pain diminishes or may dis¬ 
appear entuelv In cases in which gangrene does not 
■develop the early tenderness graduallv subsides, 
but for weeks the testicle lemams slightly sensitive 
"to deep pressure When the affected testis is m the 
in giiinfll canal local and general symptoms pe 
exaggerated and there is often a locahsed peritonitis 
The correct diagnosis is rarely made before opeiation, 
and depends chieflv on the acuteness of the oMet 
i and on the seventy of the s^-mptoms, which tend to 
dimmish with the progress of the disease Gangrene 
or atrophy foUov? m 86 per cent of cases not relieved 
immediatelv Operation before gangrene has occurred 
"has often saved the testis, but it has afterwards 
atrophied Torsion may he prevented by sutunng the 
undescended testis before puberty to the bottom of the 
acrotum Treatment consists in immediate operation 
to dehver and unwmd the testicle If the testis and 
epididymis are viable the cord should be untwisted, 
"the timica vagmahs mverted, and the oigan sutured 
to the bottom of the scrotum, as was done successfully 
"by Dr Campbell m three cases If the testicle is not 
"Viable, orcbidectomy should be performed. 


THE DUAL NATURE OF VITAMIN B 
OBSERVATioxb on the physiological rdle of vitamtn B 
(the anti-heii-heri vitamm) have beeu conflicting, 
but J C Drummond and his co-workers at University 
College are clearing the ground ilany of their 
experiments contra^ct those of earher workers For 
instance, E Abderhalden’s claim, that there is a 
great reduction of oxidative actmtv in the tissues of 
annuals suffeniu from beri-beri, could not be con- 
flnned, nor could B. A Diitcber’s observation 
that the admimstration of thvroid extract confers 
benefit on animals suffering from hcri-heri The 
extreme anorexia for the deficient diet may peihaps 
be regarded as one of the most important conse¬ 
quences of deprivation of vitamin B Manv of the 
observed symptoms, including lessened metabohsm 
and lowered body temperature, are symptoms of 
inanition; and when other of the experimental 
results are interpreted in the hght of the great fall m 
bodv-weight, which always occurs, many of them lose 
their sigmflcance G A Hartwell discovered * a 
quantitative relation between the amoimt of protein 
and the amount of vitamm B which favour normal 
nutrition The workers at Umversity College have 
confirmed this , they find that when the amount of 
protem in the diet is as high as 70 per cent, yeast 
extract to the amount of 16 per cent is required to 
obtain normal growth, whereas if the protein is orilv 
about 20 per cent of the diet, 4 per cent of yeast 
extract suffice C Fuiik and some of the 
earher workers held that there was a quantitative 
connexion between the amount of vitamin B in the 
met and the amount of carbohydrate which could he 
tolerated, hut it now seems that the connexion is 
■vnth the protem rather than with the carbohydrate 
of the diet Vitamins contvuue to mulfciply and 
evidence has been obtained that vitamin B, as found 
extract, is dual in nature, one part being 
smble and the other unstable to heat in the presence 
®f uikah , it is the stable fraction which negatives 
the detmnental effect of excess protem M H Boscoe 
working at the Lister Institute found’ that yoni^ 
fed on a diet deficient in vitamin B, collapsed 
wth neuntic symptoms about the twenty-fourth day, 
"the collapse could be cured with alcohohc extract of 


3 east If the rats continued on the same diet, together 
with the addition of the alcoholic extract, a fresh and 
vary seveie syndrome of “ pellagrons ” symptoms 
made its appearance These symptoms, which consisted 
of loss of hair and oedema, yielded to the adminis¬ 
tration of yeast autoclaved at 120° C for five hours, 
which had no effect at all upon the neuntic symptoms 
The pellagrous symptoms in rats were first descnbed® 
by J Goldbeiger, who also made the observation 
that human peUagra is cured by administration of 
autoclaved yeast It has remained, however, for 
Roscoe to place the duality of vitamin B beyond 
doubt _ 

POST-GRADUATE INSTRUCTION AN 
INNOVATION. 

Pbactitioners seekmg post-graduate instiuction 
fall into seveial categories of which the two chief 
consist of semor practitioners seeking to brush up the 
knowledge acquired as students, and junior men who 
are endeavouimg to secure the highest medical 
quahfications The lapidlv increasing numbers of 
candidates for the Membership of the Royal College 
of Physicians of London proves there aie many of 
the second category We are interested to learn that in 
an endeavour to help such candidates the staff of 
the Middlesex Hospital has just completed a verv 
successful course, specially designed to provide 
facilities m advanced climcal medicine Every 
membei of the medical side of the staff took part m 
the course, which included demonstrations and 
instruction in dermatology, neurology, public health, 
medical anatomy and pathology, as u ell as ordmary 
clmical medicine Candidates were kept fully 
occupied from 10 A u until 4 P sr daily during foui 
weete, the mam work consisting m examming cases 
in the mommgs and undergoing viva voce examina¬ 
tion on them m the afternoons Lectures did not 
exceed four per week, but the clinical material m the 
waids was supplemented by the demonstration of 
many cases selected from out-patients We under¬ 
stand that the course proved so attractive that many 
candidates bad to be refused , even so the numbers 
were such that it may he necessary to Iiimt them 
more strictly m the future Different hospitals have 
their own ways of providmg such courses m advanced 
medicme and it is certamly desirable that they should 
be readily available The success and popularity of 
the Middlesex course is good evidence of the constant 
improvement m medical teaching and of the desire 
for progress amongst the profession at large 
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MACULAR COLOBOMA 

The ophthalmoscopic appearance generaRy known 
as macular coloboma is the subject of an interesting 
paper by Miss Ada C Mann in the British Journal of 
Ophthalmology for March Accordmg to her the title 
IS a nusnomer and she adduces arguments to prove 
that the defect is not a developmental one at all 
The alternative view is that the appearance is the 
result of pathological changes smular to those that 
are seen followmg locahsed cboroidi^s m adult life 
The theory that coloboma macnlse mav be due to 
a haemorrhage at birth cannot he altogether excluded, 
and in this connexion observations on cases which 
are defimtely known to have shown mtra-ocular 
haemorrhage at birth are much to be desired The 
theory that is most favoured by Miss Mann is that 
macular coloboma is a late result of intra-utenne 
choroiditis from an infective focus derived from the 
placental circulation some time between the third 
month of festal life and birth She distmguishes 
between three types The least rare form of the 
defect IS the pigmented type m which there is heaping 
of pigment, destruction of the chorio-capiUanes 
but retention of normal retinal vessels which mav 
course over the patch This type pomts to a com- 
paratively mild attadk of choroiditis or one occumng’ 
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mXtfae later months of foetal life The second and 
rarer type is non-pigmented, lu which all choioidal 
and retinal structures have been completely destroyed 
and replaced by scar tissue with generally some ectasia 
of the sclera This mav be due to a choroidal infection 
in the eaiher months of foetal life when the tissues ate 
less formed and less resistant to attack A third 
type IS still raiei in which the macular coloboma is 
associated with abnormality of blood-i'essels A case 
has been recorded in which a persistent hvaloid vessel 
emeiged fiom a macular coloboma Miss Mann pomts 
out that by no possibility could a hyaloid aiterv enter 
the eyeball at the macula instead of at the disc, 
and her ingenious explanation is that at a very 
earlv period of foetal life—^before the end of the 
third month—an inflammatory process bogmniug m 
the maculai region caused an adhesion of an adjacent 
branch of the hyaloid aiterv and that a perforation 
of the optic cup at the weak spot allowed a ciliary 
vessel to commnmcate with this so that it retained 
its patency long after all other remains of foetal struc¬ 
tures had disappeared Such studies as these have 
a piactical importance, for if it can be shown that 
certain congemtal conditions are infective m origin 
and not developmental, we aie at once able to exclude 
anv 1 elation to an innate hereditary defect m these 
particular coses _ 


VACCINES AND THE COMMON COLD. 

Ix the current number of the Journal of Uuoiene 
(vol XXVI,, No 1) IS a paper by Fergus R Ferguson, 
AFC Davey, and W W C Topley, desciibmg an 
attempt to discover whether there is any value m 
prophylactic moculation against the common cold 
Their results were sigmfloant A population con- 
sistmg of students of the umversity and members 
of the departmental staffs was moculated durmg 
October and November, and the subsequent mcidence 
and severity of colds amongst them was recorded 
for the period endmg on the last day of the followmg 
May The mixed vaceme employed was of a type 
which has been widely used m tlus country and 
contamed eight different orgamsms or groups of 
organisms; three immunismg doses were given at 
weekly mtervals The experiment was as adequately 
controlled as it possibly could be, as might be expected 
m work emanatmg from the Department of Bacterio¬ 
logy and Preventive Medicine of Manchester 
Dmversity The population exammed numbered 
2S0, of winch 138 were immunised and 148 served as 
controls Every precaution was taken to ensure 
that this division was a fair one For example, a 
certain number of the population desired to be 
immunised, whilst others wanted to serve as contiols, 
and it was necessary to guard against the inoculated 
population contauung an undue proportion of 
mdividuals who would be influenced in favour of 
the treatment because they suffered from colds The 
relevant facts concenung the fate of the inoculated 
and the umnoculated are briefly as follows 138 
moculated persons at risk suffered from 203 colds, 
givmg a mean number of colds per person of 1 47 , 
148 unmoculatcd persons suffered from 108 colds, 
or 1 14 per person. As regards the seventy of the 
infections, the mean duration of the colds m days 
was 13 0 among the moculated and 10 7 among the 
umnoculated, and the percentage of colds associated 
with fever was 25 1 among the moculated as compared 
with 19 0 among the controls The only possible 
conclusion is that prophylactic vaccination intn the 
stock vaceme used is valueless, hut the investigators 
are doubtful whether the evidence justifies the con¬ 
clusion that the moculations actually did harm 
Tliese lesnlts ate m general agreement with those 
ohtamed in two experiments carried out in America 
in 1921, and constitute a bodv of evidence which it is 
difftculfc to Ignore Influenced by the results or 
antityphoid inoculations even those who can see 
hfctle^son to look for good re^ts ^>’0™ 
moculations have been prepared to «'=c®Pt’ tt»e value 
of nronhvlactic vaccination against colds as well as 
agamKmiy other diseases But the evidence m 


their favour has largely been based on unmstnictej 
lay opinion, and Prof. Topley and his coHeagespoitt 
out that the reports of indnudual patients are wotih 
less as evidence of efficient prophylaxis, they &4 
themselves m agreement with E O Iordan and 
W B Shaip,^ who investigated the same problem 
and lemarked that " ‘ Satisfied patient’ conclusm 
differ widely from those of controlled statistics" 
Although the difficulties of adequately controHiB! 
methods of treatment m the severei diseases ate 
obvious, the minoi maladies are susceptible toamoK 
rigid mvcstigation, and it is to be hoped this tvpe el 
experiment will be extended. Dr A I Simev 
suggested not long ago ® a combined test-effoit oa 
the pait of medical officers of public schools, 


DEATHS FROM DISEASE IN THE CROVilN 
COLONIES. 

IX reply last week to a question addressed to him 
m the House of Commons, the Colonial Secretaiv 
supplied a statistical table, singularlv complete, 
settmg out the niimbei of deaths attributed to certam 
specified diseases nbicli occurred m Cronn Colonies 
dining the years 1923-25 From this table it is clear 
thathlackwatei feverstill remains a most potentformd 
death in theCentral AfricanColomes,especiall} amongst 
the European population and the largest numte 
in a single year (23 m 1025) are recorded from the 
Uganda Protectorate, while Tanganyika Terntorv 
holds the second place in the East, and on the 
West Coast Nigeiia heads the list with a total numter 
of 31 deaths m three years Tins most dreaded m 
tropical fevers hardly featnies as a cause of deitb 
in the other protectorates (of which 39 -oil’ 
save m the case of Malaya, Palestme, and Bntisb 
Guiana Yellow fever accounted for 19 deaths on 
the Gold Coast durmg the period under review, ann 
for 15 m Nigeria Fortunately it is iintoown cis^ 
where, save m British Honduras where it acewmteo 
for one fatality m 1924 Small-pox is recorded as 
the cause of death m 06 cases m jnenya m ana 
or numerous others both m Bast and West AfriM> 
though the returns are obviously far fiom complete i 
but no variola fatahties aie recorded from ine 
Unfederated Malay States, from British Guiana, or 
from the West In^es Epidemic encephalitis has 
noted in Kenya (two in 1924), Malta (20 deaths), ano 
the Straits Settlements (2) Epidemic cerehto-spmai 
I fever is the most deadly and widespread Hccoramg 
ito these returns; thus fatal cases are recoraea m 
all the 39 protectorates and colomes on the list w 
the Gold Coast 408 fatahties are recorded, no® 
Uganda 367, from Ceylon 312 Though less prevalent 
than in West Africa, it is a potent cause of deaui m 
the West Indies It is mstructive to note that laiai 
cases of anterior pohomyehtis arc recorded sparmgi' 
from Central Africa, the Malar States and r>3'i 
though the aggregate number fiom tins cause 
(a total of 46 in three years) These are some of 'a® 
deductions which may be made from figures 'a’*}®" 
must have taken much time and trouble to coHe® 
and compile Those who wish to follow the trend o* 
fatal disease in some of the most important 
of the British Commonwealth should turn to fno 
figures as given m Hansard of April 6th 


MISUNDERSTANDING OF PANEL PRESCRIBING 


The regulation and supei vision of prescribing m 
insurance practice appear still to be misunderstood in 
some areas A correspondent u ho is given prominent 
place in a responsible Edinburgh journal makes the 
ubsuid statement that the total cost of the diug® 
uhich a panel doctor mav give Ins patient m a fu" 
year must not exceed the sum of 1/t lOd per person 
on his list And he adds, by way of illustration, that 
12 doctors uero called upon to pay sums varring 
from £5 to £50 for ginng their patients medicines of a 
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-total value of moie tbau Is lOd per person ontheir 
lists The fact is that excessive prescribing is dilucult 
to define and is only regarded as proven aftei very 
careful investigation and review bv the panel com¬ 
mittee of the area in which the doctor practises In 
the first instance the figures of the practice under 
■esaaiination are compared with those of the insurance 
area A stritmg divergence from the average leads 
to a min ute exanimation of the prescriptions issued 
bv the practitioner The explanations given bv the 
practitioner of anv peculiar or unusual prescriptions 
are carefully noted and considered bv his professional 
colleagues who know the circumstances of the practice 
and are m the best position to judge whether the 
prescriptions are justifiable It is only when the 
piescnptions given are found to be unnecessarily 
elaborate or the drugs chosen to be exceptionallj 
expensive or ordered m wasteful nuantities that a 
charge of excessive prescribing can be substantiated 
The Insurance Acts require that each patient shall 
receive “ proper and sufficient medicine for the ade¬ 
quate treatment ” of his illness The practitioner is 
primarily the judge of what is proper and sufficient, 
but if the drugs used are unusual m quantitv or of 
exceptionally high cost then the practitioner may be 
called on bv lus colleagues to justifv the employment 
of that partictdar form of treatment, for m the use 
of pubhc money be must exercise economy, and in the 
administration of a puhhc fund partly derived from a 
Treasury grant the authorities have set up machmery 
for seemg that the money is nghtly expended But no 
hard-and-i^ rules have heen made and no datum 
Ime has heen fixed The factors vary with the con¬ 
ditions of each practice and the practitioner is given 
everv opportunitv of settmg out all the circumstances 
which m his opmion increase the amount of his drug 
hill After the panel committee has had the prac¬ 
titioner before them their report is considered by the 
insurance committee whose function is mainly to see 
that the standard of treatment of the insured person 
is not bemg lowered to the detriment of the service 
It ^ohldhardly he necessary to pomt out the existence 
of machinery which safeguards both the patient and 
the presenher _ 

The Insh newspapers state that the Government of 
the Fbee State is m a position to mtroduce legislation 
within the next few weeks to settle the question of 
medical registration withm its boundaries It is 
believed that the scheme to he mtroduced will he 
purelv domestic, and will he in addition to, and not in 
substitution for, the present arrangements for regis¬ 
tration by the General Conncil of Medical Education 
ai^ Registration If the published forecasts are true, 
a Register will be established m the Free State, under 
the control of a Council, and any Insh citizen pro- 
posmg to practise m the Free State will he required 
TO ^ter his name on this Register On the other 
hand, it is suggested that persons other than Insh 
^JtKens who desire to practise m fhe 5i»e State will be 
at ubertv to do so, provided their names are on either 
the Irish Register or the General Register The 
existmg right of entry to the General Register of 
prawns educated and qualified in Ireland vnll not he 
interfered with If the proposed changes do not 
TOnch on the position and powers of the present General 
Council, legislation at Westmmster wdl not he 
required _ 


m feattnetrt. 

A Series of Special Arhcles, coninbitied hy tnvilahon, 
on the Treatment of Medical and Surgical Conditions 

COXIX 

FBACTURES OF THE CIAIICLE 
Fka-CTDEb of the clavicle is a very common mjuiy 
both m children and m adults Treatment should 
he directed to the rapid restoration of the function 
of the shoulder-jomt, the actual position of the 
bones or the deformity being a secondary considera¬ 
tion It may be that sometimes the prevention of 
deformity is considered to be of paramount impor¬ 
tance, but these cases, usually yoimg women, aie 
exceptional and require special treatment 

Bad results after fractures of the clavicle are 
neatly always the consequence of elaborate methods 
of immobilisation intended to “ set the fracture ” 
correctly, which tie the arm to the side for a long 
penod and so produce stiffness of the shoulder 
A consideration of two types of case will serve to 
prove the contention that preservation of the 
function of the shoulder-jomt is much mote important 
than elaborate fixation of the fragments In the 
first place, patients from whom, for some reason oi 
other, the clavicle has been altogether removed, 
whether for new growth or osteomyehtis, diow 
excellent and unimpaired function of the arm and 
shoulder, m the second place, the vichm who survives 
an accident so senoiis that because of other mjuries 
the broken clavicle has had no treatment but a 
simple sbng will have a perfectly strong arm, though 
the collar bone may have muted with some degree 
of angulation and with much excess of callus 

Fractures vnfhoiit Displacement 
In all those cases, therefore, m wluoh fracture 
of the clavicle is unaccompanied by displacement 
no immohilisatioii is required This apphes both 
to greenstick fractures m children and to fractures 
of the outer end of the clavicle m the neighbourhood 
of the coraco-clavicular hgaments m adults The 
arm should be supported m a shng wluch should 
take a good hold of the elbow and support the weight 
of the hmb Every day hght massage should be 
apphed to the neck, shoulder muscles, and aim, and 
the hmb should be lifted up to a posiUou of full 
abduction and supported m this position during most 
of the massage treatment In three weeks to a month 
firm imion and good function should be secured. 

Fractures with Moderate Displacement. 

The mam problem of treatment concerns cases 
of fracture of the imddle of the clavicle with 
displacement of the bony fragments The sternal 
end of the bone is drawn upward hy the stemo- 
mastoid muscle, whilst the acromial end is displaced 
downwards hy the weight of the arm and inwards 
by the pectorahs major It is not easy to influence 
the position of the sternal fragment, and treatment 
must therefore be directed to brmgmg the Hiafai 
or outer fragment mto as good ahgnment as possible 
with the inner end of the hone Two a^ustments 
are necessary-—viz, the hftmg of the shoulder which 
takes the outer ^d of the clavicle -with it, and the 


T„ __ ,, ,, , vuc uuuaL- cau. oi uue witn it, ana me 

meeting of the pulhng of the shoulder backwards, so as to exert 
PsycluaW. the traction on the clavicle and reduce the mward 
fi. nSlv ®y®bolo^cal Society of France has decided displacement of its outer end. Both these adjust¬ 
ments are usually qmte easy, even without the use 
of an aneestheho, although the latter may be necessary 
m the case of a nervous, frightened patient It is 
however, more difficult to mamtam this teduetton 
inmtafin-n “■7; — n" iM Lueiu vne than to effect it m the first place The time-honoured 

be^ methods which have found so conspicuous a place 
double centenary XJmvcrsities, m text-books consist m fixmg the ami to the chest 
asked to furnish the by means of bandages or adhesive strappmg But 
With 1 ®® convement, these methods arc qmte contrary to the nrmemte 

thev a official representatives whom of conservation of the shonldei^^t function which 

thev mav IV,sh to send, as explamed above, should be the mam oSlS 


to celebrate at Paws, on May 30th and 31st, the 
centenary of the death of Pmel and of the birth of 
Erench Ambassador has asked His 
Majertys Government to inform British learned 

convev to them the 
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at Paihcnlaily is this true of Sayie’s method in 
ivlucli aftei sharing the chest the ann aud chest 
aie enveloped in adhesive plaster and so left for 
seveial weeks 

The most impoitant act in adjustment of the 
fractme is the backwaid pull of the shoulder The 
suigeon should stand belund the patient and pull 
both shoulders back, keeping the body in position, 
if necessaiv bv means of his knee placed between 
the should ei-blades "Whilst the shoulders aie 
stronglv held back, thev are fixed in this position 
bv a flgure-of-eight bandage 'nlucli goes ovei each 
sboiildei and under each axilla, Classing ovei the 
imddlc of the back Or, instead of the simple 
bandage, a straight splint mav be applied acioss 
the back of the shoulders which aie then tied back 
to it It IS a mattei of opinion whether the simple 
bandage oi the splint is the more efficient method 
and a few furthei voids may be said about each 
The figure-of-eight bandage ought to be put on ovei 
a vest, which ivill piovent the skin from becoming 
rubbed or sore The bandage itself should be of 
stout mateiial—e g, cahco—^so that it will not stictch, 
and if in an out-patient there is any doubt as to its 
being tampeied inth, it is wise to use a wot starched 
bandage (made from crinoline muslm) The sphnt 
IS perhaps neater and hghtei than the bandage if 
it IS made of a piece of three-ply wood, but it is 
apt to get out of position if the patient is at all 
lound-shouldeied, uhen the splint iidcs upwards 
Tins should be prevented by the use of adhesive 
strapping winch fixes the spluit to the body below. 
After the backward adjustment of the shoulder 
has been made and fixed, the arm ns a whole is 
laised and so supported by a fiim shng, winch runs 
under the elbow and ovei the opposite side of the 
neck It is better to have this made of a band of 
calico 01 othei firm mateiial 0 inches ivide than to 
trust to the oidinaiv triangular sling The band 
shng should be seouielv adjusted at the elbow 
(making a slit or pocket in the shng for the bony 
joint) and both elbow and the neck should be 
protected bv soft felt or wool from undue pressure 
Affer-freaiinenl —After the fiacture has been 
adjusted and fixed an X lay should be taken to deter¬ 
mine the relative position of the fragments, which 
may if necessarv, be modified vlien the bandages 
are readjusted But it is quite unnecessaiy to 
secuie perfect anatomical icstitution and a certain 
amount of overlapping or of angulation can be ignored 
without fecar of a bad result The third day aftei 
the accident, and on eveiy following day, the arm 
IS released from its shng and some massage 
and movements administered The method and 
degree of this after-treatment are very important 
and should onlv be undertaken by a responsible 
person accustomed to work with the surgeon 
Careless manipulation quite defeats the object of the 
treatment and if a trustworthy masseuse is not 
available it is much better to leave the arm untouched 
for a week oi for the surgeon lumself to undertake 
the dressing Foi the first week oi ten davs (ve are 
still consideiing a case where there was niiuked 
displacement) the daily after-treatment should be 
earned out with the patient in a recumbent position 
on a hard couch with the affected shoulder ovei the 
edge In this wav the tendenev for the shoulder 
to diop down or to be pulled forwards mil be 
pre^ented The figuio-of-eight bandage or the 
back sphnt need not be disturbed The shng is 
removed from the elbow, massage is given to the 
muscles of the neck and arm, and the shoulder is 
gentlv moved to a modeiato degree of abduction 
This abduction movement need onlv be done oime 
in each treatment After about ten days or a fort- 
mght the bandage and splint mav be lemoved ^m 
the back of the shoulders and the treatment carried 
out mth the patient sitting up 

Fractures tciih Considerable Displacement 
Tf the displacement of the fracture shoifid be 

considerable,tokmgan upward andfoiai nrd angulation. 


and if this occurs in a leismed peison it inaj- beins» 
to begin the tieatment by a week or two m bed 
The mattiess should be firm and Lard, the patieat 
should he at the side of the bed with the shoulder 
and aim over the edge supported on a stool wluch 
IS on a level low er than that of the bed la tlm 
way the weight of the arm makes the shoulder fall 
outwaids and backwards, and as the muscle spasm 
subsides the bone comes to he in a good hue 

Complications 

There is piobablv no long bone in the bodv (he 
fractures of winch aie so seldom accompanied by 
serious comphcations, or wluch so seldom requite 
operative treatment Text-books all mention an 
alninung list of possible special comphcations of 
fracture of the clavicle, these being injmies to the 
biaclual plexus, the subclaimn vess^, and the 
pleura or lung It is true that such injuries mar 
be associated with a break of the collar bone when 
a severe direct blow has been received on the shonldet 
or over the loot of the neck "We became familiar 
with these complex injuries during the wai But 
in any such composite injury, the fracture of the 
cla'ncle is only a minoi incident and its treahneut 
should be relegated to a secondarv place The idea 
that sphnters of the broken bone may be dnren 
into the vessels, nerves, or pleura is probablv far 
fetched if not entirely imaginary, whilst the idea 
that excess of callus may cause injurious pressure on 
these structures is still less supported by fact 
Non-union of a fracture of the clavicle is exceed 
ingly rare, so much so that its possibihty may be 
Ignored For these various lensons open operative 
tieatment of the fractured clavicle is practically 
nevei leqimed unless an exposuie is demanded for 
some othei leason, and then the broken bone mav 
be fixed bv some form of inteinal fixation, tho 
of kangaroo suture aftei drilhng being generally the 
best 

Ebxest "W Hey Groves, M D , B Sc 
H S Load , F B 0 S Eng, 

Surgeon to the Bristol Goncrol Ilospftnl I’rofp-or Pt 
Surgeri, llnlvcrsiti of Url-tol 


ROy.VL XAVAL 3[EDIC.VL SEBVICE 
J D Sn-\ ere T L J Barry, L P Sai ere, and E B Bing- 
linin (o be Surg -L(s 

Siirg -Lt -Coinilr J B Crawford to bo Surg Comdr 


BOYAL ABMY MEDICAL COBPS 
Copt B L Bitchic to bo Mnj (Prov ) ,, 

Cn])ts to be Temp Capts and temporarily relinquish uw 

rank of Cnpt T A Qijin and E A Torer 
Cnpt P B O’B Phillips is resld to the estabt 

Misty RESEnVE OP OPnCEBS 
Jin] J "VY G rt Biddel resigns liis commn ond retains 
tbc rank of 31aj 

TnamroniAT Anvnr 

General List —Lt -Col D Sliniinou resigns Ins comuin nnd 
lotnins Ills rank, T\itli permission to wonr the presenbeu 
uniform 2nd Lt B AT Gordon, Intc H A P , to be Lt 

BOYAL AIB rOBCE 

Flight Lt J G Skcct rolinqiiislios bis tcmpornri coniiuis* 
sioii on completion of service 

IXDIAX AfEDICAL SEBVICE 
Afnj-Gen W H Ogiliie k® Director of Atidicnl 

Services, nnd Col IV B BIntkwell B A Jf c , to bo Dcpld' 
Director nnd Dircctoi of Ilospitnl t^gniiisntion 
Afnj-Gen O L Bobiiison. BA ale, mentrs (he 
appointment of Director of Ifcdicnl ^enicpt 

Temp-Lts Khushi Bam and Bnltnn ChamI to be 
Temp Cnpts 
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SCIATICA. 
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M D Melb , 
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The term sciatica is generally used to describe 
pain referred to the roots, trunk, oi branches of the 
sciatic nerve Sciatic pain may arise from many 
causes, and the first step m treatment should be an 
attempt to make as accurate a diagnosis as possible 
regar^ng the nature of the cause and its position 
It IS onlv when this has been done that the piactitioner 
can embark on a line of tieatment which be can 
follow with peace m his own mmd and with leal 
benefit to his patient 

The sciatic nerve sprmgs from the fomth and 
fifth lumbar and the first and second sacral spmal 
nerves, and is widelv distributed oi er the lower bmb, 
both to muscles and skm 

MUology 

Pam m its area of distribution mav be caused by — 
—Causes withm the nerve sheath 

1 Localisation of a polvneuntis 

(o) Diabetes (degeneration m nerve filament) 

{b) Alcoholic or arsemcal poisomng (pareuchvmatous 
<1i generation of small terminal branches) 

(e) Lead poisomng (degeneration of motor neurons) 

(d) SvphiUs, especiallv in tabes doisahs (degeneration 
the afferent neurons in the postenor spinal roots) 

(e) Gout 

(f) Diphtheria (acute degenerative changes in cord) 

(?) Anaemia 

(ft) As a seq;uel to herpes zoster involving the sciatic 
nerve (spinal ganglia affected) 

2 Xew growth mvolvmg nerve sheath, svphibtic, 
tuberculous mabgnant &c 

3 Xeuroflbrositis (Syn mterstitial neuritis oi 
permeuntis of the sciatic nerve, sciatic neuritis, 
idiopathic or essential sciatica) 

B —Causes outside the nerve sheath 

1 Pressure 

(а) Direct pressure, sittmg on hard seat, unconscious 
patient ** Ivmg on nerve ” 

(б) Pcetal bead during, or forceps at termination of, 
pregnancv 

(e) Tumours of pelvic girdle or tumours arising in pelvis 
Includes mabgnant, syphilitic, or tuberculous disease of 
lower part of spme or sacrum , carcmoma of rectum ovarv, 
uterus, ovarian cvst, flbromvomata of, or retroverted 
uterus , tumour ormenmgitis of lower part of spine or cauda 
eqnina, petvtc gummata, psoas abscess, callus after fracture 

(а) Constipation 

(e) From static abnormabties, producing an eSect tbrough 
contractions, as m flat-foot and perhaps spondylitis 

2 Referred pam 

(o) Hip joint or sacro-iliac disease, septic, tuberculous, 
nr rheumatic This may also act by direct spread to nerve 
sneatii 

(б) Enee-jom^ disease 
(c) Local imtation at any point of distnbut on of the 

nerve 

The above furnishes a workmg classification, hut 
me mode of action of a specific cause mav, of 
wurse,varv from time to time Thus luspondvhtis 
■uefoimans it is doubtful whether the cause of pam 
m the sciatic nerve is a neuroflbrositis, due to the 
toxin or infection which pioduces the spondvhtis 
■aefonnans or to irritation of nerve roots, or a 
pressure effect foUowmg a viscero-motoi reflex on 
tne part of the adjacent muscles 

Differential Diagnosis 
differential diagnosis is often verv difflcult, 
Duu the following pomts mav be noted In diabetes 
-UtiHe and the blood-sugar should be evammed 
alcoholic and arsenical poisoning, the histoiv lead 
poisoning the gums, and blood for a punctate 


basophilia, diphtheria the historv and cultural 
examination of nose andpharvnx , amemia, the blood , 
gout, bistorj’. and examination of joints bleed mic 
acid, herpes liistorv and signs of recent scarring , 
in pelvic tnmouis as a rule pain is bilateral, less 
severe, and not limited to distribution of sciatic 
nerve, tenderness absent after pressure on oi stretcli- 
mg nerve, loss of function is earlv patches of 
anccstbesia or paiesis correspond to root rathei than 
to nerve distribution mav be primarv elsewhere 
particularly breast oi testicle, rectal and vaginal 
exammation necessary, tumours of cauda eqmna 
often show disturbance of rectal oi vesical sphincters ; 
m psoas abscess theie is mabilitv to extend leg 
backwards without pam, X lav examination (with 
steieoscopic and lateral views) is necessarv to exclude 
bony or articular disease of lowei part of spme aud 
pelvis, syphilis is shown by history and blood 
IVasseimann leaction in osteo-arthritis of lup- 
joiut X rav is useful and the patient is unable to beai 
backward pressure on the knee when it is flexed 
and ontw ardlv rotated so that the foot of the affected 
side rests on the knee of the soimd side These are 
some of the points to be consideied in separating a 
neurofibrositis of the sciatic nerve from conditions 
which mav simulate it 

J P Martm (m The Laxcet of Jlay 22nd, 192(5 
p 991) puts the position shortly as follows — 

“ Alost diagnostic errors will be avoided if it is remembered 
that (1) in sciatica the inflamed nerve is alwavs tender, 
(2) smee the sciatic nerve sends no branches to the front of 
the thigh anv condition m which the pain extends to the 
front of the thigh or groin is not sentica alone , (3) sciatica 
causes no muscular paralvsis and no gross sensory loss , 
(4) it mav abolish the ankle-jerk but never the knee-jerk " 

Sciatic Xeuritis 

True sciatic neiuitis or neurofibrositis is 
characterised bv changes m the connective tissue 
which surrounds and hmds together the nerve-fibres 
mto nerve trunks The parts affected become swollen 
and pmk, the sheath is distended, and when the 
inflammatorv process subsides theie is cicatrisation 
wftich frequently causes peimanent shortenmg of the 
nerve trunk 

qSie pathological condition explams whv the pam 
is generallv ui^ateral, more oi Jess constant, woi-se 
on movement coughmg or stretchmg the nerve, 
and not completely lemoved bv absolute rest, as is 
the case m lumbago In addition, tenderness is 
present on pressure over the nerve Treatment should 
be directed to removal of the cause, when it can be 
found, as well as to palhative treatment durmg an 
attack. 

The common causes of sciatic neuritis may be set 
out in the foUowmg groups — 

1 Toxic or infective 


(а) The toxins of acute infections as influenza, malana, 
&c 

(б) Prom foci of infection elsewhere in bodv Anv chrome 
infection mav act as a pnmarv, but the most usual sites are 
head sinuses, teeth, tonsils, gall-bladder, kidnev, unnarv 
bladder, and, lastly,the ahmentarv tract as in appendicitis, 
cohtis, diverticulosis, or chrome constipation 

2 Exposure to colds and chills, the so-called 
“ rheumatic group ” 

3 A group associated with ^mal disease, particu¬ 
larly spinal arthntis and sacralisation (honv union 
between the transverse process of the fifth lumbar 
Vertebra and the sacrum) 

4 lufectiou foUowmg direct injury as m stabs or 
gunshot wounds 

Contmental writers place great stress on the 
association of spinal arthritis and sciatic neuritis 
Putti lavs down that essential sciatica is synonvmons 
with spmal arthritis Such arthritis is regarded as 
bemg generally secondary to congemtal abnotmahties 
in the articular facets of the lower lumbar vertehrie 
Sicard holds that the funicular parts of the fourth and 
fifth lumbar spinal nerves are involved as thev pass 
through the mtervertebral foramina m close relation 
to the vertebral bonr articulations Disease in tlie«e 
i articulations mav cause pam m the adjacent nen es 
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either by pressuie oi bv direct spread, and can 
only be detected by stereoscopic and lateral X lay 
examination 

It will be seen, then, that the piehmmarj’’ treatment 
of “ a case of sciatica ” mav, m addition to a caieful 
history and clmical exammation, demand a great 
deal m the wav of special investigation, mcluding 
X ray exammation of head, teeth, gall-bladder 
(cholecystography), alimentary canal by opaque 
meal and enema and of pelvis and spme ; an esamma- 
tion of the blood mcludmg a Wassermann reaction 
cultural exammation of urme and faeces and 
mvestigation of any system or organ to which 
attention may be diiected by the historv oi physical 
examination 


Treatment of an Attack 

General management —The patient should remam 
m bed, m a warm, well-ventilated room, with the 
affected hmb covered by a special bed sock, and, if 
necessary, the hip enclosed m a hght cotton-wool oi 
thermogene dressmg While a soft bed is geneiallv 
preferred it should not sag so as to cause lateral 
flexion of the lower spme Sphntmg is theoieticallv 
right but, as a rule, wiong piacticallv, though the 
leg may be held in place by sandbags or by a piUow 
between the knees The diet should be hght and 
nourishing, contaimng plenty of fruit and vegetables 
if constipation is suspected Alcohol is not advised 

Local treatment (a) Anodyne —^Heat is alwavs 
grateful either as a poultice, hot bucks or sandbags, 
radiant heat, antiphlogistme, hot-air baths, oi the 
humble hot-water bottle If special appliances are 
used, a treatment towards bedtmie will often help 
to promote sleep The application of belladonna, 
mesotan, or analgesic balm along the couise of the 
nerve IS sometimes soothing Wheie other measures 
fail dry cupping may give rebef 

(6) Counter-irritant —^Bhsters, painting with iodine, 
or a stimulatmg hniment have their advocates, but 
should be used with great care lest a local skm 
condition be produced, and the last state be worse 
than the first 


(c) Massage —^In the early stages the only massage 
tolerated is of a hght superficial nature, and is most 
soothmg when combmed with a radiant heat bath 
Later on, deep massage may serve to break up nodules 
and loosen adhesions, but must always stop short of 
causmg subsequent pam 

Eledrical and injection treatments —^These have 
been fully dealt with by Dr J P Martm m The 
Lancet (iide supra) This excellent article gives full 
details, and the present wnter can only suggest that 
m some cases lomsation does seem of value, when 
other means fail, and that diathermy across the 
pelvis -will occasionallv bring relief 

Medicinal —Certam drugs are thought to influence 
the duration of the attack, and among these the 
iodides hold pride of place A convement foim is 
Lugol’s solution, starting with a drop m a table 
spoonful of watei, three times a day, inci easing three 
diops a da^, till 30 diops are taken daily and then 
reducing at the same rate An alternative is to give 
ten drops of the tmcture of lodme in milk night 
and mommg graduallv increasmg the dose up to 
25 drops and then decreasmg In late stages of the 
attack the combmation of guaiacum and sulphur is 
useful, either as coufectio guaiaci co (the well known 
“ Chelsea pensioner ”) or as tabloid guaiaci et sulphuris 
(B W and Co) A combmation the wi iter has found 
useful IS pot lod , gr V , sod _salicyl, gi x , tr 
nuc vom, m. v , aq chlorof ad sss 

To lelievc pain aspirin, pyramidon, codein, lierom, 
and morphia aie all employed according to the 
severity of the pain A useful pres'ciiption is pulv 
empirin, gr viii , pbenacetm, gr v , sp clilqiof, 
in ui , svt zingtb m. XV , mucil q s , aq ad 3ss , 
01 as a'capsule containing caffem 3 Sr, aspirin, 
nvramidon, and pbenacetm 1 gi of each 

To aid sleep one may use baibitone, adalm, medinal, 
allonal, &c The pam is geneiallv worse at mght 
and the time of its incidence wiU contiol to a certain 
extent, the choice of hypnotic A good plan is to 


give the analgesic half an hour before the hvpnotit 
and if the pain comes eaily in the night use hicmuial 
medinal, oi adalm, which act quicklv Tnoiwl j, 
slowlv absorbed, and is most useful when the pami» 
woist in the early hours of the morning 

Surgical —Acupuncture of the nene sheaths 
said to be of use dunng an attack to disperse the 
exudate, but I have no personal expenence of its iif 
When the chrome stage is reached open opeiation 
may be necessary to free the adhesions left as a reset 
of tlie mflammatory process The best results aie 
obtained in those cases where pam is not complainel 
of u hile the patient is at rest, but is acute onmorement, 
or on placmg the limb m certam positions If the 
adliesions are shght, simple stretcnina of the naie 
mav be sufficient 

Radiation —^Exposure to X rays or ultra Tiokt 
rays have proved of use m some cases. 

Special treatment —This is directed to the lemoTJl 
of any cause, and the time of its application inD 
depend on the natuie of the tiouble and the state of 
the patient As a general rule, the sooner anv focus 
IS dealt u ith the better If spinal arthritis is piesent 
sphntmg of the lower spme and pelns is advocated 
about the thud day A plaster jacket is used for the 
first tu o to three months and latei a celluloid or 
similai corset In some of these cases lammectcinT 
to enlarge the intervertebral foramina has oeen 
successful 
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Executive CosnnrTEE 
At a recent meetmg of the Executiie ComniitUe 
official notification was received of the 
of the following members of the Coimcil Dr JO™ 
Yule ■ ... -rr 

St 

the Rovai College of Surgeons in 
year Lorn Jan 31st, 1027), and Jlr Herl^rt Ligh«oot 
Eason, M S (as representative of the XTraversitv o 
London for one year from Feb 24th, 192 1 ] 

Restorations to the Register wider Section H 
The followmg names, eiased owing to 
leply to the Registrar’s inquiry, weie restorett 
the Medical Register — ,, 

Theodore Bloomenthal, Frank G Cory, 

David, Alfred L V Davm, G M Earie, G W B Feats^ 
stone, Thomas W George, M Grundy, H Hardwick ddu > 

E B Jones, B W B Divarka Kimolakar, C]ayto“ A wne. 

E B McCulloch, Lancelot G McCune.M McGann,J8mwJ 
McKee, Herbert W G McLeod, B M McQuwn 
Martyn, Wm Miller, Lionel O P Murphy, Albert 0 hison. 
John Spencer-Darnel, Trilham H Stott, M B Thomson, 

J P IT Waters 


Iiisfrucfioii m Mndtoi/crj/ at Calcutta, 

It will be lemembered that m 1924 the Ti’niversitv 
of Calcutta failed to satisfv the Council as to 
adequacy of instruction given m its two 
colleges, and that m consequence recognition of 
medical degiees of Calcutta Umversity ceased ou 
Nov 30th of that jear A letter from the 
CbanceUoi of the TTnivcrsity, dated Jan 27th, IJ-j; 
now reported that the XTniversitv had adopted aii 
the suggestions for the improvement in mstrurtioi| 
and standaid of examination made bv the Council 
in 1021 that these had been embodied in tne 
Regulations, and would come into operation from 
1027 onwards Tlie Council mimited its pleasuie 
at the receipt of this mfownatioii and defeired fuitnci’ 
consideration until Mav, when Sn Xorman 11 alkei 
and Colonel Xeedham would be able to repoit 

peisonallv practice in Mauntiits 

A communication was lecened frimi the Colonial 
Oflice transmitting a pioposcd Bill to legulate the 
practice of medicine and surgwv m Mauntms This 
Bill makes it unlawful for other than dulv rcgisfcied 
medical practitioners to practise medicine, sn^gc^^, 
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or any 


braTinli thereof m the Colony, it provides for granting dipliraas and certifirates of merit and 


a dinloma of Doctor in Medicme o£ the h’acuines oi certuicate is noc inereoy eunweu lu 
Paris Montpelher, Bordeaux, Lyons, and LiUe, medical diagnosis or treatment of patients except 
provides for the erasure of a person convicted of an under the personal supervision of a registered 
feence ■which, if committed in the Colony, would be practitioner” 


a felony or misdemeanour, or guiltv of infamous or Alidicncs aim JJrugs. 

■ isgracetul conduct m a professional respect, permits Sir George ISTewman, who had undertaken to 

qualified midwives, dentists, or vetermary surgeons ascertain what drugs and solutions were referred 
to exercise their respective professions The Executive to in the Buies of the Central Jlidwives Board 
Committee expressed gratification that Mauritius is (Xo Cog) on which mstruction was to he given, 
tekmg steps to pievent the practice of medicine and whether any directions were given as to what 
by imqualmed persons, and informed the Colomal drugs the mid'wife might or might not use in hei 
Office (m response to an mquiry) that the LMS practice had forwarded the foUomng resolution 
diplomas of the State Medical Colleges in India are adopted by the Central Midwives Board at its meetmg 
not recognised as entitling then holders to registration on Jan 0th, 1927 •— 

in this country “ That a tmdxnfc is expected to possess competent know- 

ram;.™,, 

A conittymucation. was lead from the Xiirector of Board has never scheduled drugs wmeh mav or mav 
the Department of the Interior, Ottawa, transmitting not be used bv midwives, having regard to the differences 
the Medical Profession Ordmance, 189S together with of opimon held bv recognised authorities The midwife is 

two Ampuding Oidmances of 1903 Section 29 of obliged by Buie E 19 to ‘ note in her Begistcr of Cases each 

the Ordmance provides for the registration of persons occasion on which she is under the necessity of aamnistcnng 
hnldincr ftmlnmns obtained in Great. Britain snbiect orapplpnginanvwavanvdrugotherthanasimpleaperient, 

Tn 1010 ^nninl name and dose of the drug and the time and cause of its 

to pa^mg an examination In 1919 the Conn™ administration or application,* and is answerable [to the 
extended reciprocitv to members of the CP & S Board! for the improper nse of anv drug " 
of the XIV T, and the CP & S of Saskatchewan i 4.1 j 4.1 i- 

undertook to i^e dupheate certificates of registration „ The Co^ttee resolved that it is expedient that 

to such membere as oMamed the licence of the XIV T rules of the Central Midwnves Bowd should mclude 

after exammation Now that reciprocitv with provisions lestnctmg the drugs and solutmns to be 
Saskatchewan has been rescinded, this arrangement ped bv midwives m then practice. and decid^ to 
IS deemed to have ceased forwaid a copy of this resolution to the Mi^t^ of 

„ ^ , Health and the eQuivalent authonties w Scotland 

Frofessiotwl PracUcc t)i ilic Sn^an >Corthem Ireland 


IS deemed to have ceased 

Profesaional PracUcc m the Sudan 
A commumcation was read from the Director of 
the Sudan Medical Service transmitting the Pubho 
Health Ordmance 1924 This Ordinance provides 


Amendment of Warning KoUce Xo 7 
In view of the provisions of the Jlid'wives and 


that no person shall exercise the profession or callmg Maternity Homes Act of 1926, the Executive Com- 
of phrstcian, surgeon, dentist pharmacist druggist, mittee decided to recommend amendment of the 
or vetermary surgeon except hv -virtue of a licence WamingXoticerelatmgtoAssociationwithlJncertifled 
granted by the Duector of the Medical Department Persons practismg as Midwives, bv msertmg the 
on the recommendation of the Central Samtarv itahcised words — 

Board m the case of a phvsician surgeon, dentist, “ Whereas it has been made to appear to the Council 
^armacist, or druggist and bv the Director of the that certain, registered medical practitioners have from time 
Vetermary Department on the'hke recommendation to time bv their countenance or assistance or by issuing 
in the case of a vetermarv suigeon Exception is notificahons or other documents of a kindred 

made fm- ani- nunbfio,! nivifeecinnol moT. Character knowiDglvenabled uncertified peisons on pretence 

b^ ^ S “ ^ploved persons were under their diriction and personal 

Cxovermnent or in the British or Egyptian supemston to attend women in childbirth contrarv lo law 
■“™iy jinv person contravenmg is liable to a fine and whereas such conduct is in the opimon of the Coimcil 
not exceedmg *E SO or to impnsoimient for a period discreditable to the profession of medicine, and calculated 
not exceeding six months Section 73 provides a to defeat the purpose of the Statutes made in the public 
fine not exceedmg £E 10, or impnsoimient not interest for the protection of mothers and infants , notice 
exceedmg three months for anv person othei tbn,, a Kherebvgiv^tlmt anv registered practitioner who is proved 
phvsician or suigeon hcensed under the Oidmancc ’’‘‘If to have Ins name erased 

who presenbte, treats or professes to cure venered Begister 

disease, or advertises for sale anv remedv which is - .. : - ~ 

represented as a cure for such disease t_ ~ t _m, , ^ 


Dangerous Drugs Degulaiwns 
A commumcation from the Home Office was read 


Leeds Gexerai IxfiiqiIabt —The annual meetmg 
was held on 3Iarch 30th The report presented makes clear 
the urgent need for an increase in the voluntary hospital 


stating that the Ender Secretarv of State had Accommodation in I.eeds The infirmarv at present provides 
appomted Sir Humphrv Rolleston to be Chauman of s"PPie™ented by 6S beds and cots at the 

the Medical Tribunal foi Buoland and Tte a Arthington and Ida semi-convalescent hospitals 

Mackint/Kb +r« bo a TvioTYibo? nt + 1 ^ xrtSf , T* These two hospitals are not ordinarv convalescent hospit^s 

Snnt^d ■ra® T^bmial for but reaUv extensions of the infirmary to which patients 

i 5*^ VTardiop Griffith and Dr Wild especially surgical ones who require a continuance of 

suD^itutes lov England, and Dr Adams substituto hospital treatment, can be transferred The list of patients 

lOT Scotland Sir Robert Philip bad been appomted waiting for admission to the infirmarv is verv large, and the 
Chairman of the Tribunal for Scotland and Mr increase in the patients m the extern departments, ■whose 
E W. Hansell, M V and Mr John Cowan K O numbers are not limited by the number of beds, emphasises 
had been annointed Legal Assessor tn tbo tbo necessitv for more accommodation An effort -will 

nnd to the ScottiKb 'Tiibiionl eesneof Eughsh shortJv be made to add two new three stoned blocks, each 

.mu to the Scottish Tiibunat respectivelv with about lOO beds, withm the grounds of the mfinnarv 

BrtUsh Institute of Radiotogy If is suggested that one at least of these blocks should he 

tue institute who is not a registered medical or pJ^ce at its disposaltlie large out-patient liaB which bad been 
acntai practitioner shall accept patients for medical new department Thishall forms an admirable 

diagnosis oi treatment except under the nersonal accommodation Some time ago the hnilding 

supervision of a registered practitioner The Cotti- a properlv equipped dental hospital was started by the 
niitt«e suggested to the Board that Section 3 tel of the in^ary, which has provided the 

of the Memorandum of -Vssoc.atiorw^thT^^^ii^ llle ^‘c^?^^S‘n’S7^»d?n^tXtefeL?^ 
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THE LISTBK EXHIBITION. 

EECEPTIOX VT THE ^VEELCOMB MUSEUM 


On' Apul 7th some 100 people attended an evemng 
icception at the \\ elliume Uistoiical 3IedicaI Museum, 
AYignioie-stieet, Ijondon Addiesscs on the Listci 
Contenniv veie delivered by Sii William Watson 
Clievne and otheis, and an excellent cxiiibition of 
Lister lelics 'Has on view The Ausliian .Sjnbassadoi 
and the -ligentiiie ^Iimstci u eie amongst the guests, 
and the medical piofession in London was fully 
repiesented Amongst the many present ^ho per¬ 
sonally hneu Loid Listei nas 3li Jleiiiy Jones, 
whose age is S7, and who was butlei both’to Loid 
Listei and to his fathei bcfoie him ovei a period of 
50 1 ears The guests w eie leceii ed by Sii W Watson 
Cheyne, suppoiled b^ Sir StClair Thomson and 
Ihof Arciiibald Young, and assisted fay Di C M 
Wenvon, Dnectoi in Cluef of the Wellcome Buieau 
of Scientilic Reseaich, Di S II Daukes, Diiectoi of 
the Museum of the Buieau, and Mr L W G Malcolm, 
Conseiiatoi of the WoDcoine Uistoiical Medical 
Museum 


In the absence of Mi U S Wellcome, Sii W 
AVatson CllEY^L picsided It was a pitv, he said, 
that w hen Listei came to London he had not found the 
appieciative atmospheio of the past few davs, in 
such an atmospheic his woik would liave gone much 
fuithei It was, peihaps, sui'iiiisiiig that during the 
centenaiw celebiations no allusion had been made to 
Lady Listei, fot it was (hdicult foi those closelv 
associated with Ijoid Lister and liis wife to tlunk of 
one without the othei She was his onlj secretaiy, 
and they discussed his news on an almost equal 
footing Foi hours, day and night, she would sit 
waiting to take down am thing that ocoiuied to lum 
.ind noting his obsei\ations 


At the time when Listei began to woik, continued 
Sii AA'' Watson Choine, practically no one else was 
doing anything except a lopetilion of Pasteur’s 
experiments, and Listei also lepeatcd these expeii* 
nients He found that insnflicicnt attention was 
paid to stciihsation of the i esscls in w Inch oxpeiiments 
w eiepeifoinied, and he himself constructed the hot box 
foi steiiJising the flasks, which was supeuoi to any 
method hitheito in use *\ftei demonstiating the 
lesults obtained bi Listei in liis bacteiiological 
expel iments, Sii AA’ AA'atson Chevnc concluded by say¬ 
ing that this olficial Centenaiv Exhibition seivcd 
to emphasise one of the ^^tal puiposes of the AYellcoine 
Histoiical Medical Museum—^nainelj, to demonstiate 
and lusuahsetoiescaichwoikeis, students, and othoi-s 
the achievements and methods of woikcis in medicine, 
suigeiv, and the allied sciences It was remarkable 
in its intciost and in its completeness Mi Wellcome 
legaided the Museum ns in its infancy, and destined 
it to be an institution of a ngoiously piogiessiic 
uatuie peimanently located in London, foi London 
was tlio medical ceiitie of the English-spcaking^woild 
and also the appiopnate location of Sir AVilham 
Oslei’s iiioiected post-giaduate institution and 
follow ship of medicine 

Plot Archibaed Youxg dcsciibed his share in the 
contenniv ns partly due to Ins ocouiiancy of tiie 
Regius Cliaii of Suigei v in the Univeisiti of Glasgow, 
which fioni lS(i0-lb09 was occupied bv Loi-d Listei. 
and paitU to the legicttablc absence of Sir Iioctoi 
Claic Camel on, who felt himself unable to face the 
joinnev to London and had asked him to come 

instead a x, c 

Bcaconsfiold had soincwlieic said, continued Prof 
A'oung, that “one of the gieatcst legacies of any 
nation is the ineinon of i gieat name, and the 
mlientanco of a gieal exanipl^’ This was equally 
tiiie of a sent of leaimtig The Unn creit'k of Glasgow 
Ind a lone and ulonoiis rccoid , the traditions oi 
\\ oll-mcli iOO ears clnstcied aiound the names of men 
who hml ^ne much to advance its emciencv and 
lopiite In the long and distinguished loll, how eiei, 


no name outslione that of Lister, whose tradition 
icndcicd lUustnotis for all time its Eegms Chair of 
Siugoiy Tlie stoiy of tlie birth of the antnephe 
system lind been often told, and would be told tliroagli 
the ages It was tine that others before ListerS 
had some inklings of the truth Senundweis.mlSli 
had tiaced pueiperal fever to infection, Lmaiw, 
in 1803, in a treatise on caihohc acid, had advocated 
its use for the destruction of germs m wounds, wliitt 
Botiim, ill ISCO, had luged that caibohc acid shoiHi 
be cmploved in the tieatmcnt of suppuiation But 
it was none the less tiiie that it w as Lister that tmlly 
solved, the iiddle of wound infection and its 
pievention , it was Lister who was able to work oat 
fully the wliolc pioblem There was no need to felt 
the stoiy agniu AA7as it not told in the best of all 
wa.is in tlus gicnt lustorical exlubition ® lUiisfration 
w as alw ai s worth much more than speech in elucidat 
mg a pioblem or in impiessing a truth, and here wiba 
wealth of illiistiation Changing the simile, it inigM 
bo said that the pi-oinoters of tlus Museum had 
constructed m miniature a pictuie of the great We- 
woik of the Afnstoi, a pictmc mwInch,withjudicions 
selection j et with sullicicnt generosity of ompliaa' 
weie poitraved the successive steps bv which was 
bmlt up the matuie doctiinc of antiseptic suigav 
it w as to-day 

Prof Young then W'cnt on to speak of the revolofioH 
in siiigeiv at Glasgow winch Listers work had 
biought about The idea that, bv improied 
tion and such means, it was possible to bamsh the 
dire liospital diseases w luch were now known to he 
due to infection by iijogemc germs bad not hren 
easily eradicated AA’’)icn Lister left Glasgow for 
Edinbiugh he published a paper dcahiig with the 
Effects of the Antiseptic System of Treatment upon 
the Sniubiitv of a Siugical Hospital,* in wlucli he 
declnicd tli.it the antiseptic tieatnieiil had trans 
foimed the w’aids under liis care in the GIuotiw 
R oval Iiiflimniv fiom among the most unheal"" 
in the couiitiy into “ models of liealtluness " A oicmg 
the opinions of the inanagere of the inhminr). tne 
iiate Secietaiw wioto - to point out that theinipn"^' 
healthiness of the waids was to be ascribed "I*'*™ 
to “ beltoi ventilation, improved dietaiv, ami uw 
excellent nuising to which the Directois hav e gi't" 
so mucli attention of late iears " . 

In the eaihei years, after Lister began to 
gate Ills new thcoiics m piactice, he had met wni 
apathy and even iiostilitv in Glasgow, as well as in 
Edinbiugh and London, foi the piomulgntor of 
new doctimo was gcneially leceived coldly—ano 
was liable to be misjudged, mahgned, opposed an» 
even at times painfully misiopioscnted 
traditional fate Listei did not escape 

But though he might be giioved bv the oppositi^ 
he encpunteied, ho bad not been dismajed Alwaxs 
lie w ns his ow n most sev oio ciitic, and a piece of reason* 
mg, if it had passed the bai of liis own scmpulon 
and searching cutioism, was liaidlv open am 
to effectn o attack Moreov ci, though lie oncoiinterc“ 
m Glasgow, Edinburgh and London the chillingcncci 
of npnthv and iiidiffcicncc, vet m the two fo^“ 
places at least ho was supported with uniforni 
enthusiasm by Inigc classes of students and was 
served always bv lojnl diossct-s and assistants, who, 
like Sii Ilectoi Cuncron, behoved in him and in hiS 
message with then whole licails and piomoted i‘® 
practice to the utmost On appointment i o the Begio? 
Chair of Surgery at Glasgow in 1800 Lister found 
lumsclf without anv diicct hospital connexion 
To secure clinical mnteiinl foi his teaching lie had to 
await a vacancy on the staff, and ev on then to take Ins 
chanceof election in competition with otbci applicants 
At tlie first attempt he was unsuccessful TJicn a 
flung happened whicli tlie students of suigory n*- 
Glasgow fo-day weio glad lo iccall Jn Lister's 
fiist session aftci aiipointnient he lectmod lo a class 
of 182 students and at the close of the session tbo- 
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class took the altogether tmusual course of presenting 
him vrith an address, expressing then appreciation 
of his teaching and expressing their hope that “ for 
the sake both of the rising profession and of the 
Institution itself” his apphcation foi the next 
vacancy on the staff of the Royal Infirmary -would 
he successful This address -was meant to he a 
testimomal m support of his apphcation and was 
signed bv 161 members of his class It -was preserved 
amongst the exhibits, and Prof Young had been 
glad to find among the signatures those of an uncle 
of his -wife, and of an uncle of his own—^William Loch 
Stuart and John Young 

Sir StClair Thomsox remarked that “ after these 
days of praise and adulation, fellows of the baser sort 
will he thinkmg that it is time we began to hear of 
some of Lister’s defects " The defects of the great 
were the consolation of mean men The curious 
thmg was that people did not feel mean m Lister's 
presence His was an outstanding example of how, 
bv treatmg all bis opponents -with courtesv and 
patience, he appeared to ehcit from them, however 
narrow-minded and bigoted, some of the same 
patience, toleration and hunger for truth Onlv 
by cudgelhng his brains was he able to thmk of 
Lister’s defects,and he could only remember tw o or three 
very tnvial ones He had no sense of tune , he was 
apt to be late for appomtments, and he was still 
workmg at and pohshmg up his address when the 
carnage was at the door waitmg to take him to the 
lecture hall Another defect was that “ he joked -with 
deefeecultv ” He was also what would be called 
m these days of the msthetes, “ very utter and 
and mtense ” He had no absorbing hobbies, like 
golf or bridge, although it was known that he skated, 
fished, was devoted to walkmg and excursions, was 
fond of botany and bird hf e, and could be as happv as 
a boy when on a hohday. But at an evening party 
no fish out of water ever looked more unhappy and 
miserable He was wise m that with him, “ true 
compamonship came from sharmg in work ” He 
WM exceedmglv hospitable -without ostentation to 
all who worked under him, -mited his clmic, or shared 
m any of his labours The happv circumstances 
that he had had a sufficient fortune had not turned him 
to idleness, but helped to explam why he was not a 
success as a consultmg phvsician m London He would 
dechne to name a fee, oi else suggest such a modest 
one that he put the family practitioner m an embarrass- 
mg position 

Sir StClair Thomson went on to speak of the 
exhibition It demonstrated that this gemus could 
be methodical, orderly, cautious, and far-sighted even 
to the verge of permcketmess AU these -nonde^l 
souvenirs -«ould be a source of mspiratiou for future 
workers m science and surgery The man who 
^ked forward was apt to see only one road to advance 
The man who also looked backward could see two or 
mme possible avenues for advance The generosity 
and -wide view and the unselfishness of Mr 'Wellcome 
had (yened up both roads Sir StClair Thomson 
'"Shed that he were there so that heartfelt f.biiTil-c 
““Bjt be tendered for his generous hospitahtv, and 
so pat he might be assured of their deep appieciation 
of his great work 

oi.^ thanks to Sir W Watson Chevne, Sir 

^tUair Thomson, and Prof Young was proposed 
SAaroEL, Honorary Secretary, Glasgow 
blister Memorial Comnuttee, who described Lord Lister 

h swat gentleman and spoke of the consideration 
■with which he had been treated by Lister when he was 
C^lasgou, m spite of the destruction 
of the Lister ward, uas not forgetful of his work 
n seconded by Hr Pasteur Vaiier-t- 

K^ot, grandson of Louis Pasteur, who spoke of the 
intetpendence of discoveries and discoverers Pasteur 
could not Imve done bis uork but for Jenner, and 
have done his without Pasteur 
Sfe^hon personal 

A vote of thanks to Mr Wellcome was passed with 
enthusiasm on the motion of Sm StClair Thomsox 


The company then proceeded to view the- 
Exhibition itself, which contains a section of the- 
origmal ward of the old Glasgow Royal Infiimarv 
in which Lister earned out his work It has in it 
the furm«hmg and equipment used ui Lister’s time,, 
and presents an epitome of the evolution of anti¬ 
septic surgery Verv many of the exhibits are the 
actual materials and apphances with which Lister- 
worked There is a complete collection of the vaiious 
types of spravs and dressmgs he devised and also an 
exhibit of his bacteriological appar&tus The insignia 
of Lord Lister’s orders, the freedoms of cities, and 
the diplomas and other distmctions granted him are 
also on view as well as a large collection of portraits 
and letters _ 

THE LISTER CEKTEXARY 
The TESTDioinL op Wtt.t.taw WiLtiAars Keex 
The nmetieth birthday of Prof Wilham Wdhams 
Keen, of Philadelphia (he was bom on Jan 19th, 
1S37, that IS to sav, while WiUiam LV was still 
on the throne), was recently celebrated by a 
service of congratulation conducted under the auspices 
of the First Baptist Church of Philadelphia, of which 
congregation the veteran surgeon had been an active 
member from childhood At the close of the addresses 
convevingthe affection and esteem of the congregation 
Prof Keen gave a brief and modest outime of his own 
career traemg with convmced piety the guidance of 
God m sbapmg his aims, their successes, and even 
their failures Of Lister’s approacbmg centenary he 
said, “ In 1876 Lister was President of the Surgical 
Section of the International Congress of Medicme, held 
m Philadelphia m connection with the Centennial 
Exhibition He explamed his antiseptic system of 
surgery so convmcmgly that I instantly accepted it. 
I was his first disciple in this city Each succeeding 
vear has onlv strengthened my connction of its 
enormous value to mankind and to animals m everv 
department of medicme Hence, compound fracture 
of the leg, m competent hands is a * safe accident ’’ 
to day Any surgeon who now loses more than 3 oi 4 
per cent of his cases of ovariotomy must critically 
examine his methods if be is to mamtam his standmg 
among his feUow-surgeons Before Lister’s dav 
AWi me tanaere was -wnt large on the bead, the chest 
and the abdomen We never daied to invade these 
ca-nties m my early surgical days unless accident had 
already opened them To-dav'they are the arena of 
our chief -victories Even the hram and the heart, the 
very citadels of life, suirender at our summons The- 
lahors of Lister and bis followers have changed the 
Ptogatory of my early surgical days when death 
peered over the shoulder of the surgeon at every 
operation and was sure of abundant xnctims, to the 
Paradise of to-dav, when almost every death foUo-wing 
an operation is a ‘ surprise,’ which bids us search fop 
any possible error in our technic ” 


SCOTLASTD 

(From our owx Corbespoxdext ) 


Small-pox in Dundee 

The detailed report on the Dundee outbreak of 
small-pox—^up to date there have been some 77 
cases •—^will be an interestmg document It -will show 
how pnzzhng some recent varieties of small-pox can 
be, hut it will also show ho-v\ an outbreak can he 
controlled when it is properly handled Diagnosis 
has obviously been difficult, but careful studv of the 
distribution of the eruption, and the results of 
agglutmation and vaccmation tests', hax-e made it 
dear that, although anomalous the disease is a genume 
variety of small-pox A leadmg feature is that the 
majority of the patients are children of or under 
school age, and that thev are unvacemated The 
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THE LISTER EXHEBITIOIT. 

RECEPTION AT THE ^VELLCOME JIUSEDM 


On Apnl 7tb some 400 people attended an evening 
leception at the Wellcome Histoncal Medical Museum, 
Wigmore-street, London Addresses on the Lister 
CentenaiT were dehveied by Sir William Watson 
Chevne and others, and an excellent exlubition of 
laster rehcs ii as on ■new The Austrian Ambassador 
and the Argentine Mimstei ivere amongst the guests, 
and the medical piofession in London -was fully 
represented Amongst the many present who per¬ 
sonally knew Lord Lister was Mr Henrj- Jones, 
whose age is 87, and who nas butler both to Lord 
Lister and to his father before lum over a peiiod of 
50 vears The guests were received by Sir W Watson 
Cheyne, supported bv Sir StClair Thomson and 
Piof Ajclubald Young, and assisted by Dr C M 
Wenyon, Director in Chief of the Wellcome Buieau 
of Scientihc Research, Di S H Daukes, Director of 
the Museum of the Bureau, and Mr L W G Malcolm, 
Conservator of the Wellcome Historical Medical 
Museum 

In the absence of Mi H S Wellcome, Sii W 
Watson Cheyne presided It was a pity, he said, 
that when Lister came to London he had not found the 
appreciative atmospheie of the past few days; m 
such an atmosphere his work would have gone much 
further It was, perhaps, surprising that during the 
centenarj’ celebrations no allusion had been made to 
Lady Lister, for it was difflcult for those closely 
associated 'with Lord Lister and his wife to think of 
one -without the other She iias his only secretary, 
and they discussed his news on an almost equal 
footing For hours, dav and mght, she would sit 
waiting to take down anj-tlung that occmred to lum 
and noting his observations 

At the time when Lister began to work, continued 
Sir W Watson Cheime, practically no one else was 
doing anything e'^cept a repetition of Pasteui’s 
expeiunents, and Lister also repeated these experi¬ 
ments He found that insuQtcient attention was 
paid to stenhsation of the vessels in which experiments 
were performed, and he himself constructed the hot box 
for steiilising the flasks, uhich iias superior to anv 
method hitherto in use After demonstrating the 
lesults obtained by Listei in his bacteriological 
experiments. Sir W Watson Cheyne concluded by say¬ 
ing that this official Centenary Exliihition served 
to emphasise one of the -vital purposes of the Wellcome 
Historical Medical Museum—^namely, to demonstrate 
and -nsuahse to researcli woikers, students, and others 
the achievements and methods of workers in medicine, 
surgery, and the aUied sciences It was remaikable 
in its interest and in its completeness Sir Wellcome 
regarded the Museum as in its infancy, and destined 
it to be an institution of a ngoiously progressive 
nature, peimanentlv located in Loudon, for London 
11 as the medical centre of the English-speaking world 
and also tlie appropriate location of Sir Wilham 
Osier’s projected post-graduate institution and 
fellowship of medicine 

Prof Archibald Young desciibed his sliare in the 
centenary as partlv due to his occupanc-v of the 
Regius Chair of Surgeiv m the Umveraitv of GJas^w, 
which from 1800-1809 was occupied bv Lord Lister, 
and partlv to the legrcttable absence of Sir Hectoi 
Clare Cameron, who felt himself unable to face the 
3 ourncy to London and had asked liim to come 

instead ^ -r, r 

Beaconsfield had soniewheie said, continued I roi 
Young, that “ one of the greatest legacies of any 
nation is the memoiw of -i great name, and the 
mheiitance of a great e-vample Tins was equallv 
tiue of a seat of learning The IJmversitv of Glasgon 
hid a long and glorious record , the tiaditions of 
w'ell-mgh 400 leais clustered aiound the names of™®” 
nhoYiad done much to advance its efficiencv and 
icpute In the long and distingiushed loll, howevei. 


no name outshone that of Lister, whose tradihoa 
rendered illustrious for all timo its Regius Chaii ef 
Surgery The story of the birth of the antiseptic 
system had been often told, and would be told thion^ 
the ages It was true that others before Lister had 
had some inkhngs of the truth Semmdweis, in 1847, 
had traced pueipeial fever to infection, Lemaite, 
in 1803, in a treatise on carbohc acid, had adiocated 
its use for the destruction of germs in wounds, whiH; 
Bottim, in 1860, had uiged that carbohc acid ^oull 
he employed in the treatment of suppuration Bat 
it was none the less true that it was Lister that finally 
solved the nddle of woimd infection and its 
prevention , it was Lister who was able to vrorl col 
fully the whole problem There was no need to tell 
the stoiy again Was it not told m the best of aH 
ways in this great lustorical exlubition ® lUusttahon 
was alwavs worth much more than speech in elucidat 
mg a problem or in impressing a truth, and here was a 
wealth of illustration Changing the simile, it migit 
be said that the promoters of tins Museum had 
constructed in immature a picture of the great W^ 
woik of the Master, a picture m which, with judicious 
selection yet -with sufficient generositv of emphaa', 
were portraved the successive steps by -which was 
bmit up the mature doctrine of antiseptic surgerv 
it was to-day 

Prof Young then went on to speak of the revoMion 
in surgeiy at Glasgow which Lister’s work had 
brought about The idea that, by unproved i emila 
tion and such means, it was possible to banish the 
dire hospital diseases wlucli were now known to oc 
due to infection bv pyogemc germs had not been 
easily eradicated M’hen Lister left Glasgow for 
Edinburgh he pubhshed a paper deahng with tne 
Effects of the Antiseptic System of Tieatment upon 
the Salubiity of a Surgical Hospital,* in -whiM no 
declared that the antiseptic treatment had tra^ 
formed the wards under his caie in the Gia^J^ 
Roval Infirmary from among the most unheattn 
in the counti V into “ models of healtlune^ ^ 
the opimons of the managers of the murmarr, w 
irate Secretarv wrote ® to point out that the improvw 
healtluness of the waids was to be ascribed maim 
to “ better ventilation, improved dietaiT, and t 
excellent nursing to which the Directors have gi" 
so much attention of late years ” . 

In the eaiher years, after Lister began to 
gate his new theories m practice, he had met -mi 
apathy and even hostihtv m Glasgow, as well as i 
Edinburgh and London for the promulgatOT of anj 
new doctiine was generally receiied 
was hahle to he misjudged, mahgned, 
even at times painfully misrepresented Idi 
traditional fate Lister did not escape 

But though he might be grieved by the 0PP?®“*^ 
he encountered, he had not been dismajed Always 
he was his o-wn most severe critic, and a piece of reason¬ 
ing, if it had passed the bar of his own scrupolO“» 
and searchmg criticism, was hardlv open anv 
to effective attack Moreover, though he encountewc 
m Glasgow, Edmburgh, and London the chilling effects 
of apathv and indifference, yet in the two tomer 
places at least he was supported with iinifoi® 
enthusiasm bv large classes of students and -was 
served always by loyal dressers and assistants, wbo» 
hke Sir Hector Cameron, heheved in him and in bis 
message with their whole heaits and promoted w® 
practice to the utmost On appointment to the Begins 
Chair of Surgery at Glasgow in 1800 Lister founo 
himself without any direct hospital connexion. 
To secure clinical material foi his teaching he hod fe 
await a vacancy on tlie staff, and even then to take his 
chance of election in competition with othci appliconfs 
At the first attempt he was unsuccessful Then o 
thing liappened which the students of surgery m. 
Glasgow to-day were glad to recall In Lister’s 
firet session after appointment ho lectured to a class 
of 182 students, and at the close of the session the 
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gualified lu 1SS6 and after a senes of hospital appoint¬ 
ments was elected first to the chair of fhempeufics 
and later, in 1910. to the chair of cbnical medicine of 
the Hotel Dien. where Ms teaching was mucli valued 
both by Fiench students and forei^ers In collabora¬ 
tion with Brouardel he edited a treatise on medicine 
and therapeutics in ten volumes as well as the later 
issues of luttre's dictionarv He also edited with 
great skill the journal Pans 3Ie4ieaI wliich he had 
founded. Since 1905 I*rof Gilbert had been a member 
of the Academie de ifedecine. and he was a Com 
mander of the L^on of Honour 

An Eleefrolytic Solution for Sterilising Wounds. 

It will be remembered that remarkable results were 
ohhfined during the late war by the use of Carrd-Dakm 
solntiou for the treatment' of infected wounds 
Cheviier, of Boideans. suggests a method in which 
for Dakm's solution is substituted a fluid prepared by 
decfrolrsis of Ringer-Loefce salme The passage of 
an dectiio current through this flifid at a temperature 
ofST'C releases two powerful antiseptics ozone and 
chlorine, which instantly stenhse (so to speak) the 
infected hsues. It is hoped that this method may be 
a means of produdng antisepds without molaticm of 
the ngorous laws of phvsiology. 


Tubcreulosis and Canecr. 

Writing in the Ercsse Jlcdieale recentlv Amould 
points out that there is a tendenev to evaaserate the 
madence and mortahtv of cancer. In relation to 
rabercnlc^s they appear to hare risen, laigrelv hecause 
TOberde has been considerably reduced" bv modem 
hvgiemc and samtaiy practice. It is verv que^jonable 
ne savs, whether cancer has actuaBv increased and 
rne economic loss cansed by tins disease hv no me.ans 
^roaches the loss due to tuberculosis, a' statement 
by statistics from Holland ZSTorwav. 
and other countries Searcelv one- 
due to cancer occur during the period 
foui-fifths of themortahtv 
tube^osjs is at ages when the vichms should 
e at work. Tuberculosis thus costs laimmunities 
jxs sis cancer. 

The JBoicJho Canecr Ucariion^ 

I’eyre have exammed the Botelho 
of cancerm S3 ca^ with the foUowmg 
J^ts With the serum of 52 cancer patients 4^ 
positive and 10 negative With that of *>1 

^ positive and 13 

««^nre. v\uh 9 samples of senuxx o^tAinm? fmm 

the mid glandnlar 

1 ^ positive teats nmnbered o, the negative 4 TTio 
conclude that the cannot he 
depended on lot the certain diagnosis of cancer 

lo the treatment of vancose veins Dr 
^®<»mmends the simultaneous use of scleroa^ 
i^ections fclueflv of sodium sahcvlate' 
hmdagmg The teZIgue m Sete^Ld^Jh 
^mence and jndgmeut are rerpfired In selertm-' the 
MbstMces and concentrations for miectinn 
mnst be paid to the state of the lopil 
and the chancier and peculianties of the veu^ *** 

vL S^enda include the Bhvsicitheno^ 

SsJoiSt”" “■* 
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Libel Action by on Escaped Asylum Inmate. 

Ax escape from a lunatic asylum has sometimes 
led to legal proceedmgs. but can seldom have 
occasioned a claim so remarkable as that of a plamfiff 
m a hbel action tried latelv before 3Ir Justice Bowlatt 
and a special jurv. The plamtifi s grievance was that 
a London newspaper had pnbhshed an article headed 
* Jfadinan Free in London ’ in which he was described 
as a dangerous lunatic who had escaped from an 
asvlum: this pnbhcation he said was hbellons 
and had prevented him from gettmg an honest 
hvmg as a hairdresser. The newspaper's defence 
was that the article was true in substance and fact 
and that m so far as the words were matters of 
comment, they were published m good faith and 
without mahee on a matter of public mterest The 
plaintiS who appeared m person, smve a frank 
account of his history. He was sentenced in 1919 to 
five veais’ penal servitude for ^ootmn at two 
poheemen with mtent to do them grievous hodilv 
harm At the tmie of the offence he and another man 
were attemphng to commit a bnrglarv at Fmchlev, 
and he w.is armed with a pistol "a jemmv. and 'a 
torch He served part of Ins sentence at ‘iVandsworth 
prison part at Parkhurst. and from 3Jav. 1920. to 
August 1024, he was confined at the Broadmoor 
Criminal Lunatic Asvlum On his release he was 
sent to 2Capsbnrv Lunatic Asvlnm for about 16 
months; then his relatives had bun removed he said- 
to Peckham House Fiom the latter institution 
he escaped on Feb 17th. 1926 and the article 
of which he complimed was published on the following 
mommg. He kept qmet for a fortmght and afterwards 
tried to get work at bis trade as a hairdresser. In 
one case a hairdresser refused to emplov bw, because 
be answered the description pubhsbed in the news¬ 
paper. Some of these facts were stated in his evidence 
m chief others were admitted m the course of 
cross-examination durmg wMch he agreed that while 
at Broadmoor, he might have been described as 
“ destructive cunnmg Md threatemng.” though he 
added that not all the inmates at Broadmoor'were 
insane Accordmg to the account of the case in the 
Times among the witnesses whom he called were the 
sewtary of Fecfcbam House (who said h6 knew 
nothmg against him as a patient) Dr. Hector ilnnro 
(who exammed him m March, 1926 and certified that 
he t^n seemed qmte able to look after himself and 
Ms affa^ Md that the examination revealed no trace 
of mentM derangement) and three hairdressers who 
fiad employed hun smee his escape and said thev found 
Mm sMe and peaceable The learned judge told the 
jury that the plamfiS had evidentlv be^ a verv 
dangerous ^n who had been sentence for a serious 
OTmc and had escaped from an asvlum - it wa-s lor 
the jury to sav whether the defendant newspapei 
“'’i® than it was justified m domg. The 

ratnm^ a veiAct for the defendants It is 
^ record a case of this kmd 

^ no charge of negligence against a 
certifying doctor and no conSict of medical e^dence. 

Boldnig-out" by Vnrcaisicrcd Dentist 
®tipenMarv magistrate at "iVest Ham Pohee- 
roi^ mpreed list week a fine of £40 upon a prosecu- 

The summons imdei 
^ection 1 of the Dentists Act of 1921. alleged th^thp 
drfend.aat held himself out as practising or bemc 
th^^A^ to practise dentistry m contraventinn“? 
tzl. , Fvidence wiis given that Ms name 
strack off the Dentists' Register on June l«t loog' 
^prmcipal ground being an allegation of ad-^rti=mc 
Two witnesses testified thet j j 

window were the words * Air 'VTni BtrVnfe ^ti*^^**”* ^ 

to\'be rapor??nhe 

called fo? the ‘lefenc;'^d?m^e^%^rtlilToT2 "tlS 
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late Dr. John McVail used to emphasise the fact 
that, m badly vaccmated areas, small-pox began to 
appear disproportionately amongst the children imder 
10 , as it did in the very earlv &ys of the mneteenth 
century When vaccmation became practically 
umrersal, the disease Tvas rardv to be met with m 
children under 10 rears old Dundee is repeatmg the 
experience now familiar elsewhere The medical 
officer of health and his local authority have acted 
with promptitude and vigour, both m extendmg 
hospital space and m securmg vaccmation Some 
9 000 children have been vaccmated or re-vaccmated 

The Pharmacopoeial Preparations of Ergot 

A recent meetmg of the Edmhurgh Obstetrical 
Society began with a paper by Prof A J Clark on 
the question whether the pharmacopoeial preparations 
of ergot contam active prmciples The history of 
ergot epidemics, he said, showed that ergot taken 
by mouth produced toxic effects, and the frequency 
of abortion durmg epidemics of ergotism had probably 
led to its use in therapeutics Ite outstanding effect 
in treatment was that, when given by the mouth 
during labour, it caused increased force and frequency 
of pams withm 20 minutes, the mcreased action hemg 
so powerful as to be dangerous if there was any 
mechamcal obstruction Tfiis was an unusually 
straightforward and easily recognisable theiapeutic 
action, and though the active prmciples of ergot were 
unstable, it was remarkable that there should be 
any doubt whether any given preparation was active 
or inactive 

The chemistry of ergot, he said, had long been a 
puzzle In 1874, Tanret had isolated the crystalhne 
alkaloid ergotamine This proved to be mert, but 
m 1906, Barger and Carr had isolated the alkaloid 
ergotoxin which produced all the tiqiical pharmaco¬ 
logical actions of eigot and was found to be the 
hydrate of ergotimne In 1922 Stoll had isolated 
another specific alkaloid, ergotamme The pharmaco¬ 
logical actions of ergotoxm and ergotamine appeared 
to be identical In addition to the specific alkaloids, 
ergot contained a remarkable medley of breakdown 
products of piotems Of these, tyramme and 
histamine, the amines derived from the ammo-acids 
tyrosine and histidme, had received most attention 
These drugs produced remarkable and mteresting 
pharmacological actions when given hypodemucally, 
but had very httle action when given by mouth 
The quantitv of them present in ergot was too small 
to be of anv importance when ergot was given 
oiaUy The therapeutic action of ergot therefore 
depended entirely on the specific alkaloids, of which 
it contained 0 1 to 0 2 per cent In 1907, Barger and 
Dale had pointed out that, smce eigotoxin was 
insoluble in water, the liquid extract of ergot could 
contain little oi none of this active prmciple In 
1913, Carr and Dale had criticised the pharmacopceial 
preparations in detail, showing that they were all 
produced m such a wav as to lose nearly all the active 
principles These criticisms were not affected by the 
discovery of the new alkaloid ergotamme, for this 
had similar solubihties to those of ergotoxm In 
1923, Prof Claikhad himself performed a series of tests 
on pharmacopoeial preparations made from ergot of 
known activity, and had found that the processes 
of preparation involved the loss of 97 per c^t 
of the active prmciple, except in the case of the 
ammonlated tmcture in which one quarter of the 
active prmciple was retained Most of the foreign 
pharmacopoeias, said Prof Clark, contamedrationm 
methods for making ergot preparations Curiously 
enough each revision of the British Pharmacopoeia 
smce 1885 had made the British preparations as a 
whole worse than thev were previously As a n^ 
pharmacopoeia vas likelv to be prepared soon, the 
Question was one of obi lous practical importance 
He found it difficult to understand why obstetaciaM 
had accepted, and apparently had used withou^t much 
complaiht for 30 yeai-s, piepai-atmns of 
were^found to be mert when judged bv pharmacological 
and chemical tests 


PABIS 

(From ock own Correspondents) 

The Bov Sgatem for Babies 

The lives of thousands of French children were saved 
during the war by the estabhshment of thamha 
d’aJlaitement at institutions employing women The 
best results were obtained at those which were visited 
every week by a pmdiatnst, and an interesting account 
of the one which serves the personnel of the Salpetneie 
Hospital has recently been given by Prof Armand 
Delille Here the arrangements permit of the isolation 
of each baby in a kind of box, where it is breast-fed 
by the mother every three hours During the past 
four years there has not been a single death hum diges¬ 
tive troubles among 200 infants accommodated, and 
m spite of occasional cases of measles, whooping 
cough, and diphtheria brought in from outside, there 
has been no epidemic of these diseases The bor 
system, if in general use at creches, would reduce 
infantile mortahty to a mimmum At such institutions 
it is also possible to adopt prophylactic measures 
against rickets wluch is found in about 7 per cent 
of children throughout E^ance At the SalpetnJre 
chambre d'aUaitement the babies are given sun-baths 
as a routine during fine weather From April to 
October, whenever there is enough sunhght, they are 
' exposed naked to the rays, their ciadlw being takm 
out on a teriace facing south-east Ifot one of the 
194 children thus treated has developed nckets 
Some of them bom in K’ovember or December and 
appearing weakly, had ultra-violet baths dunng the 
winter, but those bom after the end of Januiw 
had nothing but ordinal y sunshine This is a usenil 
demonstration of the ease with which a serious disease 
may be prevented by simple measures 

Treatment of Asthma 

As a treatment for asthma Dr Paul Cantonnet of 
Paris recommends dailv intramuscular injection ot 
1 to 3 c cm of a fresh 5 per cent solution of lodiseu 
polypeptone, made up in hypertomc (1 5 per cent) 
saline An accessory form of treatment is nasal 
insuffiation of stimulating and astnngent powders 
and intratiacheal injections having the same eneci 
on the lowei respiratory passages Dr Cantomet 
claims that in only 28 cases out of 3200 has there been 
complete failure Of the remainder, 50 to 75 per cent 
were cured in 20 to 25 days, and the rest after frort 
one to foui relapses As a rule the attacks disappeared 
during the first ten days, generally in the first fn e 

Benzyl Cinnamic Ether and Pulmonary 
Tuberculosis 

The use of benzvl cinnamic ether in the tieatnient 
of tuberculous epididymo-orchitis has already been 
descnbedin The Lancet (1926, u , 824) Dr Jacobson 
of Pans who devised the method, has reported to the 
Socidtd Jlddicale des Hdpitaux on its results in 10 cases 
of pulmonary tubercle, none of wluch was suitable 
for artificial pneumothorax Over a period of 12 davs 
0 25 c cm of the dmg u as given to eacli patient 
after which there was an interval of IS days before 
treatment recommenced It is given as an intra¬ 
muscular injection in an oily suspension and is w ell 
tolerated Of the ten patients, two died some months 
after admimstration ceased, in one theie was 
improvement of the general condition without apparent 
change in the pulmonary lesion w hilst in the remain¬ 
ing sev en there was distinct amehoration of the general 
condition and of the physical signs, together with a 
significant alteration in the i-adiographic appearances 
Under the infiuence of the drug the focus of infection 
in the lung seemed to undergo sclerosis 

Death of Prof Gilbert 

Prof Augustin Gilbert, wlm has died aftei a short 
illness, was bom in 1858 at Buzancy (Ai-dcnncsj and 
went to school at Eheims the ago of 18 he came 
to P.aris and took up the study of medicine He 
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* PHLEBITIS AND THROMBOPHLEBITIS 
To the Editor of The Laxcet 

Sis,—D r. W. Barn's article has once again drawn 
attention to the prevalence of venous tbromhosis 
following intoxications and infections, and mj- 
excuse for entenng upon a discussion on the subject 
IS because my research work throws hght both upon 
the cause and the treatment In all mtoxications 
and infections some of the protem particles m the 
plasma increase m size, or undergo what I term 
“ hydration,” to avoid bemg sent mto true solution 
Once the cause of the dehydration and the consequent 
hydration has been removed the hydrated particles 
undergo the cychcal change of dispersion Should 
the division and subdivision of the protem particles 
result m an enormous numbei bemg formed, the dis¬ 
persed phase takes the place of the dispersionmedium 
(the hquid portion of the plasma) and vice versa to 
form a gel T^e gelation of the piotem particles 
occurs where the circulation is most sluggish—^viz , 
mthe veins—to cause what is known as “thrombosis ” 
Although gelation occurs frequently m the vems of 
the lower extremities, it is particularly apt to occur 
m the lungs Pulmonary gelation when very marked 
occurs in the pulmonary artery which functions as 
a vem, to cause what is erroneouslv known as 
“ pulmonary embolism ” When the gelation is less 
marked pulmonary oedema is produced a condition 
which is usuaUy wrongly named “ pneumoma ” 
Pulmonary embolus is wrongly named because the 
thrombus is formed i« situ Venous thrombosis 
may occur m more than one vem at a tune and the 
lesion may spread by direct extension, but rarelv, 
if ever, does a portion of the thrombus become 
dislodged to settle ekewhere Tlierefore, the long- 
contmued rest generally advised is not necessarv, 
mdeed it is actually harmful Another pomt m 
this connexion is the fact that eaily movement, 
once the mtoxicant or infective agent has ceased 
its activity, would prevent gdation from occurring 
Pulmonary thrombosis should not be called pneumoma 
because it is due to a chemico-physical change 
the protem particles m the plasma undergo and is 
mdependent of micro-organisms This rules out of 
court the idea that the type of venous thromhosis 
referred to is a septic process 
Protem gelation gives a typical blood-picture. 
The serum is very clear, the suspension stahihty of 
the red blood corpuscles is reduced the refractive 
mdex of the serum is lowered, the viscositv of the 
hlood IS raised, the coagulation tune is shortened, 
the blood is particularly dark, the percentage of one 
or more of the adsorbed protem constituents is 
raised (sugar, urea, calcium, &c ), and the serum viewed 
^th a dark-ground condenser ^ows very few par- 
ticl^ movmg and a carpet of precipitated particles, 
with or without an extensive nbrm network 
Protem gelation differs from mtravascular clottmg 
produced by conductors, of which para-thor-mone 
IS a good example, in manv respects Intravascular 
clottmg takes place m the axtenes, the hlood is 
bright red, the suspension stahihty of the red hlood 
corpuscles is not reduced, the refractive mdex of the 
serum is not lowered, and the serum examined with a 
dark-ground condenser reveals mynads of particles 
with active Browman movements Protem gdation 
is characterised by the great loss of electricity sus- 
temed by the protein particles, hence the reason why 
the particles coalesce to form a thrombus Therefore 
the rational treatment is to supply electrons to the 
particles and the moment their negative charge is 
increased the a^lutinations break up and the par¬ 
ses are restored once more to the cwculation 
mien fever is present I prescribe Sup 36 m 0 01 g 
doses and when there is no fever Sum 4flR ™ 
0 002 g doses Sup 30 should be mjected mtra- 
muscularlv on two successive davs and again ot 
the filth dav Sum 46S should be mjected mtra- 
muscularlv oiery day or every other dav until the 
thrombus has vanished I have treated manv cases 


in this way "with uniform success and have had all 
the patients walkmg about m less than a foi taught. 

The phenomenon of clottmg is fully desr ibed in 
“The Nature of Disease,” (Vol I, Caiapter NIV ), so 1 
need say no more here than that'clotting is ot a 
ferment action, that there are no such substances 
as prothrombm and thrombin, that clottmg can occur 
mdependemtly of blood-platelets, and that calcium 
has no specific rdle —I am. Sir, yours faithfully, 

J E B McDokagh 
W impole street, IV l, April 2n4,1927 


ANTERIOR SDBLIJXATION OP THE ATLAS 
To the Editor of The Laxcet. 

Sib, —While cougratifiating Prof Oppel on the 
bnlhance of his technique which enabled bun to 
remove successfully part of the anterior arch of the 
atlas, may we at the same tune draw attention to 
what appears to he a misconception of the mechanism 
of the occipito-atlanto-axial articulation In ^senssmg 
the plan of the operation (The Lancet, April 2nd, 
p 700), he says — 

the crux of the latended operation would consist 
m taking measures to avert the possibihty of an ensuing 
compression of the medulla It thus becomes evident that 
to gam tha^urpose the anterior arch of the atlas should be 
removed This measure alone would permit the detached 
dens to move forward ivith the subsequent shpping forward 
of the atlas 

Surely, m the event of the transverse hgament givmg 
way, absence of the anterior arch of the atlas would 
not prevent compression of the medulla between the 
posterior arch and the odontoid process Would not 
such a calamitv be more effectively and more easily 
avoided by a lammectomy of the atlas » It appeal^ 
to us that, judgmg from the result, the operation 
was desirable from the point of view of improving 
the function of these jomta, but we fail to understand 
how the absence of the antenor arch could avmt the 
possihihty of medullary compression, and would 
suggest that this depended entirely upon the fact 
that the transverse part of the cruciform hgament 
remamed intact 

We ate. Sir, yours faithfully, 

,S Aewxn SjnTH, P.B O S. 
LA3IBEKT ROOEBS, E-B O S 

Surgical ITnit. Welsh Kational School of Afeaicme, 
the Rovnl Infirmary, Cardiff, April 5th, 1927 


"VENEREAL DISEASE IN THE 2UEDICAL 
CURRICtJLTUL 
To the Editor of The Lancet 

Snt,—^In the report of my remarks at the recent 
meeting of the Medical Society for the Study of 
Venereal Diseases (The Lancet. Apnl 2nd, p 707) 
my mam contention was omitted This was that 
the student should attend the surgical out-pafaent 
department from even the very beguimng of his 
studentship, if only for an hour a day Under an 
inspirmg and judicious instructor (mine was the 
well-known Joseph Bell) much lastmg chnical 
knowledge can he acquired long before the f ull details 
of anatomv, phvsiology, and pathology are mastered 
This IS particularly true with regard to the external 
manifestations of such a disease as syphilis Even 
though the thorough treatment may be best taught 
m a special department, its external a^ects should 
be studied in the surgical out-patient department 
where they can be compared with the various other 
conditions from which they have to he distmgui«hed 
An earlv acquamtance with the features and 
possibilities of this disease is important for all who 
mav as dressers (or nurses) have to handle lesions 
Tchicli are possiblv “ specific ” 

I am, Sir, yours faithfully, 

London, April lOth, 1927 JaMES DxjNDAS GbANT 
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■exhibited as alleged hr the prosecution The 
defendant luniself stated that, since his name had been 
eiased from the Register he had not used the descrip 
tion of dentist, he said he had put up “ Late Dentist ’ 
and also “ Dental Prosthetician ” Asked the meaning 
of the latter phrase bv the magistrate, he said the 
■noid meant a dental mechamc and iras a common 
•word m the tiade Mr Abmger, who appeared for 
the defendant, said Jlr Birkett ■was the drrector of a 
companv carrying on busmess, and that all its dental 
work was done bv registered and qualified men It 
was suggested that the prosecution was inspired by 
malice and spite on the part of a rival The magistrate, 
howevei imposed a fine as stated, and said he was 
convmced that the woid “ practitionei ” had been 
altered to represent a mechamc There had been 
another summons against Sir Biikett foi actuaUj* 
practismg dentistry m contravention of the statute 
but the prosecution •withdrew this summons at the 
outset of the proceedmgs, and the magistrate allowed 
the defendant £10 10s costs m this respect 

The decision in these “ boldmg-out ” cases depends 
upon the facts and the magistrate’s view of them 
The evidence here was conflictmg It is conceivable 
that the words which the defendant stated he had 
himself used imght be pxoper and harmless m certam 
circumstances, and that they would raise an inference 
of “ holdmg-out ” in other circumstances Pre- 
sumably the evidence of the ■witnesses for the 
piosecution was accepted 

“ Heather Honey ” 

Upon a summons recently taken out bv the Ministry 
of Agriculture, the West London Police-court 
magistrate has held that the label “ Heather Honey ” 
IS not a mere generic trade description, but that it 
implies that what is offered for sale does contam 
beathei poUen A company which uas responsible 
foi the selling of a jar of honey labelled “ Heatber 
Hoi'ev,” which on analysis was found to contain no 
trace of heather pollen, was fined £20 The defendants 
argued that the label was merely descriptive of the 
type, heaner honey being classified in the category 
of heather honey, and the higher and finer honey 
being put m the category of clover honev They 
argued that the label was not a guarantee that the 
bees had -visited heather, and thev pomted out 
that obviously there could not be any great stock of 
actual heather-fiavoured honev on the market The 
magistrate said the prosecution had proved its case 
He was satisfied that there was such a thing as heather 
honey —i e, honey substantially made from the 
heather bloom The label imphed that the honev did 
contam heather pollen The decision is of importance 
■to retailers _ 

Westminsteb OPHTHAiEsnc Hospital —On 

April 0th a reception -n as held at the ■Westminster CSttv Hall 
jn the interest of the rebuilding fund of WestminsterHosintal 
■The Mayor of'Westminster, Councillor S P B Bucknill,ivho 
received the guests, opened the proceedings with an address 
in which he explained that the hospital was founded over a j 
century ago bv an army surgeon, Mr G J Guthrie, at his i 
own house on the site of the present Berkeley Hotel The 
hospital was subsequently removed to Marylebone-street 
and afterwards to Wanvick-street, Golden-square and m 
1S32 the present hospital in King Wilham-street, Strand, 
was erected Lord Desart, chairman of the rebuilding 
fund said that the work of the hospital had so increased 
that it v as necessary to seek larger premises The freehold 
of the site and buildings in King ,IJ^>hiam-stre^ had 
been realised and a new hospital would be built in Broad- 
■street Shaftesbury avenue, where it would be posable 
to tram more students and more nurses and -nhere 
the poor would be treated along yitli the more 
u ell-to do and especially the children of all classes, the 
presen ation of whose evesight was a matter of deepnmional 
concern In order that the nea hospital might start free 
of debt a sum of £60,000 was required immediately Mr 
Bernhard Baron had given £10,000 and other sums had been 
rcceia cd from generous donors The architect Mr Perev 
Vdams, P K I B A then presented the plans of the now bos 
pitnl.oftcrdhichMr W U Mc-Vtullen explained how modem 
eae surgery was carried out at the hospital , 

Cruise subsequently demonstrated some of the scicntillc 
apparatus u«ed there 


€omspmthntt, 

* Audi alteram partem *' 

TESTS FOE DEUEKEJJKESS 

To the Editor of The L\ncet 

Sib,—I am happy to be able to assure Dr Southgate 
that some of the senior police medical oilicers are fat 
from being satisfied with the present tests for droi^en- 
ness and that the great scientific value and possible 
practical importance of his work and that of Dr 
Cartel is recognised by them He 'will be glad to 
hear that active investigations are at present beinj 
made with a new to a corroboration of their ohsena 
tions —I am. Sir, yours faithfully, 

London, AV , April 8th, 1927 MAUHICE A CASSIDT. 


SPLENECTOMY IN MALAEIAL SUBJECTS 
To the Editor of The Laijcet 
Sir,—^ mth reference to Dr J". MacQueen’s interest 
ing account of lus successful treatment of an enlarged 
and ruptiued malarial spleen, pubhshed in your 
issue of Feb 2Gth, in wlucli he invites the experience 
of others, the following brief summary of the last 
ten splenectonues performed at the Altounvan 
Hospitol may be of interest 

1 Male, aged 25, malanal splenomegaly l/5/2il 

tomy Diaphragmatic adhesions 2/5/24 Profound snoct. 
Blood transfusion Death , 

2 Female, aged 10 Malanal splenomegaly -3i6 ii 
Blood transfusion 1/7/24 Splenectomy Slight shots 
Blood transfusion 13/7/24 Discharged convalescmt 

3 Female, aged 40, malanal splenomegaly 3/iM 
Splenectomy Spleen weighed 91b Ko shock .niooii 
transfusion Discharged convalescent ten davs latCT 

4 Male, aged 18, malanal splenomegaly 20/11^ 

Splenectomy Blood transfusion Ko shock Dischatgw 
convalescent 15 days later „ „ , , 

5 Male aged 20 Splcmc antemia 24/1/25 Splenectom 

Blood transfusion Ko shock 6/2/25 Death fro 

exhaustion 

0 Female, aged 30, malanal splenomegaly 
Splenectomy Blood transfusion Ko shock 
Discharged convalescent 

7 Male, aged 30, malarial splenomegalj 2/6/2o Splcnw 
tomv Blood transfusion Ko shock 4/6/2o 
Cause unknoim 

8 Female, aged 15, malanal splenomegaly 

Splenectomy Blood transfusion Slight shock 
Discharged convalescent _ , 

9 Female, aged 35, splenomegaly Ascites Cirrh®-''" 
of hver 6/11/20 Splenectomy Many adhesions 'WMt 
caused profuse hiemorrhage Blood transfusion on the tauie 
Death one hour later 

10 Female, aged 20, torsion of the spleen simulating » 
ovarian evst 22/12/26 Splenectomy Malanal sp||ro 
weighed I lb Blood transfusion Ko shock 3/1/-' 
Discharged convalescent 

I should say that, pronded there are no extensive 
diaphragmatic adhesions, the removal of the malau®* 
spleen need not carry a lugher mortality auM 
excision in other diseases Here we are frequentiv 
forced to abandon all attempts at splenectomv 
owing to formidable adliesions Case D shows the 
danger even of exploring such cases Bleeding fro® 
adhesions was started bv the exploring fingers ano 
could not be arrested until the spleen had been 
removed , the pedicle was too short to clamp before 
delivery of the spleen As to the late effects we have 
as yet no evidence that the procedure is of lasting 
benefit to the malarial patient 

"With regard to the rupture of the diaphragm re¬ 
ported bv Dr 3IacQueen, I suggest that it is diflicult 
to diagnose this condition without actually seeing 
the lesion 1 have been more than once misled bv 
the innocent sucking in of air into the subdiaphrag- 
matic pouch „ 

I am. Sir, vours faithfully, 

E H B Altounyax MD Camb 
The Altonnynn Hospltil, AlePP°> Syrln 


2S/3)2> 

27/4<.25 


Death 

1315,'26 
26/5/26 
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-THE LONDON CLINIC” 

To the Ediior o/Thb Lancet 

Sib, —In view of cei tain publicity which has recently 
been given to the London Clinic (founded and main¬ 
tained by the British Humane Association), we, 
the undersigned, wish it to be known that we have 
severed our connexion with that body 

We are. Sir, yours faithfully, 

Dawson of Penn i 

Thojias Hobdee j Advisory Committee 

L D Bailey, Reginald C Jewesbdby, 

J P Cabteb Bbaine, G Mdbbay Levick 

(Hon Midicnl Director), 

E P CUSIBEBBATCH, STANLEY MELVILLE, 

S L Higgs, O A. Robinson 

D V Hobble (R M O ), 

April 8 th, 1927 


INFLUENZA A PERSONAL STORY 

To the Editor of The Lancet. 

Sib,—D urmg a recent attack of pure influenza 
I reflected upon the fleld of action of the germs, or 
of their conflict with phasrocytes The influenza was 
“ pure ” masmuch as none of the germs which are 
usually loafing about the throat took part m the 
frohc After breakfast I had done my chores m 
the garden (my gardener is free on Sunday), and 
returned to the house without an inkling of impending 
trouble There was absolutely no symptoms, yet 
unwonted dismchnation to startmg for church 
aroused suspicion Temperature 100 6“ P Later m 
the day the raised temperature caused the epithehum 
of the throat the secrete clean white mucus, which 
provoked a cough Por three days I put nothmg 
mto my stomach but water and carbonate of soda, 
tlus m my personal experience bemg the only means 
of avoiding the misery of flatulent distension which 
results from takmg food when the digestive secretions 
are m abeyance, and a high temperature favours 
fermentation It was clear that the skm, muscles, 
and interstitial lymphatic tissue were not affected 
Durmg tbs penod and the sncceedmg two days 
the clear urme was the colour of dark brown sherry 
Destruction of blood pigment was gomg on The 
hver was certainly withm the field of operations No 
food and a motion every day had emptied the lower 
bowel before, on the fifth mornmg, I passed a very 
large quantity of black.inspissated bile, which had 
collected in the sacculi of the colon The ha’molytic 
capacity of the germ may possibly afford a clue to it® 
identity. Until I discovered that I was feverish I 
was head to head with members of my family; but 
they escaped This seems to show that m the earliest 
stage of mfluenza germs do not escape mto the breath 
I am. Sir, yours faithfully. 


April 7th, 1927 


Alex Hill. 


ULTCOSURIA COMPLICATED BY 
GALL-STONES 
To the Editor of The Lancet 

Sib, —In connexion with the case described by 
Dr Shapland m your last issue, may I point out that, 
in my experience, an abnormally low tlireshold for 
glucose IS not uncommon in diabetes The systematic 
chemical analysis of the whole blood made m aU my 
cases has shown that, as a rule, this lowering of the 
threshold is associated with a subnormal percentage 
of calcium upon which it appears to depend, for the 
threshold rises if the percentage of calcium increases 
Partial exhaustion of the parath^ids as a result 
of ^mc toxiemia appears to be the most co^on 
cause but, smce disturbances of caftium metebolism 
Mcur m connexion with mflammatory affections of 
thrpaMwXas I beheve I was the first to point 
out m 1004, it may also arise as a consequence of 


chrome pancreatitis The latter may be the espLma 
tion of the low tlireshold m Dr Shapland’s rase 
It has long been recognised that glycosuna l 
a relatively uncommon result of the chronic into- 
stitial pancreatitis associated with gall-stones sod 
that when it occurs it is of a mild type But the 
disease is usually progressive and, although operative 
interference may bnng about an improvement la 
the patient’s carbohydrate tolerance, it is often oalv 
temporary and frank diabetes ultimately develops 
I have several patients m whom this senes of event«, 
spread over as long as ten years m one instance, 
has taken place and they are now bemg kept ahve 
only by the use of considerable doses of insulin 
While, therefore, I agree with Dr Shapland that 
removal of the diseased gall-bladder m his case 
was probably the decidmg factor m the alleviation 
of the diabetic condition, 1 should be doubtful whether 
the recovery will be permanent 

I am. Sir, yours faithfully, 

P J Casdiidoe. 

Kottingham-plnce, W, April 9th, 1927 


THE GLUT IN WOMEN DOCTOBS 

To the Editor of The Lancet 

Sib,—^T he glut m women doctors still contmues 
A smgle adv^isement inserted in a London weeUy 
medical journal produced 48 applicants for two 
posts—^viz, those of semor and jumor residrat 
medical officers to a children’s hospital m the North 
of England, the salaries bemg £120 and £100. Recentlf 
a like advertisement brought forth only 12 male 
candidates for the post of house physician at onr 
general hospital 

None of the foimer appheants gave her ag® “ 
over 29 Thirty-eight of the candidates had h«a 
previous hospitm appomtments lastmg from 2 to 
50 months Many had gone from post to post 
All the appheants were Umversity graduates except 
one, who held the diploma of the London Conjomt 
College and she is a B.M O , in a homooopatluc 
hospital Twenty-three bad Enghsh qualifications, 
21 Scottish, and 4 Irish (one from north Ireland ana 
3 from the Free State) The 23 English women naa 
degress from Oxford 1, Durham 4, London 19 
(University 9, Conjomt Colleges 1), Birmmgham 1, 
Liverpool 3, and Manchester 4 The 21 .Scottim 
graduates were 3 from St Andrews, 6 from Efimborgn, 
8 from Glasgow, and 4 from Aberdeen The I^n 
graduates were 1 from Belfast and 3 from Dubun 
The large number of Scottish appheants were not ot 
proportion to the numbers qualifying across tne 
border Of over 2000 new pnmps added to the 
Medical Register last year from Great Britam, two 
thirds were from England and one-third from 
Scotland, although .Scotland has only one-seventh the 
population of England The Oxford graduate ww 
appomted senior and a Durham graduato, who had 
local influence, jumor medical officer 

With regard to the excessive number of graduafts 
(men and women) entering the profession in the 
face of a fallen and stdl falling sickness rate—the 
Medical Register already contains over 53,000 names-- 
it IS said that out of every three qualifymg in Ireland 
two must emigrate, and the proportion must he 
higher from Scotland The celebrated Abernethy 
at the first meetmg of his annual cMss of medical 
students used to exclaim, “ Good God, gentlemen, 
what will become of you all ? ” So we may say 
to-day. Some of the best American Universities 
(Pennsylvania, Baltimore, &c.). restrict their medical 
students to a fixed number, which can be adequately 
taught the practical side of t^ir work, some of them 
admitting less than a quarter of the applicants 
and selcctmg only the best nfter inquiry and 
examination 

I am, Sm, yours faithfully, 

Sundcrhiad, April 7th 1927 Wat RobinsoN 


The Lancet,] 


MEDICAL ItEiVS 


[Apbil 16,1927 849 


defect—^vizt, rheumatic fever, 2 , chorea, 8 , chorea 
and rheumatic fever, 2 , chorea and subacute rheu¬ 
matism, 6 , and subacute rheumatism, 9 There are 
13 008 children on the rolls of the Beading elementary 
schools so that the 57 known " cardiacs ” would be 


^irical jEUtos. 


-- J!-ir. BOTAI. COltEGE OP STOGEONS OP ENGTAND- 

eqmvMent to 4 4 per 1000 of the sch^l popidatira, ^ q^jartej-ly meeting of the Council held on April 7th 
and the 84 cardiacs and rheumatics 9°“^* Sit Berkeley Moymhan, the President, in the chair, the 
blued to 6 5 per 1000 Dr ]Mllligd.ii does not tninic following T^ere admitted honorary Fellows of the College 

_ - i _ XI ® 5 5 «11_11. _ a_ 


they have been successful in tracing all the cases of Bobcrto Alessandn (Home), Edward IVilliam Archibald 
rheumatic and alhed conditions in the schools (Montreal), Frans Ah Bruno Erogius (Helsingfors), Paul 

Lecine (Pans), Een6 Lenche (Strasbourg), Hudolph Matas 
Barnstaple (Hew Orleans), and Charles Willems (LiSge) 

The statistics for 1926 of tins rural district are as The foUowing were elected Fi^ows of the College as 
follow _ members of 20 years standing Cecil Fowler Beadles and 

^'E°MTef°lt].fXm'FBOS (Bath), was awarded the 
1000 of the population All causes 10 8, TimeMle 0 75, for a dissertation on The Pathology, Diag- 

toncer 14, Kespimtory 6is^es mth Influenza 10 , ngsis and Treatment of Abscess of the Brain The subject 
Heart ^s^e 1 4 births Infants Surgical Treatment of Pulmonary 

40 0 , Mothers from childbirth 0 0 Tuberculosis Herbert Cecil Malleson, MHOS, LDS, 

Dr John B Harper says his large district (its area was awarded the John Tomes Pnzefor 1924-26 for work in 

IS 129.768 acres) is almost entirely agricultural, except connexion with Histologv and Pat^lo^ of the Dental 
for a few parishes on the coast where there is fishing Tissue Hobert Gordon Wilbond, of Bnstol, who obtmned 
or,;i f/iK labniirorc bn<! fhe highest number of marks m Anatomv in the recent First 

The standard of comfort for labom^ has Exammation. was appointed a Begley Student 

improved during recent years, but mucm remains to ^ pgj,gd of three years The diploma of Fellow was con- 
be done in the replacement of picturesque ^t ferred upon G F G Batchelor, St Andrews Hmv and Guy’s 
badly lighted and lU-vbntiJated cottages ’ The Hosp and H W Jones, Liverpool Hniv Tie Licence m 
population IS largelv increased by visitors during the Dental Surgery was conferred upon S D Marcus, Guy’s Hosp 

^ Hniveesity OP DimHAM Collcffe of Medicine —A 
rendered the sewage disposal question acute Xne _TT..t__ t ™ii i * i-i— 

samtary inspectors mention that the increasing use of 
tinned and bottled foods makes it essential for each 
parish council to arrange for a recogmsed dumping 
place At present the hedges, rivers, streams and 


The following were elected Fellows of the College as 
members of 20 years’ standing Cecil Fowler Beadles and 


Slad "^ba 'T^ Hniveesity OP DimHAM College of Medzerne —A 

rendered the sewage dispos^ question acute . third lecture on the History of Medicine will he given at the 
samtary inspectors mention that the increasing use m College, Xewcastle-upon-Tyne, on Wednesday, Apnl 20th, 
tinned and bottled foods makes it essential for each at 4 45 p 31 , by Dr Charles Singer, of University (College, 
pansh council to arrange for a recogmsed dumping X^ndon Medical practitioners are invited to attend 
place At present the hedges, rivers, streams and royal Institution —On Friday, May I3th, at 
b^ch^ near any hamlet give e^dence of this need g ^ ^ Rolleston will give an address entitled 

The building trade has been active and more plans Goncermng Old Age 

TM® m Queen’s University Club, London -~The annual 

5^«lli“g-tousea included 23 bungalows in dinner of this Club wiU be hdd at the Connaught 

bnck or stone, 22 wood and asbestos hmmalows, and on Thursday, Apnl 21st, at 7 801 m. for 8 p ir, Prof. 

47 bnck or stone houses of two or more storeys j A. Lindsay, the President, m the chair Particulars may be 

obtained from the Hon Secretaries, Dr Purdon Martin, 
9, Harley-street, W 1, and Dr Ivan MagiU, 11, Wimpole- 
street, W.l 

Boyal Institute op Pobuc Health — ^The Council 


47 bnck or stone houses of two or more storeys 


IKFECnouS DISEASE IN ENGLAND AND 
WALES DHHING THE WBEH ENDED 
APRIL 2nd, 1927 


A-p-RTT, Own 1997 °f tic Institute have made the Smith Award to Brevet- 

■XT , ’ Colonel James Kobert Eaye, county medical ofScer of 

Aotirraiions —The foUowmg cases of infectious health for the "West Hiding District of Yorkshire This 
lease were notified during the week —Small-pox, award, which consists of a bronze figure of Hygeia by 
2 (last week 404), scarlet fever, 1311, diphtheria, Charles L Hartwell, B A, isawardedtnenmally toamedical 
2, entenc fever, 39; pneiimoma 1264, puerperal officer rf health who is recogmsed as having done the most 
ver. 29. nuPimor.,! nvrpvisi. flS noroTTm-cninnl uoteworthv work in the discharge of his official duties 


disease were notified during the week —SmaU-pox, 
392 (last week 404), scarlet fever, 1311, diphtheria, 
909, entenc fever, 39 ; pneiimoma 1264 , puerperal 
fever, 29, puerperal pyrexia, 98, cerehro-spmal 
fever, 8, acute pohomyehtis, 8, acute poho- 
encephahtis, 1, encephahtis lethaigica, 36 , dvsentery, 
2 , ophthalmia neonatorum, 133 No case of cholera, 
plague or tjrphus fever was notified durmg the week 
Outside the counties m which small-pox has recently been 
^valrat, one case -was reported from each of the counties of 
Kent (^avesend) and Surrey CWimhledon) IVe learn from 
Ur J Ca^ that the case of small-pox at present under treat¬ 
ment in Surrey is of the severe variety met with in India 
Infection occurred on a P & O boat The attack of the 


Hoyal Society op Arts —On Mondav, April 26th, 
at 8 P XL, Mr John W T IValsh, Semor assistant. National 
Physical Laboratory will give the first of three lectures on 
the Measurement of Light The other two will be dehvered 
at the same hour on May 2nd and 9th On Wednesday, 
May 18th, at 8 P ar, Mr Hohert B Hyde will lecture on 
Industnal IVelfare m Great Britain and the Dmted States 

Boyal Society op Medicine —A Colyer Prize was 

___ , founded m June, 1920, to commemorate the 25 years’ service 

The attack of the I °f Sir Frank Colyer ns honorary curator of the odontological 

k,. j -It I zn-oseum Its value is about £20 and it will be awarded 

trienmally for the best original work in dental science com- 


oisease is moderately -mil d and the patient is doing well inuseum Its value is about £20 and it will be awarded 

Deaths —^In the anureuate of ureat townq moIndiTicr ^wemuahy for the best original work in dental science com- 

London there was ^uo deSh tom 2 Pleted during the previous five yeare by a dental surgeon 

from entenc -TO* lui J*??t ^ ^ucated at any duly recogmsed dental school m Great 

from measles, 5 (1), from ^ntam or >iorthem Ireland who has not been qualified to 

scarlet fevar, <0 (22), from whoopmg-cough, 25 (5), practise more than five years at the date of the award 
xrom Qipnthena, 40 (9) from diarrhoea and entente Appbcations for the first award should be submitted not 


Mder two years, and 160 (25) from mfluenza The 
figures in parentheses are those for London itself 


later than July 1st, 1928, together with a general account of 
the candidate’s research 


The late Dk P W Apthokp —^Dr Prederick 
Wilham A^horp, who recentlv died at Hove at the age of 
Donations and Bpotip<?ts _St 2?* Yorkshireman bv birth, and studied medicine at 


General Hospital, 
Cottage Homes, t' 


Lai nil__ -ir-' —xvtsLunuxiK uuuic uts OS AOF a lunc CUmcai assiStant 

f the Evehna Hospital for Children, and at the Hospital 
tor Disorders of -^men m Soho-square He eventualU 


«Uos on Sea, and late of Oldham beuneatW £innn uk ah ine eany mMties He left TVest 

Oldham Hoval Inflrniarv “ if not pven m h« I *2.^ here he practised until faihng 

Sir William rorlof A'® metime — health necessitated his retirement in 1921, -n-hen over rit 

” C 31Q, of Hove, and she survives him *” 
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and great success of the Association were eloquently the percentage was 14 In two of the cases tlii> 
detailed He was also the author, with Mr. B. C. ofiEending animal was not tracied out, probaMrnJn^ 
Viwan, of “ The TTay of the Bed Cross ” to which to sales from the mill.- herd In any case mDt 
Q ueen Alexandra contributed a preface, and m which Milhgan points out, this foUowing-up after 
he was able to write with authority, for durmg the is a long and tedious method of mfS 

war he supenntended for the Government the ammals and a more efScient plan would be constant 
Bed Cross propaganda In aB these multifarious vetennaiy supervision and testmg of herds The 
activities, and in the assistance of many philanthropic efforts of the Jfational Institute for Eeseatch in 
agencies, such as the Boyal Female Orphanage at Dairying keep up interest in this matter in the Beadins 
Beddmgton, he showed the same strenuous enthusiasm district, and one hcence for the production and sale 
and close attention to detail, and there is no doubt of “ Certified ” nulV and eleven for the sale of “ Grade 
that his death, at the early age of 50, was largely due A (tuberculin-tested) ” irult- were issued in the 
to the perpetual stram to which he subjected a delicate Borough durmg the year There were no licences 
organisation He had a senous breakdown over issued for Grade " A ” or " pasteurised ” mitt, 
three months ago, from which he never ralhed, and although a considerable proportion of the mill goes 
died of heart failure throu^ some form of pasteurisation There vete 

Sir Ernest Hodder-Williams was kmghted m 1919 two prosecutions of milk vendors for bottling mitt 

m respect of his war services, and three years later m the street 

was created C V.O , bemg also decorated by the The improvements to the Maternity Home are 
Italian and Belgian Governments He was twice neanng completion, and the new maternity depart 
married, first to the daughter of Mr J G Oddy, who ment for comphcated cases of labour at the Bojd 
died m 1918, and secondly to Lilian , the daughter of Berkshire Hospital, with one 5-bed ward and hro 
Mr J, B Pakeman who survives him. The funeral single-hed wards, was opened during the year Slid 
service was held on Tuesday, Apnl 12th, at the West- wives sent for medical aid in 20 per cent of the cases 
minster Chapel, where the Eev Dr J A Hutton spoke which they attended The new regulation issued hr 
to a crowded audience, showing that the mystery of the Mimstry, reqmnng the notification of a nse of 
death at the prime of a full and useful hfe could only temperature of 100 4° F for 24 hours or recumng 
be made clear by C^istian Faith and the realisation ivithin 24 hours, in parturient women came into fome 
of Christian ideals A memorial service was al«o m October The Local Authority is also reqmred to 
held the same day at Christ Church, Grey Friars, in provide speciahst services, if needed Four of the 

the City The funeral took place privately. mne cases of puerperal fever ended fatally, three of 

" them were in poor health before the onset of labour 

-- The mne cases of pyrexia notified under the nev 

regulations all made good recoveries only three 
* were seriously ill, two suffering from pelvic cdluhtis 

jqttUitC ®nd one from breast abscess Small-pox has not 

_ occurred in Beading for 20 years, but the hospital 

_ pronsion at the Whitlev camp is quite unsuitable and 

BEPOBTS OP MEDICAL OFFIOEBS OP HEALTH, inadequate, and only 20 per cent of the infants horn 


Reading. 


are now successfully vaccinated The attendances 


beading IS the first county borough to send us a 

port for 1926, and the following are some of the Suitable foods are sold at cost P^ce, but ttat this u 


report for 
statistics 


not the primary attraction for attendance, 

Dr. Milhgan, is shown by the fact that twotluwi 


1-12, Cancer 154, -Bespiratory diseases mth Influenza , fiT * * i i 

1 9 , Heart disease 1 5 Death-rates per 1000 births Neo- ^ff^est since 190o Of the total 1 <3 wMe mumapM, 

natal, 24, Infants 50, Mothers from childbirth 3 0 231 received a subsidy, and 113 were the resvw w 

T, T , ,, ,, . unaided private enteipnse Tfeverthdesstheshortap 

Dr H J Milhgan explains that the apparent of working-class houses remains acute and, m the 
^crease in population smce 1925 is due to the fact absence of alternative accommodation, slums and 
that the Begistrar-General has, in making his esti- overcrowding cannot be tackled Bight small hous« 
mates, taken into account for the first time the jn ruinous condition, which should have disappeared 
electoral rolls throughout the country The rnfererme long ago, were demobshed during the year. , 
from these is that Beading loses population by The activated sludge method of sewage dispoffll 
migration The death-rate from all causes, when has now been in operation for a year, “but the 
standardised for sex and age constitution of the results,” Dr SLlhgan writes, “ leave something to be 
population becomes 10 6 The infant mort^ty is desired By arrangement with the Company 

the lowest recorded, and it becomes more and more alterations are now being earned out in the design of 
a neonatal matter Thus of S3 infant deaths, 24 the plant which it is hoped will effect the desired 
occurred in the first week and 40 in the first 4 weeks improvement in the character of the eflauent ’’ 

The infant deaths from bronchitis and pneumoma In his school Eeport Dr Mlhgan says “when the 
are only about half, and from gastro-intestinal diseases results are compared over a penod of years it win 
less than one quarter of what they were in the ye^ be found that there is a small but deflmte improve- 
1905-8 There is also the satisfaction that the ment in the physical condition of the children 
survivors reach school in better physical conditwm, examined ” The increases in height and weight 
and that the school report shows that many of the are shown in tables, and a decrease is noted in the 
entrants have already undergone remedial treatment— incidence of impetigo, ringworm, unclean heads and 
e g , for tonsils and adenoids conditions accompanying neglect and malnutrition 

lie post-war incidence of tuberculosis shows no Thirteen out of 14 cases of otorrhoea selected dunng 
tendency to decrease , the notifications of pulmonary the year for ionisation “ can at present he regarded 
tuberculosis in 1926 were the highest since 1918, and as cured ” The single dentist, Jliss Mackinnon, is 
the deaths were only exceeded by one in the worst unable to overtake the uhole of the work included m 
vear, 1923 There is also no tendency for non- the model scheme of the Board of Education 
•pulmonary forms to dechne Two new pavihons The number of cases of known orgamc cardiac 
have been added to the Park Hospital, and it is hoped disease in the elementary school is 67 (bovs 21, girls 
to provide there accommodation for advanced female 30), classified as follows As^ciated -with* chorea, 6. 
roMumptives as has already been done for men 'with acute and subacute rheumatism, 27; toth 


positive result, equivalent 
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other dass of peison when it came to assessing Probate Uuty, 
asd other things, and on the passmg of a practice from one 
pesos to another. They could not conceive a goodwill 
without having on their mind an attachment to a parbcn'ar 
site. Tale the case of a professional man m Harley-street. 
A man nught wander along Harley-street and hnock at a door 
not feeling Qnite sure who was behind the door, bat he went 
there becanse the doctors in that street have a parhcnlar 
repletion. It was the fact that thev practised m Harley- 
str^t wbch endowed them with the tbmg which was called 
goodwiO. Therefore he contended that the site had a great 
ndstionshlp with goodwill and a greater relationship than 
was conceded m this 691 

3Ir. Kltjs Ssvies said that the 691 was disappomtmg 
It did not qmte carry ont the promise made m the King's 
Speech; certamlv it did not fnlfil the hopes raised m tlmt 
si^ech. It did not enable a lessee, for instance, to claim tbe 
enhanchisemenf of Ids property ; it did not aSect a building 
lease - and it did not ^ect the honses of professional men. 
He did not nnderstand whv, for instance, a doctor was not 
to have the right to cl^m go^will in respect of the premises 
vldch he occnpied. 

Dr LuTLEsaidhe wished to urge that the provisions of the 
691 should apply to the premises occupied by profe^onal 
men, and ^pedaUv to doctors’ prermses There were two 
classes of doctors who were concerned. Rrst, there were 
the consnltants who were partrcolaHy resident in London 
a nd la rgely centred m one part—namefv, the division which 
m*nmea t o Pa rliament. Sir P Hogg, the Attorney-GeneraL 
He {Dr. Lrms) hoped that the right hon. gentleman might 
recogmse that a very large body of his conshtnents were 
disturbed by the proposals. The way in which the present 
law a cted he might perhaps iltnstrate by ^ving the case of a 
surgeon who took a house for a short period who estabbshed 
n^eat repntatioii and at the end of 1-4 years thev might 
snppcee, was faced with the nece^ty rather of removal or 
lease. The landlord nnderstood perfectly 
wen that it was a verv damaging thing for the man to 
rranove from the neighhonrhood and the lease immedialelv 
went np to an extoThonate valne. This 691 was gomg to 
incea^ that prohicm verv mneh. X^eases were going to he 
more dmcnlt to ohtam under the provisions of this Bfll, 
made to apply to profes^onal premises The 
mand Bevenne nothoaties regarded a doctor’s honse as 
premises, and it seemed very unfair to exclude 
das, perhaps more 
general medical practitioner He 
ma^o-e him a copv of a r^lnhon which contained the plea 
of the general practitioner. The resolnhon reads— 

pt ..... General Medical Practitioners 
Gwaaicnt to proTi5ion In thi new Leasehold 


afternoon of 
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and are verj- mild 
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The marriage took place recently at St John’s 
Church, Staninore, of Thomas Leslie Watley, only 
son of the late Thomas Wakley, L K C P , to Daisy Victona 
Tnst, eldest daughter of Mr Bonald Tnst of Aylward’s 
Chase, Stanmore The interest of the event for readers 
of The Laxcet lies in the fact that Mr T L Waklev, the 
son of the late Editor of The Lancet, is grandson of 
Thomas Henry'WaUer, for many rears Editor of this paper, 
and great grandson of Thomas Wakley, M P , the founder 
Dickinson BESEABraaTBAVEtiiNG SchoiiARSbxp — 
Applications are innted for this scholarship, which is of the 
value of £300, for one year, and is open to recent medical 
graduates of the University of Manchester Particulars will 
be found in our advertisement columns 

British Institute op Philosophicai. Studies — 
A course of six lectures on the Philosophy of Behgion will be 
given bv Dean Inge at 5 dS P U. on Thursdays, May 12th, 
loth, and 26th, and June 2nd, 9th and 16th, at the Boyai 
Societv of Arts, IS, John-street, AddphijW C2 (Fee 12s 6d 
Members half fee ) Applications may be made to the Director 
of Studies, S8, Hingsway, London, W C 2 

Jerusalem Ophthalmic Hospital —^The report for 
1926 of the Ophthalmic Hospital, maintained at Jerusalem 
by the Grand Priory in the British Bealm of the Order of 
St John of Jerusalem, states that 1S,127 patients, Moslems, 
Christians and Jews, were treated, and that there were 4234 
operations In the six ophthalmic dimes in the rest of 
Palestine, at Nablus, Tulkeram, and Acre in the north, and 
Bamleh, Gaza, and Beersheba m the south, conducted by 
the Government and staffed with nurses trained, paid and 
supervised by the Order, there were, during the year, 13,576 
new patients, 114,392 consultations, and 2684 operations 
Auxeliart B A M C Ponds —^The annual meetmg 
of the members of the Auxihary Boyai Army Medical Corps 
Funds will be held at 2 30 P M. on Friday, April 29th, at 
11, Chandos street. Cavendish-square, W 1, when the annual 
report and financial statement for 1926 will he presented, 
and the officers and committee for the current year elected 
First Aid for Injured Motorists —^The service 
of first aid in case of motonng accidents orgamsed by the 
Order of St John and the British Bed Cross is now coming 
into operation The scheme centres upon the 400 ambulance 
stations which have been established throughout the country 
since the war First-aid posts are being formed from five 
to eight mdes apart to link op the main ambulance stations 
These posts will be manned by trained workers and equipped 
with stretchers and first-aid apphances 

Hew Hurses’ Home at Kingston-upon-Thames — 
The foundation-stone was laid last week of a new nurses 
home and other additions to the Bhngston and Distnct 
Poor-law Hospital which is a recognised traimng institute 
for nurses The buildings, winch have been designed by 
F Danby Smith will have four floors with provision for a 
fifth when required, and the estimated cost of the scheme 
is about £100,900 There will be separate bedrooms for 
100 nurses and five sisters, smtes for four assistant 
matrons, a hbrary, lecture-room, and sitting-room 

Fellowship op Medicine and Post-Graduate 
Medical Association —The Fellowship has arranged various 
special courses for Mav Chmeal and cvstoscopic demon¬ 
strations will be given at the All Saints' Hospital from May 
2nd to 2Sth and at 2 P M on every Wednesday during the 
four weeks there will be a special lecture on gemto-unnary 
diseases From Mav 2nd for four weeks, on afternoon coirae 
on Psychological Medicine will be held at the Maudsley 
Hospital Another four weeks’ course starting on Mav find 
IS one on Venereal Diseases at the London Lock Hospital 
At 5 P M on successive Wednesdays, from May 4th to 25th 
Prof Lomse Mcllroy will give lecture-demonstrations on 
antenatal diagnosis and treatment at the Boyai 
Hospital An intensive course will be given at the Cen^m 
London Throat, Nose and Ear Hospital from May 9th 
to 28th A clinical and an operative course is un^rtaken , 
they may be taken either together or separately, out early 
application is desirable as entry for the operative course 
IS limited The National Hospital, Queen-square, ^1 
give a course on Diseases of the Nervous Svstem, uom Ma 
9th to Julv 13th It will consist of clinical leotur^ and 
demonstrations, teaching in the outpatient dep^taent, 
and pathological lectures and demonstrations If there rae 
enough entries courses will also be given on the Anatoiny 
and Physiology of the Nervous System, and on methods 

of examination T'vo other imurses luting two wee^, bepn 

on Mav 16th, at the Infants Hospital and at the Hampstead 
General Hospital The first is open to those interested m 
Sant welfare work os well as to post-graduates, and the 
latter is primarily for the benefit of the general practitioner 
Comis of aU svllnbuses of the general course propamme 
-SS nf the Post-Graduate Mcdtcal Journal are obtainable 
fromihe SeSetafy of the Fellowship at 1, Wimpole-street, 
London, W 1 


^arlxanteitfarg 

NOTES ON CUEEENT TOPICS. 

Landlord and Tenant Bill, 

On Thursday, April 7th, Sir W Jotnson-Hicks (Home 
Secretary), in moving the second reading of the Landlord 
and Tenant (No 2) Bdl, said that under the existing hv 
restrictions were imposed by landlords on the devdopmeni 
and improvement of leasehold propertv which, in fks 
twentieth century, the Government thought should not be 
imposed There were, in many leases, covenants forbid^cg 
structural alterations without the consent of the landlord 
The landlord retained a power of veto over these nlteraboM 
There was no tribunal to which the tenant could appeal 
There was, further, the power of the landlord to take a £ie 
from the lessee before permitting improvements to be made, 
and also to exact an additional rent It was not proposed br 
this Bill to take away all these powers, but to give the 
tenant a right of appeal to an independent tribunal The 
decision of that tribunal would be binding on both pithe: 
The ob]ect was to protect the tenant against the acbonola 
harsh or unconscionable landlord in regard to the questioaof 
compensation for goodwill, the renewal of a lease, the value 
of improvements made by the tenant and the exerewe oi 
power under restrictive covenants If anv member of the 
House could show that any hardsffip would be inflicted oa 
tbe good landlord he would be qmte prepared to consider 
amendments in order that such a landlord should not be 
dammfied The sole object of the Bill was to remove a gnev 
ance which had been felt by tenants for a great many yraw 
He beheved that the Bill, fairly admimstercd, as it womd be 
under the Tribunal which was being set up, and with the 
restrictions and hmitations contained in the Bill, wtrald go 
a long way to remove many of those gnevances The Bill 
was not retrospective in regard to the question of impwe 
ments, because, for various reasons, such a proposal would M 
inequitable 

Mr Dalton moved the following amendment — 

“ That this House, being desirons of remorag ib' l™ 
Inherent in the present leasehold system, and whilst welcows 
a measure dealmg with certain of these enls 5: 

business premises, regrets that the measure Is so drawn as w 
preclude its application to other premises 

He said that at a time when support was sbppjns 
from the Goyemment in yarious directions an euor^^ 
being made in this BUI to retain, at any rate, 
certain sechons of the commimity, notably the trM^> 
shopkeeping, and tenant interests in business prcM 
He was afraid, however, that when those interests forwno 
the Bill was primarily designed had an 
examimng it rather more closely they would see taair 
was a very small, niggardly, and iinsatisfactory 
of what the Labour Party regarded as their just 
present leasehold system was apt to give rise to very ^ 
injustice The present law permitted landlords to conusra 
the fruits of the past labour and enterprise of tbcir tman , 
and to hamper and penahse the future enterprise and lauouj 
of the same tenants The refusal of any compensation i 
improvements made before the passing of this Bill was a 
grave defect There was a severe limitation to the busing 
premises which would be included under Clause 12 -4 
number of tenants, who were professional men, had just » 
real gnevances in kind, if not in degree, as the ,,- 

occupants of business premises in the narrower sense 1-“'“ 
was a large number of medical men, dentists and ot^ 
professional people who were just as liable to suffer fr^ 
confiscation by their landlords if the goodwill which tae' 
had brought to their practices by the improvements thcyM 
made to their premises, as any other class of people Parti™ 
larly in the poorer parte of London a great many doctors aa 
built up considerable practices When their leases came to M 
end they were either turned out on the streets or 
compelled to pay a grossly excessive rent bv tbcir landlo^" 
who were quire aware of the goodwill which had been at®®, j 
in respect of t{iose practices The same argument apP**^ 
to Clause 14, and the principle that consent ought not to ™ 
unreasonably withheld in regard to the issue of new 
should be applied to professional people as well as to the 
occupants of ordinary business premises . 

Sir W J otnsov-Hicks • Part II of the Bill is not confined 
to business premises but relates to all premises 

Mr Dalton That is so far as not unreasonably witb 
bolding consent ? 

Sir W Jotnsov-Hicks Tcs 

Mr Dalton said ho was glad that that had been roafle 
clear, but it was still true that Part II in a restnctiye sen'® 
only applied to leases granted after the commencement oI 
this Bill 

Mr MacLahen seconded the amendment He said that 
professional men had their goodwill just ns mticli as nnv 
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that ten deaths from diphtheria have occurred m the Higher 
Broughton district this year The ages of the patients 
. -were as follows 1, 17 months; 1, 4 years, 2, 5 years, 
2, 8 years, 1, 8 years, 2j_l(> years, 1, 12 years All these 
t patients were treated at the Infectious Diseases Hospital 
of the Salford Corporation and all received antitoxin 

Disinfeetwn of Telephone Mouthpieces 
-> Mr Day ashed theBostmaster-General whether anv further 
consideration had heen given hy his department with a view 
^ todisinfecting telephone mouthpieces against such epidemics 
" as mfluenza—Sir Wuxiam jSutcbeix-Thomsoi; rephed 
I consider that the arrangements for regularly disinfecting 
the mouthpieces of public telephones are adequate 

Monday, Aran. 11 th * 

Infant MoiiaUttf in Pateelme 

Colonel Wedowood ashed the Secretary of State for the 
Colonies what were the latest figures for infant mortahiy 
m Palestine, distmgmshing if possible between Arab and 
Tew, and what steps were being tahen to improve these 
figures—Mr Ameby replied The infant mortality-rate 
per 1000 births was in 1924, 184 83 . 1925, 188 64 , and 
f926,163 15 Similar figures in respect of the various sections 
of the population of Palestine are not available As regards 
''he latter part of the question, 29 non-government infant 
Welfare centres have been established in Palestine, to many 
of which the Government had given considerable financial 
a^stance In addition, two Government centres have been 
established, where special training by experienced British 
nuramg sisters is given to women who wish to take up infant 
"^4 traimng centre for midwives has been 

established, at which 43 women have alreadv qualified, and 
a scheme is on foot for establishing nursing dimes in a 
number of villages 

Cholera in India 

asked the Under Secretary of State for India 
h ?-^ position to give the House any informa- 
“ wgard to the epidemic of cholera in the Bombay 
j w^t special measures were being taken to 
of the disease —^Babi. Wmterton replied 
IB started in the Dharwas Sstnet 

spread to three other 
bin outbreaks have not yet 

tS^at ^ The measures taken to arrest the spread of 
^oS.“h, ? matter for whi<* the Local Govemient are 
rrap^ble, but my noble friend the Secretary of State has 
not^SgtS.lm^'’®® possible steps to this end are 

_ Segislralton of Opium Conoumers 

OnW asked the Secretary of State for the 

'"'fifther the registration of opium consumers was 
er^®MaUv Settlements and 

—Sfr AairaY replied Opium consumers are not 
Settlements or the Federated Ma?ay 
though the governments of those temtones have nnt 
no measures which arTdStd to iSd 

consumers it and when 

asked whether any system of registration 
Bompo n had yet been Introduced in North 

M ^'’orth Borneo has recenOyTatwiduo^ 

consiS'rf“opmi “f «e.st.Stlon o 1 

Sccreianes for School Medical Offeera 
ol Davies asked the President of the Boarfl 

Eustace PEncY^pU^°"“®i-*’? 
b V ^ informed my bon friend, the armn^ment 

authority appears to bn 

The duties of these clerks are, I understand ttl'uvf 
nre^i!]?® 1*?'^ routine and special medical impection” 
prepare the suxnmarics for the sebonT 
monthiv and annual reports , (lu) tosendivlf.^®®} officers 

and arrange limes ot intcAicw'with ?l,n“®*^ ®f *“.Tarents 
mcdfcal onicerr (ti'l to aninge^nL!iLf“]®H”‘ 
I^ttment of cases roierrod b\ the '^colal 

omecr . (,) to arrange"ppomtoent?for 

ment. UO to arrange'nvpomt^ent?5o?|\Ve"»p”Sm 


Burgeon, to take down his reports m shorthand and to trans¬ 
cribe them, (vtt) to take down in shorthand the assistant 
school medical officer’s reports on school samtation and to 
transcribe them These duties, except the first, are practi¬ 
cally one and all such as are undertaken hy the clerical staff 
of any large local education authority and are usually com¬ 
pleted at the offices of the local education authority In 
certain areas this is also true of the first where an inspection 
card IS made out at the office when the child is placed on a 
School Begister 

Sale of Poisons bp Zscence 

Lient -Colonel Pheaiaktue asked the Home Secretary 
what traders, it any, interested in the sale of poiscsis 
by licence, or otherwise, were represented on the committee 
now sitting to investigate the working of the Poisons and 
Pharmacy Acts , and when the report of the committee 
might be expected.—Capt Kura (Emancial Secretamrtotbe 
War Office) rephed I have been asked hy the Lord Presi¬ 
dent of the Council, who appointed the committee to say 
that traders engaged in the sde of poisons, both by wholesale 
and retail, are represented on the committee 1 am nuahlc 
to say when the report of the committee may he expected 


^ebtral 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us laiPT than the first post on Wednesday morning 

LECTUaES, ADDRESSES, DEMONSTRATIONS, &c. 

POSTGRADUATE COLLEGE. 
The Prince of Wales’s General Hospital, Tottenham, N 
WEnNEsBAT, April 20th—2 30 p m to 5 p m , Medical Skm 
And Eye Clinics Operations'* “ 

T^y 14 » Dental dime 2 30 p m to 5 p m » 

Medical, Surgical, and Ear, Nose and Throat Clinics 
Operations 


^ppoiirtmetits. 

HolJffis, Eym^x M , M B , Ch B Manch , has been appointed 
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type All the crew have since been vaccinated and their 
quarters on hoard disinfected No native member of the 
crew IS allowed to lea% e the vessel, but the European members 
are permitted to land on informing the mescal officer of 
health or his representative where they are going No 
one except those engaged in unloading is allowed to go on 
board and the stevedores were offered vaccinahon before 
the work of unloading commenced I understand that the 
Marhar^a is leaving Dundee to-night 

Air JOHHSTOX Alay 1 ask whether this cargo of ]ute 
has been disinfected in any wav, if it is to be allowed to be 
sent to the mills, and if the workers are to be allowed to 
operate on the cargo of 3 uto —Sir J GimODB The cargo 
of jute has never been handled or touched by any member 
of the crew and is being unloaded and placed in sheds 

Air Johnston Are vou going to allow it to be used in 
pubhc works ®—Sir J Gitsrouit I understand that the 
medical officer is satisfied there is no nsk of cargo infection. 
It IS not yet clear that those members of the crew who were 
diagnosed os having small-pox have actually got smoll-pox 
There has been no contact between the members of the crew 
and the cargo 

Sir Basil Feto Has the right hon gentleman any record 
of the number of cases among the G6 suSenng from small¬ 
pox who have undergone recent vaccination ’—Sir J 
Gilxcouii I think none of them, but I would not like to say 
off-hand 

Air Johnston In the right hon gentleman's first answer 
did he not say that these cases had been diagnosed as small¬ 
pox cases, and did he not say in his supplementary answer 
that he was not sure that they were small-pox cases ? If 
they were smoll-pox cases, what guarantee has he that the 
raw jute has not been in contact with these people?— 
Sir J GiLHOun Because the ship was loaded by other 
people at Calcutta, and the crew have never touched this 
cargo during the passage All I can say is that the wireless 
message which was sent to Dundee stated that thev diagnosed 
these cases as small-pox On arrival every precaution was 
taken and the cases were removed to hospital, but it is very 
doubtful whether thev are cases of small-pox, and, if they 
are, they are very mild cases 

Thursday, April 7th. 

Medical Ceriiflcales — Officers' JPensions 

Major Buoqles-Brise asked the Alinister of Pensions 
under what authority pensions or retired pay granted to 
officers under Article 339 of the Koyal Warrant of 1914 for 
medical unfitness caused by military service had been reduced 
without, in each case, previous certification by the regulated 
medical authority that the disability did not seriously aSect 
the officer’s capacity for earmng his living in civil bfe os 
required by the terms of the warrant—Major Tsyon 
replied In every case where, for the purpose of the specially 
favourable terms of pension that may be granted under 
Article 539 to a Temporary Officer, it has to be 
decided whether his disabihtv does or does not seriously 
affect his capacity for earmng his living in civil life, the 
decision is supported by medical certification and, m 
addition, by clear evidence as to the officer's actual earmngs 

Silicosis m iJic Metal Grinding Industries 

Air W M Adamson asked the Home Secretarj" whether 
grinders' disease in the edge-tool trade was scheduled os an 
industrial disease, and what regulations were enforced for 
its prevention.—Sir William Joynson-Hicks rephed 
Silicosis has not been scheduled as an industnal disease 
under the Workmen’s Compensabon Act, but I have power 
to make special schemes under the Act to deal with it, and 
I am about to make a scheme which will embrace all the 
metal gnndmg industnes including the edge-tool trade As 
regards prevention, a code of regulations is in force under 
the Factorv Act _ _ , -, , j 

Mr W M Adamson asked the Home Secretary if he could 
furnish returns of cases in the edge-tool industry of grindcm 
disease, and whether he had any record of deaths duo to 
this disease for the past ten years —Sir WlLU^ Jotoson- 
Hioks replied Statistics of the incidence of this disease 
m the edge-tool industry are not available I regret therefore 
that a return of deaths caused by this dise^e in the industry 
cannot be furnished, but the honourable Alemher wiU 
find a detailed study of the subject in the report which was 
presented to Parliament in 1923 


Schools for Oefcclne Children 
Mr GibbINS asked the I*resident of the Board of Education 
the number of defective children under the authonty of the 
Board of Education, and what accommodation was provid^ 
tor them—Lord Eustace Percy replied According to 
the latest complete returns of local au^orities, 

30975 mentally defective cluldren in England and Wales 
m’l933 and 142,889 phi-sically defective, of which <o,-8j 


were classed as delicate and 40,400 as cripples There a 
accommodation in certified special schools for 17,233iiitntalk 
defective and 10,445 physically defective children The hcc. 
Member will, of course, understand that the total mushuc! 
physically defective children dealt with dunng any os. 
year is considerably larger than the number for whoa 
accommodation is provided in special schools, smcemielct 
the delicate children reqmre only a relatively short penal 
at an open-air school, and the majority of the cripples carle 
so far benefited by orthopeedic treatment as to render thin 
capable of profiting from the instruction m oidinair 
elementary schools 

Secretaries to School Medical Officers 
Dr Vernon Davies asked the President of the Boanl c! 
Education if he was aware that IS clerks were employed by 
the Lancashire education authonty as secretaries totbai 
school medical officers, with travelling and suhsisiecce 
expenses while engaged upon their duties, and whetber, 
seeing that in the case of other education authonties these 
duties were performed by the medical officers themsdres, 
he would, in the intere^ of economy, arrange that ib: 
entire cost involved in this practice of the Lancasbm 
authonty should not be included m the Government giaat 
—Lord Edstace Percy replied The answer to the Opt 
part of the question is in the affirmative As tegai^ |b* 
second port, my hon fnend is mistaken in suggesting tMtu 
other smular areas these duties are performed bv the medical 
officers themselves 

Percentage of Insured Persons 
Mr Herbert Williams asked the Afimster of Mtb 
what percentage of the population of England and bales 
was insured under the National Health Insurance Act la 
1013 and in 1920 or, if the figures for 1920 wew not wt 
available, in 1925, and to what cause he attnMted tea 
change, if any.—Mr Chamberlain rephed The 
centage of the population of England and Wales insniec 
under the National Health Insurance Act “ 
have been approximately 82 per cent in 1913 ana oo W 
cent in 1925 The change in ratio is partly attnbntaWeW 
the change in the average age of the total 
the latter year also, the statistics of insured peisons inauce 
disabled persons and persons over 70 years of age, vmie 
the 1913 statistics do not include such persons 

Medical Menibers and Opticians Bill 

Dr Vernon Davies asked the Alinister of 
no medical Member of this House had been asked 
on the committee appointed to mquirc into the rcgisir# 
of opticians, bearing in mind the fact that the 
great importance to the health of the people of this com fi 
and that such a member could approach the question iro 

fiVsn.f: nf TnPntCfll IIlGll * 


medical organisations specially concerned, 

medical members were appointed on the 

Koval College of Physicams, the Boyal Society of AImuc > 

and the British Medical Association , 

Dr Daates Is my right hon friend aware that la 
gentlemen are probably representatives of .-t 

in actual practice at the present time, and is there “ J 
objection to having men on the Committee who have so 
knowledge of the subject, but who are not in actual praci t 
and may therefore be more or less unbiased f ^ 
Chamberlain I think it is very desirable that 
should bo representatives of those who have o^P®*’®?„ »hc 
actual practice, because I think that the opposition to m 
BiU comes 1 ery largely from thot quarter ,, 

laeut -Commander Kenworthy Would it not M o coroj “ 
ment to the House if an actual member of the House wc 
appointed —Air Chamberlain That, of course, is 
matter of opinion, hut obviously members of the Hou'e m 
have their Mportunilv of discussing the Bill when it come 
before the House 

Consiiltatiie Health Council 

Mr Benjamin Ssiitr asked the Alinister of Health 
when the consultative council of his department on gontf»‘ 
health questions last met —^Afr CiiAMnERi.AiN replied 
The Council Inst met on Dec 7 tli, 1021 

rniDAy, April Sxh 
Biphihcna Deaths in Manehcstci 
Air Groves asked the Alinister of Health how many deaths 
from diphtheria had occurred this year at Higher Broughton, 
Manchester, how old wore the patients, whether the' 
were treated at the fever hospital ,nnd w-hethertliey received 
antitoxin —Air CHAMnEnLAix replied 1 am informed 
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he loxmd himsell m Surat, and hearing of Asdiat 
"•-an’s request, volunteered his services through the Bast 

— tis Company’s President and Council Thenceforward 
was one of their servants, and as such used his influence 

■ 'various occasions m their behalf. 

Bonghton has long been regarded by historians as having 
i,tamed the privileges of free tracbng from the 3Iognl 

- apeior for curmg his daughter the Pnncess Gahdndrd, 
10 had been burned by her clothmg catchmg Are But this 
ndent is hnown to have occurred earlv m 1644, at which 

■_ne Boulton was at sea in the HopaccU Though Asdlat 

~ thdn was m weat favour with the Bmperor, there is no 
. ridence that Boughton was ever at the Court of the Great 
.r bgnl, and it is certain that, instead of an imperial farman 
^ang granted to him, he obtained trading concessions by 
Js atiei of ShSh ShiijS. which were specim to himself and 
general to the British. A f&rman was subsequently 
Mamed bv the Bast In^a Company from the Pnnce at a 
jst of 3000 rupees, granting free trade m his domimons, 
—jod this was followed by others, each tenmnatmg on the 
~. eath or removal of successive rulers 


“^ATIOXAli LEAGUE BOB. HEALTH, HATEBlsITX 
I’' AND CHILD WELFARE 

‘J" The annual report of the League for 1926, representing 
i''fa twenty-second year of hfe, shows evidence of increased 
‘■'icfavitv all round Kearlv 300 mdividual cases were dealt 
!!. nth, and while the ma]ontv came for help m findmg tem- 
^ porarv or permanent homes for children, convalescence, 
.rOr accammodation for confinement, all sorts of apphcants 
.represented themsdves from medical officers wantmg help in 
a iSiartmg child welfare centres to deserted husbands with 
voung children left on their hands The Babies’ Homes 
' 'Beparhnent is responsible for three country convalescent 
[. homes for babies and toddlers, and, in conjunction with two 
f other societies, for two nursery training schools and homes 
jtfor babies m London. During the vear 66 children stayed 
c at the Harjone Lumley toddlers’ home, Afaidenhead, 30 
_ ^ the John Afadocks home for defimtely ill babies at Old 
' ArWey home, near High Barnet 

f The Babies’ Hotel for headthv childr^ of the professional 
• moved from Snaresbrook to larger quarters at 

'• wphamJPark, and was always full Both here and at the 
7 Creagh 2»niserv Traimng School, in Kensington, students 
‘ for traimng as nursery nurses. The Tired 

J ^otheis’ Hohdav Fund sent 16 women awav for a fortmght's 
' hohdav, the mother in every case paying somethmg towards 
' ir® “Tonse. A donation of £100 from the Ancient Order of 
- hnith Blowers will enable this excellent branch of the 
League’s work to carrv on, just when the end of its resources 
I appeared to be m sight. The pubhcations department had a 
mooid vear, the sales having reached more than 429,000 
terns This is one of the few activities of the League which 
1 not only self-supporting, but actuallv shows a profit 

COCOA. 

A BOOKiCT of 48 pages With attractive photographs and 
floured plates has been published by Hessrs Cadburv 
Brothers Ltd, which tdls the story of the cultivation of 
opcoa m a concise and instructive manner Starting with 
Cortez sailmg home to Spam after his expedition to Alexico 
where he found the Emperor Atontezuma, dnnhmg chocolaU 
(to use its original name) flavoured with vanilla and other 
spices, the author describes its mtroduction mto Spam 
where it was mixed with sugar, into France under 
AVI, and mto England under the Commonwealth and 
notes the establishment in London of the Cocoa rice Club 
and ■White’s Cocoa House, adjommg St James’s Fslace. 
Ecuador, 'Venezuela, Tnmdad, San Dommgo, Grenada and 
Ceylon have all contributed to the cultivation tlw 
Guavaqnil ” cocoa of Ecuador and the “ Caracas ’’ and 
“ CnoUo ” of Venezuela cocoas bemg well-known names m 
early Victorian davs Brazil too has taken up the cultiva¬ 
tion , hut the most remarkable progress has been nmde in 
«cent vears in the colonv of the Gold (3oast, which in 
1891 exported raw cocoa to the value of onlv £4. wherenc .n 
1923 the value was £8,000.000 In the lait 13 fin 

production of cocoa has mounted from rouRhlv 28 non 
to ten tunes that amount. In 1010 the 
duction was 220,000 metric tons of 1000 kilos and ,n 
tho figure had risen to 403,000 tons, of which the 
States of America consumed in metric tons innn^ 
Germanv SI 000, United Kmgdom, 57,000, HouLid ii*nnn 
Franco 43,000. Spam 10 , 000 , Italv *8000. and rinAd®.® 
Austmlia and some other countries 52,000 'ri.n 
States takes an essv first place hv consilmmir onl^f^ S . 
the world supplv. The Gold Coast has an^f 
Rime Bi«s as Britain and a population of JaS 
of whom only about 2500 are E^p;al!s°“ 


strides m material prosperity are r ema rkable In January 
and Febmary of 1905 The IjAXCEt devoted some con¬ 
siderable attention to the subject of cocoa, and from these 
articles it can be gathered that the present day cocoa is 
vervdifierent from what it was in the earlv davs According 
to fir. A "Wynter Blyth m a chapter on cocoa and chocolate 
in his weU-mowTL hook on Foods published 45 years ago, 
the import of cocoa was only 9,000,000 pounds avoirdupois 
in 1S75, and it could not he wondered at seemg the revela¬ 
tions of gross adulterations that had been made The 
perfecting of the processes of growth and preparation is 
evidently meeting ite due reward 

FBECAUTIOXS IK THE USE OP 31 RAT EQUIPHEKT 

Afessts 'Watson and Sons (Electro-Afedical), Ltd , Snnic 
House, 43, Barker-street, Kmgsway, London, "VV.O 2, 
are issmng warmng notices with every X ray eqmpment 
supplied, to ensure the safety of those who operate it A 
notice in permanent cdluloid cover is fixed in the cahmet 
of the transformer, another is supphed loose for hanging on 
the wall of the X ray room, and a third, not cellaloid covered, 
IS attached to ail instructions The text of the notice runs 
as follows ■— 

WABXlXC 

1 Electricity is a fine Servant, but a very bad Afaster The 
f oUowmgurecantions should be carefully read and conscientiously 
observed by all who operate X ray eampment 

2 The supply of current from the bonse main must be 
controlled by a double pole ironclad switch and fuses, with case 
suitably earthed and situated in an accessible position m the 
X ray room 

3 Jn no eircumstaneea should onp adjustment be attempttd 
mihoui first soiis/pinp j/ourself that the main suntch is off. 

4 Especial care shomd be taken m dealing with that portion 
of the eqmpment which carries the high tension current, the 
wires connected with X ray tnhes, tec. Bememher that ordmarr 
protective measures such as rubber gloves, &c , are useless and 
that fatal results may ensue if these wires are touched when the 
set is in operation Keep at a safe distance from all high tension 
wires 

5 All nmts portlv or wholly constructed of metal, the Couch, 
Screening Stand. ’Tnbe Stand, &c, must be properly earthed. 
TerBunols are provided for this purpose 

6 Avoid slack high tension leads They should be replaced 
wherever possible bv permanent rigid connections 

7 Clean all insulators of ebonite, paxolln, porcelam, &c, 
each day with a dry cloth Accumulation of durt and moisture 
causes leakage and possible breakdown 

S Always operate the controls in the same order Standard 
practice should become a habit 

S Remember to see that OH switmies are m the off position 
immediately after making an exposure 

10 Do not neglect to use the dOvices supphed to afford 
protection against scattered radiation The tube should he 
properly enclosed and every precaution should he taken to protect 
the operator from exposure to scattered as well as direct radiation. 

First, lost and alxrays, never attempt any adjustment irhafsoetcr 
unthout sali^yiny yaursclj that the mam switch is off. 

CHILDREX’S ALLGWAXCES 

A REPORT * presented to the Council of the "Women’s 
Kational laher^ Federation finds that the levd of wages 
IS influenced by the supposition that a male wage-earner 
may require to feed and clothe a wife and two or three 
children, and that, though in many cases these needs are 
imaginary, the hebef in their existence nnderhes the different 
scale of payment offered to men and women for similar work 
"i^en the introduction of machinery drove the workers into 
factories, men were accompamed by their wives and children, 
with the result that, however badly individuals were paid, 
the iarge family earned more than the small one The 
Factory and Educabon Acts, hv forhiddmg yoimg children 
to work and msisbng on their attendance at sdiool, reduced 
family incomes and made it much harder for the mother 
to go out to work, leadmg, m many cases, to economic 
dependence of the wife and children on the male worker 
So long as wages are 'based on the needs of the supposed 
average family of three children (actually found m 6 4 per 
cent of wage-earners), it is obvious that the large family is at 
a disadvantage, though the general hvmg standard has 
mmroved owing to the growing tendenev to restrict the 
birth-rate The report proposes that wages should he 
determined on the requirements of husband and wife, and 
that a nnifonn allowance, separate from wages and pavable 
to the mother, should be made in respect of each dependent 
child This rearrangement of the nabonal wages hiH could 
be earned out either bv contributory insurance or bv the 
indostnai pool svstem The latter scheme, which has pioved 
succ^fiil on the continent—^notably in Prance and Belgium 
—is favoured bv the report, a section of which is devoted to 
a desmption of the working of children’s allowances in other 
Countries 

* *ibildren’s 2L]lowances Final report of the Fnmiir- 
meot Enquiry Committee of the 'Women’s t 

Federotlon, 1 . Great Gcorge-street, WestaSstcr! 1 Hd""* 
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Essex, Administraiiee County of —Obstetijc Specialist £5 5s 
per Consultation 

Exeter, Boyal Devon and Exeter Hospital —^Bcs Cas O At rate 
of £100 

Gloucester, Standish House Sanatorium, Stonehouse —Asst. 
M O £250 

Gloucestershire Royal Infirmary and Eye Institution —Asst H S 
At rate of £120 

Gravesend and Xorth Kent Hospital —Jun H S £150 
Guildford, Royal Surrey County Hospital —H S £150 
Kent Education Committee, School Medical Service —^Dental S 
£500 

Lancaster Borough —Asst H O H , &c £500 
Leeds, City of —Asst Ai O H £900 
Leigh Infirmary, Leigh, Lancashire —Bes E S £150 
Manchester City —Asst Tuberculosis O. £600 
Manehestcr Royal Infirmary —Oickmson Research Traveiliue 
Scholarship in Medicine £300 Also Jun H S and 
Aniesthetist Each at rate of £100 
Marshes, Queen Alexandra Memorial Hospital —^Bcs H S 
Middlesex County Council Dental Service —Asst Dental O £500 
Miller General Hospital for South East London, Oreenicteh-road, 
SB —Out-Patient OfiScer £150 Also Hon Asst 
Orthopedic S 

Xeueastle-on-Tyne, Royal Victoria Infirmary —^Hon S 
Northern Rhodesia —Medical Woman for Pioneer Work at 
Mbereshi 

Preston, Lancs, County Mental Hospital, tVhittingham —Sixth 
Asst M 0 £350 

Prestunch County Mental Hospital, near Manchester —^Asst 
M O £350 

Putney Hospital, Lower Common, Putney, S TV —Res M O £150 
Royal Waterloo Hospital for Children and Women, Watertoo-road, 
SB~SS At rate of £100 

Innards on-Sea, Buchanan Hospital —Two Out-Patient P‘s 
StocMon on-Tees, Stoclton and Thomaby Hospital —Jun Res 
M O £150 

Stole on-Trent City Education Committee —Asst School MO 
£500 

ir* alsall General Hospital —Sen H S , and Jun H S At rate 
of £200 and £125 respectirelr 

West London Hospital, Hammersmith road, W —^Hon Med 
Radlolo^st Also Asst P 

Western Australia, Hospital for the Insane, Claremont — 
Patholoeist and Bacteriologist £570 to £708 


aitir 

BIRTHS 

AusroiAD—On April 7 th, the wife of Surgeon-Commander 
Q P Adshead, Royal Navy, EMS Impregnable, of a 
daughter 

CASiraEtt —On April 3rd at a nursing home, Dooe, the wife of 
Prederiok Campbell, M D D P H , of Polperro, Cornwall, 
of a son 

MacC^lvx —On April 9th, 1927, at 33 Welbeck street,London. 
W.theiTifeofA F MacCallan, C B B , M D , F R CS ,of a 
son 

Mac^uz—O n April 6th at Groylees, Sleaford, the wife of 
I R Macphail, 1, R C P & S Edin , of a daughter. 


€ommentSs mtlr 


GABRIEL BOUGETON. 

Bt George C Peachet, 

SCnaEOK, BOaOBTOR AND EAST INDIA TRADE. 


'ii 

'V 

't 


DEATHS. 

Stmons —On Feb 20th, at Lmoluden, Palmer-place, Morth 
Adelaide, South Australia, Mark Johnston Symons, M D 

B—A fee of 7s 5d is charged for the insertion of Notices of 
Births, Marriages, and Deaths 


Congress of Psychotbcerapt in Nadheem— The 
sceond General Congress of Psychotherapy will he held 
from April 27th-30th at Bad Nauheim, when lectures and 
addresses will he given by specialists from all parts of 
Germany The subject of psycho-analysis, for instance, 
will be dealt with by Schilder (Vienna), Goldstein (Prank- 
fort-on-Main), Binswanger (Ereuzhngen), and Simmel 
(Berhn), while all branches of the subject from hypnosis 
to curative paidagogy will be included The Congress 
IS Intended not only for specialists but as an opportunitv 
of interesting the medical profession os a whole in the mental 
side of therapeutics 

Progress op Charing Cross Hospital— At the 

annual meeting of the board of governors it was stated that 
of the £70,000 required for the purchase of the adjoimng old 
bmlding and site of the Royal Westminster Ophthalmic 
Hospital, £t0,000 had actually been paid and a further sum 
of nearly £10,000 was available Mr George Venty, the 
chairman, announced that, through the generositv of certain 
well-wishers, the Institute of Pathologv had been placed on a 
financial basis which had enabled the hospital to create a 
service that would be of the greatteb value to the public 
In an address read to the York Women’s Luncheon Club, 
Mr Phihp Inman, the supenntendent of Charing Cross 
H^pital, stated that it deals with 2000 accident cases every j 
week 


The early history of British trade m Bengal conlis- 
this picturesque story, according to which the concesw^- 
that enabled the East India Company’s serranfs Ij 
estabhsh factories and to trade duty-free in that proim; 
were obtained through the magnanimous bebsTioar r' 
a surgeon named Gabnel Bougbton, othervnse Bimdn- 
who, having cured first an imperial pnneess and then oa^ 
of the consorts of the Fnnce Shnjd, the Ticerov of fienpl' 
dechned to receive any personal remnncration, hut heQS 
that in lieu thereof fwow countrymen might be gtanta' 
the commercial privileges they had long desired 
The story, which is mentioned by Wadd in his “Kens 
Maxims and Memories ” (1827) and manv others, has ten 
traced by Sir William Foster * to the copy of a memo¬ 
randum formerly among the “ Factory Records, Fort St 
George ” The onginal document is no longer extant, ai5 
there is internal evidence that much of It was denved In® 
hearsay, and was m many respects macciirate As m 
be seen, Boughton’s alleged cure of the impenal pnneest. 
la 1636, IS apocryphal, and his reported magnanano® 
refusal of compensation for services rendered m 
trading concessions for Ins countrymen is equalli iuu^“" 
Still his infiuence in procuring permission to trade m Benta, 
both for himself and the East India Company, whom « 
afterwards served, are facts which possess a lasting histonoi 
interest , , , 

Nothing of Gabnel Boughton’s early historv k®* 
recovered until, in January^ 1644, he sailed 
on the Hopewell, m which vessel he had prohaoly lai 
England as ship surgeon just two yeais before Meeting to 
very bad weather, ms ship sprang a leak, and to save tara 
selves from foundenng they threw their lading overB^ 
and made for Manntius There the Hopetcell fti} 


ana me kiomoros; dud unaing Dneroseives la uu 
to complete the voyage to Europe, they failed ***'?,, 
which was reached in September, 1644 Asfilat Khw, 
especial favounte of the Mogul Emperor, Sha^^ 
had long importuned the East India Compmy s 
and Council at Surat to supply him with ““ doc 

probably for lus own infirmities, and the difficulty oI M 
one who could be spared and was wfllmg to acc^i 
employment had alone prevented them from acceaint 
his requests But in January, 1645, Gabnel Bou^ 

" late chirurgeon to the Hopewell, being at Surit, 


he and the compamon mentioned in his letteis o* •" 
dates were the first Englishmen to enter that 
there is evidence that he was there in attendance as "Oog 
surgeon on Asfilat S^dn, who was taking part wnn 
imperial forces m the conquest of Baikh, of whidi be » 
been appointed governor by the Emperor 
desenbes it as “ one of the unwholesomest ^ "I 
that ever I was in in my life, for never since roy entnn 
into this city can I be m perfect health " , _ 

Asfilat Ehfin is said to hare died in 1047, and Bougw 
IS next found at Rajmahal at the Court of Shfih mi”! 
who was then m charge of the province of Bengal A" 
he was called in to attend one of that pnnce’s 
concubines, and having wrought a cure, he was taken in 
great favour and allowed ten rupees a day This pnnee na 
been given by his father the government of all the rci’STO 
of Bengal, Bihar, and Onssn , and he offered to 
if he desired to trade, freedom from customs and all ot^ 
duties, and gave him two orders to that effect These pnvi 
leges Houghton passed on to the President at Surat ano 
about two years later a ship arnved from England ana w» 
permitted to trade free of all duties, probablj owing io 
good offices of Boughton with his patron He was sw 
at Bajmabal m December, 1060, when he is dcscnbw 
ns '■ chirurgeon to the Prince," and there is reason t® 
believe that he was ahve in Januan, 1062, though be w^ 
certainly dead before August, 1053 His widen, ® 
Mo^uUanA or ^foonsh woman, subsequent]}’ reniamcQ» 
leaving issue by her first husbandi a son, Gabriel BoughtoUf 
of whom notlung is known , a, . _ . 

The conclusions amved st w® Houghton was at 
first a ship's surgeon trading with the £;ast, that in Janunryt 


1 The JndJan -AntlQuary# September 1011, and l^Iny, 2912 
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NETT PREPARATIONS 

CoHPOOHD AcoTAH Bhand OumiENT—received 
this drug previously from Howards and Sons, Ltd , Ilford, in 
the form of tablets, m which shape we commented favourably 
upon it They now supply it as an ointment, the active 
in^dient being phenyl cmchomnic acid Agotan is of 
value by increasing the evcretion of unc acid and urates in 
the nnne, and has been found to give good results in venous 
conditions of rheumatism and rheumatic arthritis, in 
lumbago, and m sciatic and other forms of neuralgia 
The manufactureis possess evidence also of beneficial 
results obtained in erythema and urticaria, and in chilblains 
The tablets (which were reported upon in The Lahcet of 
Jan 3rd, 1025] can be tahen with advantage while the 
ointment is m local use Full directions for apphcation 
are included with the drug 

Laxa is a combination of sterilised wheat bran and agar- 
agar, and IS so prepared that it is crisp and palatable when 
dry, while, if it should become tough with the absorption of 
moisture, those pleasant qualities can be restored by 
placing the food in the oven The directions are that irom 
half a biscmt to two biscmts should be token at each meal 
according to individual requirements, they can be sub¬ 
stituted for bread or alternated with bread during the meal 
The use of agar-agar as facihtating bowel movements is well 
known, and the new combination is a palatable one Jt is 
supplied by Coates and Cooper, 41, Gt Tower-street, E C 3. 

(1) Neutbaloi.- , (2 ) Bbuadohka Neutbaeoh —^Neutcolon 
IS a synthetic aluminium sihcate with the addition, in the 
second case, of 0 6 per cent of extract of belladonna It 
IS prepared by Schenng Ltd , 3, Uoyd’s-avenue, E O 3, 
and IS a fine white odourless tasteless powder, insoluble in 
water but gradually splitting, under the influence of dilute 
hydrochloric acid, into alumimum chloride and silicic acid 
The pharmacolo^cal properties claimed for it are baaed 
upon this decomposition, it being assumed that the sahcic 
acid will remain as a protective covering to the stomach 
wMle the alumimum chloride set free will act as an 
asteingent A good deal of medical evidence has been 
pubbshed showing that the drug possesses antacid astnngent 
and analgesic properties, so that its trial would be 
re^onable in oflections of the gostnc mucous membranes 
“ ““ addition of belladonna the preparation 
should bo administered with care if given for a long period 


THEOKIEsS ABOUT HIGH BLOOD PBESSUBS! 

Whiee the search for the cause of essential hypertension 
still proceeds, some find in the magic word toxamua a 
solution of the whole problem To deal with toxins is one 
of the functions of the liver, hence, they say, let the liver be 
stimulated to acbon and the blood pressure will be lowered 
The failure of the bver to deal with the toxumua is behoved 
by Dr H Jt Harrower to be due to the absence of an 
internal secretion which he claims to have isolated and 
calls “ anabohn" In a book which has recently been 

g ublished f” Anabohn, Detoxication and Hypertension,” 
ailhdre, Tindall and Cox, 1027,10s 0 J) he cives reasons for 
his conviction that " anabohn ” is neither histamine nor 
chohne, and tfhat it does not contain enough of these sub¬ 
stances to produce the effect of lowering blood pressure 
that he claims for it The climcal records designed to 
prove that anabohn given by the mouth to patients With 
essential hypertension has this effect are disappointing since 
the cases are not described in sufficient detail Moreover, 
the criticism based upon the fact that blood pressure has a 
habit of falling in these patients, at any rate temporarily, 
IS met by the statement that the fall cannot be coincidence 
in every case The facts that in an histoncal introMction 
Dr Harrower is grouped with Glisson, Malpighi, and {finoue 
Bernard, and that elsewhere in the book ho refers to ms 
great achievement (parallel with the discove^ of fnsmia), 
are unlikely to influence men of science in favour or ins 
claims 

“ HE TOLD HIM ABOUT-, A SIMPLE HABMLESS 

PBEVENTATIVE ” 

To the Editor of The Lahcet 

Sm ,—I have just seen a half-page illustrated advertisem^t 
in an American medical journal which represents a youth, 
with on expression of eager anticipation, listening to 
his father’s words The latter impreraed, as we are told, 
by knowledge of “ the dangers of hidden diseases and ttor 
serious consequences in later life is, hv n 

having reached “ the age of matuntv, the ^““Sero^ o«, 
advising him concermnp the comse of acfmn wtech b® sliotdd 
adopt in relation to his sexual life His tok pve^ the 
I atlwr feels that “ he had done his duty and solveo a 


difficult problem in an efficient and simple Tray" ifj 
can imagine the nature of the counsel which, as t tus 
father, he has laid before his son With a vind teccUectic: 
of his oTvn temptations he has dwelt upon an ideal, vlid 
he once held though he may possibly hare failed to Kate 
That ideal may have had a rehgious or ethicd lonndaboi 
but it would, in any event, be associated in the boy’s mid 
with a chivalrous conception of the digmty and puntrcl 
womanhood 

But no, our imagmabon runs astrav, for hen we bie 
a father who devoid of any form of ideahsm is doia; b 
utmost to make his son even os himself What did hem 
by way of counsel ? " He told him about-—, a amr'e, 
hsumiless prevextauve against diseases. a piMoct 
well-known to the medical profession.” In other woil’ 
he essayed to show turn how he might indulge his 
without paymg any physical penalty His efficient ed 
simple solution of lus son’s difficulty was to rule ont tb 
higher and to be ruled by the lower factors in his natnn 

To whom can such a libidinous advertisement commesl 
itself ? Only when nil methods of dissuasion from sexcil 
promiscuity have proved futile, when all worthy ideals hsre 
failed m fheir appeal, should the individual be instmctel 
howto give rein to his erotic mstmets by the adophoncl 
measures calculated but never guaranteed to secure imnramj 
from disease But surely tms counsel should he a Isa 
resort, given not pnmanly for the sake of the indmoM. 
but for the safety of other members of society whom he migW 
injure . 

I trust the journal will disclaim an advertisement But 
to pervert rather than suhhmate the physicm strengin ci 
Young .America I am. Sir, yours 

A SILENT HANDICAP ‘ 

This book is a sjrmpathetic account of the lives 
children horn deaf, and every chapter helps to himd it im 
a first-class argument for the higher education oitne ae 
subject The handicap under which these 
their similars are placed is well explained, sympatny m 
them is demanded throughout m a logical and not a iMW^ 
way, and the varying attitudes of those who ^d 
m contact with the deaf are brought out with 
considerable humour The passages wMch desimte j 
evolution of Geoff, the portrait of Mr 
pictures of the various social and educational fnnrt'oro 
uhich the children are present, all show insight and a re ) 
tender understanding The different futures i''™" ^ 
before the born deaf are shown to depend upon the pi^ 
of proper opportunities for development, ns well as o 
special aptitude of the subjects As propaganda^*® 
promotion of a traimng for the deaf enabling them to 
for the public good the gifts which they normally p^ 
the book TTill be useful, and as a well-told and interesn s 
story it should he a success 

VENOMOUS SPIDBHS 
To the Editor of The Lajtcet 

Sir,—I n your issue of Dec llth, 1026, you commenW 
on the venomous bites of certam spiders This ' . 
a black spider with a red spot on its back, nos 
extensrv e distnbution It is not uncommon in Austrou • 
and when it bites a person, as occasionally ^PP® (j-fg 
consequences are serious, as it causes intense 6®“®^?;®, 
pain, which may last for several days I enclose a cuttms 
from an Adelaide daily neivspaper which shows, il the i» 
are to be depended on, that the trap door spider ais® 
capable of mulcting serious barm and may be fatal *■ 
some specimens of this spider’s lair, with the toP 
complete It appears to be identical with the form m 
with m Europe I have not, however, seen the spider m 
Inhabits it . 

While on the subject of unusual poisons I should Us® 
ask what truth there is in the statement (Timbs’ H®®* 
and Patients ”) that the secret poison used by the gn”.'® 
to kill pigs, &c, is a powder consisting of the spores oi " 
fungus, which, when it enters the mouth, groirs m™ 
innumerable long, fine filaments that enter the air P0^®5 „ 
and lungs and cause speedy death It is also stated fhal'" 
boy in Italy died in this wav in 1800 
I am. Sir, yours faithfuln, 

P LUCAS Bevii IV, M D . M R 0 P 

Semaphore, South Australia, P®** 28tb, 1027 

• A Silent nandienp By Ann Denman London Udwnrd 

Arnold and Co 1927 Pp 313 <s 0“ , , . , . 

• Tbo cutting describes an inquest im nii infant whose death 
is said to hn\c been duo to tho bite ®f ",t™P door spider of « 
species “which wos both a c”®*?, ^{100080nos 
stated to be tho first on record In which n person had died from 
the bite of a trap door spider 
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■ esree of thoracic hrcnthuig ivluch promotea an. and of the nature of persistent tonic spasm E^essrve 
•sfociated mefEective diaphragm contraction.* The tome contraction, if it persists gives rise to tenderness 
ieanism seems to attempt to remedy the defect on palpation and to subjective pams -which mav be 
ather by rapidity than by depth of re^iration local oi referred 

lence in excessive thoracic breathmg the defect is _ 

jerpetuated and pantmg ensues In these dyspnoea is CoxcERxrxG Treatment ix Ge>EBal 

iresent on exertion In talkmg a breath is taien too It is obvious that if I am correct m my vieivs that 

reouently, and, of course speahmg when out ■waUang persistent tonic contraction of muscles is the cause 
js practically impossible. The pulse is rapid and of pam and excessive thoracic breathmg of disabiht-v 
tnay be irregular m size Fains atismg from the as mentioned above these symptoms should he 
-espiratorv muscles are frequent at mght when reeved by any means through which strain is removed 
poSure mav accentuate the condition Giddmess and the muscles are enabled to relax The tonic 
and a tend^cv to famt also occurs Perhaps a few muscles are those connected to the thorax, and so 
words may be said on the relationship of the circula- concerned with thoracic respiration Behef can he 
-tion and respiration affoided m two wavs (I) by premotmg mcreased 

Bespnation is, of course, developed as an accessory contraction of the diaphragm , (2) bv mechanical 
to the mote important circulation The supply of means instituted for the direct rehef of stram 
'blood must be either by gravitv. aspiration or There should of course, be no impediment to the 
pumpmg action The firet two are more or less descent of the diaphragm Clothes on the ahdemen 
-constant m any given position The pump may should be loose This apphes as much to men s 
-vary Considerable importance has been attributed ** clothmg as to that of wemen The tape of pyjamas 

■ to the presence of positive mtra-abdommal pressure should be fastened qmte loosely at mght and the 
!-whereby the blood is driven from the abdommal leather belt, so frequently adopted and loohed upon 

cistern up and to the heart Such positive pressure j^g charm by the labourer ^ould he given up The 
IS dependent on the walls of the abdomen, either jitter is usually a continuation of the mode adopted 
muscular or connective tissue In_ those_ tending to youth, when the respiratory mechannm is very 


labile and capable of free acccmmodation Such 
a belt is useful in youth to promote a development of 
the upper part of the thorax which is thus forced 
mto action at the expense of the diaphragm It 


; the thoracic type the diaphragm descends hut httle 

■ during inspiration and the muscular parts of the 
' abdominal wall are mactive Durmg expiration the 

muscles of the abdcmmal wall may be contractmg ____________ 

but the diaphragm is mactive. Pressure can there- j should noTbe allowedlSter the age of 40 
fore, never be high In contrast the diaphragmatic ' 
type in inspiration, contract the diaphragm and 

■ muscles of the abdomen simultaneously, but relax 
m expiration In inspiration, therefore the mtra- 


BE-EnrcAOixG the Biaphbagm. 

_ ___ ^ ...... Under this headmg also comes the question of 

abdominal pressure must he relativdv high hut m training people to contract the diaphragm There 
expiration very low If the diaphragmatic tvpe ® certam number of people such as asthmatics, 
changes to thoracic the mtra-ahdommal pressure nnd mdividuals who have had seme infiBmmatorv 
and blood-supply wffl not he that to which he is condition m the chest m whom the diaphragm appears 
accustomed rs a surmise as to what mav happen mactive or to he what mav he described as lazy, 

in anv given case From the clmical pomt of view There is no doubt that trainmg the diaphragm to 
cardiac rapiditv frequently results In the nervous contract voluntarily is most important and leads to 


as m life exammation, the pulse can often he reduced 
from 100 to 70 bv making the individual breathe with 
the diaphragm In the case of a candidate for com¬ 
mission, suitable m every respect except for cardiac 
rapiditv, the pulse under exammation when supine 
was 130 per minute Bv the means to be described 


good results I would however sav a word of 
caution on the means by which this should he pro¬ 
duced It IS well known that if an mdividnal is 
directed to take a deep breath, m the majority of 
cases this instruction is obeyed by a big thoracic 

^_ _ elevation and -without anv protrusion of the epigas- 

later of making the diaphragm contract the rate came tnum. Prem the result of considerable experience I 
to SO at once It is not mv purpose to pursue this quite sure that at first no mention of breathmg 
question further, but to offer a simple explanation for should be made. The mdividual should be directed 
the svmptoms m these, cases and to accentuate the to push out the ahdemen In seme cases this cem- 
pomt that when diapbragm^ii^c action departs from mand cannot he obeyed until after considerable 
the normal for the mdividual alteration m pulse may encouragement It is the more easily carried out 
follow ■ -with the patient m a semi-recumhent position -with 

Thusexcessivethoracichreathingprcmotesdvspncea the hack not extended—i e not onaflat back bench, 
^der manv different circumstances I suggested hut on one which is rendered hollow so that the spme 
uus mechanism as hemg a possible factor m cardiac will not he extended This exercise should not he 
dvspnoea 1 beheve it is the mam factor m pregnancy persisted m for too long a time Tohtional efforts at 
emotional conditions, and the convalescent stage of respiration produce fatigue Instructions should 
pl^risv. therefore be given that four or five efforts at a time 

Before passmg to consider treatment, wc mav should be made for a few davs and afterwards he 
sunmanse oiw conclusions .An inspiration muA mcreased It is advisable to' fix defimte periods, 
continue until a certam amoimt of air has passed such as when the clock strikes the hour before meals, 
into the lungs, and T^'hen this has been attained the I mention this with seme detail because when, 

inspimtorv act will cease* Th^e is a selective individual has acquired a faiiltv habit of voluntarv 
action residing in the muscles dependent on the breathmg, especiaUv after instruction it is frequentlv 
s rct^ under which thev may be, and. this decides difficult to get him to revert to the proper tvpe * I 
whemer that muscle or its neighbour will contract have found tlus treatment beneficial m cases of 
inspiration is prolonged the muscles whirh asthma and it should be contmued till the mdividual 
a dim^hed de^ee of stmteh at the hns a complete volitional control of his respiratorv 
copnmmcemeiit of the act will eventuallv he called mechanism so that he can on cemmand contract the 
The diaphra^ is the pnncipal muscle diaphi-agm to the full 1 have not met the asthmatic 
respiration should he earned out patientwho can stop his attack hvvoluntarv breathmir 
V{!^ dome of this musclc m this manner, but I hai e seen several who can abort 

swstem »» attack if they wake up before it has fullv developed, 
fi,’ ™ ■''■hich the noTOal relationships of and this remams a permanent feature of -their disease 
mi^cles ate altered This and cannot be considered as one of the transient 
™ *1 suhslitiition of the mechani-«m of the benefits of psvchic mfluence. transient 

ot <1.0 to Mhon «ol toiotortto mtoml to doutrf 'i.Sf.olf'SlC 
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thought to 1)0 'in instance ot occupation neurosis (Fig 1) 
Her work involred standing all day and writing mtfi the 
elbows unsupported She was of the build and tvpo of 
visceroptosis A tracing of her chest showed marked 
thoracic tvpe of breathing, and this abnormal breathing 
indicated the diagnosis, the pains being referred from the 
over-tome muscles 

Fig. 1 





Itefcrred pain from ant scalene niusdo Functional case 

1 shall refer to this case later under treatment 
As stated in mv second lecture, the respiratory habit 
of functional disease is thoracic, irhether m men or 
■women Many cases showmg this habit occurred 
durmg the war, and were discharged as neurasthemes 

Thus a man, aged 20, nho was discharged in May, 1919, 
as neurasthenia, dated his illness from bronchitis in 1915 
and sunstroke in 1910 and 1917 His complaint was that 
three or four times in a week he woke with a start, sat up 
and struggled for breath There were no physical signs in 
the heart or longs and there uas entire absence of any 
epigastric protrusion on breathing Pressure on the triangu¬ 
laris sterm produced pain and sensabon of strangling 
Instmctions were given to remedy the defective acbon of 
the diaphragm A fortnight later he reported “better 
sleep and on onlv two nights was there any wheezing” 
He was instructed to continue, and in a further month 
reported “ no attacks and good sleep,” and the pain was 
not produced by pressure on the muscle formerly tender 

Another man discharged with D A H complained of 
rapid heart on exertion or excitement, with pain in the 
upper part_of the chest The heart sounds were normal, 
the pulse 150 He again had lost diaphragmatic breathing, 
and the second intercostal space was markedly sensitive to 
pressure He was given similar instructions, and five weeks 
later Dr Wiltshire's note reads, “ much better, pulse steadv, 
SO per minute" The heart had ceased to bother him 
14 uavs after being first seen, and had only been trouble¬ 
some on one occasion after having had two dunks with his 
father A farther note mne months after his first visit 
stated that ho was keeping well and his breathing was 
normal There uere no pains in the chest 

Gastric Fain —^Tbeie is no need for me to do more 
than to remind vou of the very large number of cases 
■u ho complain of pain under the heart after food As 
1 have indicated m my second lecture, these originate 
from a persistent tonic condition of the fourth or 
fifth intercostal muscle It is not clear whv that 
part of the muscle which is in the mpple line should 
be most tender. This is the point at which the 
external mtercostal muscle ends, for in the inter- 
cartilaginous space the place of this muscle is taken 
by fascia This pomt is also the apex of the inverted 
arch formed by the iib and costal cartilage, an arch 
which IS more narrow and is therefore deeper than 
that of the other ribs 

Pam of Plettnsy —^Nor is it necessary to gii e details 
of the acute pain of pleurisy As I have stated, the 
muscles in the neighbourhood of a patch of pleunsv 
becoms tomcallv contracted Pam is accentuated 
bv pi assure on the tonic muscle Three points are, 
I think, worth mentioning First, when pleuiisy is 
located near the lower part of the sternum the 
tiiangularis sterm is particularly concerned in 
fixation, IS tomcallv contracted, and gives rise to 
pain appreciated behind the sternum I have seen 
three cases in which pain came on suddenly, as 
commonlv occurs m pieurisv, in two cases pain 
was so acute as to cause the doctors to make a 
diagnosis of angina pectoris * The third was not so 


intense, and was thought to be due to pencaiiit. 
The second pomt is the frequency with vrlutli 
onset of pleurisy at the base is accompaued hr pm 
m the shoulder or aim* (Fig 2) The third poiL‘ 

IS that apical plemisy is also frequenth a^sooahd 
with pains of similar distribution * From the dion 
description of muscle actions m pleunsv given m mr 
second lecture, the ongm of these pains in tomcallv 
contracted scalenes and upper mtercostal mikde l 
readdy appreciated I heie show the distnbution cl 
the pam m the ann aiismg as m a case of haul 
pleurisy, and in a case of apical pleunsy Dr Gteenop 
While resident at the Citv of London Hospiti! 
mvestigated the question of referred pain m plemsy 
(chiefly of tuberculous ongm) m SO cases Hunt: 
the course of the attack pam was referred to the 
over the shoulder m 32 cases—C4 per cent Ik 
IS one of the areas I have desenbed referred from the 
scalenes and upper intercostal muscles In th^ 
32 (1) pam was referred down the arm, as as ‘“’ 
wrist m two mstances, (2) the pam was denmtaj 
accentuated by pressure on the scalenes in seven 
instances The pam of pleurisy seems to be mo'e 
mtense m an mmvidual of thoracic type 

Chest Pain on Exertion —Pams occumng on 
exertion are commonly intensified and often receg^ 
nised by pressure eith^ on the triangularis steim c. 
on the scalenes, and, or on the 
and more frequently on the left side Thus a nuie 
infirmarv patient, aged 5C, who could not waA in 
length of the ward without gettmg pain m the swim 
region, and being obliged to stand still, 
his pam when the tome triangularis sterm on 
left side was pressed upon * Similarly, " . 

aged 56, whose limit had been generally a hun 
vards, but on occasions a quarter of a nme, rw 
nised the pam which caused him to ^ 

T^en the third left mtercostal space was exa 
with the finger shortly after an attack, the paia 

Fig 2. 



produced and foUowed the usual course ac 
chest and down the left arm of 

TTith advancmg age and dunimshed gj 

the lung there is a greater habihtv to sjm^ 
stress owing to the accentuation of x, _^nro 

thoracic muscles As I stated in Lcctme 
battling with an unyielding thorax, the rra ^ 
calcification of rib cartilages In ,,f- the 

man inclines to the thoracic tvpe 
more will he be affected bv renctiea 

years, and if he has a positive ^ asseima ‘pjjgon 

the earhei m life will such f® 

of the early calcification thoracic ure«t*‘' 

this IS f °’*thrimphw(mi Tins occura as the 
iDg and relv on the diapura^^ ^ 

thorax ‘'°^Ps®*c!:ompanied by ^ amehora- 

up the contest, exertion Mucli exertion 

tion of the previous p, ^ refrains, not on 

IS, however. »°"P°®f^%„cause “I cannot get my 
account of pam, hut u® 

bieath ” „ „ „„„ fo dvspnoen, an import- 

Diispwma —Turmng n breath, is an excessive 

nnt cause of sliortness 
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When applied in a case of pleurisy the spring is 
placed on the sound side On the affected side the 
belt should pass over the area where the intercostal 
muscle is most sensitive Its effect, when suitably 
ad]usted, is to cause cessation of the spasm in the 
muscles controUmg the nbs m the affected area. This 
IS immediate, and should be the criterion as to adjust- 

Fig 5. 



Shoivlne diminution In quantity of spntnm as the lesult ol 
lower thomcio constnction 

ment. The persistent pam (but not that on coughing) 
begms to dimmish forthwith, and has usually dis- 
gPPeajedwithmtennunutestohalfanhour Ibeheve 
that this IS an additional proof of my thesis that the 
pam IS produced by a tome contraction of the muscle 
Aot oidy the mtercostal, but the other muscles, such 
as the triangularis sterm and transversaiis, cease to be 
tender, and the referred pam disappears At the sarng 
time the factions are heard more distmctly This is 
explained by the fact that epigastric protrusion is 
mduced or mcreased showmg greater movement bv 
the diaphragin The fact that this epigastric protrusion 
IS mduced whm previously it was absent is strong 
that plemisy per se does not cause complefl 
inhibition of the diaphragm I gave a full explanation 

® further advanfege that, 
i£ desimd, either a poultice or ice can be apphed over 
the webbmg of the belt «»ppnea over 

Short of rehevmg the action of the muscle bv the 
means mdicated above, I feel sure that heat is the best 

boTties^^d^^^'®'" whether by poultices, hot-water 
Dottles, ^athermy, or heatmg of dinner plates and 
holdmg them to the affected area, as was the hXt 
strappmgf^*" letrosternal pam prior to t^g 

^e tnangulans sterm has been mentioned beforo 
as being particularly liable to become tender an^ 
pressure upon it produces pam m the lower rtem^ 
legKm, winch is frcquentlv recognised by the patient 
.^sistmg the achon of the muscle is a rational mShod 
of treatment Tlio part of the muscle wS^ hp 
palpated is attached to the xiphistemum 
and to the back of the sixth nb^lateSu^ 
to mention four types of case i^^Xch S a 
mechanism ns a spring belt gives great rehef “ 

Tlic first IS tijQ p'lhciit who wakes itf. Titcrixf 
^ffo^fcninl pain in the rcfcired area of this miwi^ 
Wiothcr this muscle is overtaxe^s the ” 

dream, or getting too low m the bed so that thi Knfr," 
IS extended, I do not know However 
lion of this belt at the level of thellwor 
sternum and xiplustcmum relieics the pain at In^ 


and these mdividuals do not forget to place the belt 
under the piUow on gomg to bed The second type is 
found m cases of severe colds with mild bronchitas of 
the larger tubes where low sternal pam develops 
Assistmg the muscle reheves this pam The third type 
IS caused by mjury. 

As an instance of this, I quote the case of a motor-Iony 
driver who, while starting his engine, suddenly felt something 
snap m his chest Pam developed instantly, of such seventy 
that he conld not move and believed that he was dying 
He was taken home and diagnosed as angina pectons The 
diagnosis was, however, clear when bruise discoloration 
appeared m the fourth mtercostal space Constnction at 
this level rdieved him at once This accident is hecommg 
more frequent. 

The fourth type is well represented by the case of 
a doctor, aged 60. who developed pam if he walked 
100 yards, and was advised to give up work on account 
of coronary artery sclerosis diagnosed from this retro¬ 
sternal pam on exertion He has been wearmg one of 
these bmts for seven years, and now only occasionally 
gets pam, and carries on a big practice, largely on foot. 

This method of restriction of the lower paort of the 
chest will frequently also relieve pams ansmg from 
the upper part of the chest, and I beheve it does so by 
inbibitmg thoracic and promotmg diaphragmatic 
expansion, and so dimimshmg the necessity for 
excessive thoracic respiration. For mstance, m a 
case of tenderness ansmg from a tome condition of 
the scalene,* promotion of abdominal respiration "will 
relieve that tome condition, at the same tune it will 
cause the muscle to contract actively and so elevate 
the chest durmg mspiration * At first sight it appears 
to be a paradox that mcreasmg the contraction of the 
muscle should reheve pam, but agam I beheve this 
supports the theory I have put forward that it is the 
tome contraction without relaxation of muscle and 
not the mterrmttent active contraction which is the 
cause of the pam 

There is a certam type of case which develops pam 
on exertion m the chest, neck or arm, m whom the 
heart is apparently sound The pams last for 
18 months or two years, and then cease Thev mav 
accompany the commencement of nse of ’blood 
pressure These are mdividuals who were mainly 
thoracic m type, and m the course of time are turmng 
to diapfaagmatic breathmg They are usually 
DeuW66ii 50 and. 60 Tears of age, a period during wkicli 
many degenerative changes ate taking place, one of 
importance bemg the onset of calcification of costal 
^rtilages These are relieved by thoracic con- 
CTriction* which has to be contmued for 18 months 
to two years, and then with the disappearance of 
pam can he discarded 

Posture 

I have mentioned posture on hands and knees ai 
a means to he adopted in children of promotme 
diaphragmatic contraction The converse occurs on 
^tension of the spine which promotes thoracic 
movement fa chUtoen of poor thoracic development 
who el&rate the thorax m inspiration but do not 
TOntract the uitercostal muscles, considerable improve- 
^ent follows the adoption of a posture m which the 
thoracic spme is fullv or over-extended foi an hour 
twice a day It is most efilcacious in those between 
o and 10 years of age 

After pleurisy when the mtercostal muscles on 
one Bide remain contracted, and there is a tendenev 
to the production of a lateral spmal curvature, some 
considerable ameboration can be produced bv makinir 
the individual lie on the sound side, the snino 
extended, and with a piUow or sandbag under^the 
lower side This causes the upper (the affected side) 
to become convex to open the intercS%?cel^ 
and promotes contraction It may he painful for 
the first few efforts, but should be persisted in 

Conclusion. 

conclusion, the negative result of a search of 
the literature has made me conchidA fw 
mechanical side of respiration has nit received the 
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1 show you a shde of a patient to whom I referred 
formerly. She was first seen for pains m the arms 
and neck The first and second show you her type 
of breathmg when first seen, which is nearly pnr^y 
thoracic, and the third shows you the type of 
breathmg after psycho-analysis by Dr Strauss Her 
neurosis was due to repressed fear The experience 
which Lightened her was the falhng of a bomb near 


Pig 3, 




Effect of psroho 00*111313 First nod second tracioss 
before, tbird after psTcho-analpsis In the latter 
tho thoracic morement is markedly decreased 


her during an air raid The emotional component 
of the experience had undergone the process of 
repression The change m her general condition 
winch followed this treatment, and the rehef of pain 
arismg from the upper respiratory muscles, was most 
remarkable (Fig 3) 

No case m which pleurisy or pencarditis have 
developed should be allowed to get up before he can 
reduce a satisfactory protrusion of the abdomen, 
y whatever means procured * In children a return 
to the method of progression of their ongmal pro¬ 
genitors—on hands and knees, is useful, but such 
means are not favoured by adults. 

Not infrequently m clinical work we have to deal 
with a marked condition of this kmd which may be 
termed “ lazy diaphragm ” It is apt to follow severe 
conditions of pleunsy, pericarditis, and abdominal 
operations I would remmd you of the Japanese 
treatment for this condition of lazy diaphragm, which 
consists m inserting an exploratory needle into one 
of the lower mtei costal spaces I have tried this 
method m two cases only, and with success In 
them shortness of breath persisted after operation ! 
It IS quite possible that the axillary portion of the 
diaphragm can become overstretched and not be m a 
condition to react to a nervous impulse, and that a 
local stimulus of the nature of an exploratory needle 
promotes a contraction which is followed by a shorten- 
mg of the fibres, and a suitable degree of stretch 
is remstated 


1 To Promote Contraction of the Diaphragm —In all 
except the most marked cases, thoracic breathmg can 
be converted to diaphragmatic by simply deOTessmg 
forcibly the lower nbs towards the pelvis (Fig 4) 
This procedure prevents the full thoracic mechamsm 
coming into play, and so the diaphiagm must per¬ 
force contract The muscle-fibres arismg from these 
ribs are put under stretch For a permaMnt effect 
some mechanical means of holding these nOs 
depiessed and preventing the reorudeMerice of the 
thoracic activity must be employed. Such mCThod 
may be adopted alone or to assist voluntary efforts 
temporarilv or permanentlv. I prefer the method of 
education'rather than such mechamwil assistance, 
but find mechanical assistance mentioned below 
essential m certam instances , , , 

Another example of the value of forcing the 
diaphragm to work by restrictum the expansion of 
fiio IS seen m persistent basal bronchitis I 

that a n^ber'^of these cases persist because 


contraction of the dome of the diaphragm b 
insulBcient to promote expansion of the lower lobe- 
and thus to get sufficient air briund the mucus to 
dispel it 

Fhg 5 shows the dinunution in the quantity of 
sputum as the result of lower thoracic constrictioa. 
This patient had had bronchitis for several weeks, 
he was admitted under my care, and as he had run the 
gamut of the usual expectorants was given an uon 
tome This produced no amehoration The quantity 
of his sputum was measured, and a piece of simppug 
apphed so as to constrict the lower thorax It wa: 
changed once to promote further constnction, and 
the slide show s a fall of temperature and the dinunu 
tion of sputum which rapidly accompamed thi- 
tieatment This mode of treatment is also useful in 
some cases of more chrome bronchitis. 

As an example of this, I may quote the case of a teiind 
army officer, aged 02, who, following influenza three year 
previously, bad been expectorating about a coffee cup tell 
of sputum daily m spite of going abroad during two winteis 
The sputum showed a pure infection of B influeiaa Hu 
tvpe of breathing w os rather markedly thoracic In ten dav 
after lower thoracic restriction he hod ceased to expectorate 
and his dvspncea on exertion was much unproved In the 
Inst IS months he has not relapsed and wears the apparate* 
mght and day 


This IS a useful method, both m adults and in 
children, for the latter a skem of wool mar be 
employed 


2 To Relieve Stress on Muscle —^TJnder the second 
headmg the effect of rehef to the overtaxed miiscle 
IS stiimng m cases of pleunsy, but is valuable in 
other types of tome muscles The old method oi 
applying strapping seems largely to have fallen into 
abeyance, the reason for which is, I think, 
complete constriction of the chest is mtolerahle u n® 
applying strapping to a chest, and to be effective it na- 
to be apphed round the whole chest, the first thmg that 



Effect of compressing lower thorax (o) on tho upper thorax 
diminished movement, and (ft) on the diaphragm, elation w 
level of the abdomen and increased movement Funoiioa 
case 


patients do is to try to take a deep breath, and when t his 
is found to be impossible they become alarmed, aud 
say they ore bemg choked or strangled, and insist on 
bemg set free To obviate this I now use in all adult 
coses where restriction is employed a piece of wehhm? 
in the form of a belt, in the course of which is inserted 
a spring The objection is removed, for the patient 
can take a deep breath, and therefore does not 
experience those imcomfortahlo and terrifying sensa¬ 
tions The permanent effect is, lioweverj the same, 
and when the effort ceases the chest is restored to the 
required dimensions This belt also is of advantage 
because it can be readily varied, whereas strapping 
adjusted remains in position, and, further, tends to 
stretch a small amount, and therefore the constnction 
does not remain constant or ns originally desired. 
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3 ionnal and charactenstic of myxcedema. In Case 12, 
-where the basal metabohc rate -was only—3 per cent, 
it IS to he noted that the patient ivas actually leceiving 
-thvroid extract when the estnnation was carried out 
A studv of the table shows that no less than IS of 
these cases suffered from menorrhagia as a symptom 
niter the onset of myxcedema In only four was 

T\BLE I — Mytaidema Deiclopmg Jjtfore Xaiural 
JIcnopausc 


Case 

Age j 

i 

Basal meta¬ 
bolic rate 
(per cent) 

Menstrantion ] 
' since 

1 mvxGLdema 

Xatural 

menopause 

1 a 1 ^ 

1 

4S 

i -35 

Menorrhagia ' 

Xot reached 

O 

39 

— 27 7 

•• I 

1 ** 

3 

i *4 

-30 



4 

49 

-16'7 

Xo^al { 


5 

4S 

-16 

Menorrhagia 

\ 47 Tears 

G 

40 

— 37 5 

,, 1 

1 Xot reached 

7 

1 40 

-211 

Xormal ; 

1 

S 

49 

-30 

JlenoTThagia , 

! 47 years 

9 

53 

-22 8 

1 , I 

45 .. 

10 

53 

-16 

Kormal 

48 „ 

11 

34 

-40 S 

1 Xot reached 

12 

50 

- 3 3* 

Menorrbagia 

45 years 

13 

58 

-16 

1 

’ 51 , 

14 

59 


1 

[ aO „ 

15 

53 

-21 

.. i 

1 51 . 

16 

43 I 



1 Xot reached 

17 

40 1 

— 5 

Xoraal 


IS 

5G 

-40 

MenoiTbagia 

48 years 

19 

59 j 

— 


45 ,, 

20 

GO 



55 „ 

21 

48 



Xot reached 

09 

48 

-26 G 



23 

3G 

1 

1 

-29 3 

Del'iycd, 
irregular i 

'ind scantr j 

1 

I 


• On th-rroid 

menstruation regular and normal and m one instance 
a tendency to amenorrhoea was found In this senes 
therefore, 7S per cent of the patients m whom 
mvxoedema developed before the natm-al menopause 
suffered from menorrhagia 

Cases occurring after Natural Menopause 
Table II shows a series of 13 cases of mvxoedema 
developmg aftei the natural menopause The average 
age of the menopause m this group was 491, and 
menstruation m all cases had previouslv been normal 
The average penod of time between the cessation of 

TABii: II— Myxcedema DcicJoping after Xatural 
Menopause 


Case i Age 


Basal meta* 
boUc rate 
(per cent ) 


S 

9 

10 

11 

12 

13 

14 

15 


51 

- K 


56 

— 53 7 * 

f 

59 



75 

-21 S 


5G 

-22 9 


49 

-36 7 , 


51 

-26 S 1 

Begular 

50 

_ 1 

and 

67 


norm'll 

50 

-15 


GO 

-14 3 


5G 

-11 ' 


70 

-42 


^5 

_ 1 


GO 

f 

— 3o •' 



Menstruatioiil 

before 

menopause 


I Years .x 
jprcTiously—I 


Menopause 


4 

3 

I 

25 

G 

o 

4 
3 

15 

3 

5 
G 

20 

q 

10 


47 

53 

52 

oO 

50 

47 

47 

47 

52 

47 

52 

50 

50 

40 

50 


Mionstniation and the date at -which thp<!^» 
reported foi treatment for mi-xoed^ si 
an interval uhich seems s{inicie^\r,ustff? the 
a«oition that, m tins seiies at anv rate tlm on\pt 
ini-xivdema Mas not the cause of amenorrhaa 
docs it confirm the opimon which has frennnntit- 
expressed that me-xcSlema ,s a dVenIe Xch tenfe 

Tikinp into coisMicration therefore flie 
alrendj quoted m Tables I and 11 TTt l^eamThat 


Case 

Age 

Basal 1 
metabohcl 
rate (per ' 
cent ' 

Menstrua¬ 
tion before 
meno¬ 
pause 

1 

45 

-35 

Eegnlar 


52 

-20 3 , 


3 

GO 

-CS 

*» 


myxcedema develops before the natural menopause m 
rather less than two-tlurds, and m the majority of these 
patients (7S per cent) it is accompamed by menor¬ 
rhagia In the lemamder rather moie than one-third, 
myxcedema develops after the natural menopause, and 
in'this group menstruation previous to the menopause 
was qmte normal 

Cases Occurring after Premature Menopause 
Table III shows a senes of three cases which cannot 
be grouped either m Table I or Table II, owmg to the 
fact that the menopause ocemTed piematurely The 
cases were aU quite typical of myxcedema, and the 
basalmetabobc rate was subnormalm all three, —33 per 
cent, —20 3 per cent, and —2S per cent, respectively. 
The onset of the disease however did not occur for 
many vears after the menopause In Case 1 the mterval 
between the cessation of menstruation and the onset 
of svmptoms of myxcedema was eight years m 
Case 2, 121 years and in Case 3, 1S4 years, so that 
here agam it is extremelv unlikely that the cessation 
of menstruation was m anv way due to the thyroid 
disturbance which developed subsequently In C?ase 3 
the svmptoms of myxcedema weie first noticed 
IS months aftei the removal of a retrostemal 
goitre The goitre had been present for fom years 
before operation was undertaken so that the mterval 

Tabie III— Myxcedema Del eloping after Premature 
Menopause 


^fenopause 


Years 


Myxtedema 
1 for— 


I 


11* , 34 3 Tears 

months 

-0 I j t-S months} 


“ Following stroke 
1 Following pregmmej- (one period aner and then stoppedl 
} Follomng th-nroidectom-r performed for retrosternal mitre 
which she had had for four years 

between the menopause and the onset of thvroid 
symptoms m this case was 144 vears The cause of the 
premature menopause m Case 3 was not discoverable 
but m Case 1 it occurred after a stioke, and m Case 2* 
after pregnancy, menstruation appeanng on one 
occasion only after the child had been bom. 

Cases Occurring after Artificial Menopause 
Table IV. shows a series of 15 cases m whom the 
artificial menopause had been mduced either bv 
sm-gical measures or X i-ays for menorrhagia. 4U 
these patients have smee developed typical s^ptoms 

treatment with 

ttyroid extract The question that arises is whether 

patients was an earlv 
s^ptom of mvxoedema Unfortunately, it is n^V- 
s*le to speak with any certamtv as to the state of 
^pel^c oi^ a^peration m all these patients as 
geological tieatment m the majoiitv wns^nde^ 
fWo n this hospital 

T® to ohtam detailed 

rf^t^ 13 ° ^**® findings But m none 

oi tUe ta cases was there anv history of onemtion 

op'irfT?o,^’®®“ for the lemoval of^fibroids 

j. tier orgamc disease of the pelvic organs Tlie 
fn we obtained was more or leS «fe same 

m all cases The patients had complained of menop 
rhagia for \arving pciiods and 
treatment with ei^otmivt^iro^^J'^itlJe usual 

measures operation was advj^aa aff^me ih ^^®f® 
means of relief Wn Imt« “Uoruing the only 

three cases mwtins table 
evst or fibroid or both^^T ilm™ 
present .U1 three paticnta 

the tj-pical si-niptOTus of upon and 

developed of nij-xoalema liaie since 
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attention it deserves. Investigations during the last 
half centurj" have heen concerned rather vrith what 
miv be called the chemical side Recent advances 
in our knowledge of the muscle reaction to stretch 
and postural tone have introduced new conceptions, 
some of which I have attempted to apply to the 
muscles concerned m respuation 

By adoptmg the orthograde position man has, to 
some extent, altered the mode of action of his respira¬ 
tory muscles In animals the mechanical act of 
respiration is cairied out almost entirely hy the 
diaphragm, the bonv thorax bemg more concerned 
with the support of the weight of the body and 
formmg a case for the lungs than with expansion of 
the latter In man, though the diaphragm remains 
the chief agent, the thorax is freed from its weight- 
supportmg function and helps expansion. 

Under certain circumstances which I have described, 
too great a part of the work of expandmg the lungs is 
transferred to the thorax Tins involves abnormal 
work by some of the thoracic muscles, a response 
which IS ontogeneticallv unnatural to them and 
which qua muscle circulation and general eneigy is 
uneconomical Within limits they function without 
complaint, but with greater stimuli they are driven 
into conditions of persistent and excessive tonus 
These unnatural actions acquired comparatively 
recently cause svmptoms, thus following the usual 
law Their protest takes the fotm of pain and 
distress These svmptoms can be relieved hy the 
removal of the source of the stimulus, or bv rehevmg 
the stress on the muscle by mechanical means 

Considering the general importance of the ortho¬ 
grade habit as an origmal cause of these troubles, 
and the influence of increased emotional development, 
we are forced to conclude that to a large extent these 
symptoms are among the penalties man pays for his 
advances over the lower animals 

I ha.vc to acknowledge my mdebtedness to Dr 
Wiltshire for helping ms compose these lectures, and 
to the Medical Research Council for a grant m 1919 
towards the recordmg apparatus 
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The frequency of menorrhagia as a symptom of 
myxoedema is now quite generally recognised by th(w 
who have studied myxoedema from the climcal aspect, 
hut it has scarcely received sufiicient attention in the 
text-hooks of gynaecology In the present instance 
we have analysed the menstrual histories of 59 
cases of myxoedema seen hy ns during the past five 
years. The results show qmte clearly that when 
myxeedema develops before the menopause it n 
usually accompamed by menorrhagia On the other 
hand, a considerable proportion of patients develop 
this disease after the menopause, either natural or 
artificially induced, and this may account for the 
impression that it is often accompanied hv 
amenorrheea 

Siimmart/ of the Literature. 

The following are the mam facts which Me hove 
extracted from the literature bearmg on this subject 
Most text-books of gynaecology state that myxeedema 
IS accompamed by amenorrheea, hut Eden and 
G920) discuss the subject more fuUv and concluae 
that m the present state of our knowledge the relatim 
of thyroid activity to uterme haemorrhage caMOt w 
defined. They point out that menorrhagia, withoui 
recogmsable local cause, is sometimes seen m vvoiu«b 
suffering from myxeedema, but that amenorrheea » 
also found The occurrence of 
myxoedema was first reported m 1893 bv three sepMa « 
observers, Allen Starr, ICirk. and Schotten, qviotea 
Mevers and Palta Later Murray (1908) 9 °®“® o 
that although menorrhagia occurred durmg the mi 
stages of myxeedema in some cases, 
was more commonly found Sehrt (1913), 9®° , 
by Novak, reported a series of 65 cases „ 

hoemoirbage In 38 of these cases there m 
defimte indications of hypothyroidism RenOo 
(1915) suggested that the profuse menst^mo® 
thyroid-deficient women was due to infiltration ot m 
uterme muscle and mucosa and to diminished 
bihty of the blood He also pomted out ta» 
the higher the degree of thyroid defect the greater wa 
the menstrual loss McCamson (1918) was aim o 
the opimon that menonhagia is a sign of tnyroi 
deficiency and that it is the rule when thyroid d®*® 
arises m later life, the menstrual period bei^ P™' 
longed and the mtervemng time shortened FinauD 
Israel Bram (1924), m his book on goitre, summea up 
the existing evidence and gave it as his opinion ttw 
though menstruation m thvroid deficiency is 
regular m-rhythm, it is usually excessive and chara^ 
teriscd by menorrhagia The association of m^ov 
rhagia with thvroid deficiency has, therefore, o®®® 
frequently described 

Cases occurring before Katural Menopause 

Table I shows a series of 23 cases m whom 
mvxoedema developed before the natural meno¬ 
pause The average age of the menopause in women 
m tins countrv is, of course, variable but it i® 
generallv token as occurring between the ages oi 
45 and 52 In half the cases of this group the patients 
had not reached the menopause when seen hv us for 
the first time In the remainder the hisforv showed 
that the menopause had occurred at the average age 
(the average for the 33 cases was 484), and had 
been preceded bv menorrhagia* generallv of two or 
tlirec vears’ duration The basal metabolic rate was 
estimated m the majority of these patients and in 
all those so exammed it was considerably below the 
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Indtcationa for Treatment al Yanam Stages. 

At a verj- earlj" stage of the disease—that is to 
say, mthin the first few weeks of the recognition of 
the attack—the most important mdication by far 
IS to place the paralysed muscles at complete rest. 
Further, thev must be rested in a position of complete 
relaxation The most effective splint for this purpose 
is a plaster bed, which consists, really, of a suitably- 
padded plaster case m which the patient lies 
completely immobilised This not only affords 
the best possible proqiect of recovery of function 
m the injured muscles, but also minimises the pam 
which is not infrequently quite considerable at this 
stage 

Complete physiological rest of the affected muscles 
IS at this stage mcomparably more valuable than 
massage, movements or electricity. Indeed, it is 
gener^v imwise to employ these measures at this 
stage Even at a later date, dectncity is far less 
valuable than is often imagmed If it wme necessary 
to choose between efficient sphntage and electricity, 
the choice should undoubtedly f^ m all cases upon 
splmts Electricity is at best hut a poor substitute 
for the natural stimulation of the paralysed muscles 
and the greatest care and sbH must be’employed m 
its apphcation; m particular, care must be’taken 
that only the paralysed muscles are stimulated to 
contract and that the current does not overflow mto 
the imposmg and probably normal musdes, or dse 
tM effect produced will be the exact opposite of that 
'^bich IS desired—nz , the opposmg muscles wdl be 
stei^hened whilst the paralysed muscles will be 
stm further weakened by the stram to which thev are 
objected Again, care has to be taken not to malra 
the weakened muscles work against an over-great 
resistance lest they should be exhausted, and they 
11^ not be exercised to the point of fatigue; the 
opject IS to strengtli6ii them and not to “wearv th^Yn 
unwise, m my experience, to prolong the 
svstematio use of electricity for more than a vear 
^ a rule voung patimits become rather current-sbv 
0 the end of this time and a certam amoimt of 
vol^W power will then have returned m muscles 
destined to recover, on the other hand, if the muscles 
am not gomg torecover, no goodwill come fromfurth«‘ 
prolongation of the electrical treatment As soon as 
volunW power has returned m 
miKcles, voluntary movements per¬ 
formed by the patient himsdf, manuallv assisted if 
neces^, ,nU be qmte as kectivris S?c^ 
stunulation and probably better. eiectncai 

^ electacal stimulation is a 
® certam stage and so long as it is 
^tably carried out; but it is alwavs to be^regarded 
a treatment The promisraoS ^of 

a laranic batterr by ignorant narents and 
to be Trhole-heaiiedly condemned ^ 


Cause of Co7tiracfi(res 

d the ^uvit^**^ForexS?e“ 

u the erfensor muscles on the front of the 
P^lvsed and the calf muscles aro not 

Tnll pull the heel up and the foot^ 
and the deformity Imown as tahpes 
, Gravity aids m the product?^ 
mitv, because the natural tendencv of the*/ 
unsupportM by the extensor muscles is to ^ 

by its own weight. It is of ^ 

prevent this equinus developing^^fc 
renders walkmg difficult an§ a%ihroQ,^It^®^’J®® 
lot its relief necessary, but also hecauro it 
ninsclos 11> all ho^c of mcov,^mth?SgtaS'tS 

stretching, which is the first .md^^ 

law of successful trc.itmcnt. If 

cmfed more widelv, the sum total «?Pre- 

mtantile paralysis would be approliS? hafei 


It is still quite a common experience to see children 
m orthopedic dmics who have been treated with 
electricity and perhaps massage for several years, 
hnt have never had a sphnt applied from the very 
onset of their disease. In infants, and m qmte early 
stages of paralysis m older children, mght-^lmts 
only wiU he needed, bnt when the power of walking 
hegiM to return it will probably he necessary to 
provide a day-splmt as well, designed to assist the 
action of the weakened muscles Incidentally, it 
may be remarked that the most stnkmg defonxiities 
are produced when certam mnscle-gronps are only 
affected; if one muscle pulls and its opponent does 
not pull, the foot will obviously be'dragged out of its 
normal posihon, whereas if all the mnscles of a limb 
are more or less equally paralysed no gross deformity 
will ensue, though the Innh may he practically flail. 


Jndteattons for Operation 

In considering the advisahihty of operation one of 
the first questions will be. At what age should it be 
undertaken? Much depends, of course, upon the 
nature of the operataon that is contemplated, but it 
may be stated as a generalisation that it is unwise 
to perform any sort of operation withm about three 
years of the onset of the attack. Usually, if treatment 
has been adequate m the meantime, no operation is 
necessary at such an ^rly date, but the main pomt is 
that recovery may still take place, m greater or Ie«!s 
degree, withm this penod ; generallv, of course, the 
recovery takes place in the earlv 
months following the onset, but it goes on more dowlv 
for many months afterwards and in some ca«es 
seans to appear qmte nnexpectedlv after innTifi,^ of 
appa^nt failme of response to tr’eatment It can 
hardly be i^d, th^ore, withm three years of the 
onset, tTbat the nltimato paralvsis is soms to be 
and many surgeon wonld defer the dicision untii 
fivey^orevenlater. Theonlyopeiationthatshould 
he penned, m my opmion, withm this period, is 
^ple teotomy—usually tenotomy of the tendo 
Achmis In m which a proper rectangular mcht- 

j®!? apphed, an equinns defoimtv 
may app^, and this renders walking very difficul’t 
and peatly decreases the prospect of recoverv of the 
affected extensor muscles; in such cases the caff- 
muscles soon undergo contrachun, and when this h^ 
occurred it ^ m^tisfactory to attempt to ^teh 
tW agam by sphntage and the most practical wav 
the conffition is to perfonn tenotomv of 
se-roral of these cases, m which 
ttere hM ^t been the least response to efficient treat- 
ment wMst the eqmmis persisted I have ohtamed 
practically complete recoverv after rolaxme 

extensor mnscles by petfonnmg tenotomy, 

At a later stege the question of an op^tion mav 
he considered from various pomts of -vw• ni wk 

^ never cr^e power, for those mSWsffi 

wstroyed, and the utmost that conservative trea^ 
mmt can achmve is the development of the fibres 
ttmt re^iD. Such power as is gone is gone for ever 

been ulhrfanrorfo 
oan sometimes redistribute tb^ 
^w», witb resulting improvement m function 

idi ^ mmoles controUmg a jomt have been sn 

a ttet lomt becomes a hmdzance instead of 

patient wonld he better without it 
may enable the patient to Snse 
^tn the Use of apparatus, or &b An-e 
^th an instrument which is cheap'er cmttl^«® 
and less expensive than formerlv^ m 
ca^ considerable contractn^^ofW 

b?di^ion”^o?“contiic^ “mtSs"^ 

capsules, &c will thm 
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Table IV .—Myxecdcma Developing after Artificial Jlicnopavse. 


Ciso 


Present 

nsc 


Type ot operation 


Ago nt 
opera¬ 
tion 

Operation for— 

Alteration in 
weight since 
operation 

42 

Menorrhagia 
for tbreo y cars 

+ lEt 111b 

47 

Mcnoirbagja 
for two rears 

-Set 

23 

Menorrhagia 

Obesity+. 

45 

Floodings 
for four rears 

+3 St 

47 

^rouorrliA^a 
for flTo 3 cars 

Obesity + 

49 

Floodings 
for nine roars 

+lBt 71b 

34 

Floodings 

— 

47 

38 

Monorrhn^a 

— 

1 



40 

44 

Floodinfrs 

Obesity + + 

+2 St 31b 

26 

Menorrhagia 

+3Bt 21b 

48 

•» 

+ lst. 

38 

•• 

7 

33 

»« 

t 

33 

ff 

-f2 8t Tib 

50 

Floodings 

+ 4st 

50 


+2st 41b 


Present condition—BMB ot 
snsnr tolerance 


3 

i 

6 

6 

7 

S 

9 

10 

11 

12 

13 

11 

15 

16* 

17* 

IS* 


47 I Double ovariotomy, 

h} storcotomy 
5S Uystorectomt 

SO Donblo ovariotomy 

52 Hysterectomy. 

SO Double ovariotomy . 

hystorcotomy 

53 Hysterectomy 

39 Donblo ovariotomy, 

hystcreotomy 
53 Hystorcctoinj 

Homi thyroidectomy 
50 Sterilisation by X ray 
59 Hj stereotomy 

57 Donblo 0 % nrlotomy 

59 Double ovariotomy, 

bystcrcotomj 

41 Double ovariotomy, 

I h> stereotomy 

33 I Hystoroctomy 

41 Donblo ovariotomy 

I (ovarian cyst) 

53 Ovnrjotomj , hystorcc- 

I tomy (tor oj’stio ovnrj + 
fibroid) 

57 ' Double ovariotomv 

hystoroctomy (fibroid) 


Typical mystedema 

B AT It —IS percent 

BMK—3 pet cent) taWn; 
thyroid 

B H n.—19 4 per cent 

Suffor tolerance decreased 

Sugar tolerance decreased, cettae 
present 

B MB.-27 7 per cent, sewr 
tolerance decreased 
B M R —16 6 percent 

B MR -40 percent 
Typical myxoidema 


Myxecdcma ulth eolf re since opera 
tion 

Goitre B M R - 24 4 per cent. 

sugar tolerance decreased 
Typical myxoedoma 

B MR-211 per cent, snpir 
tolerance decreased 

Typical myxoedemo 


IVlth additional ovarian cyst or fibroid. 


In the majoiity of tho patients of tins group tho 
basal metabolic rate was estimated and found to bo 
considerablj* below the noimal Tho results are given 
in Table lY In the others tins examination could 
not bo made, but the typical symptoms of myxosdema 
were present in all Pour of the patients showed the 
typiofil decrease m sugar tolerance which we, in 
association with P 0 Biett, have ah’eadv lopoited ns 
a charactciistio change m mi’xocdema Taking into 
consideiation the facts which wo have already quoted 
in Table I, it has seemed probable to us that m some 
of the patients of this group (Table IV ) at anv late 
the menorrhagia uluch occiiried before operation was 
an early svmptom of myxeedema This suggestion is 
suppoited to some extent by the subsequent develop¬ 
ment of characteristic symptoms of myxeedema in nil 
In the absence, however, of moic neemato information 
as to tho condition of these patients before operation, 
this View can onlv be legaided as hypothetical 
Nevertheless, the cases reported in Table I do show 
that m this senes a very definite proportion of women 
suileimg with menorrhagia are the subjects of some 
degree of hypothyroidism And what wo paitioulnrlv 
wish to emphasise as a icsult of these observations is 
that where pelvic examination reveals no abnormality, 
the possibility of thyroid deficiency should always be 
raised. Investigation of tho basal metabolic lato is 
useful in this connexion 

Summary and Conclusion 
As a icsult of the analysis of tho menstiunl history 
of 69 cases of myxeedema the following conclusions 
have been leaohed (1) In oui senes of cases 
myxeedema developed before tho natural menopause 
in 60 pel cent and after the menopause in 44 pel cent 
(2) \nien mvxcodema developed befoio the iiatiiial 
menopause menoirhagin was present in 7S per cent 
of cases (3) jMj’Xoodcma is a common sequel to the 
artificial menopause when tho latter has been induced 
for menorrhagia without apparent local cause Fitleen 
cases have been quoted in this paper Tlio pioba- 
bihtv is that the mcnoiihagin, in some of these patients 
at any rate, uas an carlv svmptom ot my-voedema 


In conclusion, wc wish to expiess our thnnks for the 
helo which Prof If JlacLoan has extended to us, and 

to the Sfedical Research Council for dcfrajing expenses 

for this investigation 
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THE POSSIBILITIES OF 
OPBEATION IN INFANTILE PABALYSI&. 
By ALAN H TODD,MS Lond , F.BOS EbO, 

onTnorA.Dio sunoEOK, onomoN-oEMJi-vi.iiospn'Ai., 4 xd 
WEST SENT orVEllAI. HOSPITAL , SUnOIOAL 6PECIAUST 
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Oases of mfautilo paralysis aio not of cvervdaj 
occmTcnco m gcucral pi notice, and it uould bc 
unreasonable to expect the avcingo family 
to possess a full and critical loiowlcdge of 
operations that have been devised for the leliei oi 
this condition But it is most cmphnticallv tho diitj 
of every pinctilioncr to know wlint can and cannot 
be achieved hy various methods of treatment, and 
especially hy opeiative tieatment, so tlint his paticnta 
may not endute any unnocessniy sulXciiug In othd 
uoids, ho should know enough about prosent-dft' 
practice in tho treatment of infantile pniahsis to be 
nWe to give his patient the benefit of the most modem 
forms of treatment jrurthermore, lie must 1 h' 
sufficiently skilled in tho management of tho case in 
its non-operative stage, to prevent any nioidablo 
increase of disabilitv, in particular ho must not 
allow any contracture ot tho parnl% sod limbs and must 
avoid anv increase of the existing painlysis fiom o^ cr- 
strctching of the pnr.ali sod muscles TJie mnm object 
of tins paper is to inilicnto whnt export oitliopnalic 
suigory con otter for the relief of coitain tvpos of 
paralytic cases and to nioid details of mtei'csb only 
to the actual operator 
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vehicles, and so on 3Ianv surgeons, therefore, think 
that it is better to provide a hinged instrument ivhioh 
can be locked at irilL 

The shoulder, hovrevei, ■when paralysed, provides 
an ideal opportumty for the performance of arthro¬ 
desis As a rule, ■when the deltoid is paral^vsed the 
rest of the hmb is fairly serviceable, but as the shoulder- 
]omt forms a loose and-uncontrollable link between 
the upper extremity and the trunk, the arm, though 
it may be perfectly good in itself, is rendered 


Fig 3 



surgical boots Fig 4 shows a very mterestmg case 
of infantile paralysis treated by arthrodesis 

Arthrodesis and stabilisation operations depend 
for then success upon soimd bony fusion between the 
bared bone surfaces, and are. therefore, best performed 


Fig 3 b 



1 , before and after opcntion 

After operation 


functionally useless By ankylosmg the arm at 
right angl^ to the glenoid cavity an enormous 
improvement is immediately obtamed, for the patient 
is able to move the upper hmb 'with the scapula 
to quite a useful extent by means of the scapular 
muscles 

In the case of flail foot and of feet 'which are too 
severelv paralysed to be amenable to treatment by 
means of tendon-transplantation, arthrodesis is now 
becommg largely replaced by the more modern 
stabilisation operations For the most part these 
consist m a combmation of partial arthrodesis ■with 
mechamcal rearrangement of the foot so as to lender 
it a firmer basis upon which to balance the body- 
weight when walkmg For mstance, the fore-part of 
the foot may be shortened by remo^vmg bone, so that 
the anterior pillar and the posterior piUar, as seen 
from the side, are moie nearly equal m length and 
appio^vimate moie closelv the form of an eq^ateral 
triangle A common method nowadays is to ankylose 
the subp.stragaloid and the mediotar^l jomts and to 
leaie the ankle-fomt imtouched Even though the 
muscles of the leg be completrfy paral-vsed it is stiU 
possible for the patient to balance upon the anlde- 
lomt, much as a person balances on the ankle-jbint 
of an aitificial limb , and this method gives a much 
moi-e elegant gait than does the older opeiation of 
panerthrodesis Tlie operation which 1 prefer to 
all others lor the stabilisation of a flpil foot or a much 
parah ecd foot consists m a combmation of the methods 
intioduced bv Xaughton Dunn and Hoke Bv this 
method a stable foot can be produced m practicallv 
anv case of advanced pai-alysis of the muscles of the 
leg and nitli simultaneous rectification of any gross 
detoiimtv that mav have crept in in the course of 
lears Of course, if sliorteiung is present that persists, 
but patients alwavs regard it as the greatest boon 
to be able to get rid of their leg-irons and to liav e to 
Wear onlv a lugh boot or shoe wlucli indeed mav 
liardli attract attention if the shortening be moderate 
and capable of being compcnsiited by .a cork inlav 
inside the footavear 

1-vcn m cases where there is considerable pattilvsis 
of the thigh. Ill addition to a flail foot it is still worth 
uliile to poifonn a st.abihsation operation for the flail 
loot be c luae this nds t he patient of the preponderat'ng 
tnctoi in the instabilitv of his hmb. end lus gait 
bocornes proportionatelv improved , fmther lie can 
often ii=e a light knee-cag. mstc'd of a hca^w double 
mstiununt reaching from the ground to the tliisli. 
and 111 -iiij ca-e the cure of the drop-hiot usualla 
ri-iiltc m a gnat saaiiig of ovpen=c m respect of 


wlien'the tarsal bones are fairly well ossified, they 
can be earned out successfuUv at 9 years, but it is 
better whenever possible, to postpone the operation 
Until a few years later. In other words, cases of 
flail foot and severely paralvsed foot are best treated 
by mstnmients, as a rule, until they are 10 to 12 
years of age, when a Dunn-Hoke or some similar 
operation can be earned out ■with very great advan¬ 
tage These patients appreciate enormouslv the 
knowledge that when once this operation has been 
earned out tbeir foot has been stabilised once for 
all£and that it can never get out of shape again, and 
that they have henceforward onlv to concern them- 


Fig. i 



selves from time to time ■with the prolusion of a nen 
boot ■with a concealed inlay Knowing that they will 
not be liable for the future to liai e to enter hospital 
agam fiom time to time and lint if thev get a w.'ge- 
earmng post tliev will be able to keep it, these patients 
find their outlook on life whollv altered aud tliev 
gladly seek remunerative occupations 

Myotomies and Capsuloiomtcs 
In neglected cases, when the propel use of sphnls 
has been lacking, contractures often occur, and a 
considerable mechanical disabihtv is added to that 
which h.as alroada been produced by the paralvsis 

c^'.aniplc if a calliper is outgroivn the knee 
Mill flex and this will result 'lecondarilv, m a flexion 
at the lup-]oint in order to maintain the erect attitude 
In «omc cases it is even found that patients h.avc been 
Kept m bed for unnoccssarili long penod-! and tlie ii«:i 
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Tendon Transplantation. 

11 one important muscle is seriously paralysed, and 
another good muscle of similar action is avadable 
and can be spared from its present position and 
function its tendon may be detached from its present 
insertion and transferred to that of the paralysed 
muscle Tins is the fimdamental prmciple of tendon 

Fig 1, 



A, Paralvtic talipes calcanco ralgrus Gastrocnenui mtl solens 

seen, at operation, to be total!]’ destroyed 

B, Besnlt of tendon-transplantation 

transplantation Generally spealang, it may be taken 
as axiomatic that the tendon to he transplanted should 
be that of a muscle of homologous group—-that is to 
say, that a dexoi tendon should be transplanted into 
a flexor and an extensor mto an extensor, and* not 
rice versa Further, the surgeon has to bevarc of 
the obvious fallacy of “ robbing Peter to par Paul 
a tendon must only be transplanted if its function 
can be substituted, in greatei or less degree, by some 
means or other, and if it is gomg to subserve a more 
important function in its neiv position than it did m 
its normal one Lastly, it is obviously useless to 
transplant a tendon unless the muscle belonging to 
it IS of adequate power, if it cannot do its work 
efiRciently in its new position it is much better to tieat 
the case by instruments or some other means For 
example, if all the muscles of a leg have suffered 
seveiely and none of them retam much power, it is 
not much good to perform transplantation, even 
though one group be ratlier more powerful than 
another which it is desired to remforce It must be 
borne in nund, too, that it is not enough for a trans¬ 
plant to be capable of effectmg a certam movement 
of a bare foot restmg upon a pillow What it has to 
do IS to effect the movement when the limb is carrying 
the body-weight, which is a very different proposition, 
and in many mstances it is a question of carrymg, 
not only the body-weight, but also the weight of a 
high boot, which may be considerable I can recall 
several cases where this important practical point 
was overlooked and a tendon-transplantation which 
looked perfectly satisfactoiv when the patient lav 
in bed was foiind to be perfectly unsatisfactory m 
practice 

The ideal case, then, for tendon-transplantation 
IS that in which one important muscle-group is severrfy 
paralysed, a fair amount of power remammg in the 
limb 'generally, and another sufficiently homologous 
muscle IS available for the substitution of the damaged 

Two good examples of helpful tendon tiansplanta- 
tion are (a) the substitution of a paralysed caU-muscle 
by the use of the peronei and toe-flexors Fig 1 
shows a patient in whom the calf-muscles were found 
at operation to be totally destroyed, consistmg of a 
mere tissue of white fat and fibrous material, tendon 
transplantation was performed and the second 
photograph shows the result The patient uas able 
to walk about, run, and stand on tip-toe without 
instrumental assistance (6) The substitution of 
paralysed tibiales (which results m the production of 
^ very disablmg paralytic valgus) by the use of both , 


long extensors of the toes; it is true that a certaa 
-amount of power of extension of the ankle-jomf b 
lost by this means, but it is not entirelv lost asd 
extension of the toes can still be petformed br tb 
extensor brevis If a choice has to be made of tl‘‘ 
lesser of two evils, it is found in practice to be far 
better to sacrifice a slight amount of estension la 
order to be cured of a painful and unsightly 

One of the most successful of the simpler traosplanh 
IS that of the tibialis anticus to the outer bolder ol 
the foot for the relief of peroneal paralysis, tis^ 
operation is valuable in Irfedreich’s patrfvsis and 
various other nerve lesions, as well as in infantde 
paralysis (Ihg 2 ) 

Manv other examples of tendon-transplantalioa 
might be given, but the above will suffice to illustrate 
its usefulness (Pig 3 ) 

One particular transplantation may be mentioned, 
however, because, though it seems to be oppo«ed to 
theoretical prmciples, it nevertheless gives satisfactotr 
results Tins is the transplantation of the biceps 
cruris to assist the action of a weakened quadneep- 
This IS an example of a heterotvpe transplantation— 
that IS to say, it consists m the substitution of an 
extensor by a flexor muscle But m some cases m 
which the quadneeps is just too weak for its toA, 
and there is a slight amount of instability of the knee 
it IS found that the reinforcement of the qnatacep> 
by carrvmg forward the biceps muscle and tendon 
gives just that slight increase in power ■'^'hiehb 
sufficient to stabilise the jomt In suitably selected 
cases this opera¬ 


tion may enable 
the patient to dis¬ 
pense with an 
unsightly and 
expensive sphnt, 
reachmg to the 
grom, or, m hos¬ 
pital cases, to get 
lid of an awkward 
calliper sphnt 

Sfabilisatwn 
Operations 

"When a joint 
IS wholly uncon¬ 
trollable it is 
clearly a nuisar ce. 

It can be stabil¬ 
ised in one of two 
ways —VIZ , eitlier 
(a) by the use of 
an instrument 
furnished with a 
hmge whicli can 
be locked at will, 
or (b) by removing 
the articular cai- 
tilages by opeia- 
tion and pro - 
duemg a bony 
ankylosis instead 
of a jomt This 
type of operation is known 


Fig 2 



Tiblnlls nations tronsplanted ^ 

Side of foot 

talipes varus ?ae of the 
of tnnsplontat ons ) The case 
is one o£ Pnedrelch's dJscflse 

In 


o.vije 01 operation is Known as an 
many cases of infantile paralysis it is verv vat > , 
For example, in the case of a flail foot there are q 
a number of uncontrollable jomts—viz, the 
jomt, the subastragaloid jomt, and the ™a“to 
joint To control such a flail foot it is necessary lor in 
patient permanently to wear an instrument cons 
of double steels reachmg to the knee or else to no 
the joints ^ed hv operation This results in ^ , j. 
a “ clumping ” walk, but many patients much pre 
this to the permanent wearmg of a hea'i' 3 % C' '' 
expensive, and unsightly apparatus A flail ^ - 
also, can easily be stabilised by the 
arthrodesis, but it is a debatable question wiiein 
this opeiation is preferable to the use of a knee-c^ » 
for though an arthrodesis may deliver the pat*®“® 
the \rearing of an apparatus, it leaves him witii ., _ 
avrkvrard limb \^Iuch gets greatly in the way m 
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vehicles, and so on Many surgeons, therefore, think 
that it is better to provide a hinged instrument which 
can be locked at will 

The shoulder, however, when paralysed, provides 
an ideal opportumty for the performance of arthro¬ 
desis As a rule, when the deltoid is paralysed the 
rest of the Imab is fairly serviceable, but as the shoulder- 
]omt forms a loose and-imcontrollable link between 
the upper extremity and the trunk, the arm, though 
it may be perfectly good in itself, is rendered 


Pig 3 a 



surgical boots Pig 4 shows a very mterestmg caso 
of infantile paralysis treated by arthrodesis 

Arthrodesis and stabilisation operations depend 
for their success upon sound bonv fusion between the 
bared bone surfaces, and aie, therefore, best performed 


Fig 3 b 



Another tendon transplantation, before and after operation 
Before operation After operation 


functionally useless By ankylosmg the arm at 
right angles to the glenoid cavity an enormous 
improvement is immediately obtained, for the patient 
is_ able to move the upper limb with the scapula 
to quite a useful extent by means of the scapular 
muscles 

In the case of flaal foot and of feet winch are too 
severelv paralysed to be amenable to treatment by 
means of tendon-transplantation, atthrodesis is now 
beconung laigely replaced by the more modern 
stabilisation operations For the most part these 
Consist in a combmation of partial arthrodesis with 
mechamcal rearrangement of the foot so as to render 
it a firmer basis upon which to balance the body- 
weight when walkmg For mstance, the fore-part of 
the foot may be shortened by removmg bone, so that 
the anterior pillar and the posterior pillar, as seen 
from the side, are more nearly equal m length and 
approximate moie closely the form of an eqmlateral 
triangle A common method nowadays is to ankylose 
the subastragaloid and the mediotarsal jomts and to 
leave the ankle- 3 omt untouched. Even though the 
muscles of the leg be completely paralysed it is still 
possible for the patient to balance upon the ankle- 
joint, much as a person balances on the ankie-jbmt 
of an artificial limb , and this method gives a much 
more elegant gait tlian does the older operation of i 
panarthrodesis The operation which 1 prefer to 
all others for the stabihsation of a fiail foot or a much 
paralysed foot consists m a combmation of the methods 
mhoduced bv Naughton Dunn and Hoke By tlus 
method a stable foot can be produced m practically 
anv case of advanced paralysis of the muscles of the 
leg and with simultaneous rectification of any gross 
deformity that may have crept in in the course of 
vears Of course, if shortemng is present, that persists, 
bnt patients always regard it as the greatest boon 
to be able to get nd of their leg-irons and to have to 
Weal onlv a high boot or rtioe, which, indeed, may 
hardlv attract attention if the shortemng be moderate 
and capable of being compensated by a cork inlay 
inside the footwear 

Even in cases where theie is considerable paralysis 
o' the thigh, in addition to a flail foot, it is still worth 
wliue to perform a stabilisation operation for the flail 1 
foot, because this nds the patient of the preponderating 
factoi in the mstabihty of his hmb, and his gait 
becomes proportionately improved, further, he can 
often use a light knee-evge instead of a heavy double 
instiument reaching from the ground to the thigh, 
and ID "nv case the cure of the drop-foot usimllv 
results m a gieat savmg of expense in respect of 


when^the tarsal bones are fairly well ossified, they 
can he carried out successfully at 0 years, hut it is 
better, whenevei possible, to postpone the operation 
until a few years later In other words, cases of 
flail foot and severely paralysed foot are best treated 
by mstruments, as a rule, until they aie 10 to 12 
years of age, when a Dunn-Hoke or some similar 
operation can be earned out with very great advan¬ 
tage These patients appreciate enormously the 
knowledge that when once this operation has been 
earned out Iheir foot has been stabilised once for 
all£and that it can never get out of shape again, and 
that they have henceforward only to concern them- 

Fig 4 



selves from time to time with the provision of a new 
boot with a concealed inlay ICnowing that they will 
not be liable for the future to have to enter hospital 
agam from time to time, and that if they get a wage- 
eanimg post they will be able to keep it, these patients 
find their outlook on life wholly altered and they 
gladly seek remunerative occupations 

Myotomies and Capsiiloionnes 
In neglected cases, when the proper use of splints 
has been lackmg, contractures often occur, and a 
considerable mechamcal disability is added to that 
which has already been produced by the paralysis 
itself For example, if a calliper is outgrown the knee 
inll flex and this will result, secondarily, m a flexion 
at the hip-joint m order to maintain the erect attitude 
In some cases it is even found that patients have been 
kept m bed for unnccessanlv long periods and tbe use 
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of pillows beneath the knees and behind the shoulders 
has resulted in the production of flexion at both i^ese 
joints iJl the structures upon the concavity of the 
joint become contractnred, not only the muscles 
The latter can be easily stretched by means of vreight 
extensions, but joint-capsules are made of very tough 
white fibrous tissue and are very resistant to t£e 
stretching process and very hable to relapse as soon 
as the weight is removed A much more rapid and 
much more workmanlike method than stretching is 
the open division of all the resistmgstrucfnires, indud- 
mg the jomt-capsule This method, not being prone 
to relapse, is to be preferred m all cases, and especially 
m those cases of relapse due to parental neglect, 
since the result is much more hkely to be perman^t 
than IS the result of temporary weight-exteoision 
The method is particularly apphcable m the case 
of contracture at the knee, but can also be applied 
m the case of other jomts—e.g, the ^p andt the 
elbow At the hip it is usually necessary to divide 
aU the muscles upon the fl'ont of the lup-jomt and 
the anterior part of the capsule of the hip-jomt itself, 
avoidmg only the anterior crural nerve and the great 
vessels In cases of ertreme defonmty it is often 
necessary to correct the faulty position of the hmb 
bv stages It is easy to obtam sufficient lengthening 
of the muscles, hgaments, and jomt-capsule at one 
sittmg, but there would be danger to the nerve-supply 
and circulation of the hmb if the contracture were 
corrected at once, it may be necessary, therefore, 
after division of all possible structures, to bnng the 
hmb down to a certam extent only and to fix it there 
m plaster for a few weeks before undertakmg a 
further correction. By proceedmg m this way even 
the severest cases of neglected deformities can, as 
a rule, be remedied, mcludmg those distressmg 
examples of four-footed progression 

Amputation 

Amputation is very seldom required nowadays m 
infantile parrfysis The fact that a whole hmb is 
totally flail is no justification for amputation, for, 
as Muirhead Lattle pomted out, the last state may well 
be worse than the first if the patient is left with a 
stump which he is wholly unable to control and which 
is utterly different in use from the strong and perfectly 
controllable stump that carries the artificial hmb m 
any ordinary case of amputation for trauma 

It IS wdl to remember that any patient can be 
made to walk somehow—perhaps not well, but still 
to walk—provided that he has one good buttock; 
even though one hmb be tot^y flail and the other 
be severelv paralvsed he can still be made to walk 
after a style Only when both buttock muscles are 
completely paralysed mid the legs are disconnected, 
so to speak, from the trunk is a patient mcapable 
of bemg made to walk with the aid of mstruments 
and operation !Flail paralysis, per se, is not an 
indication for amputation Neither is the presence 
of severe contracture, for this can be remedied by 
capsulotomy, combmed, if necessary, with arthro¬ 
desis or some other method of stabihsation Practically 
speakmg, the prmcipal mdication for amputation m 
imantile paralysis to-day is the presence of mveterate 
ulceration of the affected hmb Even so, every method 
of conservative treatment should have been exhausted 
and the capacity of the patient to control an artificial 
hmb if amputation is performed should be most 
thoroughly considered before the operation is advised 


W H Laxgiey MjEmosiAU Pkize —Apphcations 
are invited for the prize founded in memory of Dr W S 
Langley, C 3I.G, principal medical officer of Southern 
Nigeria The pnze, which is of the value of £30, may be 
awarded tnennially to an ofScer of the "West African Medical 
Staff, whether on the active or retired list, for the best 
paper on («) tropical medicine or surgery, ( 6 ) tropical 
hvgiene and sanitation, or (c) tropical entomology and 

g arasitologv The award is made by a committee nominated 
y the Ixindon School of Hygiene and Tropical Medicine, 
Malet-street, VT 01, and papers should be sent in before 
Oct Ist Farther particulars may be had from tbe 
Secretary of the schooL 
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Although a rare condition, suppurative thwoidits 
occurs m both sexes and at aU ages It is 
frequently seen, however, m adult women and mar 
arise either m a previoudy normal thyroid or m » 
goitrous gland Contmental writers distingaih 
inflammation of a previously healthy thyroid fno 
mflammation of a goitrous gland by the tenm 
thyroiditis and strumitis, and so speak of eifta 
suppurative thyroiditis or suppurative stnnrnhs 
but this distmctiou is not as a rule made by Encu 
writers Not all inflammatory conditions of the 
thyroid go on to suppuration. 

As a rule there is not much difficulty m djagn^ 
Followmg an acute specific fever, or an atrack « 
boils, a swelhng appears m the region of the thvroia, 
the overlymg skm becomes hot and redded, ana 
the tmnperature and pulse-rate increase. The aps 
and symptoms of thyrotoxicosis may arise hiu u 
extensive destruction of the gland occurs these i^ 
be replaced (later) by those of hypothwoioism 
One or both lobes of the gland may he affectec 

The condition is very painful because of i 
numerous covenngs of fascia which ik.i 

distension of the gland It wiU he remembered »» 
between the capsule of the thyroid gland 
skm there are no less than five lay^ of fa^ 
the pretracheal sheath, the double layer of i^ 
enclosmg the omohyoid muscles, ^ke vag^^ 
encasmg the sternomastoids and furthtt 
trapeaius muscles, and the superficial -j 

the platysma Inflammatory a^esions . 

between these layers of fascia may mask tne 
that the swelhng is m the thyroid gland, by r 

the usual up and down movement with deglunu® •, 
movement which normally depends upon toe 
that the prefracheal tube of fascia vriMh 
guUet, the trachea and the khP^m^' 
inside the omohyoid fascia The mtrafascial te 
may giVe rise to dyspnoea and dysphagia , 

Koeber (1878) was the first to pomt out that . 
thyroiditis was due to metastasis of an infective ag 
elsewhere m the organism. 

Pathogenesis. 

Thyroiditis may arise — ... 

1. By direct i^ection, the result of penetra s 
wounds of the thyroid gland These cases 
apparently rare 

2 By contigmty. The infection spreads from 

focus m the vicmity as m the followmg . 

A railway porter, 3X, complain^ of o P,* 

swelling of his neck His past health had been 8 ®° , 1.4 
he had recently suffered from boils and examnation re 
one just above the left sternoclavicular articnlatjon 
left lobe of the thyroid was enlarged and tender, tne 
over it red, hot, and fluctuant, and his ..-Jor 

A diagnosis of suppurative thyroiditis /■ q„™ral 

ether onicsthesia the left lobe incised and oraine^ S' ^ 
ounces of yellow pus escaped For some months arterv 
a sinus existed but this ultimately healed 

3 By the blood stream This method of infection 

IS illustrated by the following case — 

A housemaid, aged 4S, was admitted to a 
under the care of Prof A AC Ke““e^j keraMe of genera^ 
weakness following influenza 
goitre for many years, 

Been lamer than th® "gM. but ^ developed acute 

both lob® hod beran to enia^ Exomination showed 
pam in the neck and slight ®uch swollen (sto 

toat the lower part of Jke eland was hot, reddened. 
Fig) The skiu over the swelling on 


w^'tender Mere dispel 

deglutition A Suppuratiro thyroiditis 

ment of the trachea to toe oxvgen anmsthcsia 


TTOs diagnosed and under_ gas 


10 02 of pus were 


'evacnatcdfWtbctbjTOid 
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Influenza, as m this last case, is hable to give Me 
to suppurative thyroiditis ; other causM of a hsemato- 
genous infection are scarlet fever, typhoid or puerperal 
fevers, pneumonia, tonsilhtis, gastro-ententis, cholera, 
dvsentery, measles, malaria, acute rheumatism, and 
mumps ‘ Thyroiditis due to rheumatism, malaria or 
measles hourever, does not, as a rule, proceed to 
suppuration, Tvhile that follovnng influenza or 
typhoid, scarlet or puei^ieral fever, frequently does 

Baderiology. 

The organisms commonly found m the pus are 
staphvlococci or streptococci, or the Banllus colt, hut 
paratyphoid A and B infections have heen recorded 
hy !^ench -writers The organism m the postinfluenzal 
case reported here -was a Gram-positive diplococcus 
of a cham-fotmmg type, -which produced colomes 



thyrotoxicosis for -which hgation of both supericn 
and the n^t inferior thyroid arteries -was performed 
m stages ^ 

Dyspnoea m these cases is very rarely sufficiently 
extrane to demand tracheotomy, the rehef of tension 
m the ^and hy evacuation of its purulent contents 
sufficmg to relieve the pressure on the trachea. If a 
smuB persists this mav he due to the presence of 
calcareous nod-ules m the th-vroid, and partial 
extirpation of part of the gland may he necessary 
-when the inflammatory condition has become 
quiescent Suppurative th-vroiditis presents no 
great difficulty either m diagnosis or treatment, 
but its rarity is -wdl illustrated by an annotation 
m The Lancet of Jan. 29th, 1927, in -which refer¬ 
ence IS made to a paper by Dr H M Clute and 
Dr. L W. Smith, of the Lahey Chmc and Pathological 
Department of the Btarvard Medical School Out of 
3000 thyroid operations performed in this chmc only 
three were for suppura-fave -thyroiditis 


resembhng those of the streptococcus De Quervam 
beeves that suppuration more often follows infection 
of thyroids containing goitrous nodules than of 
previously healthy or diffusely hypertrophied glands 
He also draws attention to the unportmt fact that 
chrome suppurative thyroiditis, whether startmg 
in a healthy or diseased gland, is nearly always 
-tuberculous 

Treatment 

The treatment of acute suppurative thyroiditis, 
like that of supp-ucation elsewhere, is evacuation of 
the purulent contents and dramage .^dre Crotti 
relates the story of the distmguished surgeon, 
P Pranck, who when a small boy suffered 
from suppurative thyroiditis from which he nearly 
lost his life, “because the best physician m -the 
district pompously declared -that the chdd had 
ruptured a nerve m his neck and that death was 
immment ” Pranck’s mother, however, thmkmg that 
-the swelhng in her son’s neck had somethmg to do 
with his choking, called m a barber and told -h^Tn to 
incise the swelhng -with his razor. Immediately a 
great quantity of pus gushed out and the dyspncsic 
symptoms ceased The fistula which afterwards 
existed closed spontaneously after seven wears 
In those cases m which when first seen -the skm is 
hegummg to soften and the pus pomt, all that is 
necessary is to make an mcision m Hiig area and 
establish drainage It is not advisable, however, to 
-wait -antd the condition has advanced so far, but is 
better to make a small mcision m one of the lower 
crease hnes of the neck, it necessarv to hgate and 
cut the anterior jugular vems or thew branches, spht 
and retract the stemothyroids, and expose the can^e 
of the gland At this stage, an aspirating svnnee 
is useful; when pus is found the needle trick is 
mcised and dilated with smus forceps A smii; gia=s 

ra-ntv In the latter of the two cases here referred 
dramed m the way described, the 
two tubes leatog out t^ugh a small mcikon, 
cn cruierf. Between the tubes fr^ the sland a 

cellTdar We 
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TWO CASES OF 

ADYA^TCED CARCINOMA OP THE STOMACH 
Bt Beatbice Txjbxee, M B Lone , M B C S Eng , 

noCSB SCBGEOX TO TBE CANCER BOSPITAI, lOXDOV 

In -view of the efforts at present bring made to 
misure earher diagnosis of cancer, these two cases 
may he of mterest 

Case 1 —A man, aged 42, a pilot, was admitted on 
August 17tb, 1925, complammg of pam m the left hypo- 
chondn-aro. He stated that 12 montbs ago he had begun to 
notice a feehng of fullness -with occasional momentary pam 
m left side This occurred about every second day and had 
no rriation to food As from February, 1925, be had noticed 
shght loss of weight, and bad been to several doctors In 
July, 1925, he saw Sir John Bland-Sutton, who told him he 
had a new growth of the stomach and advised agamst 
operation 

On admission the patient -was a stnrdily-huilt, healthv- 
looking man with florid complexioii. jSTo defimte relation 
could be established between the pam complained of and 
ingestion of food He was able to eat large meals, mcludmg 
meat, with hearty appetite and enicyment. Palpation 
failed to reveal the presence of a tumour, althon^ Sir 
John. Bland-Sutton had heen able to detect the presence of 
one 

A blood count gave the following results: red cells 
5,010,000, white cdls SSOO, hsemoglbbm, 02 per cent. 
Radiography after a hanum meal showed an irregular 
filling defect, mvolvmg the greater curvature m the pylonc 
end of the stomach; there was no driay in emptying, but 
irregular traces of the meal were left m the stomach at seven 
hours The appearances suggested a new growth, probably 
extensive A fmctional test-meal showed dimini^ed tot^ 
acidity and almost comydete absence of free hvdrochloric 
acid At operation on August 21st it -was found that the 
anterior and posterior siuiaces of the stomaifli m the 
prepylonc area were extensivdy invaded by new growth 
which had involved the omentum Operative removal 
-was out of the question, and the abdomen was closed. 

Case 2.—A man, aged 48, a farmer, was admitted on 
Jan. 11th, 1927, complaimng of pam before meals and 
^comfort after He said that six weeks ago he had begun 
to have pam m the epigastrium before meals , it -was rriieved 
hv taking food and did not occur every day ; it mig^it he 
absent for two or three da-vs at a time. Bbs appetite had 
heen good, his food consisted of an ordinarv diet, and apart 
from the sbght discomfort complamed of, he had been 
objectively and subjectivdy m pcxfect health 

On examination he was a -weli-built, flond-looking man 
and nothmg abnormal could be detected in the abdomen 
except defimte tenderness whidi could be dicited hv deep 
pressim in the epigastnum. A hanum meal showed an 
irregular filhng defect at pylonc end of the stomach There 
was no delay m emptymg, hut suspicious flare remnants 
were seen^ sevra hoim, and the appearances suggested 
a new growth A fractional test-meal showed diminished 


- shown at a meeting- of the Chrdiir iires,— i 

Society at the Cardilt Royal Infirmar^on Ere 1«^926. * 
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total acidity and almost total absence of free hydrocblonc 
acid 

At operation on Jan 21st the stomach was exposed 
through a transverse incision dividing both xecti, and was 
found to be the site of a large ulcer involving the anterior 
wall of its pylonc end No abnormally large glands could be 
detected, but the extensive infiltration of the surroundmg 
stomach wall suggested that the condition was carcinomatous 
Partial gastrectomv was performed, with direct umon of 
the jeijunum with the cut end of stomach 

A pathological report stated that the growth was a 
spheroidal-ceUed carcmoma, inflltratmg the wall of the 
stomach The lymphatic gland selected for section was not 
involved 

Convalescence was umnterrupted and the patient was 
discharged on Feb 14th 

The special interest in these two cases lies in the 
almost complete lack of symptoms foimd m either of 
them Both patients looked exlxaordmanly healthy 
and there was no wastmg or anaeima, no anorexia, and 
only very shght discomfort Very little could be found 
on exammation In fact, without the aid of X ray 
and the laboratory, diagnosis would have been almost 
impossible The probability is that without the 
wammg of Case 1, the second patient would not have 
been mvestigated until the condition was moperable 

For permission to pubhsh these cases I am mdebted 
to Sir John Bland-Sutton and Mr Percival Cole They 
were both under the care of Mr Cole at the hospital 


THE USES AND LIMITATIONS OF 
CREAM IN INFANT FEEDING 
Bt Dokau) Patebsok, M B Edin , M R C P Lond , 

PHVSICIAJi FOB THE DISEISES OF CB13LDBEN, W ESTMI^S'rEn 
HOSPITAL, PHTSICIAV TO OUT PATIENTS, THE HOSPIT VL 
FOB SICK CBILDBEN, OBEAT OIUIOXD STBEET, 

LONDON 


The term “ cream ” is now apphed m a wide sense 
and requires definmg By “ cream ” may be meant 
(1) cows’ milk or breast milk cream, or (2) synthetic 
cream, such as emulsions of cod-liver and other oils, 
known as Marylebone cream, New Zealand cream, and 
Vitoleum cream 

Is there any particular value in high cows’-milk- 
cream-content m infant feeding ’ Are whey-cream 
mixtures of great value ® Is very creamy dairy mil k 
to be greatly sought after ® To answer these questions 
they must be considered from all sides If the infant 
be absolutely normal it takes such feeds and thrives 
on them That it thrives on them better than on 
less creamy foods, however, is a matter of debate 
Nevertheless, it does thrive There are numbers of 
infants, however, who are quite unable to manage a 
high fat-content in their feed, and possibly these 
represent 1 m 10 of the population To these infants 
such creamy mixtures are mdigestible, they are not 
tolerated The fact that an mfant thrives on a high 
tat diet IS a guarantee of its normality Now let us 
consider the normal infant on this high fat diet when 
it is suSermg from some imld or severe infection 
There is no doubt whatever that a severe degree of 
acidosis occurs m such a child as the result of its 
infection, and that this violent reaction would not 
occur if it weie on a less ketogemc diet ■. » i 

The normal healthy infant may tolerate much fat 
durmg the cooler months of the year, but durmg 
the summer months, in a still atmosphere, a vio^nt 
mtoleiance is apt to be shown if the food w pushed 
a httle too far and the child urged o\ er its botUe 
This bilious attack is less likely to occur if the cnud s 
diet is lower m cream Fmally, the n itamm-content 
of milk vanes with the season of the year and the 
food of the animal pioducmg it In the winter 
months it has been shown that stall-fed cattle, much 
confined in dark stables, produce cre^ mth 
extremely httle ntamm » Probably on the whole 
then, the disadvantages of high fat feeding outweigh 
the a dvantages ______ 

t Chick and Boscoo . Biochem Jouninl. 1926, No 3. 
XV ,032-040 


Begardmg synthetic creams, such as the vanoih 
forms of cod-liver oil emulsion on the market and 
such creams as Marylebone cream, New gwlH 
cream, and vitoleum cream, another view must be 
taken That these creams are of great value to the 
infant apart from their vitainm-coiitent is most 
debatable In other words, a good brand of cod ket 
oil emulsion, given in eggspoon doses, or a few drops 
of plam cod-hver oil three tunes daily umnediatelT 
before feeds, is of as great value to the infant Re 
nipple or teat should be placed m the babv’s mouth 
at once, the cod-hver oil being washed down with 
the milk There are extremely few infants who do 
not tolerate mmute doses of cod-hver oil if given m 
this way before their feeds. Many mothers complain 
that the food is vomited, but probably it is then 
own distaste for the oil which makes them administer 
it m a shri nkin g or awkward manner, causmg the 
child to return it Puttmg the cod-hver ^oil in the 
bottle IS useful, but it tends to remam behind on the 
sides of the bottle and m the teat itself "When it is 
admmistered separately after the feed there is a 
danger, if it is awkwardly given, that the whole feed 
will be returned 

To prolong feedmg on milk—that is, feeding on an 
exclusive mil k diet after six months—^necessitates 
large quantities of milk bemg given This meam, 
as a rule, a proportionate steady mcrease in the 
quantity of fat or cream bemg metabolised, and a 
TCndency occurs m certam children to develop a chrome 
fat mtolerance or mabihty to absorb the fat, knoira 
as coehac disease Probablv the greatest error mane 
m feeding older infants and children is the too long 
contmuance of the exclusive milk diet or the 
admmistermg of milk in too large quantities 

To conclude, therefore, qmte sufficient fat oj 
IS present m an ordmary diluted cows' milk lew 
without any further additions Every infant, how¬ 
ever, breast-fed or bottle-fed, should be giw 
cod-hver oil m small doses from birth lor 
vitamm-content rather than for its food value 
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TWO CASES OP BUBONIC PLAGUE 
H SIehrick Boston, MB, Ch B Livekt , 

HOUSE PHTSICIAN-, DAVID LEWIS NOBTHEHN HOSMTAL. 
LIVERPOOL. 


The followmg cases will probably be of 
interest by reason of the comparative , 

bubonic plague m- this countrv The second ca. 
was discovered accidentally, the man not h®'™? 
sought advice A bnef report of the two cases appeare 
m The Lancet of Sept 11th, 1926 (p 573) 

Case 1 —A boy, aged 10, was admitted to the 
Lewis Hospital at G a ni on August 2Sth, 1926, havi S 
complained of headache and nausea since the pm™ 
evemng, during the mght he had vomited several um • 
and towards morning had expenenced short penous 
dehnum - 

On admission he appeared to have some abdominal pai , 
but there was no resistance or tenderness, except m m 
left groin, where there were enlarged glands which ®PP?, 
pamfiil on palpation The spleen was not palpable , W 
abnormal was found in the chest, the reflexes were Miwai , 
the pTtient was flushed, the temperature 100 r > 
pulse-rate 36, and the respiration-rate 36 (The temperature 
remained above lOl" F throughout the illness, excep 
during the two hours followmg lumbar puncture ) 

Dunng the da> the patient was semi-conscious, viia 
periods of delirium; obviously there was severe toxsemia 
Blood was taken for a Widal reaction, which was reportcu 
negative for the typhoid group . , , ,. a- 

On the 20th the boy persisted in lying on his Tight sidiL 
With the head thrown back, his condition rather suggesting 
meningitis, although Kemig’s and the usual oculy signs 
were cuisent Lxunb'ir puncture was performed, and 
5 c cm of flmd nere ^nthdraTO »was clc*ir and not 
pressure He seemed slightly relief ed hours, and 

the temperature, pulse- and «fP'r“V"“ 
they rose again latir Blood and fluid were Put mto culture 
media, but on incubation proved ® 
m the fluid on standing Dunng the dav "“'num WamL 
more marked, morplfla gr 1/0 was of no avail, later 
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hyoscme hTdrobroimde gt. 1/100 qmetened him. for some | 

^°0n the 30th he ivas dehnoos and required restraint; hr ■ 
about midday his pupils had dilated, the head iras retmcted, 
and breathing had become stertorous He collapsed suddenly 
about 3 P-SI- _ _ _ 

At the post-mortem acaminahon made by Dr D 
Cunmn^am, pathologist to the hospital, nothmg abnormal 
teas found except a mass of enlarged haemorrhagic glands m 
the left groin These irere removed and subnutted to Dr 
Jj. S Ashcroft, assistant city bactenologist, and hacteno- 
losist to the hospitaL Direct smears shoiced organisms 
very suggestive of Baeillus pestis A gmnea-pig and rat 
irere moculated, and mtbm 24 hours 'were obviously fatallv 
aSected, thev died ■within 48 hours, and cultures from them 
confirms the suspicion of B perils infection. 

Case 2 —The father of the boy, aged 60, came to the 
hospital on Augmt 30th m connexion mth the death of his 
son. He look^ ill and on question complamed of ha'ving 
had headache (pains over eyes and back of neck) and nausea 
smee the previous Friday; he also felt “ good for nothing ” 
and looked it fVlien asked, he said he had a small swelhng 
in nght groin, only noticed on Sunday, and not painful 
ffis temperature -was 9S 6° F and varied between that and 
97' irhile m hospital 2ie pulse-rate uas 120, and settled 
down to 100 , the respiration-rato was 28, and varied between 
20 and 28 The bowds were rather constipated 


Hith some persuasion he came mto hospital for a rest; 
and on further persuasion he agreed to part ■with his 
gland; this 'was removed on the following day nndcr 
local anaesthesia, and was found to contain pus This, 
•with a portion of the gland tissue, ■was sent for 
bacteriological examin ation, results being again indicative 
of B periie . , , . 

The man and his family were taken to the Port Isolation 
Hospital, but no further cases developed 

Four weeks later, after discharge from isolation, he looked 
much fitter and was ready for work 

This patient (Case 2) tvorked in an office on the 
gram wharf. He was not employed m actnal contact 
■with cargo, hnt there were rats m his office, and one 
had been seen m bis home. It is suggested that the 
tram of infection was probably fcom a gram ship, 
■via gram wharf and office to the man, and th^os to his 
home. A thorough mvestigation and all necessary 
precautions were 'taken m hand by the public health 
authorities 

I am indebted to Dr. J Hurray Bhgh, semor 
physician, and Hr L Cunningham, assistant 
physician, for permission to puhhsh these cases, 
which were admitted to hospital under their care 


^trical 

EOTAL SOCIETY OP MEDKJEIirB. 


COHBETED SEOTIOJiS OF ODODfTOLOGT A>'D 
DISEASES OF CHILDREN. 

Os’ April 6th these Sections hdd a jomt discussion 
On 


Okau MAsirasTAxross of OESEKAt Disease n. 
Chitdbes, 

the chair bemg occupied by ilir J B. pAREirr, the 
President of the Section of Odontology 


Hr A T Pitts presented the pomt of -view of the 
dental surgeon to whom, he said, nothmg apportaiiimg 
to the month was foreign He would not arfempt 
to catalogue the oral mamfestations which were due 
to systemic disease, but would pick out for considera¬ 
tion some which had come imder his notice and 
excited his mterest, and he -would ask questions to 
which an answer would he valuable 

Osteomyehtis of the maxilla might, he said, occur 
m babies only a few months old TTas the condition 
m these mfants a true osteomyehtis or an antral 
infection® As in verv young subjects the maxilla 
was a thm shell of bone containmg the developmg 
teeth, the crvpts of the teeth soon became mfected. 
and often such cases came under the dental surgeon’s 
care The treatment should he cautious and hunted 
The necrosis might last a long tune, but it did not 
seem to become acute nor to spread-rapidly. In cases 
of tuhercnlosis of jaws which he had seen m children 
the infection had been m the mandible, and he asked 
whether m these cases the disease -was secondarv to 
tubercle m some other part of the bodv Could it 
occur m a clean mouth, or must there alreadv he a 
dental infection ? 


Tummg to localised suppuration of the ja-ws whid 
origmated elsewhere than in the teeth, he said thaf 
cases were sometimes encountered m which the condi 
tious resembled alveolar abscess, and he asked fo 
suggestions as to their pathology In order t< 
exclude a dental cause a radiogram' must he taken 
^parent healthiness of the teeth was no entenon 
He had seen a number of cases of this kmd m whicl 
the patient had been for some time under m^ca 
care -without the condition havmc been susoeeft^ 
Removal of the offending tooth had led to cure 
Necrosis of jaw following scarlet fever appeared t 
have been cordon some tune ago, but was now rare 
^ instance had been reported to the Odontolow 
Section bv Mr T B Layton TTith regard to twt 


changes found m congenital syphilis. Hr. Pitts said 
that Hutebmsonian teeth showed two features— 
namely (1) an alteration in the architecture of the 
tooth,'so that its sides converged towards the cutting 
edge; (2) the existence of an area of badly formed 
enamel on the cuttmg edge; or there might be an 
actual deficiency of enamel leadmg to a notch or 
rendermg one likely. Speaking of anomalies of 
eruption and development, he asked whether nckets 
retarded eruption and if so, whethei the retardation 
only affected the deciduous teeth or also the permanent 
ones Sometimes dentition was in advance of 'the 
child’s vears Did this pomt to the developinent of 
the teeth bemg regulated by the endoerme glands ® 

In conclusion ^fr Pitts dealt -with oral manifesta¬ 
tions such as scurvy due to vitamm deficiency It 
had been suggested, he said, that folhcular stomatitis 
m children could be attributed -to lack of wat-er- 
soluble vitamm B 


Dr. Bobsbt Hetchisox, from tbe medical aspect 
sa’d that tbe affections of tbe jaw in general disease 
were more surgical than medical, but general h-rpo- 
plasia of the skeleton—e g m some forms of 
infantilism—affected the ja'ws, and it was mterestmg 
to speculate as to what part was played m this by 
endocrine disturbances Over-action of the anterior 
lobe of tbe pituitary caused an orergroivtb of the 
lower jaw m acromegaly, and possibly pituitary 
deficiencv might result m under-development of the 
jaw dnrmg the period of growth But m cases of 
dyspitmtansm such an under-development did not 
occur. There was even less reason to believe that 
deficiency of vitamm B m tbe diet could interfere 
with the development of the jaw as had been 
suggested. Rickets, however, could act m this way, 
fhough he thought it did so less than had been 
supposed. 


j-ue leeiu seemea lo oe more anecrea oy general 
disease than did the jaw. In nckets the appearance 
of the teeth was delayed He thought the 'teeth were 
a better mdex of the real age of the patient than was 
tbe stage of ossification of the epiphyses 
mfiuence of general disease on the calofication of the 
teeth was very important, as was well seen m nckets 
and 3ilrs Hellanby had shown that this was due to a 
deficiency m -vitainm A. The effect of inbented 
syphilis on the teeth was wdl recognised, and au-vthing 
which impaired the general health might interfere 
"With the laving down of enamel; measles and per¬ 
tussis were verv apt to act m that wav Dr 
Hutchison thought that variations in the reaction of 
saliva due to affections of general health might 
affect the enamel Li nervous children the saliva 
was apt to he unusuallv viscid Children who were 
mentaUy defective and those who suffered from 
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dy^epsia—perhaps also those ■with worms—were apt 
to grind their teeth The gums, being highly vascular, 
easily became affected in haemorrhagic diseases, such 
as scurvy, the lymphatic leukaemias, and pu^ura 
Hypertrophy of the tongue was met with m cretinism^ 
and to some extent m Mongolism Affections of the 
mucous membrane of the mouth were, m his view, for 
the most part purely local, and did not mdicate any 
general disorder This was certainly true of the 
common forms of stomatitis, but m the ulcerative 
and gangrenous form lowermg of the general headth 
played a large part He did not feel convmced, 
however, that vitamin deficiency was a factor in this 
debility In the delayed form of inherited syphilis 
there might be perforation of the soft palate; often 
it was associated with mteistitial keratitis He could 
not say whether the teeth also were affected 
Summarismg, Dr Hutchison said that the oral 
manifestations of general disease m childhood were, 
except m the case of the teeth, neither numerous nor 
important He beheved, also, that too much 
emphasis was laid on the supposed effects of oral 
disease on the general health. 

Discussion. 

The Fi^£SZDC^'T said that the great resistance of 
the oral tissues to trauma and to all kmds of bacterial 
invasion might partly explam why the oral manifesta¬ 
tions of disease were not very marked 

For the production of caries it seemed necessary 
that certam organisms should be present, but there 
must be something m addition, otherwise every tooth 
would be carious He had met with ropy s^va m 
association with canes, but not m children, though 
they were particularly liable to canes He wondered 
whether there might be some endocnne disturbance 
which influenced the degree of immunity to bactenal 
mvasion. And in periodontal disease there was some 
factor beyond mere infection, it was rare m children, 
common m adults The dental surgeon could keep 
a careful watch on the children who came to him from 
tune to tune, and if he found that a child who had 
been normal began to develop facial irregulanty or 
caries, he should see that tiie medical man was 
apprised of it 

Dr H C CasiERON’ spoke of two distinct types of 
children, m one of which the teeth were habitually 
faulty, whilst m the other they were comparatively 
well formed, well erupted, and with good enamel. 
Caries was apt to occur chiefly m the child with a high 
lymph content m its body, as shown m adenoids and 
enlarged tonsils Such a child had a large appetite, 
a clean tongue, and loose bowels, and showed a 
marked tendency to catarrh; this catarrh, he thought, 
conduced to an mefficient fimctiomng of the enamel 
organ Sometimes m these children the molar teeth 
were not erupted vrartically, but lay almost on their 
side, so that instead of the grmdmg surfaces meetmg 
surface to surface they met at their edges The other 
type of child, with good teeth, usujdly had an mtd- 
lectual inheritance, and the metabohc instabihty with 
which this was usually associated, often mcludmg 
attacks of sickness and cychcal vomitmg. Mothers 
were frequently advised to see that their children 
were given hard foods so that vigorous bitmg was 
necessary, m order to ensure a proper development of 
the jawTS Sut he thought a child who developed 
well and had good neuromuscular control, and who 
walked and ta&ed early, could he trusted also to use 
its 3 aws efficiently. On the other hand, a child whose 
infancy was punctuated by repeated attacks of 
catarrh and who was slow in walkrng would probably 
use its jaws late and perhaps insuflBciently 

Dr David Nababko dealt with the question of the 
teeth m congemtal syphilis He said that when people 
talked of Hutehmsoman teeth thev had m mmd the 
teeth which showed the characteristics grossly so that 
they could scarcely be missed Such teeth were rare 
The common Hutchinsoman teeth WCTe those with the 
characteristics less marked, and they "^are often 
overlooked His experience was that the lower 
incisors showed these features when the upper mcisors 


were markedly Hutchinsoman; thev were miali , their 
anterior surfaces were very convex, and the teeth vew 
widdy spaced. He had looked up the records of 20S 
children under 7 years of age Of these 32 had 
typical Hutchinsoman teeth, whilst the remainder 
had not He had had 12 cases of ulceration of 
the palate m 12 years This, with perhaps gummatoiu 
disease of bone, was evidence of syphilis Most of 
these children were from 8 to 10 years of age hi 
only one of the 12 cases were the teeth Hutchinsoman, 
and m this case the boy had bosses on the head, iras 
deaf, and had mterstitial keratitis and choroiditis, yet 
he looked healthy, and it had been difScultto persnade 
the parents to let him come lor treatment In hro 
of the other children there was wide spacing behreen 
the lower incisors, and one had a notched incisor. 
Therefore it was not possible entirely to accept 
Hutchinson’s stetement that the teeth were not 
affected when the palate was ulcerated In cases of 
ulceration of the palate the Wassermann was verv 
resistant, he had got a negative TVassermann in only 
four of the 12, and m the others it was resistant, 
though tested over a period of five or six vears, the 
children meantime havmg had 20 to 40 mjM 
tions of novarsenobenzol He had examined the 
cerebro-spmal flmd of II of the 12 patients, and in all 
but one of them it had been negative, that one 08=6 
had had hydrocephalus and optic atrophy. 

Mr F. H. Doubledat related a case m which the 
diagnosis of syphilis was made because of l^ons w 
the mouth, and m which the conditions had turned 
out to be hchen planus with unusual oral maMMta 
tions I>r Hutchison, he thought, was apt to belittle 
manifestations of disease as found m the moutn. 
A condition m children which might somewna 
simulate osteomyehtis of the jaw of 
infection of the laypts of the permanent teeth beneain 
the temporary teeth Stomatitis due to 
fusiformis yielded readily to treatment with chMM 
acid He asked about the influence of „ 

of ductless glands on some month conditions in 
children Inttc case of a woman, aged 18, who 
like a child of 8. the medical man had ? J* 
doses of dried thyroid extract, after white s 
began to grow, and the teeth erupted well n 
had also seen cases m which the jaws CTew an 
anterior pituitary extract He expressed his regre 
that so many practitioners advised mothers to p 
their children plenty of sweets, for he behewd tna 
such messes remamed only partially digested m in 
alimentary tract and afforded a suitable pahmum i 
streptococci 

Dr. J Kin'Gston BAHTOif thought that mneh of ^ 
maldevelopment of the lower jaw seen m childre 
and also m adults was due to bad feedmg m eMi) 
childhood He agreed with what Mr Doubletey 
had said m regard to children eatmg a lot of sweets 
Mr P, G Dotwb spoke of the association of 
lamellar cataract with defective enamel on 1 “ 
teeth His experience was that Hutchinsoman tectn 
were infrequently associated with mterstitial keratitL. 

Dr A LmjTGSTOW said there were two 
mflammation of the gum margm—one of them 
due to carbohydrate stagnation, and the other causeo 
by a general lowermg of the resistance of the body, 
often accompamed by constipation or by sute 
systemic upsete as diarrhoea 

Dr Aiah Moncmefp asked whether the statement 
was true that m congenitol syphilitics the teetn 
commenced to erupt much earher than normal. 

Mr Haboih Chapjiait said that he regarded irregular 
teeth as an expression of bad development of the 
maxilla and mandible, and therefore of the bones of 
the face He had no reason to beheve, from the 
investigations he had made, that an imdeyeloped or 
a badly developed jaw was due to bad feeding 7^® 
question whether orthodontic treatment should be 
accompanied by medical treatment was one for the 
decision of the general physician 

Mr Pms and Dr. Hutchisox replied 
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illfOETH OP ENGLAJfD OBSTETEICAL AXD 
GTNiECOLOGICAL SOCIETY. 


A stEEnnxG of this Society was Eeld at Xaveipool 
on April 1st, Prof. Plexcheb Shaw, the President, 
in the chair 

Dr. J. W. A Huxter described his observations on 
Experimental Endometrial Grafts 
Althou^, he said, a considerable amount of work 
had been done on this subject, all workers appeared 
to be satisfied when they hiad demonstrated the 
possibihty of heterotopic endometrial gtoxrth Iso 
one had as yet reproduced m fliumalg a condition 
comparable to that of tarry ovarian cysts m women 
His own work had been carried out on some 40 
rabbits and the transplants were mostly autogenous, 
but a few were heterogeneous The general reaction 
obtamed was the growth of a multdocular cyst lined 
by columnar epithehum which was non-infiltratmg, 
there was stromal proliferation in the papillary buds 
only In rabbits killed on the third and tenth days 
after graftmg two methods of cyst formation were 
found The epithehum either dipped down into the 
graft to form a cyst, on it covered the graft and lined 
the under surface of the layer of fibrm which sealed 
m the graft It was also noticeable m these espen- 
ments that whilst the columnar epithehum was scanty 
m the depths of the graft, it always coveted the outer 
surface and grew along the hnes of tissue junction 
The stroma m the early stages was engorged 

In order to test the effect of vasculanty some grafts 
were placed m the hver and some m an avascular 
part of the abdominal wall m the same rabbit The 
former showed considerable proiiferation of the 
endometrium with preservation of the racemose 
glMd arrangement, but it was surrounded bv a 
defimte capsule The latter showed a scantv growth 
of epithehum of a low activity. Even after'290 days 
* TS? ^®hve growth was found in the hver, but 
growth was not so exuberant m the ovary. In 
another a n imal after 888 days the general reaction was 
obvious, and after 760 days very small cystadenomata 
'Were xooxxd in atropbie ovanes 

To test the influence of ovanan hormone grafts 
were ii^de mto the ovanes, two ovanes from another 
ammal, contaimng corpora lutea, were transplanted 
mto the abdommal wall Fifty-fonr days later very 
cystadenomata were found with adhesions 
to many adjacent organs; microscopicallv thev 
showed lai^e thm-walled cysts without mva'sion of 
STOoun^g stmctaires This result could oulv he 
obtamed when the grafted ovanes from another 
conned corpora lutea In an cxpenment 
^afts were placed m the abdommal 
® rabbit it was found 30 davs later 
columnar epithehum, 
but the gland spaces remamed An attemnt to 

of pieces of pentoneum and subpentoneal tissue 
^th^gh thwe wls ^ Si 
groirth of the mesothehal tissues In one case m 
^ch ^aft^ere placed m the ovarv, and thi ola^ 

defimte endometnosis with mvasion was produced ’ 
Dr. Himter concluded from this senes of observe 
tions that fragments of endometnum, when grafted 
into any o^n, could grow The factors wLS^on 
trolled growth of the stroma and endome^Ii wm 
not the &amc, and the hormone of the corpus lutenll 
had a selective action contrbHmggrowth of the on^ 
metnum. more especially its epfflSl portion ^ 

experiments showed he said, that whe^mula^l 
endometnum could contmue to crow for an 
^united tune it did not, under noS 
bMome invasive. In the one instance^^wS 
abnormal factor was present (traiisplaBtatio,?^n?+u° 
ovary which was the site of t^^tr^he 
picture of endometnosis was obta^'^ 
suggested that tor the productfo^^f 


picture one factor—either the endometnum or the 
invaded tissue—must be abnormal 

Dr. Hunter expressed his indebtness to I*rof H. S. 
Baper and the staff of the Physiology Department of 
the Victona Umversity, Manchester, for the facilities 
extended to him 

Dr. S S Herd asked whether the tune m the 
cestral cycle at which the endomefiium was taken 
for graftmg made any difference to its capacity for 
growth 

Prof. B eatr Bhu. expressed his appreciation of 
Dr. Hunter’s work He passed round a specimen— 
one of several—obtamed m. his own laboratory, 
sbowmg that it was possible esgienmentally to secure 
not only an endometnal tumour by implantation, 
but also, durmg pregnancy at any rate, to produce a 
shower of glandular implants ovei the whole pentoneal 
surface of the abdommal canty 

The Presidext also congratulated Dr Hunter on 
bis work, and stressed the unportance of comparmg 
clinical and experimental results. 

Dr Huxter, m reply, said that m his experience 
the time in the oestral cycle at which material was 
obtamed for graftmg made no difference to its 
capacity for growth 
Prof Daxiei. Dougai. reported 
An Unnsual JIalfomiation of the Left Broad Zigament 
A mamed nullipara, aged 45, complained of a blood¬ 
stained discharge of 12 months’ dnration, a severe 
heemorrhage had ocenrred two months before she was seen 
The ntems was enlarged, the cervix was mnch thickened, 
verv hard and stretched, and there was a good deal of 
bleeding on examination 

On opemng the abdomen it was fonnd that the utems 
contamed a number of fibroids, mcluding one in the cervical 
canal The mam interest, however, lay in the malformation 
of the left appendage The left ovary lay with its inner 
pole close to the internal abdominal nng, and runnmg from 
it info the ingumal canal was a thick muscular cord, about 
one-ei^th of an meh of this being visihle between the ovarv 
and the nng The ovary was normal in appearance The 
1^ Fallopian tube was somewhat small, and terminated on 
the outer side of the ovarv more than 2 inches from the 
uterus The fimbnated end was fully developed Thekidnev 
and ureter were completely absent on this side 

Kunnmg from the ovary towards the utems was a fold 
of pentonew, m the outer part of which could be made out a 
fibromuscular stmeture which tapered to a pomt and 
terminated about 1 inch from the utems The pentoneal 
fold jomed the uterus about the junction of the bodv and 
cemx. The ngbt ovary and tube were apparentlv normal, 
and were attached to the uterus at a much higher level than 
the pentoneal fold on the opposite side The utems itsdf 
was much distorted bv the presence of fibroids, hut was 
assumed to he of u^omnate type, the left horn being 
conipletely absmt ^e upper part of the left MSllenan 
duct formed the Fallopian tube, and there the further 
devdppment of this stmeture had ceased The Wolffian 
stmetures on this side were evidently absent. 

The position of the ovarv at the internal abdominal 
nng was mteresting, said Prof Dongal, as the fibre- 
mnscular cord attaching it to the nng presnmablv 
represented both ovanan and round hgaments As 
ttie Midlei^ duct on this side had not grown inwards 
to fuse^th its feUow of the opposite side the gubema- 
culum had drawn the ovary strait downwards to the 
inguinal :rag The malformation was undouhtedlv 
rare, and he had only been able to find a record of one 
tomewhat similar case, published bv Bonnaire and 
Durante m 1912. 

Prof Beu, said that true uterus umcomis was verv 
rare. Most cases so described had been, in reahtv 
cases of uterus bicorms in which one horn is nooriv 
^ interest were d^on- 

stratedmProf Dongal s specimen !Pirst, the ovanan 
hgament on the side on which the uterme hom had^ 
develoued ran stralvht.+n _ 


- _ Y- V -w.. u V rroi jtseii manv veais 

ago that the TOUnd hgament and the ovarian hgalnent 

together represented the 
gubemaculum. The second pomt of mtereef wae fi,®*- 

® whole was not formed’ 
the fimbriated extrenutv was present—a m 

common observation m many cSof miXlLSion 
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of the parts, and one which bore out Keith’s conten¬ 
tion of the origin of the fimbriated estremitj' from the 
pronephios 

Prof Dougal also described a case of 
Unilateral Duplication of the Ureter tcith One Ectopic 
Opening 

The patient, aged 21, unmarried, consulted lum because 
of deficient control over micturition almost since birth 
She was able to pass urine in the ordinarj' way, but in 
addition was wet both mght and day She alwajs wore a 
cbax>er and used three in the 24 hours, one during the mght 
and two during the dav 

On inspecting the vulva Prof Bougal thought that he 
observed urine welhng up from the vagina He therefore 
decided that the condition was more than a mere weakness 
of the sphincteric control of the bladder, and adnutted her 
ahortli afterirards to a nursing home for further investigation 
under aniesthesia During this examination he found that 
the urine escaped periodicallv from a small opening in the 
vestibule just below the urethral opening and a httle to the 
right of the middle line The urine coming from this opemng 
did not pass through the bladder, and it was therefore 
evident that the condition was one of ectopic ureteral 
opening 

It was suggested that a general surgeon be called in to 
investigate the urinarv tract, and Mr Wilson Hev found 
that there were two ureteral opemngs normally situated m 
the bladder, and that both were acting normally In addi¬ 
tion there was a second ureter on the right side and this one 
had an ectopic opemng on the vestibule Sodium bromide 
was injected into the bladder opemng of the nght ureter, but 
onlv a small quantity could be passed in, and there appeared 
to be some obstruction in the upper part Sodium bromide 
was also injected into the ectopic opemng of the right 
ureter and passed freely up to the renal pelvis 


Bvidentlv the patient had two pelves and two 
ureteis on the right side, said Prof Dougal, and one 
of these ureters had an ectopic opemng from the 
vestibule The abnormahty was obviously of chmcal 
importance, but was also interestmg from an embryo- 
logical pomt of view, as the ectopic ureteral opemng 
m tlus case was situated at the pomt where Gartner’s 
duct was usually supposed to termmate An 
exhaustive paper on the subject had been published 
bv Kilbane in Surgery, Gynecology, and Obstetrics, 
1926, vol xlu 

Prof Ekkest Glynn described a case of 
Idiopathic Dilatation of the Bladder 

The patient was a woman aged 48 Trabecul® 
were well developed m the bladder and a small 
sacculus was piesent There was also a moderate 
amount of bilateral hydronephrosis The uterus 
was normal Prof Glynn had made post-mortems 
on two similar cases m men, and wondered how far 
such a condition might be produced by habit It 
must be remembered that idiopathic hypertrophy 
of the bladder with hydronephiosis was described 
m children He himself had seen the condition 
post mortem in males aged 12 and 16 

Dr J B Gnsoiell described two cases he had seen 
' In the first no cause could be assigned but m the second 
the condition had certainly been due to habit Pmd- 
ing it very difficult to leave her wort, the patient had 
accustomed herself to going all day without emptvmg 
her bladdei 

Dr IT 'VV' King also quoted two cases due to habit, 
one in a cmema piamst and the other in a chiomc 
alcoholic who had prolonged peiiods of uncon¬ 
sciousness 

Prof Glynn, m replv, quoted a similai case m a 
policeman who w as on point duty for long hours at a 
time 

Prof Blair Bell described a case of 
’Primary Adenocarcinoma of the Fallopian Tubes 

The patient was a I-jiara aged 43 She complained of 
pain in the back and hvpogastrium and a vellow inollcnsive 
discharge for 12 months , there was frequonev of micturinon 
and slie became exhausted on the slightest exertion The 
uterus w -is thought to bo enlarged, irregular, and immobile 
A large swelling was felt through the anterior fornix evidentiv 
pressing on the bladder A hard mass was felt on either side 
of the uterus Pmhvsterectorav with bilateral salpingo- 
oOphorectomv was performed, but was 
owing to the densitv of the adhesions and 
bilat ra! ovarian evsts, which appeared to burrow deepiv 


in the loose tissues of the pelvis Subsequently a small re«ico- 
vaginalfistula was found and easilv repaired 

Primary caremoma of the Fallopian tube, saidPtof 
Bell, was rare, less than 150 cases being repotted in 
the literature Probably the condition occurred 
with greater frequency, hut the cases were not 
recorded He had had three cases but the other two 
cases had not previously been fully reported In 
reply to a question, he said that he considered pnniary 
caremoma of the FaUopian tube on a par as regards 
mahgnancy with adenocaremoma of the body of the 
uterus Fop a long tune, that is to say, the disea'e 
remamed enclosed withm the tube and dunng this 
period extension or metastases were rare Once 
however, the tube wall was penetrated extension was 
rapid 

Prof Bell also showed three cases of Krukenheig 
tumour add a case of carcinoma of the cervix with 
pregnancy 

Mxs Dobbin Ceawfobd reported a case of double 
vagmal cyst arising from Garmer’s duct 


KOETH-'mESTEEX TUBEECULOSIS SOCIETT. 


A aiEETiNG of this Society was held m Manchester 
on March 31st, Dr A Adams, the President, in the 
chair 

Prof S Lyle Cummins read a paper on 
The Bearing of Seeent Laboratory Besearch on Climtol 
Conceptions in Tuberculosis 
His experience m the post-mortem room, he said, 
had impressed upon him the pleomorphism of I®®®?" 
culosis m human bemgs as compared with its 
uniformity m animals In the laboratory animal 
there existed what might be called natural tuber 
culosis, the same charactenstics bemg found also in 
infants and primitive races—^namely, generahsation 
of the disease with rapid temunation This was m 
contrast with tuberculosis as usually seen in h^a® 
bemgs—^that is to say, pulmonary disease Some 
modifymg factor appeared to have been at work, 
and modified tuberculosis tended to be localised m 
the lungs In between was the big zone of surgiciu 
tuberculosis It was the aftermath of an'unreco^isea 
general tuberculosis causmg metastatic depomts via 
the blood stream A later stage was locahsation oi 
the disease m the lungs In natural tuberculosis tne 
tuberculm test produced a negative or sugM 
reaction, in modified tuberculosis it produced a 
marked reaction Natural tuberculosis was 
teristic of non-allergic age-groups and races, 
modified tuberculosis was chaiactenstic of allerpc 
age-groups and races, the modifying factor being tne 
production of allergy 

There were three questions concemmg puhnonarv 
tuberculosis which were still unsolved 1 Is t®® 
disease caused bv the reawakening of an infection m 
childhood, oi due to the reinfection of an allergic 
lung ® 2 Do the bacilh entei through the aluneiitarv 
tract or bv the m^ired air ® 3 Why is the disease 

more commonlv apical than otherwise ’ . , 

As regards the first question, much expeiunentai 
work had been done Baldwin bad taken infcrted 
gumea-pigs and had tried to reinfect them, he had 
found them very resistant to icinfcction hut bad 
succeeded with large doses Krause and Wilhs had 
introduced an emulsion of bacilli into the skin oi 
g^inea-pigs, and had found that, even one hour after 
inoculation, excision of the piece of skin infected was 
too late to pi event infection of the animal Hi 
however, the anmial had previously been infected, 
live davs was not too late which showed that there 
was great retardation m infected animals Similarlv, 
they had found that in prev'iouslv uninfected animals 
the ncighboiumg glands were reached within 24 
hours, but m animals previouslv infected they were 
not reached in 21 davs Thus a previous mfection 
caused retardation and modiflcatiim of disease Tlie 
presence of scars in the lungs of adults was evidence 
that much early tubeictilosis in children did heal 
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There was a correlation between pVrvsiological 
iiSuences—e g , childhirtli, lactation and straui—and 
infection, and this pointed to the awakening of an 
old infection On the other hand, no infection c^e 
ftom healed scars It was ^cult to establish 
definite sources of infection, but these certainly did 
occur Expenment had sho\nx that if an emulsion 
of hacilh was noect-ed mto the posterior nares of 
rabbits under an ansesthetic either lung could be 
infected Soper had repeated these experiments 
with K ray control, and definite parenchymatous 
lesions bad been shown m the lungs of aUermo rabbits 
long before rabbits previously unirfected showed 
lesions But the reaction in the latter, though dela ved, 
was more serious Calmettsi held such experiments to 
be unnatural The evidence on the first question was 
thus inconclusive, but it was clear that pulmonary 
tuberculosis was due to a reawakenmg of previous 
infection, and there was strong evidence m favour of 

reinfection x j -n ^ 

As regards the second question, continued Jrrof 
Gummins, Calmette behe^ed m the ahmentarv route 
of entrv Gumea"pigs fed on fatty broth conta inin g 
hnwHi showed bacilh m the lacteals m three hours 
In early life the mucous membrane was more easily 


permeable; on the other band, it was to be noted 
that m later life most bacilh m the lungs were of 
human type, wheieas swallowed bacilh were usually 
bovme Moreover, m spite of much swallowed sputum, 
mtestmal ulceration was comparatively rare Calmette, 
however, mamtamed that in animals infected in the 
laboratory the lungs were always infected. Prof 
Cummins himself believed that both types of infection 
' occurred 

Bcfetnng to the third question Prof Cummins 
quoted Bacmeister’s experiments in which the apices 
of rabbits’ lungs were constricted by rmgs fl’hen 
bacfili were injected intravenously (ear) there was & 
concentration of bacilh under'the rmgs, but when 
bacilli were puffed down the respiratory passages no 
such concentration occurred, the lesions bemg general 
m the lungs These experiments could not really be 
regarded as satisfactory, owmg to the stagnation of 
thn circulation caused by the rmgs He had himself 
made observations on groups of coal-mmers and bad 
found that m those who had worked with sihca the 
lymphatic blockage was more effective at the apices 
than elsewhere, whereas normally eoal dust was 
readilv deidt with by phagocytosis 

A discussion followed 
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The SFECiaixnES ix Genekai. Phactice 

Compiled bv Phaxcis IT Palfret, M D , 
Instructor m Medicme at Harvard TJmversitv in 
collaboration with others London and Philadelphia 
"W B Saunders Company 1927 Pp 748 30s 

This book has been skilfully designed “ to simplify 
the problem of the general practitioner m deahng with 
speciahties ” Becognismg that m the course of his 
trauung the medical student’s instruction m special 
subjects IS usually msofficient to give him practical 
fanuhanty with {hem, the compiler of the volume 
has produced a mass cd information on these subjects 
which, while concise enough to stand as a reference 
book, is discursive enough to provide good reading 
There are 11 sections the first on dermatology 
written m collaboration with Dr Lawrence Ohvtt, 
mtroduces a new class^cation, m which symptoma¬ 
tology rather than pathology is the determimng 
factor, this arrangement should be of assistance to 
the practitioner, as it is for sjmptoms that his 
patients present themsdves, and the pathology of 
diseases of the skm is especudly obscure This 
section occupies over 100 pages Dr Delhnger Barney 
has assisted m the succeedmg section on gemto- 
urinary surgery An essav on sexual hygiene is followed 
bv concise descriptions of the common diseases met 
with in practice In the third section, on gynsecology. 
Dr W P Graves and Dr P A Pemberton collaborate 
with good results Dr Crosby Green helps with 
the fourth section which deals with rhmology and 
larvngologv , special attention is paid to the various 
types of smusitis Dr James Torbert is concerned 
with a 40-page section on obstetrics m which 
antenatal care and examination receive emphasis 
an extended position of the thighs during the passage 
of the permeum m labour is thought to be prophvlactic 
agamst penneal tears A systematic description of 
ophthalmological conditions constitutes the sixth 1 
section, the subject matter being founded on Btarvard 
lectures by Dr George Derbv The failure of the 
general practitionei to recogmse earlv glaucoma is 
stressed 

Some lectures bv Dr R B Osgood and Dr N S 
Allison are the basis of a large section on orthopaeics 
in it methods of examination are usefully tabulated’ 
Arthritis deformans is divided into the atrophic or 
proliferating and hypertrophic or degenerative 
tvpcs, alternative names which do not flatter the 
mtvoloCTcal taowledge of chronic arthritis now 
availahlo Talipes, wrv-necfc, and other deformities 


are dealt with, foot-stram receivmg special attention 
Dr Harold Walker’s lectures on otology form the 
basis of the eighth section, which is pr^aced by a 
good anatomical summary Diseases of infancy and 
childhood are well condensed m a section on pediatrics 
compiled with the help of Dr Bichard Smith and 
Dr. Bandolph Byers, it includes a useful page or two 
upon exammation of the new-hom infant and an 
efficient account of breast and artificial feedmg, cows* 
milk hemg set forth as the proper basis for the latter 
The tenth section on psychiatry, written by Dr H C. 
Solomon, is an excellent instance of the useful nature 
of the whole hook Probably m no specialty is the 
average general practitioner so httle mstaucted as 
in ment^ disease, and this section provides m a 
simple form a detailed survey of abnormal psychical 
states whether dependent on gross disease or 
functional The volume ends with a section of 
100 pages on surgery, which omits few common 
conditions from its concise survey, and deals biiefly 
with such practical emergencies as shock, drownmg, 
hsemotrhage, and snake-hite It is written m coUahora- 
tion with Dr Cbanning Simmons, and concludes 
with a very complete schematic tabulation of the 
treatment of fraciwes 

This book m aU its eleven sections, draws atten¬ 
tion m a valuable wav to, and provides a remedv 
for, a very real need m the busy hie of the general 
practitioner It steers a middle course between 
the rule of thumb method and too much discursiveness, 
the teachmg is orthodox, definite and practical, and 
should ensure the success of the book AH concerned 
in its production are professors or mstructors m the 
Medical School of Harvard TJmversity 


Measies 

Xo Eoiigcole — iSpidenixologie, Immunologic, Prophy- 
laxie By Robert Deb^ and Piekre Joaxsox. 
Paris Masson et Cie 1926 Pp 288 Fr 33 

A SUHVET of the recent work on measles from the 
standpomt of epidemiology, immunology, and pro- 
phvlaxis is most opportune This work does not 
pretend to be an exhaustive treatise but contains 
largelv the authors’ own experience and research, 
and is a useful contribution to the hterature of the 
subject of measles The first part of the book deals 
with epidemiology, and mdudcs chapters on the 
mortahty from measles and the factors influencmg 
It, such as sex, age. surroundmgs, and the social 
factors concerned m the greater death-rate amongst 
the workmg classes In the second part, dealing 
uith immunologv, the authors discuss the suscepti- 
Diuty of man. the various types of the diseace 
mfectivity, and the production of immunity, Lastlv^ 
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there is a section on prophylaxis, vrhich contains a 
chapter on general prophylactic measures The 
remamder of ttie seckon—^which takes up about half 
the book—is devoted to an ei^austive account of 
the prevention of the disease by means of serum from 
a convalescent patient. Numerous protocols are 
described m detail A chapter is devoted to the 
obtaimng and preservation of the serum, to its 
administration, and mdications for its exlubition 
Full details are given of results, and the reasons for 
failure are enumerated An account of the organisa' 
tion devised for the collection and distribution of 
convalescent serum m France and other countries 
IS mcluded The use of blood and serum from persons 
havmg had measles some time previously, and not m 
the category of convalescent, is discussed Lastly, fbe 
authors review the hterature on active immumty 
against measles, beginning with a full account of the 
work of the Edmburgh ph 3 'sician, Francis Home, 
who m 1768 apphed blood from a measles patient to 
a scanhed surface of the arm, as m vaccmation against 
small-pox The account of the work on the active 
immumsation agamst measles up to the present date 
shows that the results which have been published up 
to the present are surprisingly meagre 

The authors have produced a book which should 
be read by all those mterested m the subject' of 
measles ^e use of convalescent serum is particularly 
complete, and nghtly so, as the authors have made 
notable contributions to the hterature Indeed, 
the phenomena of blanchmg of the measles rash 
after the mtradermal mjection of convalescent serum 
(correspondmg to the Schultz-Charlton reaction m 
scarlet fever) is known as the Debre phenomenon 
after one of the authors of this treatise The book is 
simply written Numerous diagrams and tables 
of ^tistics are mcluded The bibliography is fairly 
complete, especially with regard to the work of 
French observers This work should appeal to those 
engaged m pubhc health work and administration j 


Tbopical Suhgery and Subgicad Pathomgt. 

By K K Chatterji, F.R C S I, Major IT F 
Medical Corps London John Bale, Sons and 
Damelsson, Ltd 1927 Fp 244 16s 


In many respects surgery in the tropics does 
not differ materially in methods or execution 
from the art as practised elsewhere Tropical 
surgery, covered by this book, is a much more 
limited held, and the fact that “ Surgical Patho¬ 
logy” has been chosen for the subtitle indicates 
that due attention is given to the Me-history of 
those parasites to which tropical surgery, sensu 
stricto, IS due Major Chatterji’s book deals mainly 
with surgical conditions produced by two important 
parasites—the Entamoeba histoljftica and the Ftlana 
bancrofti —and he has dealt with both in an able manner 
His descriptions of operative procedure and his 
knowledge of the underlying pathological conditions 
have been culled from quite an exceptional first-hand 
experience Hepatic amoebiasis, as expeiienced in 
India, IS a much more complex subject than a super¬ 
ficial acquaintance of liver abscess as met with in 
Europe would indicate, while under filariasis quite a 
number of conditions are described which have 
remamed unrecogmsed by the writers of text-books 
of tropical medicine Other sections worthy of com¬ 
ment are those on the tropical granulomata and 
the surgical effects of snake-bite, while the instructions 
for the preparation of sahne injections for cholera 
and the methods of admimstration are clear and 
precise A number of statistical appendices and a 
useful bibhography are included This book contains 
many original ideas and methods, the author’s 
apparatus, the simultaneous aspiration and irrigation 
of obstinate hepatic abscess, and his method of 
imecting the ethyl esters of margosic acid in filarial 
hvdroceles and cysts are noteworthy. Cotious , 
trations are given, to the Western eye the coloured j 
plates arc lurid and terrifying, but they arc all! 


original and clear A few cunous slips might bj 
amended in future editions The statement (p 39 ) 
that the phremc nerv'e arises from the brachial pfenjj 
IS inappropriate in a surgical work, nor do micio 
filarias become “ chitmised ” m the hydrocele wall 
This IS a book which should be read by evecf 
operatmg surgeon in the tropics, it must be consideik 
as a sohd contribution to Indian surgery. 


Nbbvous and Mental Disobdebs ibob Birth 
THROUGH Adolescence 
By B Sachs, M.D , Consultmg Neurologist to 
the Mount Smai and Montefiore Hospitals, Sm 
York, and Louis Hausman, M.D, Instructor 
m Neuro-anatomy, Cornell IJniversity Medical 
College London Humphrey Milfoiu, Orfoid 
University Press 1926 With 110 lUustrahons 
and three plates Ep 801 50s 

This elaborate text-book on the nervous and mental 
diseases to which children and young people ate 
subject has grown out of that older treatise, on the 
same topic, which was written by the senior author 
of the present volume when neurological conceptions 
were considerably different from what they are to day 
“ New *’ diseases have made their appearance, and 
principles of approach to neurological problems 
are now oriented more from a physiological than 
from a morphological aspect Verbal descriptions 
I of disease symptoms do not suffice, questions of 
pathogenesis and of aetiology have assumed gre.vter 
importance, and we hear more of reactions to injunoib 
agents or of biological responses to extrinsic ormtmao 
stimuli than formerly In respect of so-called func 
j tional disorders the growmg-pomt of neurwogy 
S has altered materially m the course of the 
years Changes of these ibnds are reflected m the 
volnme imder review, yet the essentials of 
ohmcal observation must always remain Ihe 
chapters on encephahtis, pohomyehtis, extrapyramuai 
disease, endocrme disorders, may be selected ns 
representmg the embodiment of recent acquisitions 
to knowledge, and as conveying to the reader in n 
discmumatmg way such date as have been proven 
to have ateding si^uficanoe Special mterest attaches 
to the fifth part of the hook, which deals m a sane ana 
critical fashion with modem ideas m respect of the 
neuroses and psycboneuroses, as well as the psycht^, 
and contems a chapter on the normal child that m 
certamly not out of place m a text-book of disease, 
hut IS, on the contrary, as desirable as a section on 
neurophysiology. , 

Good bibhographies at the end of each section, »na 
good illustrations, contribute to the excellence of this 
latest volume on neurological pediatrics 


Mental Gbowth and Decline 

By H L Hollingwobth, Ph D , Professor of 
Psychology m Barnard College, Columbia XIm«r- 
sitv. London and New York . Appleton and Co 
1927 Pp. 396 10s 

Dr Holhngworth writes for the general student and 
handles his subject practically. An example of his 
methods is the statistical testing of the belief that the 
only child is prone to emotional instability, and h® 
shows that among college students at least there is 
no appreciable difference telhng agamst the only 
child But he overlooks an inoonsistencv in bis 
statistics when on page 30 be says that the degree of 
mteUigence exercises a determining influence on the 
nature of neurotic complaints. He quotes Tendler’s 
figures in support of this thesis, and on the next page 
gives his own figures which, on examination, show an 
influence in the opposite direction Matthew’s ques¬ 
tionnaire is a useful guide to tne elucidation of 
emotional instability in children, though to classify 
results on the bare yes or fto answers to written 
questions invites neglect of 

Indeed, spnnous simplification rather mars the book. 
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TJncoDSCious processes are ignored by the author, 
and even if this is done for tihe sake of his readers there 
is htUe excuse for the omission of essential details 
from the account of Bivers’s case of claustrophobia; 
no mention is made of the forgettmg of the early 
experience so fully descnbed by Dr Holhngworth, or 
the revival of the memory and the disappearance of 
thephobia 

The jacket inscription says, “ Never before hassuidi 
a survey of the ongm, course, and destmy of human 
life been undertaken in a smgle volume and m terms 
of estabhshed psychological knowledge ” The book 
certainly does give an account of human behaviour 
from the intra-uterme hfe of the mdmdual to the 
devdopment of social mstitutions, with explanation 
and comment that are not beyond the scope of the 
general reader _ 

Neubosyphius. 

Za Syphilis Nerveuse By A, aezABT, Physician 
to the Hdpital Broca Pans* Masson et Cie. 
1927, Pp. 208 3a M 

"Without pretendmg to cover the whole ground, Dr 
Sdzary has wntten a senes of what may be called 
essays m neurosyphilis, distmguished by the value 
of their subject matter as well as by a logical present¬ 
ment and an easy and readable si^le Among these 
we have found the one devoted to the pathogenesis 
of parenchymatous neurosyphilis particuurly usefol, 
the arguments for and against tiie hypothesis of a 
neurotropic vims are marshalled and m turn discussed, 
and a deflmte conclusion unfavourable to the theory 
^ohed An essay on diffuse multilocular syphilis 
disposes of the view that there is more than a super¬ 
ficial resemblance between it and dissemmated 
sclerosis "We thmk Dr S4zary sound m his conten¬ 
tion that the menmgeal reactions accompanymg 
parenchymatous neurosyphilis are effects rather &an 
can^ The chapters deahng with prophylaxis and 
“«atmimt are equally enhghtemng and informative 

On tte whole, this is an excdlent contnbntton to a 
subject of constant mterest, and one to which we take 
pleasure in directmg the attention of the neurologist 
and syphilologist ® 

Nouveau Traits de M^aJECIKE 

Pubhd sous la direction de MM les Prof G--H 
P'J TEtssusa Pascicule 
IX Affechons du Sang et des Organea Scemato- 
joW/igiies Pans Masson et Oie 1927 Pn 809 
P 80 ^ 

This mpresents one of the most important additions 
to standard works on haematology made m anv 
lanmage m recent years The general conception 
IS ad^able, and its execution has been plaSd in 
the hands of men all of whom have m v^o^ wa^ 
been reOTonsihle for advance m our knowledge of th«. 

firmly based upon the rock of morbid anatom-r • 
sections dea^ with therapeutics have obvmusry been 

discnminatiM^ The 


X. I «**.^*^ VJL UVUJCK none in nf.liav* 

coMtncs It IS true that the crow of the Galho cnri 
is heard occasionally, as when M le dortlim^w®„ 
attributes the advance m the knowledge Sperm^M 
aniema since the tune of Ehrhch to ‘‘Sf 
Wcole frmcaise.” hnt it is not nnduly st^^'”’" 
English and American authors ate CMden fo,- 
their confusion of splemc amemia of the 

htemolytic anieima Dr Aiibew?^ 
and Dr lAon themselves la^ m the,r 
of the fonuhal type of splemc 
from their classification Apart from 
the section is admirable On the 
section on the IvmphadenomatMes confrn.^^ 

Dr Clcrc must he temed 
that lympliadcnomn and the lymuhati^BiriM-^ 
general offer one of the most mvolv^ ^ “ 

problems m medicine, but to attemSto eSfi^rS 


fundamentally diverse conditions as lymphadenoma 
of the Hodgkin type, multiple mydomatbsis of the 
Kahler type, chloroma, myeloid sarcoma, and mycosis 
fungoides all under the same head can only lead to 
even worse confusion The section on the purpuras 
contnbuted by Dr Pagmez and Dr le Sou^ is one 
of the best in the hook It provides the fiisst senous 
effort we have seen to brmg together all the recently 
won knowledge on the nature and functions of the 
blood-platelets and their idle m purpunc conditions 
The section on chlorosis by Dr Aubertm and Dr 
Mouqmn, though contaimng no new matter, is a 
masterly presentation of the subject Altogether an 
admirable work 

An Introduction to the Theory op Statistics 
Eighth edition, revised By G Honey Tuee 
London Charles GnfSn and Co 1927. Pp 420 
12 s fid 

This text-book is so well known, and its merits 
have been so widely recognised by the attainment of 
an eighth edition, that onr duty is discharged by 
commending it to all who want to acquire a working 
knowledge of statistical methods And this is an 
mcreasmg number m the medical profession, seeing 
how much to-day not only the figures of population 
and of disease mcidence but those of pathological 
mdmgs and of therapeulac results are rehedupon for 
the formation of definite conclusions The misuse 
of such figures is rampant among laymen, and many 
of oim own profession are betrayed into statements 
about averages and means which persuade them to 
make general deductions, where even a superficial 
acquaintance with the theory of statistics would 
make them w^. Hi defence of medical men, it 
should be pomted out that statistics, as far as they 
concern the medical profession, form a particularly 
pei^ous weapon of Mgument Por the Mantitative 
data must always he affected by a midtiphcity of 
causes The enthusiastic employers of Statistical 
methods, when their significance has not been annre- 
ciated, are responmble to-day for a great m^y 
loose hehefs ^ong the puhhc, who rely unguardedly 
decimations havmg medic^luthonty 
based upon no scientific familiarity 
■wivn tne Bmploymsiib of fig^ures ^ 


A Synopsis op Hygiesb 

By "W WnsoN Jasteson 
MA., MD, l^c^er on Pubho Health/^i^s 
Hospital, M O H, Ho^ey, and P. T MarchanV 
^mor A^stent, Department of Hygiene’ 
HmversrtyCollegei^ London J andA CbSlL 

a appeared six yearn 

work has now been brought so well un to 
that It IS practically a new te J-book wvera 

m 11 chapters the ^bjects of meteorolog^ wat^ 
supphes, removal and treatment of wast» mlS^ 
ventilation, heatmg and hahtmir 
pereonal hygiene (mclndmg ^mat^’rs pertammir^°^ 

^^ics, sMutary law, and chemistry and ihySra 

Rinn= detect any serious errors or omis- 

sions. In a future edition some discussion on +in» 
mportauce of disinfection might he added to tof 
descnption of various method of disMeefaniT . I 

beds in dSLirt^Mes or 
barracks in order to prevent the SDw>a<l ^ 

mi^l fever should be stressed The last entro 
table of factors on page 491 ceoinrRc to . m the 
ajmughoufc the bo?k?he rLS^ ^teJid to^“H 
articles either m current mei,Sl jffSIw on®'"‘ 
Government pubhcations deahng with tR^ ^ 
of pabhc health tmder consideratom tif ®®P®ot 
to connect his text-book ^o^edue wS^’« 
practice Altegether an exeSent bo4 
Bigmy recommended to t4»nrTiAsw> « j ” a , oe 
pubhc health teachers and students of 
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QtTANTlTATira AirAi,\sis 

By J BAninsR Smiir, L.R.C.P. London 
Impciinl Pi ess Pp 10 Is. 

Ix this small monogiaph iho autlioi provides simple 
and lapid methods foi estimating vaiious constituents 
in foods, alcoholic boveiagcs, silk, coal, uiinc, and 
other substances Evidently an enthusiast, lie has 
lemoved tlie diilicultics inheicnt in such ivoik by 
ignoiing them ontirelv, with the result that those foi 
whom the pamphlet is intended would in many cases 
be unable to distingui‘'h the ichablc methods from 
those winch aie of doubtful accuracy To the quali- 
lied analvst the uoik oftcis seveial suggestions, nhich 
iiith further derelopmentaio likely to piovc of value, 
and those mteicstcd in quaint o\picssion will fully 
appieciate the tc\t 


JOURNALS 
TornNAL or Pathology and BAcrcRroLoov 
Vol XXX, No 2 Pp 185-512 April, 1927 — 
Evpeimiental Pneumococcal Septicmmia and ^Vnti- 
pneumocoocal Immunit}’’, by II D "Wright (London) 
—Observations on Tiypanosominsis of Rabbits and 
its Natuial Mode of Tiansmission, by H A Ohannon 
and n D Wiight (London) Tri/parwsonw nabtaai 
IS common in wild and laic in hutch inbbits, it 
piodutcs no ill-cdccts, the animals cine themselves 
of the infection and ace thcicaftci immune Infection 
can bo piopagated by infected blood, but nithout 
any gieat ccitainty , labbit fleas woik moie pieciselv 
and appropiiatc e\pciinicnts lend the authois to 
conclude that rabbits got the disease natuiall}' by 
eating infected fleas —Vaiiant Colonics of Slaphj/- 
lococciis atirnis, by .T W Biggci, C R Boland, and 
R A Q O’Mcain (Dublin) The colomcs aie by no 
moans always typical, many arc white instead of 
>ellow and may also bo abnoimnl in consistence and 
colonv-shapc The vaiiations aio to some extent 
inheiited —^A Non Method of Propanng Staphylo 
coccal Ilicmolj’sm, by the same authore Very active 
prcpazations aie obtained by emulsifying agar groivtlis 
in saline and centiifuging—On the Pseudohmmolj’tic 
Stieptococoi isolated fiom the Sputum in Pulmonary 
Tubciculosis, by W M Cunumng (Glenlomond) 
Sputum gcneially contains stieptococci uhich are 
haimolytic on piimarj’’ bIood*agar plates, some of 
these aio gcniuuc haiinolytic strains, but m the 
majoiity the broth cultures uill not dissolve rod 
corpuscles ; serologically this S pseudohcemolyUctia is 
qmte distinct from the iccogmscd foims, though it is 
not homogeneous—Phenol and Tiicicsol Effects in 
Toxm-Antitoxin Solutions, by 0 G Pope (Beckenham) 
In a verj' mtcicsting study of the effects of tempeia- 
turo on the mutual solubilities of watei phenol and 
Scrum proteins it is shown that fi cozing may lead to 
such a separation of stiong phenol as mil destroy tho 
piopeities of proteids and, ns antitoxin is destroyed 
moic readily than toxin, load to Schick nuxtuics 
becoming poisonous —^Benign Polyp of the CEsophagiw 
of Groat Size, by S C Dyke (Wolvcihampton) A 
monstrous mass extending from the Icrd of the 
cricoid into Uie stomach —Some Uncommon Tumouis, 
bv C Powell White and 0 B Brunton (Manchestci). 
Sixty-foui nnero-photographs fiom 20 cases of tumoius 
11 Inch arc rale or lemarknble in one way oi nnotner 
The Effect of Ucat on tho Agglutination of Bacteual 
Emulsions, by A. N Goyle (London) Icolmi^l 
discussion of the effect of heat on the mfforont 
acglutinablo substances in t^qilioid and uaertner 
bacilli —Tlie lvalue of Different Kinds of Amtigen in 
Proplij lactic Entciic Vaccines, by J A Arkwiiglit 
(London); we comment on this paper clscwh^ 
( 1 ) 883)— The Effect of Ultia-xuolct Rays on the 
lions Chicken Sarcoma, bj C ,P. W lUingu orlli and 
G L Vlexandei (Glasgow) The filtrablo agent u Inch 
causes* the sarcoma sumves a longer exposure to 
ultra-violet light than common bacteria. The raiha- 
tion of filtrates does not differentiate betirocn the 
“ Mnis ” and tho " spccilio factor of Gje Periodic 
Exanunations of the Streptococci of the Human, 


Throat, by the late C Ins Fox and 1), M. Slone 
(London). Any one throat maintains 1(5 doimnanl 
tjqic of sticptococcus over long periods; caUttla are 
associated with the appearance or increase o( 
liicmolj’tic fonns —^Tlie Influence of CuUural Condi 
tions on the Production of Diphtheiia Toxin, by 
A P. Watson and E LangstalT (Bcckcnhnm). lliorf 
uho make diphthciia toxin for the picparation oi 
antitoxin on a large scale often liaie great difliculty 
in cnsuzing a satisfactoiy product It is slioirnhne 
that the mnteiials from 11 Inch the culture medium u 
made, its heating m stciilisation, and tho access ot 
nil duiing growth are important fnctois, but otlicis 
CMdcntly exist and me at present he} end constant 
contiok—Obsciwntions on Lamb Dysentery, bv 
T Hare and E B. Glynn (Ln eipool) This disease 
often kills a quarter of the lambs in tho north of 
England and south of Scotland m tho first fuc davs 
of life Its occiiirencc is x'ery puzzling and cannot be 
closely 1 elated to nnj'tlnng in the mother Crowdins 
incicascs its pievalencc Tlie authors suggest that it 
is csscniiallv akin to mclicna neonntonim with 
perhaps a sccondaiy bacterial infection— TIio Ubcoi 
Wild Rabbit Seram in the Laboiatory, by « M 
Gumming (Glenlomond) Better than that of tame 
rabbits-Scrotal Cancel m a Tamil emplojcd on 
Antimalaiial Oiling, by A. N Kingsbuiy (SinwpiOT) 
A fresh example of oil cancer— Tiie action of JJiieilim 
it/phosus on Milk, by C Goiim (Milan) With spcciauf 
stimulative media milk is firet peptonised and alter 
nards clotted 


^nalgtkal Itortis. 

cow AND GATE "MILK FOOD 
(Wist Sunam CmrnAL Daiby Co , Ltd) 

Ilf our issue of Fob. 10th Inst up published on 
analysis of this food obtained by the cmi>lo}inro 
of the Kose-Gotthob method , this (?»vo^hp fat control 
at a lou er figure than was claimed by tho West outiv} 
Cential Dairy Company, and ns it now appears ngii j 
claimed. Tho company having pointed “H,'', iV,,. 

ucU-known method used m our nnnlysis couW oni> 
expected to give satisfactoiy results iwtn I'l". 
milks, the fuiOier analyses, uhoso results are set ro 
below, u CIO put in hand, tho Wcraer-Schmidb mron 
being now employed It u ill bo seen by the 
m tho new analyses thot tho statements 01 i 
ninnufactuicrs u itb regard to the tat content m cod 
and Gate Milk Food are justified The follouing n 

No 2 
l>cr cent 
2 83 
5 03 
27 20 
20 M 
37 05 

00 17 

The analyses indicate tliat tho samples of dri^ 
milk examined hnie boon prepared from fun cicaiu 
milk of good quality uith no addition , 

Wo legict that in tho picvious ropoit a pn®"!*® 
uhich lie liavc on former occasions commend^ 
the favourable notice of our readers, should have been 
misjudged 


Moisture 

No 1 
Per cent 
2 04 

Ash 

5 08 

Pat 

20 02 

Proteids 

27 85 

Loctoso 

80 40 

Total 

DO 70 


The Tuberculosis Socixrry —The annual nwcling 
ol tliiB socicl} uns held on April 611* ^ Sonveniilo Coliefi^ 
Oxford Tiio follouing ucro elcctwl oulcers for tlio ensuing 
jenr Pioddent Sir SlClafr TJi^son, Chairman ol 
Council Dr Itoodliouso Olojnc, 

Dr G T Ilohert. Dr 31 Oorilon SmiUi, >?r A NeilUo 
Cox, 0r O J Fnill, Dr IT A "‘5?^' 

Dr A Snndison, Dr E Ward, »r j r"’. 

B Price, nnd Dr Jane Waller, 

J O Bln^knioro. Hon Treasurer Dr W Brand. 
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DOCTORS AND LEASEHOLD REFORM 
yVanx the (Joveminent, Landlord and Tenant 
Bill -was being given a second reading, two speakers 
commented on its mission to give protection or relief 
to the professional classes and in particular to the 
medical profession The first of the three pasts into 
which the Bill is divided proposes to allow a tenant 
compensation both for any improvements he has 
made and for any goodwill which he or his predecessors 
m title have built np at the premises in carrymg on 
a trade or bnsmess Bnt this part of the Bill apphes 
only to leasehold premises used wholly or partly 
for cariymg on a trade or bnsmess, premises where 
a profession is earned on are expressly excluded 
CnhciEmg this exclusion, Mr Huge D altos 
observed that there are many doctors, dentists, 
and other professional men who are just as hable 
as anyone else to sufier from a landlord’s confiscation 
of their improvements or of the goodwill with which 
they have endowed the premises durmg their tenancy. 
He mstanced particularly the doctors m the poorer 
parts of London who have built up practices and, 
when their leases come to an end, must either pay 
1 grossly excessive rent ox be turned mto the street 
rhis complaint perhaps requires remedy rather 
hrough the Rent Bestnction Acts than through 
be Landlord and Tenant Bill, but it is senons 
)r Graham Little spoke of the consultants 
itgely mhabitmg a particular district of London, 
rho diould be given the benefit of the Bill, and also 
f the general practitionera who in some cases have 
een obhged to build on leasehold premises m order 
3 comply With the National Health Insurance Act 
aquirements m the matter of waitmg-room accom- 
lodation and so on Mr A Maclaken said that 
rofessional goodwill was assessable in the case of 
rebate duty or when a practice passed from one 
octor to another There is a good deal of suh- 
cance m his contention that a man may knock at a 
oor m Harloy-street with some confidence that the 
ractitioaers mstde have a particular reputation 
rofessional men have endowed the Harley-street 
oighhourhood with its q)eoial rental value, a fact 
rhi<* the Bill does not sufficiently recognise 
Replying at the close of the debate, the Sohoitor. 
general expressed sympathy and hmted that the 
Jim could ho amended m Committee Two 
ycare ago the Pmance Act extended to the 
professions the mcome tax concession m respect 

machinery 

I wWh had previously been granted to trades aS 
^ extension ig required m tbe 

^Bffiord and Tenant BiU In tbe second part of 

^ tbe Bill, which contams general amendments^of the 


law of landlord and tenant, there is no discrimination 
against the professional classes The chief proposal 
here is that which prevents the lan^otd from, 
unreasonably withholding consent if a tenant wants 
to assign or sublet the premises The law courts 
already have favoured the tenant m the mterpre- 
tation of covenants upon this point, Parhament 
proposes to go further 

Out ancestors would be surprised to see the extent 
to which the Kent Bestnction Acts and the present 
proposals interfere with the contractual relationship 
of landlord and tenant They might equally he 
surprised at the high rents now charged to pro¬ 
fessional men, at the herdmg of several consultants 
m a smgle house like the congi^ating of hamsters 
npon a stair-case in the Inns of Court, and at the 
system by which the lessee of a house, by sublettmg 
rooms to other doctors, can sometimes manage 
to hve rent free—a system which cannot bnt snggert 
to the lessor that he might famly raise the rent of the 
house a little higher It is an open secret that those 
who prepared and approved the Gkivemment’s Bill 
found it difficult to mterfere with the law of lease¬ 
holds Without mitiatmg a disturbance of the rights 
of ownership whidi might have had far-reachmg 
consequences They therefore proceeded with great 
caution One feature of the BiU, the handmg over 
of disputes to referees appomted by Reference 
Committees, has been cntieised as multiplying the 
occasions for htigation It is also cntirased by the 
legal profession itself, which does not particularly 
love the creation of new tribunals which grew up 
towards the end of the war But the county courts 
which otherwise would furnish the proper forum 
for the decision of landlord and tenant qnesbons 
are swamped by the flood of cases which the Work¬ 
men’s Compensation Act, the Rent Bestnctions Act 
and other statutes let loose upon them It is possible 
that the new tribunals will be efficient, but a tenant 
may well find that what he saves from the clutches 
of h^ landlord he will surrender to the clutches of 
tae JaTryers 

-- 

TYPES OF RESPIRATION 

We puh^h m this issue the third and last of the 
Lumleian lectures on the Muscular Mechamsm of 
Re^iration and its Disorders by Sir Charlton 
Briscoe, whose previous work on disorders of the 
thorax and Its contents is sufficient to ensure him a 
respectful heai^ The subseot is one on which 
anatoimsts and physiologists have already spent 
much time and labour, but tbe Lnmleian lectoer 

problems for mvestigation 

® weighty as they are 

difficult The muscular mechanism of forcible 
m^iration IS pretty well imderstood and the numerous 
m^cles which may take part m it—they mdude m 
fact a ^majority of aU those of the body—have had 
their roles assigned to them as muscles of inspiration 
or of expiration; but Sir Charlton Briscoe deals 
^th more elusive phenomena and confines his 
attention to quiet respiration His prolontred anH 
patient investigation of the action of the di^phral^ 
led him to mquire mto the mechanism of resmratS^ 
movements and of pam and dvsDncBa ^ 

respiratory muscles Two types of^reSnah^^L^ 

long been recognised, the thoracic and the abdommal_ 

OT as the lecturer prefers to call it, the diaphragmatic 

pomM, ft, oontauog 
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•jrlucli are concerned in maintaining tlie posture 
of tlie liody as ivell as takmg part in respira 
tion, it Tras possible to study tbe details of the 
process clinically m man as ■well as experimentally 
on the lower animals—this latter research being 
undertaken by Lady Briscoe It is mterestmg to 
find that Sir CaiRLXOR Briscoe rejects the long 
accepted new that the abdommal muscles are of 
great importance m respiration orraig to their 
supposed action m pushmg up the diapliragm durmg 
expiration, although he acknowledges their help m 
thoracic respiration In quadrupeds the diaphiagm 
is almost the only muscle active m qmet breathmg, 
and although the conditions are different m man, in 
hmi also this muscle is credited "with domg most of 
the work, aided, however, by the active contraction 
or postural tonus of others Sir Charlton Briscoe 
holds the new, however, that if exaggerated, these 
actions ‘ are not a normal 'use of muscle but an 
abnormal over-use, and m consequence a possible 
source of trouble ” The muscles of thoracic and those 
of diaphragmatic respiration may even m certam 
circumstances be antagonistic and so hmder each 
other’s action Various causes, which are specified, 
may result m enhanced and persistent tonus in 
certam muscles, notably the scalenus anticus and 
that obscure and often ignored structure, the tnangu- 
lans sterm The lecturer considers that the long 
mamtenance of postural tone leads to pam and 
tenderness o-wmg, as he thmks, to the fact that, m the 
absence of alternate contractions and relaxations of 
muscle-fibres, the contents of the vems are not duly 
squeezed out nor the artenal supply facihtated In 
the musculature of the lower limbs and the vertebral 
column no such symptoms are observed to follow 
the prolonged mamtenance of postural tone m every¬ 
day life, and more information would be welcome as 
to the conditions necessary for their appearance m 
the muscles concerned m thoracic respiration 
If the hypothesis be accepted that the diaphrag¬ 
matic type of respiration is normal m orthograde 
man as well as m pronograde quadrupeds, and that 
the thoracic type is abnormal and out of harmony 
Tvith man’s evolution, it is easy to understand that 
such an improper use of m'uscles might give nse to 
pam and symptoms It may be asked, however, 
whether, m assummg the erect position, man has not 
so radically altered the conditions of respiration as 
to render doubtful the aptness of an analogy between 
him and his four-footed ancestors—if mdeed his 
descent is to be traced through quadrupedal and 
not quadrumauous forbears As Sir Charlton 
Briscoe has pomted out, the assumption of the 
erect position reheved the thorax of the duty of 
transnuttmg the weight of the head and forepart 
of the body through the forehmbs, and so gave the 
thoracic muscles much greater freedom to act m 
respiration In conditions so profoundly altered it 
would surely not be unnatural for a change in the 
t'vpe of respiration to occur without the production 
of unpleasant symptoms The lecturer does not 
advocate a return to a pronograde posture and fom- 
footed progression, although he thmks that it may be 
useful as an exercise for children, just as a 
kno'vm German surgeon advocated and employed his 
“ crawlmg ” method m the treatment of scohosis 
But if we accept it as established that in certam 
cases the habit of thoracic respiration throws oi’er- 
worked m'uscles mto tome spasm, it may be conceded 
that such a fixation of the thorax, even if mcomplete, 
mav hmder the action of the diaphragm and at the 
same tune become obnoxious to the patient through 
the sensation of pam either dueot or referred Sir 


Charlton Briscoe has found that by pushins tha 
lower nbs towards the pelns such symptoms'maT 
he reheved, and that re education of the duiphtagm 
IS possible, 'With the help if necessary of mechanical 
means, such as strappmg the lower chest, or better 
stiU, constnction mth a narrow webbing belt By 
one or both of these procedures he has succeeded m 
rehei-mg symptoms ansmg m qmte a vanetr of 
disorders Among these were cases of nenrastheau, 
disorderly action of the heart, tachycardia, gastm 
pam, the pam of pleurisy and of pleunhc adhesions 
obscure chest pam on exertion, dyspnoea, persistent 
basal bronchitis, chronic mfluenziil bronchitis, 
nocturnal retrosternal pam and anxiety, and even 
asthma The nature of some of these complaint', 
and their diversity or identity of symptoms, must 
arouse reflections as to the importance of suggestion 
m the rehef of pam of obscure ongm, but whatever 
part it may have had m the cases reported by 
Sir Charlton Briscoe, the fact remains, and is to be 
reckoned with, that a number of sufferers have been 
reheved of more or less distressmg symptoms Ve 
hope that other clinicians will follow the teaching and 
in appropriate cases try the effect of the method of 
treatment which he has desonbed 


OPHTHALMIC BENEFIT. 

A Departmental Committee is sitting to consider 
the Optical Practitioners (Registration) Bill which has 
been read m the House of Commons for the first time 
and to make recommendations This Committee will 
benefit by the wide range of experience possessed bv 
its medical members, Dr H B Brackexbcbt, 
Mr. E Treacher Ooluns, and Dr 0 0 Hawthohne 
The correspondence on tills subject which has been 
appearmg m these columns for many weeks past 
displays well enough tbe conflicting news of 
prescribing opticians and ophthalmic surgeons 
The prescribmg optician claims to be better 
qualified for the work of testing the refraction 
than the average medical man and as well 
qualified for it as the average ophthalmic smgeon 
To ensure this high standard they propose that a 
register of opticians should be estabhshed which 
should mclude only those possessmg special qualifi¬ 
cations which m the future are onlv to be granted to 
those who have undergone a techmoal trauung lasting 
three years, and mcludmg experience at special 
“ refraction ” hospitals At present the fee foj 
testmg allowed by those approved societies that send 
their members to opticians is 6s and as presumably 
these lughly 'teamed “ optometrists ” will be content 
TVith this fee, it follows that the approved societies, and 
through them their members, will reap the benefit of 
the difference between 6s and 21s undei which latter 
fee the ophthalmic surgeon is not willing to do this 
work The opticians further mamtam that the number 
of medical men quahfied to do this particular woik is 
losufficient for the demand which 'uill be made if the 
work IS given to them alone They also point out 
that m the past the bulk of this work has, as a matter 
of fact, been done by opticians, and they legard 
the ophthalmic surgeon, inasmuch as ho claims to 
do lefractions for everyone, os something of on 
mterloper 

The ophthalmic surgeon’s case mav be put shortly 
thus The average general practitioner does not 
undertake this work The ophthalmic “ panel ” 
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consists only of such as have had special expenence 
m eye work and includes a large numher of those who 
practise ophthalnuc suigerv exclusivdy pir Adhiax 
Caddt in his letter says “ practically ell,' hut we 
beheve this to be an exaggeration) There is no 
evidence to support the contention of the opticians 
that the number is insufficient and there is every 
reason to suppose that the supply will mcrease with 
the demand The prescnbmg of spectacles cannot be 
done with complete satisfaction except by those who 
have a knowledge of the body as a whole—^i e by 
medical men and women. The advisabihtv or other¬ 
wise of wearmg glasses is m certam cases a matter 
which requires considerable judgment and cannot be 
decided solely by reference to the amount of refractive 
error Moreover it is not a matter which can safely 
be left to the decision of those whose interest it is to 
push the sale of passes by every possible means 
Diseases of the eye are frequently dependent on 
diseases affectmg the whole body. The claim made by 
opticians that they are as well able to diagnose a 
normal fundus by the ophthalmoscope as the ophthal¬ 
mic suigeon can hardlv apply to the great majority i 
of opticians at present Those who go through the 
three years’ course and obtam admission to the ^ 
proposed opticians’ register will form a limited body 
of men who, while nominally only concerned m the 
prescnption and supply of glasses, are not very hkely 
to be content with that. As they will necessanlv have 
to diagnose many cases of disease and abnormahty 
other than refractive errors, the tendency wiH be for 
them to occupy the position of an inferior and partially 
framed body of oculists , 

Hardlv enough attention seems to have been paid to 
the pomt of view of the msnred patient For hmi 
the question is whether, when his eye troubles hun, 
he would rather see a man capable of diagnosmg and 
treatmg any possible cause of the trouble or a man 
who IS admittedly capable of dealing with only one 
of the possible causes He will not, we think, be 
much troubled by the propaganda on cigarette cards 
which will enable the “ mere child" to arbitrate 
between doctor and optician i TJndoubtedlv what 
the patient wants is to see the best possible man, 
even if this means a rather larger fee to be 
paid bv his society. Possibly the solution 
might be found m the direction of an option 
given to the patient himself, m order to get 
the best possible advice he might be wilhng to pay the 
extra fee mvolved m a consultation with an ophthalmic 
surgeon out of his own pocket when his societv dechnes 
to do this for him In anv case it is essential that the 
privilege of choice of oculist from among the existmg 
panel be more effectively brought to his notice than 
IS the case at present with many of those societies that 
have alreadv adopted the scheme of the Ministry of 
Health with regard to ophthalmic benefit This is 
the more necessary in that whereas opticians can and 
do advertise, ophthalmic sui^eons do not Mr 
-Vdbivx Caddt suggests that the list of names on the 
ophthalmic panel should be available to the pubhc 
in the post ofiices Certainly all practitioners on the 
ordinarv panel ought to have it If at the same tune 
the bodv which controls the names to be mcluded m 
the ophthalmic panel could be made more authoritative 
the whole matter would be m the way of reachmg a 
Siitisfictory basis 


Juttmtatos. 

Ne quid ” 
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GLASS FRAGMENTS IN PRESERVED FOOD 
Whether food is better preserved m metal or 
glass contamers has not been finally decided, there 
IS much to be said on both sides Glass has steadily 
been growing m pubhc esteem on account of its 
cleanhness and honest transparency, but metal 
contamers facditate sterdisation and are more easilv 
rendered air-tight Dr. Gerald Leighton a medical 
officer of the Scottish Board of Health, went carefuUv 
into the matter a few years ago ^ Glass has now its 
advocate at the British Ministry It is not uncommon 
to see m the press accounts of the discovery of 
particles of glass m foods and beverages sold m glass 
contamers, and sometimes the paper adds a comment 
on the dangers of this method of packmg Now and 
then an acbon is brought against a firm of provision 
merchants for mjury caused by glass tegments 
that have become mixed with the food Glass 
contamers are so widely used to-day that any danger 
that may exist must threaten great numbers of 
people and the Ministry -<rf Health have nghtly 
ordered an mquiry mto the matter. The report*- 
of the mvestigatmg officer will amply reassure those 
who have been anxious lest their jam lunch tongue, 
or bottled beer should contam a sufficient quantify* 
of glass to do them any harm Evidence m this 
coimtrv of mjury &om swallowmg glass is extra¬ 
ordinarily rare, the four largest London hospitals 
demed havmg seen a case in five years. Moreover, 
powdered glass seems to be less noxious than is 
popularlv supposed It has enjoyed great notoriety 
m tales of Earfem hfe as a slow poison, but accordmg 
to all the testimonv quoted m Dr Hancock s report 
it is readily envdoped by the food in which it is 
concealed and by the secretions of the stomach and 
mtestme Sharp-edged and angular fragments of 
appreciable size mav cause damage, but'’these are 
hardlv ever present _ The largest particles are found 
m jam— S/S m x 5;T6 m. was the bluest—but 
although microscopic glass is present m most samples it 
IS much too small and scanty to do any harm Strangdy 
enough, the actual contamer is the least considerable 
source of glass particles It is generally made of 
very good matenaL and Dr Hancock’s analysts 
were rarely able to trace anv of the glass thev foimd 
to the jar or bottle m which they found it Semi¬ 
automatic processes produce safer’vessels than band 
processes The commonest ways m which glass gets 
from the contamer mto the ’food are the use of 
returned empties, some of which have jagged runs. 
the neglect of proper inspection dunng washmg and 
Slhng; and the failure to observe precautions when 
contamers are suddenly subjected to a high tempera¬ 
ture, as when boilmg jam is poured mto them 
There is considerable risk of glass contammation in 
sweet (and therefore stickv) mmeral water, for the 
breakages are 1 or 2 per cent and fragments are 
liable to stick to the rubber pad which surrounds the 
orifice of the rotary filler TJnless these are wiped off 
they may get mto the next bottle Bottles are 
generally “ sighted ” for glass before thev are passed 
for sale The commonest source of glass particles is 
the dust of the factory which contains not onlv glass 
but vitreous slag The report is illustrated with some 
mterestmg microphotographs of samples prepared 
by Dr F Momer-Williams, of the Minntrv of Health 
laboratory. Thev show how the crossing of the 
Xicol pnsms on the polarising microscope blots out 
the glass fragments while allowmg the sand or crvstal 
to remam visible Provided manufactui^ use good 
glassware and exercise proper care httle danger need 
be feared from glass-packed foods, but these conditions 
are essential to public safety 
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HUMAN POLAR BODIES 
Prof A F Dixon, of Dublin, bas at last found a 
satisfactory polar body of a human ovum Some years 
ago Prof Arthur Thomson described what was prob¬ 
ably a polar body m a woman’s ovai y, but the specimen 
was badly fixed and did not completdy satisfy the 
lustologists The fimdamentahsts will be discom¬ 
fited They may be content that man should share 
his superflmty of naughtmess with mosqmtoes, 
mandrils, and mammoths, but it must be very 
disappomtmg to have one assurance after another 
that he has not mvented some pecuhar mechanism 
of heritable reproduction known to himself alone, but 
proceeds along cytological hnes of the most famihar 
type Anyone who is much more than moment- 
ardy mterested in Prof Dixon’s paper m the Irish 
Journal of Medical Science for April may well feel a 
little ashamed of himself; for if he is deeply moved 
by the discovery it means either that he is grosslv 
anthropocentric or that he does not really beheve m 
evolution As most of us look at ever^lung from 
our own point of view, and as our faith is often weak, 
many will read the accoimt and Prof Gatenby’s 
comment with considerable attention 


THE EPIDEMIOLOGY OF CHOLERA: A NEW 
CONCEPTION 

Ths significance of a difference of serological 
behaviour in orgamsms which are indistinguishable 
from one another in shape or in conditions of culture 
has long been a matter of dispute among pathologists 
The typing on serological hnes of pneumococci and 
memngococci has not led to such striking chmcal 
results as was at one time hoped , the agglutmation 
tests carried out on the comma bacillus or vibno 
of Koch, however, seemed to have a definite beanng 
on the pathogemcity of the vibnos At one time it 
appeared hkely that the pathogemc bacilh alone 
showed specific agglutinabihty, and that those not 
possessing this power were not true cholera vibnos, 
though in every other respect indistinguishable from 
them Further investigations revealed the fact that 
sporadic cholera is very constantly associated with 
non-agglutmatmg vibnos A further comphcation 
is that no chrome earners of agglutmatmg vibnos 
can be demonstrated, though spontaneous outbreaks 
of epidenuc cholera have been observed to occur in 
many places where no history of immediate infection 
from any outside source can be obtamed or be 
reasonably inferred A new conception of the 
epidemiology and endemiology of cholera was put 
before the Indian Science Congress, held at Lahore, 
in January of this year, by Dr J "W Tomb and 
Captain G C Maitra They have since pubhshed 
their theory,^ with a detailed account of the observ^ 
tions which led them to their conclusions In the 
first place, they observed that during the dry hot 
weather in the Asansol Mimng Settlement vibnos 
were very numerous in the ponds or ground tanks 
frequented by the inhabitants of the Settlement fog 
washing after defcecation When washing in these 
tan^ was prohibited the vibrios gradually dimimshed 
in number and always disappeared after 12 to 14 
davs Efforts to isolate vibrios from the stools of 
those frequenting the tanks being a complete faiime, 
the observers concluded that the ordina^ peptone 
enrichment process for isolating vibnos from sohd 
stools was unsatisfactorv and after much experiment 
thev devised an “ open-bowl ” method of cultivating 
vibrios from stools ® . , ,, ._ 

Bv means of this method they have been able to prove 
that in manv parts of the mimng settlement 35 per 
cent of the'inhabitants are chrome camera of /ion- 
agglutinating vibnos, though they have conOrmed the 
ateence of <»mera of agglutinating vibnos not^ by 
other workers The suspicion that agglutinabih^ 
was a variable charact eristic led to efforts to convert 


the non-agglutmatmg into the agglutmatmg types 
These proved inconclusive, but the reverse process 
was more encouraging Agglutmatmg vibnos m 
cholera stools permanentlv changed en masse 
after 12 to 14 hours*into the non-agglutmatmg 
form when inseminated imder natural conditions 
m a ground tank Laboratory cultures of Foch’s 
vibnos changed mto the non-agglutmatmg form onlv 
after 24 to 36 hours Dr Tomb and his colleague 
suggest that agglutinabihty is mainly an artificial 
property developed and fixed by laboratory cultira 
tion Exammation of the stools of epidemic cholera 
convalescents showed that SO per cent of these con 
valescents became chrome earners of non-agglubsa 
ting vibnos, the agglutinating form permanently 
disappeanng from the ^ools within two to four we^ 
It has been a matter of common observation that 
during epidermcs (due to agglutinating vibnos] non 
agglutinating vibnos mvanably appear m great 
numbers in contaminated water supphes, the 
non-ag^utmatmg vibnos disappeanng pan passu 
with the disappearance of the epidenuc 

Dr Tomb and Capton Maitra conclude that the 
non-agglutmatmg vibno (which is itself capable of 
causing chmcal cholera) takes on the agglutinating 
charactenstic under certam bioohemico-phvsical 
conditions in the human mtestine, the nature of which 
are at present unknown, and that this mutation or 
epidemic form is the cause of epidemic cholera 
Non-agglutnnatmg intestinal vibnos in their opinion 
constitote the reservoir of cholera, both epidemic and 
endemic The theory is developed that the endemicity 
of cholera m any locahty depends pnmanly ly™ 
the existence in the commiimty of great numbers 
of (healthy) earners of non-agglutmatmg vibnos, 
secondly, on the occasional conversion in the intestines 
of a proportion of these earners—by some vital proce's 
—of the bon-agglutmatmg vibno mto its mutaum 
form the agglutonatmg vibno, thirdly, upon tnu 
widespread and continued pollution of drinking water 
supphes with this mutation form through tne 
uruiygiemc habits and customs of the people, ano 
fourthly, upon the capacity of vibnos to persist 
or multiply m the dnnking water supphes or tne 
locahty owing to chmatic conditions, a vioious euw 
being thus estabhshed When once therefore ohoiero 
has been introduced mto a commumty in widespreau 
epidemic form, great numbers of chrome earners ot 
non-agglutmatmg vibnos remain—apparently for 
years—^amongst whom cholera of the sporadic or 
the epidemic type may occur at any time, moreovw 
if dnnking water supphes are habitually contanunatea 
by the people then cholera will become 
provided that the chmatic conditions are smtable icr 
the survival and multiphcation of vibnos On tlie 
contrary, where wholesale pollution does not occur, 
or where conditions are unfavourable to tne 
persistence of vibnos in the dnnking water supphe®> 
cholera cannot become endemic; if epidemic ouv 
breaks occur, they “ fizzle out,” as they are reported 
by Colonel Gill ordinarily to do in the Punjab during 
the hot dry weather * Dr Tomb and Captain Maitra 
predict that in the dMtoic area of Bengal vibrios 
will be found to persist or multiply in the surface 
water supphes at the two periods of the yene 
only when cholera is ordinarily epidemic there On 
the other band, m the dry and'and regions of North- 
Westem India the epidemic season of cholera is 
in general confined to the rams, since only dunug 
that season is there the necessary amount of surface 
water, as well as the necessary temperature (associated 
with the insamtary habits of the people) to make an 
epidemic of cholera possible IVliere the percentage 
of chrome carriers of non-agglutinating vibnos 
remains small, spontaneous outbreaks of cholera wiH 
be infrequent, and in such areas cholera, if it occurs at 
all, will be chiefly an imported disease The observers 
have been unable to ascertain bv experiment whether 
or not the agglutinating nbrio immediately after it 
has lost agglutinabihty is still capable of conveying 
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epidemic cholera, hut from comhmed ohservations in 
the field and laboratory they conclude that the 
vibno IS capable of conveying cholera for some 
fima after agglutmabihty has been lost, and a probable 
instance of this kind has been recorded by Chahn^ 
and Waterfidd * as having occurred in Gindha 
An additional factor, therefore, in the spread of 
epidemic cliolera is the period of time which has 
elapsed between the contamination of dnnkmg water 
with the agglutmatmg vibno and its ingestion as a 
non-agglutinating vibrio by non-immunes. 

THE BEHAVIOUR OF APES. 

That useful and mterestmg journal, the Quarterly 
Revieio o/JSioIop3/,®sobrightlyeditedbyProf Raymond 


perature and a high pulse should be suspected to be 
diphtheria and treated accordmgly The relation of 
the vanations in the pulse-rate to prognosis is next 
considered, the occurrence of a secondary pulse nse 
nTilP«sa of short duration bemg generally regarded 
by bim as a grave sign Early treatment by sub¬ 
cutaneous or mtravenous mjection—sufficient doses of 
diphthena antitoxm combmed m cases of mixed infec¬ 
tion with antistreptococcic serum—^is recommended, 
but, strange to say, no mention is made of the mtra- 
muscular route which many authorities regard as the 
most desirable m the treatment of diphtheria. 

SYNTHETIC THYROXIN IN USE. 

We noted a week or two ago the Hamson award 


Pearl, m Badtunore, does not seem to be as well by the Chemical Society to Dr C R Harmgton for 
known m this coimtry as it ^ould be, especially bm brilhant isolation of the active prmciple of the 
among busy professional men who hke to keep m thyroid gland, leadmg to the synthesis of an iodised 
touch with biological progress The first number tjrosme derivative with sircar properties !^e 
of the second volume contains, among other notable Edmhurgh Medical Journal for April publishes a 
reviews, a summary account by Dr R M. Yerkes report of the strikmg results obtamed m two 
and Miss M. O Child of what is known of the psycho- myxoedematous subjects with a synthetic thyroxm 
logy and behaviour of the anthropoid apes which prepared by Dr Harmgton and Prof G Rarger 
wiUhelp those who visit tbe Zoo on Sunday afternoons The metabohc activity of both patients mcreased 
to onentate and arrange their mterests, perhaps to immediately and rapidly, by 26 per cent m one 
contribute to the analysis of the ways of animals case and 48 per cent m the other, after doses of 14 mg 
It IS only m the last 15 years or so that serious attempts each This gives figures of 1 85 per cent and 3 43 per 
have been made to study the orang, gorilla, and cent per mg compared with the 2 8 per cent of the 
chimpanzee m detail It has been done partly m jfayo workers usmg natural thyroxm Correspondmg 
captivity and experimentally, partly m the open rises m temperatme and pulse-rate and decreases 
where Mr T. A Barns and Mr. Benjanun Burbndge m weight accompamed the nse in basal metabolism 
have made particularly valuable contributions imder Synthetic thyroxm should be more dependable than 
conditions m African forests which must necessarily Qje crude thyroid in use to-day, and cheaper than 
be difficult There is much of mterest about the active prmciple isolated from the gland 

animals’ special senses them sight, for instance, _ 

seems to be separated by a wide gap from human 

vision, and Mrs Kohts had some trouble to make ANTITYPHOID VACCINATION 


vision, and Mrs Kohts had some trouble to make ANTITYPHOID VACCINATION 

sure that chimpanzees can difierentiate colours at aU _ , „ j, ^ i, , 

Some of the most notable observations have been . It has generally been assumed that dead typhoid 
made by Dr W. Kobler at the anthropoid station at bacilh are more efficient as vaccmes if they are killed 
TenenSe, he thinks it is certam that the chimpanzee gently as possibm and in particmar with as httle 
exhibits a degree of mtelhgent bdiaviour wmch m heatmg as is posable In toe last number of the 
man would pass as evidence of insight and reasomng Jo urna l ^ of Pathology and Bacteriology Dr J. A 
calculation Of language proper they have none Arkwright suggests that tms id^ needs reconsidera- 
Emotions have correspondmg vocal expresaons, and and th^ the vanety of the bacillus is much more 
the sounds may possibly represent racial feebngs or iiuportant toan the detam of the preparation of the 
ide&s never those of the mdividtial vaccine He worked chiefly with four variants of 

B paraii/pho8t(8 A and less folly with the similar forms 
of B typhosus He distmgmshes forms which grow in 
THE PULSE-RATE IN DIPHTHERIA. smooth colomes and are motile, those that grow in 

lx the February issue of the New Zealand Medical ™ 

Journal Dr. I M Allen describes his observations on vanants, 

the vanations of the pulse-rate m diphtheria m a “lore virffieirt than 

paper based on tbe study of 132 consecutive cases flagella 

He distinguishes three forms of pulse curve In the rough motde forms is 

first, which was found m the mild imcomphcated cases, by heat ^d therefore can have httle effect on 

the fall in the pulse-rate occurred on the same day as the other hand, the ai^igm which 

the faU m the temperature or on the day followmg resists boih^is found in both the smooth forms and 
In the second form toe pulse remamed rapid for some absent from both the rwgh forms—i e , it is 
davs or fdl at a longer mterval than usual after the “sociated with virulmce Following this out by 
fall of temperature This form was usually found j Somoa-pigs with vac^es made from toe 

when antito xin treatment had been delayed and was ^“orent v^mts and then testmg the resistance of 
regarded by Dr Allen as mdicatmg (a) mcreased t“e anim^ to mtraperiton^ inoculation of live 
Mimination, (b) stimulation, (c) increased protection ®ruture^ he finds that ^ooth motile and smooth 
by the mjection of more antitoxm The third tvne “0“-“w>tile forms make efficient vaccmes, while both 
of pulse curve was characterised by a fall below rough forms are of rdativelyhttle value; and that 
normal after the fall in temperature, until the tenth vawmM are at l^st as effective after being 

to the sixteenth dav when it rose bv 20 or more ^"d as aner being killed ^th toe minimum of heat 
^is secondary rise, which occurred m 50 cases, or m fhe heat-rosistant element m the bacilli is the 

40 per cent of the series, persisted from a few davs to prophylactic agent The confusion has 

SIX weeks and was attributed by Dr Allen to mtoxi- I^rgmy from so many of the previous observa- 

of the heart muscle Unlike most clmicians, whmh were intended to be germane to the 

itocn IS inclined to regard the local condition of ‘l“®®"’oii haying been made by measuring antibodies 
the throat ns of little value m formmg a diagnosis, as Wood rather than actual resistance ; expen- 

he found that 60 per cent of his cases could not be have assuincd that antibodies were a measure 

dinmosed in this wav. He mamtams that a faucial inmumty and have s^ked the trouble or been 
condition accompanied by a comparatively low tern- ™®“‘® to face the c^ of direct tests of resistance 

--—f_ Using ordma^ cultures contaming vanous and 

,_ * Jour hoy Army Med Corps Ammst, 1918 p iGi unknown assortments of toe vanants which are now 

oI Btolosy London- BoUlltoe, --- 
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being sorted out, the agglutination test as usually whole picture is such a motley that no other disease 


performed measures the agglutimns which are deve¬ 
loped in response to the heat-labile element in the 


bacilli, the part of the antigen, that is, winch is now j frequent coexistence 


can produce anythmg to compare with it This is 
especially true when the lungs are involved The 


apparently unrelated 


found to be unimportant Dr Arkwright’s discovery symptoms may be due to the vanous secondarj- 
may well open up a new and fruitful field in vaccina- mfections which are present m most cases of influenza, 
tion It needs confirmation, his data are numerically and their very presence is often sufficient to settle 

not altogether convineing, and would hardly satisfy the diagnosis _ 

the enticisms of the baeteriologists’ way of deahng 

®t“t>sfacal pioblems which were made ^ Prof a FRANCO-BRITI&H ANATOMICAL CONGRES& 
W W C Toplev in his Harben lectures ^ His test 

doses, too, were very large and perhaps poisonous A joint meeting of the Association desAnatomistes 
lather than infective But he has certainly made out the Anatomical Society of Great Britain and 

a case which is worth hopeful prosecution And until Ireland was held during last week in the Institute 
some provision is made for the study of the botamcal of Anatomy at Dmversity College, London The 
bacteriology which ought to be able to tell patho- Association, represented by the President, Prof A 
logists all they want to know about variants and races Brachet, of Brussels, and about a hundred membets, 
of bacteria, it will rest with the pathologist to work ivith their wives, were met at a reunion at the 
out this extremely important question of variation as Dmversity of London dub, Gower-street, by Pro! 
well as to apply the results to medicine G Elliot Smith, the President, and membeis of the 


. FRANCO-BRITI&H ANATOMICAL CONGRES& 
A JOINT meeting of the Association des Anatomistes 


INFLUENZA AS AN ENTITY 


with their wives, were met at a reunion at the 
Dmversity of London dub, Gower-street, by Pro! 
G EUiot Smith, the President, and membeis of the 
Anatomical Society, on April 10th A full progranune 
of about 120 commumcations and demonstrations 
occupied the time of the actual joint meeting, which 


Wbiteks on influenza often express doubt whether H 

any such disease really exists or w'hether the afternoon sessions had crowded piences and were 
infinitelv various symptoii-complexes which are thus ml c^irmanslup £ ^ 

describedbyclmiciansMenotinfact unrelated Smce 

we do not know the nature of the responsible organism, ^ lugbly tecbmcal natme, PP rmmtnes 

the doubt IS legitunate and salutary There is f 

however, a good case to be made out for the climcal ^ learned authora « conirrc«s 

umty of the conditions which are given the general ^® t*^® austerities of, ““S 

name of influenza or gnppe In their deductions J^‘‘’“‘'S;v-ere reheved on the social side, 
fiom a recent big epide^c m Germany, H Taterka ^^® ^s»ting ladies had been put «ader toe advisory 
and M Landsbirg* classify the disuse mto five g?^®, P^dance of a smaU ladies c^^ttee The 

forms accordmg to the depth at which the respiratory t?i^'rnTOr*{md Hampton 

tract is mvaded, these are the severe toac, the ^®*fors on April Ilth and the t^wer and Hmpton 

pharyngotraoheal, the bronchitic, the broncho- pvemmr of the 

pneumonic, and the pneumomc The chmcal evidence 


pneumomc, ana the pneumomc The chmcal evidence , ^ I,™ rnmnlefed by 

which they adduce supports the view that the sto Carey 

diverse symptoms are due to a smgle orgamsm at the 

actmg at diflerent levels, and associated with kinds TT.rfy^^nMArfdinnemWiemore- 

of secondary infection. Thr local inflammatory a a ^ 

symptoms are to be interpreted, as in all infective was largely i ^ Anatomical 

processes, as evidence of resistance, andthefulminatmg were entertained to ^ T — , Pnllese 

oi -severe toxic” form is that which occurs whel 

immunity is so low that httle local resistance develops Wilson’s invita- 

A leaction at the pharynx produces nose-bleedi£g. t„ “1,? ^ 

sore-throat, and persistmt cough; at the bronchial the%cLote of Se^cme^ there D^g toe whole 

lei el it produces bronchitic and asthmatic period of the Congress there-was an excellent exhibit 

One of these is an infiltration which may be present 

without febrile symptoms and persists for a long rest HOMES FOR RHEUMATIC CHILDREN 

time, another is a flbnnous pleunsy rarely seen in _ , , j j iic 

non-influenzal broncho-pneumoma Dry pleurisy is The Metropohtau Asylums Board decided as 
often, because of its painfulness, the most conspicuous last meeting to provide further residential **1 


symptom Pubnonary abscess, gangrene, interlobular moaation for the treatment of London ® 
empyema, pleurisy with serous and hasmorrhagic suffenng from rheumatic diseases, 
exudate, mduration and the outbreak of tuberculous sanction of the Mmistry of Health *This is to^o w 
lesions are also fawly common comphcations Nervous by ^tendmg Queen Mary’s Hospital 
symptoms have been repoited , for instance two I^rshalton, to the extent of 350 beds, m addition 
French WTiters ® recently described a cutaneous the umt of 60 beds primarily mtended for reseawn 
hvperffisthesia, which they have noticed in constant pwposes which were set apart at too begmning oi 
association with the tracheal form of influenza last ycM Consideration was given to utibsing nie 
The skin of the face and head and sometimes of the "^i^able country site at Copthorne, npr Last 

shoulders becomes very pamful, the lacrymal secretion Grmstead, purchased in 1914 for the erection of a 
IS increased, the sense of taste is lost,,and the pulse- sanatorium, but this proposal was negatived on 
r-ito rises considerablv These symptoms point, account of toe high cost of mstallation where no 
faulv clrtaX tW considerrtou^ P«Wic se^ices are already laid down The noiv 

" « m " _ _^ _x.-.—.... Arrive ACCOmmof^A^iftn ffw /\f Tinfili SGXCS 


\^atever orgaxusms arc concerned in its c^sawon 
lany authorities, like Rudolf Jaffe,* are satisfied thal 


mnnv •mthorities like Rudolf Jatle,* are satisneu tuai/ rheumatic chorea, or rheumatic carditis including 
inflneTirn. mav be Kifclv diagnosed on pathological recurrent attacks It is that there are 

tract m London not less than 10,000 children who haie 


> Jonr State Med. yol sot. 
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000 to 700 cluldrcn absent from school for long periods 
on account of rheumatism, lopresonting m fact some 
25 per cent of chronic invalidity amongst school¬ 
children The exi»Bnment of sending these children 
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:o ordinary convalescent homes has not proved 
niccessful, the parallel between the problem of the 
•heumatic and tnherculous child is fairly close and 
idmission to recovery homes requires a careful 
basis of selection The urgency of a rapid expansion 
Df accommodation In such rest homes or ho^ital 
schools has been emphasised by the Subcommittee 
on Rheumatic Heart Disease m Children, appomted. 
by the British Medical Association whose second 
report* has just appeared, and m this report the 
policy of concentration is advocated Bach city, 
it IS suggested, should seek to develop a kmd of hospital 
suburb or colony at the best site available, and part 
of tbis devdopment would be the hospital school 
or rest home which should provide for the rheumatic 
child treatment as long as may be necessary m the 
best possible environment This pohcy is now hkdy 
to have its fulfilment for London at Queen Mary’s 
Hospital, Carshalton In the meantime, until the 
necessary buildmg is completed, 56 beds at High 
Wood Hospital, Brentwood, are to be allocated 
temporarily for the treatment of these children 

SILICOSIS AND THE HOUSES OF PARLIAMENT 

A LAG IS inevitable between the discovery of facts 
and their practical application Fifteen years have 
dapsed since the intimate association was recogmsed 
beWeen inhahng sihca dust in industry and a subse¬ 
quent tendency to succumb to pulmonary tuberculosis, 
but in this country no defimte campaign has been 
undertaken to abohsh the sihca dust risk, and with 
it one not inconsiderable group of deaths from 
tuberculosis So pronoimced is the lag that we find 
the Government, through its Office of Works, embark¬ 
ing upon a contract, costing between three and four 
millions sterhng and estOTdmg over some years, 
for refacmg the Houses of Parliament with a free¬ 
stone (StanchfEe stone) well known to generate toxic 
silica dust when worked The masons employed 
both at the quarry and on the buildings wiU be exposed 
to considerable risk 

Wlien the matter was raised in debate, the position 
was held that it was unreasonable to suggest that, 
while everyone dse should be at liberty to use this 
particular type of sandstone, the Government should 
denv themselves the use of what was considered the 
most smtable and the best wearing stone that could 
be found for the purpose they had in view But surely 
the duty of Government should be first to set an 
example itself, and subsequently to interdict the use 
of so dangerous a stone The Mimstry of Health 
spends ever more public money in its anti-tuberculosis 
campaign, and yet another Government Department 
chooses in the interests of architecture, it would appear, 
expose a section of the commumty to nsk 
Even from an sesthetic point of view the stone m 
S^stion has httle to recommend it for this purpose 
” upu it is used in an industrial atmosphere such as 
that of London, it turns a dull heavy black, which 
causes the onlooker to regret rather than to derive 
®“t>sfaction from its lastmg properties The Office 
of promises to take all precautions for the 

health of those engaged , the nature of the precautions 
arc not stated Even if the new dust traps* for 
pneumatic tools could be adapted for stone carving 
the masons appear determined not to use them’ 
Anvwav the decision to use the stone was arrived at 
before any such palliative had been tried out It will 
be interesting to hear whether the Office of Works 
propose to adopt the preventive measures of the 
Miners Phthisis Medical Bureau of South Africa, 
? * 1 ^^ extend to the workmen about to be exposed 
to this unneccssarv risk the provisions of the Work¬ 
men s Compensation (Sihcosis) Act, 1918 Is it not 
possible, however, even at this late stage, to ask the 
architects to confer again, in the hope that some less 
dangerous material could be sought ® Portland stone 
was good enough for refacmg Buckingham Palace 
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HOTAL ARMY MEDICAL CORPS 
Capt J W Pell to be Temp' Capt, and temporarily 
rehnqmshes the rank of Capt 
J W Dowzer to be Temp Xt 

TEBRnOBTAL ABUT 

C F Mavne, late Surg -Lt, R K, to be Capt 


ROYAL AIR FORCE 

E T T MeWeeney is granted a short service commission 
as a Flying Officer for three years on the active list 

Fbght Lt (hon Squadron Leader) F E Wilson resigns 
his temporary commission _ 

INDIAtr MEDICAL SERVICES 

The awards of brevets m peace-time is sparingly made 
and the honour is highly prized m the army The latest 
recipients of this distinction are Lt -Col A Spitteler, 
Commanding the Indian Station Hospital at Loialai, and 
Lt -Col J Norman Walker, the Viceroy’s Surgeon 

Dr Jamadar Abdur Rahim has been appointed Vice- 
Consul at Birjand in addition to his medical duties at Birjand 
Dispensary Lt -Col M MacEelvie has been appointed 
Cml Surgeon, Dacca, on return from leave Maj -Gen 
T H Symons, Surg -Gen with the Madras Government, has 
resigned his seat on the Council of State Maj S D Bihmona 
has been appomted Asst Dir of Public Health, 
Ambala Circle, on transfer from the Military Department 
He relieves Lt -Col C A GKU, Asst Dir of Pubho 
Health, who has been holding this charge in addition to his 
other duties Maj E B Batra has been appointed Civil 
Surgeon, Eangra, relieving Maj H Chand Lt -Col Baird, 
cml surgeon, Allahabad, has been appointed Inspector-Gen 
of Cml Hospitals, Dmted Provinces Lt -CoL Godfrey Tate, 
Inspector-Gen Civil Hospitals, United Frovmces, has been 
appomted Surg -Gen , Bengal, vice Maj -Gen B Heard. 
Lt-Col G Hutchison officiates as Inspector-Gen of Civil 
Hospitals and Pnsons, Assam Lt -Col C B O’Bnen has 
been appointed Cml Surgeon, Mymensmgh Capt S N 
Hayes has been appointed Professor of Midwifery, King 
Edward Medical College, Lahore, and Superintendent, 
Temporary Maternity Hospital, Lahore, vice Lt -Col B G 
Bott Lt G A HiU, Asst Dir of Fubbe Health, Punjab 
(Techmeal) Epidemiology, has been appointed Asst Dir. 
of Fubbe Health, Ambala Circle Dr C W B Normand has 
been appointed to officiate as Dir -Gen of Observatories, 
Delhi Lt -Col B R Denms officiates as A D M S , Bombay 
District, vice Col Lloyd on leave 


Botal Medical Benevolent FGnd —At the 
last meeting of the Committee 43 cases were considered 
and £5G3 voted to 30 appheants The following is a summary 
of some of the cases relieved 

Danehter, aged GO, ol MR.CS who died in 1894 Has 
supported herself as a housekeeper until recently, when her 
mother's ill health ohbged her to give up her post They lire 
in one room at a rent of lOs a week, the joint income amounting 
to £94 per annum Fund voted £24 

Widow, aged 61, of M D Dnrh who died m 1910 Mamed 
only mne months when her husband died Has supported 
hcrscU by nursing and taking boarders nntil last year, when, 
owing to lU health, she was obliged to give up flat, now lives 
In a bed-sitting room at a rental of 10a a week Receives £32 
from investments and gifts amounting to £75 Voted £24 
Widow, aged 36 ol M R C S who was killed in an accident 
lost year Left with two children aged 7 and 3} Asks for 
temporary help until her late hnsband s estate Is settled She 
is resnming her nursing and hopes to be able to manage later 
to support herself and children Voted £20 

M D Dnrh , aged 70 Married One son, who is allowing bis 
father £5 a month Has only made £50 from loctims this last 
ycor, and ivas taken ill in June Throngh the kindness ol a 
friend was given £150 for his own and ivife’s expenses and 
now asks for help during convalcscenco Voted £15 

Daughter aged CO, of M R C S who died in 1809 Applicant 
and her sister left business some years ago to look after their 
and mother To meet encases they let part of thch honoc and 
also took hoarders Joint income Investments £22 boarders 
£129, letting £70 Mother hod Old Age Pension and ni 
Epsom Pension Rent and rates amonnted to £75 Voted £20 

Subscriptions may he sent to the Hon Treasurer Sir 

garters bvmonds, at 11, Chandos-strect, Cavcndish-square, 
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a,- - uui^u lar enousD 

the upper edge of the lower nart Tf tiTa 

in one piece it constricts^he tcuis 

during movements of the Cb Sort staH 

bed—^e° IS put out of 

bed 1 e, before the veins becomedistendedmth blood. 


CCXX 

TREATMENT OP VARICOSE ULCER. 

Vancose ulcers owe their characteristics tn +iip 

allow the venous blood toXmate and n ^y-^Sraze, pustule, or mflammation of the shn 

malnutritira the^hmbf^^Thf as SS If 
subcuif&iiGoiis VGins SiTg STGiiGrallv Tyirte^- /ii<9a« *j a3 « A ^ occurs in 8 r limb shows sims of 

therefore the ^ ^d®“Sn?o^ drfective circulation The patiL^hoMHe att 

most, but the whole hmb is affected to*^a Skd** foot raised until the lesion is 

£S:! 5 rs 3 »€%|i 

indolent ulcer m two ways Ml Thn “ 

cause occlusion of the vess^ and stilffui^S^nmo^^ ace?.^!^ ^ o*^ 

m^ of the circulation There is no dimpf to the size and thickness of the scar, and 

between the extent of the vancose veins massage vibro massage, and 

susoeptibihty to vancose ulcer A ““® than 180 “PI are valuable 

large varicose veins and yet mainta?n a ff®tting a healthy scar When the patient 

circulation to keep the s km healthy wTidA°5 about agmn the preventive treatment outlmed 

httle apparerrt be c^ied out It is not advisable to 


and nnf*^Si*®i®A’ should be alwavs most 

hir haa* bofcf the skm being easily injured 

A ^cer IS clean it should be covered 

v*“'b does not reqmre diangmg too often 
noT^^f*^ niost careful dressing tends to damage the 
1 formed epithehum. Unna’s paste, to which 
PMU in Id of bone acid or 1 part in S of balsam 
T ® been added, is a very satisfactory 
these small ulcers it does not ned 
1 than once a week, the ulcer wiD 

I generally heal in a fortmght 

Whm the ulcer is healed it is advisable for the 


app^ent vancosity niay have senoua 

ttSSoftWp^ Pblegmasiaalbadol^^d 

j . ^be femoral veins may lead to lesmnc 
th^ are indistmgmshable from yancose iScot “ 

“ 1 ^ •» 


p^orm any of the many operations on the veins 
7 bs-vo been suggested None improves the 
circulation m the limb and many make it worse 

Large or Chrome Ulcers 


set up Septic infectwn^occri^ ^ cnanges are Large or Chrome Ulcers 

suTOunding tissues and they become hard these cases the secondary changes referred to 

and inelastic, cicatrisS. th^ extent ^bis reason the 

depends upon the severity of the smfiP °f. ^^^^nient that would be apphed to 

leads to further impairment of the cmmlatiolf^^in^’ chrome ulcers elsewhere are not apphcable 

delay in healing. W-ste^^na ^ bf excised its site will stiU have the 

treated ulcers may cause these secondanr imp^ect circulation that is the mitial cause of the 

??? ^bcutaneous tissues^f the wMe sbing flaps and 


cir^W^pp „?T 7 ““"«“«i«“ieous tissues of the whole 
tJr«^ W ^and to extend from the knee 
deen fafem through the 

lymphatics causing 
SemS,.,°nnd“^T® ^ bbeir sheaths, myositis, 
^ occl^ion of the deep vessds, and 
oo f n 1 changes in the foot Varicose ulcers are not, 
as a i^e, painful Pam is generally a sign of phlebitis 
or inflammation under thi deep fascia 

have to be distmguished from 
occiOTing in a scar which is surrounded 
oy nealthy skin ; inactive ulcers such as those due to 
^c , ulcers associated with disease 
of tne underlymg bone, and caremomatous ulcers 
\mich are generally, but not always, due to malignant 
changes in an old neglected varicose ulcer 

Preventive Treatment. 

■^fl patients with vancose veins should sleep with 
their feet raised above the level of the pelvis This 
IS most easily effected by placing under the mattress 
a skeleton wooden wedge the same width as the bed, 
seven inches high at the bottom and increasing to 
nothing at the level of the patient’s hips Such 
a wedge can be easily made of wooden latlis fastened 
to two triangular pieces of wood. No other treatment 
IS needed, unless there are signs of defective circula¬ 
tion such as atrophy of the skm, oedema after standmg, 
and loss of tone of muscles and ligaments If these 
signs be present the patient should be adiused to lie 
with the feet raised for an hour in the middle of every 
day, and to wear a support such as crepe bandages 


. -—» "“c ssame reason Suu...fj - 

unsatisfactory results The treatment 
snoula be directed to prevent further impairment of 
Cue already defective circulation by extension of 
imeOTion, rad to promote rapid healmg with mmimal 
,?-b® patient should rest with the foot 
mevaceu, warm bone compresses bemg applied until 
,1 **®r clean and the erythema has subsided Tins 

fifan apt generally taJee more than a few davs and 
^•“julations are bnght red and healthy m 
healmg can be hastened by covermg the 
^ace of the ulc^with Thierach grafts, which should 
blood^,^“fS® ^ '•ather than the thigh, the 
® latter often bemg impaired The 
wSmh rWiM *’*“15® with a dry gauze bandage, 

fb A uot be moved for five or six days IVTien 

_ i have taken Unna’s paste or a mild anti* 

moreo&KSess^®^^^®^' 

unhLfib 7 r®;““®“^ pu^v and 

A,w+ m appearance Such an ulcer may be 
curetted and the fibrous rmg removed To do this 
anajsthetic is necessary, and aU the tissue 
down to the deep fascia should be removed Bone 

foS”^rad® apphed until healthy granulations 

lOTm, and these may then bo covered with m-afts 
This method of treatment takes a long tune ^ften 
many weeks, and it is only successful m a proportion 

hastened byultra-Tiolet radiation,given asaCTadi7n+Ail 

general body bath, dunng the penod of cleanmg 
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the ulcer concentrated local applications of ultra* 
■nolet radiation may he given, but only mmmum 
doses must be given smce the poorly nourished skm 
readily vesicates . , ^ , 

The patient should be kept at rest after the ulcer 
IS healed, and the scar treated m the same U'ay as 
those of small early ulcers Freedom from recurrence 
depends largely on the length of rest after heahng 
and on the care ■with which after-treatment is earned 
out , . 

Intradahle Ulcers —If the ulcer has been present 
or recurrmg for many years and is situated in a large 
area of discoloured mdurated skm, and particularly 
if the deep structures have been affected to such an 
extent that the ankle is almost fixed, it is often not 
worth while to undertake the many months treatment 
necessary to heal such an ulcer The resultmg scar 
breaks down almost as soon as the patient gets up, and 
returns to the same condition as when treatment was 
started Such ulcers should be treated by the ambu¬ 
latory method, the object then bemg to prevent them 
from gettmg worse rather than to persuade them to 
heal 

Ampidttltons —In cases m which suppurative 
phlebitis has occurred below the deep fascia and the 
ankle is fixed by mattmg of the surrounding structures, 
it is often impossible to get the ulcer clean, and no treat¬ 
ment will obviate the necessity of frequent dressmgs 
The mconvemence of this and the cripphng resultmg 
from the deformity may be so severe as to make ampu¬ 
tation necessarv It ^ould be performed throu^ 
the lower third of the thigh; the badly nourished 
tissues below the knee make a poor stump 

Ambulatory Treatment 

Patients are often unable to he up for the time 
necessary to heal a varicose ulcer There is then 
always a serious risk of development of the secondary 
changes above referred to, even if they are not already 
present It is difficult to impress on patients the 
senousness of what appears to be a dight graze or 
septic spot, but they must be made to understwd 
it is only by prolonged and careful treatment w 
they themselves must conscientiously carry out, 
that they can be spared a hfelong disabihty 
preventive treatment outhned above should 


Unna’s pa^e should then be apphed from just above 
the malleoh to the tubercle of the tibia (no matter how 
small the ulcer may be) and this should be changed 
about once a week Crepe bandages or an elastic 
stocking should then be put on over the dressmg. 

Note on the Application of Unna’s Paste 
Zme and gelatin paste of the B P 0 (commonly 
called Dana’s Paste) is often wronglv apphed The 
container should be stood m water just warm enough 
to mdt it (about 100° P ), and a bandage three mches 
Wide prepared of a roll of white gauze four lavers thick, 
OT of soft ermohn qmte free from starch or dressmg 
Ine ulcer to be dressed should be clean, and the skm 
around should be washed and dned by a spint lotion 
which should bo allowed to evaporate The part 
to be covered should then be pamted with a thick 
TOat of the jelly, by means of a brush or cotton-wool 
immediately covered by a smgle layer of 
the bandage, which must be evenly and firmly apphed 
it should be apphed flrmlv enough to make the jelly 
tbrough its interstices, and to avoid creases 
and ridges in the bandage it may be cut mto lengths 
as oiten ns necessary as it is bound on Another thick 
coat of jelly is apphed and then another laver of 

“ position X'othmg 
snf to touch the dressmg untd it if 

J ““y covered with a hght 

the patient is going to wear a crepe 
D-mdagc or clastic stockmg over it To remove the 
dressing it should be saturated with warm water 

Georoe P. Stebbixg, MB , B S Bond 
AidstantMcOlcal OmccT, Lnmbcth Hospital 
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General 

A g wAT.T. outbreak of typhus occurred in Glasgow 
durmg the later days of July and the first two weeks 
of August, 1920, and for several reasons certam of its 
a^ects are worth recordmg 

The disease has not appeared m epidemic prevalence 
in this country smce the middle of last century, and 
its gradually diminislung mcidence withm recent 
years has given rise to a general impression that the 
disease is smonldermg before total extmction The 
low mcidence is reflected m the very few references 
to the disease m recent British medical hteratnre, and 
what references there are relate chiefly to epidemics m 
Eastern Enrope Typhus was present m many Eastern 
European countries durmg and immediately after 
the war, and spread as far westwards as Holland, 
Spam, and Portugal The distribution of the disease 
m Bntam is mterestmg, and Table I shows the 
number of cases of typhus and the number of areas 
affected for each year since 1910, when the disease 
was prevalent m Europe ■— 

Tabus I — Typhus m England (E) and Scotland (S) 
(1919-25) 


— 

1919 

1920 

1921 

1922 

1923 

1924 

1925 

1 

C lAa 

c |ab 

C 'ab 

C 

Aa 

C 

Aa 

C 

Aa 

C Ua 

(E) .. 

(S) 

3 t 

38 4 

74 

5 

■1' 

13 

20° 

4 

4 

1 

2 

1 

1 

8 

1 

14 

1 


C ^Casea Aa ‘=Areas affected 
* This fleuie does not include an ontbieak ot typhus in the 
Isle ot Boosay, Siiye 

A promment feature of Table I is the relatively 
low mcidence of the disease m England compared 
with Scotland durmg the years 1919-25 inclusive 
Another feature is the distribution of infected areas 
in those years when typhus was more highly prevalent 
In Scotland, smce 1919 these areas are representative 
chiefly of the west of Scotland, the majority ot cases 
occurring in Glasgow, Greenock, and Paisley* In 1925 
the 14 cases repotted were confined to Greenock. 
Since the outbreak in Glasgow dunng Augnst, 1926, 
cases of typhus have been reported from Dumbarton, 
Port Glasgow, and Stranraer, towns situated m the 
south-west of Scotland In England, the two out- 
b reak s smce 1919 have occurred m the north-western 
district In 1922, out of 13 cases reported m. England, 
Birkenhead was responsible for 11 cases An out¬ 
break m England in 1924 comprised eight cases 
occurring in St Helens It is remarkable that the 
distribution of typhus durmg the penod 1919-2G 
has been along the western seaboard of Bntam, and 
with the exception of the outbreak in Skye dunng 
1922, has been confined to the south-west of Scotland 
and north-west of England The proximity of these 
districts to Ireland —& rccogmsed endemic centre of 
typhus—^may exphun the appearance of the disease 
m these parts. 

The intimate association of typhus with over- 
ctowdmg, hardship, and poverty wising from causes 
such as war or famine has been recognised since 
early tunes, but it is now realised that the'sc fnpfnrs 
are only contnbntory to the part played by b^y 
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remun m the transmission of the disease There 
exists m this country the mechanism, for the spread 
of the disease, and it nrould appear that only the 
infectmg virus, whose presence is represented by 
the above-recorded outbreaks, is necessary to produce 
an epidemic of the disease The early chmcal recogni- 

Fig 1. 



disease dechned m the city, and admissions for feret 
to the Eoyal Infirmary m 1859 were fewer than m 
any of the precedmg 35 years, notwithstanding the 
enormous mcrease m pop^ation dunng that period. 
Behable statistics relating to typhus are avadable 
smce 1855, and the history of the disease in the citv 
smce that year mav be divided mto two parts— 
namely (1) 1855-1900, and (2) 1901-26 

(1) (185^1900)—^Wlule the actual niuahei'!i of 
cases occurrmg dunng the earher rears of this penod 
are not* known, accurate statistics of deaths from 
typhus smce 1855 are available The figures form 
a fairly accurate picture of the mcidence of the 
disease smce that year, and the deaths are shown in 
five-yearly periods on Fig 1 This graph shoirs a 
defimte and sustamed dunmution of the mcidence 
of the disease m the city 

Ih the ’sixties of last century the whole' ‘ Samtation'' 
energy concentrated on a st^ggle with typhus, and 
hospital accommodation was fimt provided by the 
mumcipahty as a counter attack to the ravages of 
the disease In 1865 the firet Mumcipal Fever Hospital 
was established for the isolation of cases of typhn^ 
and from Fig 1 it will be seen that followmg the 
qumquenmal penod 1865-69 a defimte reduction in 
mcidence of the disease occurred This reduction 
was not wholly due to the isolation of the patient, 
but also to the administrative measures tahen to 
prevent overcrowdmg, which resulted in a lugher 

' Fia. 2. 


Graph showlna typhus fever m Glassow Tot^ numher of 
deaths In five-yearlv periods from 1855—1900 Six years are 
mcluded in the penod Indicated by on astensk. 

tion of the disease and a full appreciation of the 
part played by body vermm m the transmission of the 
infection are the important factors m the control of 
typhus 

So few are the cases occurrmg m Bntam that many 
medical practitioners are imacquamted 'u^J'b the 
chmcal manifestations of the disease In addition, 
sporadic cases of typhus, like other infectious disease 
—and notably cerebro-spmal fever—are atypi^ and 
lead to difficulties m diagnosis, the disease tending to 
breed true only m epidemic periods These facts 
suggest sufficient reason for publishmg the toUowmg 
notes, for the undiagnosed or missed cases of t^nM 
is frequently the cause of the 

disease m epidemic proportions The “ 

Glasgow was confined to eight 

wei« admitted to hospit^ before toe dev^pment 
of toe rash, two others on 1 *®. o* ^^® 

It was therefore possible to study toe disease from 
its earhest stages, which permitted of a cira^ete 
and detailed survey of toe chmcal features Ce^m 
important laboratory mvestigations were also earned 

mstonj of Typhus «i Glasgow. 

In ISIS Glasgow—a manufacturmg city of 145,OOW 

^ «■" 



Graph showing cases of tjpliu** forcr In GlnstroTr for 
]0ni-2C Gronped cases indicated in solid black 

standard of personal and domestic cleanliness T 3 pjius 
had therefore occurred in extensive epidemics in tli® 
city dunng the nineteenth century, although foi tlio 
last 25 years of that century the disease showed no 
tendency to assume large epidemic proportions 
( 2 ) (1901-26)—^Dunng the penod 1001-26 the 
disease contmued to shoiiV’ a low incidence in the city# 
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and on Fig 2 tlie actual cases occumng m eaoh vear 
are represented It is necessary to explain that the 
city extended its honndanes to include ad]acent 
hur^is in 1912, so that the incidence of the disease 
after that year is calculated on a much mcceased 
population and is not comparable to the mcidence 
precedmg that year Until 1924 typhus was endemic 
m the city, but durmg the years 1924 and 1925 no 
known cases of the disease occurred m Glasgow 
The penod of freedom of the city from t^ infection 
was actually longer than two years, for the two cas^ 
registered m 1923 occurred in January of that year, 
whereas the 1926 outbreak occurred m August—^i e, 
three and a half years afterwards In the graph 
(Fig 2) the grouped cases are ^own m black, whereas 
^oradic cases are represented by diaded areas A 
group of cases consisted of two or more cases associated 
with one another The highest number of cases occur¬ 
ring m one group was 14 dunng the year 191S Each 
black area on the graph may represent sevmal smiQl 
groups of cases; for example, m 1910 there were two 
groups of infecbon m Apnl followed, not until four 
months later, by isolated smgle cases m districts 
widely separated , m 1912, of the 43 cases registered, 
23 occurred m four separate foci, but m the same group 
of streets These outbreaks were no doubt mter- 
related, although mquiry failed to demonstrate any 
association Later m this year there occurred cases 
in three famihes not associated with the former 
cases or with one another; m 1913 srs areas m different 
parts of the city were affected, four of which were 
found to he associated In the case of two areas 
there was no connexion, although there was the 
su^estive fact that the original case was a dealer m 
old dothes, and, m 1918, there were eight groups 
of cases occumng at different periods throu^out 
the vem The first group consisted of 14 cases m the 
same distnct and spread over a period from the end 
to the end of March of that year These 
eight groups of cases occurred m different parts of 
the citr 

In the specific years mentioned above typhus 
occumd m small groupmgs of cases at different parts 
01 tne citv and also m sporadic form Although these 
Tears have been mentioned as examples the same 
pwturo of the disease presents itself m nearlv all the 
other years fomung the penod 1901-26 ' Durmg 
groups of cases occurred m Glasgow, 
Md Table II shows an analysis of the diagnosis of 
the first cases m each group — ° 


Trphxu 
^teric fever 
PncTunoni'i 


Table TI 

Other <lise'\sc3 


51 

2? I 


Totil 


SI 


In 36 groups therefore, the diagnosis of the prunarv 
1 missed The chief difficultv was apnarentlV 
to distinguish tvphus fiom entenc fev« ^hT^e 
cases classified m the under “ Other diseases ” 
cases of influenza, two of scarlet fever, 
diphthena, and three notified 

Btslorff of ihe OufbreaK 
outbreak of lyph^ was limited to eight 
the lower working cliss 
fii^t patients, including the 

famiK members of the same 

iaiuu\ SIX of whom resided in the same house tUe 

tho'houcJ’bmi® "””'cd daughter who fretiuentcd 
nni. , ^‘^cd some distance awiv The eighth 

‘1 neighbour, had nursed the^hst 

rocognieod case piior to lus admission to hospital 

? “ “ale. iRed 23 veais, had 


tion, and there was no suffusion of the eyes The facies 
did not suggest the “ bloated ” facies of typhus There 
was a generalised petechial rash of a bngM-red colour with 
some subcuticular motthng It was extensively distributed 
over the trunk, arms, and legs hut exempted the face On 
the bands and feet it presented a purplish appearance, but 
even there the elements were discrete. The rash conld 
not be regarded as ahsolutdv typical of typhus tod the 
constitutional disturbance was not m proportion to the 
extent and mtensitv of the eruption Some nuchal ngiditv 
and a slight but definitdv posibve Kermg sign suggested 
a menmgeal condition Lumbar puncture gave a shghtlv 
turbid flmd under normal pressure, which, when examined, 
showed an mcrease of globulm and a cellular exudate 
consisting more of polrmoiphs than Irmphooytcs, but no 
organism was found The unne contained albunun but no 
other abnormal constituent The case was doubtful 
clmicallv, but the TVeil-Felix reaction was positive 

When the suspicion of typhus was raised tbe 
patient’s home was nsited 

Two members of his family a girl, aged IS years, and a 
bov, aged 10 years, were suffering from headache and 
malaise, they were removed immediately to Belvidere 
Hospital for observabon 3;iie house of a maxned sister, 
aged 25 vears, was visited and this woman was confined 
to bed With headache and a shght temperature She also 
was removed to hospital for observabon The remaining 
contacts from both houses were transferred to a reception 
house On Jnlr 3l5t—e, the day following the admission 
of the above four cases to hospital—^two sisters of the 
original patient, aged 14 years and 13 years were transferred 
from the recepbon house to Belvidere Hospital These 
children were apparentlv well, but had developed elevations 
in temperature On August 1st another sister of the first 
case, aged 20 years, a maid m a local hospital, was admitted 
to Bdmdere Hospital inth a temperature of 101“ F and an 
earlv suspicious rash One of the numerous contacts kept 
under observation was admitted to hospital on August 6th 
with a temperature of 103° P and a shght rash This eighth 
patient uas a woman, aged SO years, who had been m 
direct contact with the original case, having nursed i"m 
before his admission to hospital 

AH the above cases showed definite evidence of 
tjrphus several days after admission to hospital 

Source of Infection 

Extensive mquuies were made with a view to 
traemg the source of infection of these cases, but no 
defimte conclusion was reached 

The history of prevous illness m the familv revealed 
a few suggestive circumstances which could not be 
entirely dissociated from the later appearance of 
tvphus in the household 

The father of the familv, aged 50 years, died in a local 
general hospital on JuJv 16th from an illness whose nature 
was somewhat obscure This illness commenced with ngor, 
headache, and sickness, on admission to hospital on 
Julv oth tbe patient was semi-comatose and complamed 
of Tiolent occipital headache There was some ngiditv of 
the ueA, contraction of the pupils, and congesbon of the 
lace Tto reflex responses were sluggish and there was a 
posibve Kermg sign From the date of admission to hospital 
to the date of death there was no evidence of rash and no 
casra of tvphus occurred in that hospital From post¬ 
mortem csaminabon the cause of death was certified as 
j meningitis " In addition, the mother of 
the familv had ako suffered, but had recovered from an 
in^fimte lUne^ luting eight davs Durmg the earlier 
part of June she had been confined to bed mth ocapitol 
headache and sickness A Weil-Fehx blood reaction in 
tor case was negative, but this test was performed six 
Weeks after the onset of tor illness There had been no 
illness in the family antecedent to that of the mother 

It IS difficult to dissociate the illness of the father 
from the definite typhus from which seven of the 
familv suffered 

l^om an administrative point of view the lUness 
of the fathei was treated as typhus Xo definite 
mfoimation of ^e deceased father’s mot ements could 
be obtained The mother stated that he had been 
uimmploved and h.ad nevei been awav from the 
d^nct where he lived The movements of the 
moUier yid of the first recognised case did not assist 
HI detecting the source of infection Xone of the 
familv had been oiitwith Glasgow, and so fa^as is 

M typhus The last known case of the disease m 
Glasgow ocemred ui Januaiv 1923, and in another 
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district of the city It has been suggested that the 
Tims of typhus may pass through generations of hce 
and reproduce the disease m the same locus at different 
times In this outbreak the infected houses were 
situated m streets which had not previously been 
infected The nearest previous case of typhus 
occurred m an adjacent street m Pebmary, 1922 
—1 e , four and a half years previously—^and there was 
no association between the family infected m 1922 
and the family infected m August, 1926 

Glasgow and Ireland have been mtimately related 
m the history of typhus In the 1846 epidemic 
affectmg the larger cities of Britam, there is abundant 
evidence that the disease was imported from Ireland 
In 1913 the outbreak m Belfast was associated with 
the sale of old clothes imported from Glasgow where 
several cases of the disease had occurred Agam, 
Greenock has been an endemic centre of the disease 
for several years The source of infection m the 
Glasgow outbreak of 1926 is obscure and has no 
relationship, at least, to Dubhn or Belfast The last 
case of the disease m Dubhn occurred on Apnl 30th, 
1926, and was a contact from a neighbourmg urban 
district, whilst no cases of this infection have occurred 
m Belfast for several years 

Clinical Notes on Cases 

These notes are a summary of a comprehensive 
study of eight cases of typhus The extensive hterature 
on the chmcal aspects of typhus m this country deals 
vnth the disease as it occurred a decade or more ago 
Ivo marked change m type falls to be recorded, but 
bearmg m mmd the wide variations m the types 
of other infections which have occurred m a hv p. 
penod, a brief portrayal of the clinical picture of the 
present senes may not be amiss 

Age —In the family of seven the ages ranged from 10 to 27, 
and the eighth case was a woman aged 50 

—^Two of the patients were male and six female 

Stage of Invasion —^The fever was ushered in with ngor 
and severe frontal headache in two cases Two other 
patients complained first of headache, backache, generahsed 
pmns, and an “ out-of-sorts ” feehng not sufllcient to confine 
them to bed for two to three days, while In the two youngest 
patients the first evidence of infection was an devation of 
temperature The headache and backache persisted during 
the invasion stage and was freifuently accompamed by 
nausea and sickness Kervousness amounting to hyper^ 
excitabihty was noticeable in the younger cases 

Sash 

{a) Description of Sash —The rash appeared on the fourth 
to sixth day of illness, except in one case where it was noted 
on the second day of pyrexia It consisted at first of pinkish^ 
red maculo-papules, chiefly mtradermal and ]ust appreciable 
to the finger One case (M B , IS years) had a papular 
eruption on the wnsts and both palmar and dorsal aspects of 
the hands comparable to the papular eruption of small-pox. 
The maculo-papules later became more macular and of a 
larger size with an irregular margin fading into the surround¬ 
ing skin The pinkish-red colour of the rash at this stage 
resembled more the rash of rubella than that of measles 
The spots faded readily on pressure, varied m size and shape, 
tended to become more profuse and confluent on the 
extremities and back, and remained more discrete and 
smaller on the abdomen, where the lesions were brighter 
and stood out well against the whiter background Later 
lesions of indefinite outlme and more purphsb in colour 
developed in the deeper layers of the skm Subcuticular 
mottlmg aptly expresses this appearance In the progress 
of the exanthem there was a gradual recession of the rash 
into the deeper layers, os shown by the successive rfages of 
papule, maculo-papule, macule and subcuticular lesion 

(5) Colour of Sash —The colour varied from bright 
reddish-pink (maculo-papules) to more dehcate pmL 
(macules), while the subcuticular lesions were more purplish 
m hue later the macules became dull reddish-brown, 
were more injected, and disappeared less readily on rawsure 
In the more severely ill patients petechiai developed In the 
centre of pre-existing macules The purplish, subcuticular 
element was best appreciated on the extensor aspects of 
arms and legs and in the flanks The rash OTadu^y faded, 
became dirtv brown in colour, showed no tendency to desqua¬ 
mate. and at this stage was diSRcult to differentiate from the 
staming of a scarlatinal erythema or other intense eropti^ 
Later, such elements as remained were isolated 
™ote/not unlike freckles There wm a tendency, most note^ - 

a^le in the milder cases, for the rwh to varv in intensity from 
day to day and even from hour to hour 


{c) Distribution of Sash —The papnlo-macules were fii«t 
noted on the abdomen and, scantily, on the chest Sola after 
they appeared on the entensor suifaces of the forearms, 
where the eruption early became qmte profuse anA iras 
present there even when the rash generally was quite scanir 
The rash spread rapidly to the lower hmhs, the lesions beine 
most profuse on the buttocks and along tiie antenor and 
extensor surfaces of the legs, and in the course of six to eiglit 
hours it had covered the whole body, exempting oidv the 
face The areas most extensively involved were the bach 
in the mteiscapular region and, m the female, the breast:, 
particularly around the nipples and m towards the anSs, 
down the sides, above the ihac crests, and extendmglaterallr 
towards the lumbar region, on the limbs, the buttocks and 
extensor aspects of the forearms and legs were most affected. 
The upper arms, the groins and axillary folds were but httle 
affected when the rash was scanty This is scarcel;’ in 
agreement with the usual teachmg In one patient papiile< 
were noted on the forehead and neck, spreadmg over ih' 
angle of the jaw to the cheeks 
Selationship of Iniensiiy of Sash to Age and 5crcn(jr c/ 
Illness —Generally speaking, the younger the patient the 
less intense was the rash. In the case of 'W B (male, 
10 years) the rash was evanescent, lasting only two daw, 
varymg in mtensity during that period, and leavmg veiy bttle 
stainmg In J B (female, 13 years) the rash was generalised 
and well developed, but less confluent than m the older 
patients and tended to fade more qmckly with less staiM? 

wad no petecteal ^es&ente The most uitensetadiwM that 

of the original case who certainly was not the mret lU ot 
the patients In his case the eruption was muM hngb|« 
and more hssmorrhagic than any of the others andMturaaj 
persisted longer Petechiae were noted in hlrs B B (female, 
25 years) and S B (female, 20 years), both of 
extremely ill The prognostic vmue of the hue, hngater m 
more favourable cases, dusky and purplish in very ill ewes, 
was exemphfied in Mrs jMcG, the only fatal ^e, wh<« 
rash, although generahsed, was never more than a uou 
purplish motthng In all cases the rash developed heiore lae 
Weu-Fehx reaction became positive 

Sypercania of the Shin —A striking feature the cs^ 
was a tendency to a sodden, hypercBmic skin, best app^ 
dated on the dependent parts—e g, on the hack—and sno 
by the marking of the skin by the bed clothes and tB 
presence of large erythematous blotches on 
This hyperiemia was noted by Murchison, and is in coutras 
to what IS found in most other acute febnle conditions 
Advance Stage —-With the appearance oj. « 

was greater constitutional disturbance, the tempe^ 
reached its highest level, and the patients looked aratew^ 
The outstanding feature was great drowsiness and Ktu^jj 
particularly noticeable m tiie younger patients, wno, 
being comparatively bright and lively, now became abso iu^ 
bstless and apathetic, and relapsed into their drowsy sw 
as soon as they were left undisturbed 
rash was fading, there was an ameboration of the gmF 
and a fall in temperature m the more f®voiMbie 
In the more severely lU patients, however, the j 

kept continuously derated, the pulse became more tap > 
numbenng over 120 per nunute, and the 
patient’s condition increased until crisis was reached aw 
the twelfth to fourteenth day 

Crisis —In no case was the crisis dramatic or snuo' > 
it was more of the nature of a rapid lysis than an actual 
Although the temperature fell from 103° F. or there^ 
normal in 36 to 48 hours, the patients, while they piute*^ 
to feel much better, still looked fairly ill and ivmainea 


A , 1.0 years; tub btjsib -= .p 

th days, and in the others, except bn, 
to fourteenth day. From the thirteen 


tenth and eleventh 

on the twelfth to fourteenth day. - t, o-hs 

till the twenty-fourth day of infection Mrs E B w 
exceedingly ill and prostrated She lay in a low, t^“0' 
state, unable to help herself or ask for anything, mntteriw 
frequently, and talking incoherently The tongue iras tot 
dry, cracked, and covered with a blackish fur, the eyci 
were dull and glazed and the facies bloated and cxpressiou* 
less From the fifteenth day subsultus tendmum was 
present, at times to an extreme degree, while on the mW* 
of the sixteenth day there was a sharp ngor followed cy 
a collapsed state for 12 hours At mght she was restless 
and sleepless and for two days there was a smouldenag, 
resenrtul look in the eyes significant of impending delirii^ 
ferox The pulse was soft, irregular, and increased in rat® 
to 130-140, but from the sixteenth day there was a gradual 
fall of temperature until on the twenty-third day of illnOT 
it reached normal. Convalescent was rather protracte^ 
several weeks elapsing before the patient had regained 
Euificiont strength to sit up . . , 

Temperature and Sulse —The temperature curve was of 
parabohe type, commencing from nbout 100° to 101° F, 
and using steadily with sight remissions to 101° on the 
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fifth or sisth day of illness—the active eruptive penod 
During the second ueek the temperature tended to &11 a 
little in the more favourable cases, ranging around 103° 
and dropping on the thirteenth or fourteenth day to reach 
noimal two davs later This tendency to fall off during the 
second week of the illness was regarded by Claude Ker * 
as a favourable prognostic sign Whereas in the severely 
ill patients the temperature was more or less continuous, 
in the milder cases it tended to be remittent in character 
The temperature chart of Mrs E R resembled that of a 
case of enteric fever in its slow lysis The pulse-rate rose 
with the temperature and ranged &om 110 to 120 in most of 
the cases, but in E B’s there was an acceleration to 130 
which seems to warrant a bad prognosis lie pulse in the 
early stages was full and bounding, but later became softer 
and more dicrotic The pulse-rate again feli with the 
temperature (see Pigs 3, 4, 5, 6) 

Respiratory System —^Broncdutis and pulmonary sjrmptoms 
hai e been regarded as a feature of tvphus in previous out¬ 
breaks, but in the present senes only one case devdoped 
bronchitis The three most acutely dl patients showed a 
degree of hypostatic congestion dunng the cnsis 

Facies —In the early stages, and in the milder cases 
throughout the entire illness, toere was no coarsening of 
the features nor tendency to congesbon of the facies with 
pink-eye, usually descnbed m ^phus, but in the more 
severely lU patients after the eruption there was a defimtely 
congested " heavy " facies with conjunctival injection and 
a dull, stupid expression, wdl described by the word 
bloated ” 

Alweniary System —In all cases there developed a dry 
parched dirty condition of the mouth with sordes on the 
guDs The tongue became dry, glazed, covered with a 
thick brownish fur, and towards the crisis tended to become 
cr acke d and fissured, resembhng in this respect the tongue 
in typhoid fever In the more ill patients it was protruded 
inth difiSculty or not at all, and showed a coarse tremor 
Prom the begimung there was loss of appetite, but great thirst 
was a prominent symptom throughout the entire illness 
t early stages the bowels were constipated, but from 
the tenth to twelfth day looseness developed in several 

(*' the cntical evacuation ”) and with one patient 
(S B , 20 years) an acute attack of diarrhoea ensued lasting 
several days and followed by an intense catarrhal jaundice 
^m the thirteenth to the twenty-third dav of illness ; 
In none of the cases could either the liver or the spleen be 
patoated 

Odour —A stale odour was detected in several of the 
cases, but this was not sufficiently distinctive to be regarded 
M specific The foetor of the breath which was present in 
the cases under review was sufficient to obscure any specific 
odour 

A’’ enous System —The tendency to hyperoxcitabihty in 
the early stages of the disease in the younger subjects has 
already been referred to In the late stage of the illness 
there were shght memngeal features, such as an appreciable 
degree of nuchal ngidity and a positive Kermg's sign 
Hypersesthesia was noted m some of the patients During 
the second week there was a loss of superficial and deep 
reflexes, accompamed bv involuntary evacuation of bladder 
and bowels The pupils usually described as being contracted 
were not markedly so in the present series Deafness, 
however, was an obtrusive symptom in all but two cases 
All patients appeared stupid and uninteUigent In the 
more ill patients speech became slow, slurred, and incoherent, 
but this seemed to be due in part to mucus collecting in the 
throat These cases showed a degree of mental c onfu sion 
and towards the crisis exhibited a low, muttering type of 
delirium, talkmg nonsense and attempting to get out of 
bed, but were not unduly obstreperous Hallucination, 
delusions, or unpleasant dreams did not appear to be 
present. - 

Coniatescence —Convalescence was rapid and uncompi^ 
cated in all cases except for W B (10 years), who develops 
an urticarial eruption with a rise of temperature aurmg tne 
second week of convalescence, while 31 B (IS years) had an 
intractable bacilluria for ten daj'S after her crisis Deafness 
and mental sluggishness disappeared in the oariy days of 
convalescence and the patients rapidly assumed their former 
blight appearance 

Zaboratory Investigations 

Serological and bacteriological examination of the 
blood, urinej and cerebro-spmal fluid were carried 
out m the hospital laboratory 

JBload—Blood cultures in trvpsinisod broth ^eld^ 
negatne results Tbo red blood cells varied frona 3,000,000 
to 4 000 000 per c mm WTute blood counts showed moderate 
leurocrtLs (13,000 to 20.000 cells per c mm ), mostlv 
morphonucleir in type, mth a relative increase of large 
luoaonuciear and hyal ine cells _ 

1 Kcr, C B Manutd of lufcctlous Diseases, p 220 


Wassermann Reaction —This maction performed before 
the crisis (about tenth to twelfth dav of illness) was i) 0 i.ifaTe 
in four out of six cases The two negatives were I E 
(13 years), whose illness was of a milder nature, and lli< 
McD , whose blood was tested on the sixth and eighth dan 
of her illness The reaction, repeated m all cases (except 
3Irs McD, who died), on the twenty-first to twestr thud 
days of illness (approximatelv a week after the crisb) wa, 
still positive in the cases of 3Irs E B and S B A weeb 
later all cases gave negative results 

In 1021 Bauer * tested the blood of 50 cases of tvphns 
before the crisis and found that 46 of these gave a pa.itire 
Wassermann reaction Tested again m convalescence 
20 out of 21 gave a negative reaction, and Bauer concluded 
that the Wassermann reaction of typhus was almost alcrap 
positive before the crisis and became negative in conmles 
cence The findings m the present senes agree with his resulti 
and support his conclusion that a positive Wassenmnn 
reaction before the crisis is helpful in the diflerenhal diagnosa 
between typhus and entenc fever 

Weil-Felix Reaction —In carrying out this reaction th» 
method adopted was analogous to the Widal test in typhoid 
A 24-hour culture of B proteus X19, grown on an agar 
slope and emulsified m normal-sahne, was used as the 
bacterial emulsion, and dilations of the patienfa Mfuai 
were made up to 1 5000 in every case, the resmts bans 
read after immersion of the tubes in the water-hath for JJ® 
hours at 38° O and SO minutes at room temperat^ lac 
Weil-Pehx reaction was tested with each patients scrum 
every day until the crisis and thereafter every second or 
third day until the reaction became negative The earhat 
day of illness on which agglutimns were demonstrated in 
the blood was the fifth, when a 1 25 dilution of the sot 
of 3L B (15 years) agglutinated the S proteus X 19 eroo' 

The serum of the other cases agglutinated the orgam»m > 
a similar dilution or in 1.50 on the sixth and sevpth 
of the fever There was a rapid increase in the agwutiMt g 
power of the serum on each succeeding day “ot" 
for each patient’s serum was reached pni 

1 250 (Sits E E and J B ) to 1 3000 (S B and b tth 
except m the case of W B , whose serum did not prte 
agglutination in a dilation beyond 1 50 Xhs mas 
dilution was always attained before the crmis, „ 
maintained for a period varying from four to seven i 
after the crisis, nhile it feU sfowlv to become ncw«« 
at a penod varying from six weeks to three montns i_ 
the onset of the illness , . „ j 

It IS, perhaps, unwise to draw font to 

small senes It would seem, however, that the este 
which agglutinins appeared m the blood varied diwt y . 
the sevOTty of the case, on the other hand, the lack o^ 
reaction in the case of Mrs E B , m.hcd 

most se\ ere, would seem to be correlated to a mM 
reaction of the blood in the form^t'^ _,-il 

Weil-Pelix reaction uas performed with the cereoro^l 
fluid of all cases except that of G B (23 years) 
of the cases, S B and BI B (13 years), were aggluuiuuj 
demonstrable In the former a dilution of i lij , . 
fluid agglutinated the proteus emulsion wbf“ 
of the blood-scrum was 1 2500, while in the „ 

of 1 5 of the fluid agglutinated at the time when tlic sc 
tifre was I 1000 ,, <i,c 

Cerebrospinal Fluid —Tn view of the results m 
cerchro-spmal fluid examination of the prima^ case > 
turbid fluid, increase of globulin, and a and 

composed more of polymorphs than of lymphocylK 
the meningeal features present in most of cases 
cerebro-spmal fluids of all the patients (except Mrs " 
were examined (a) in the first week of the lUncss, 

(b) immediately before the cnsis The flmd bat 

the early stage of the fever was normal m all 
the second lumbar puncture vielded a fluid vybfj“ p o i 
three most ill patients (M B , 15 years, S B , and Mrs t / 
showed on increase of globulin (sOhcyl-suIphomc acm 
and Band} ’s test), but no cellular exudate Sugir 
normal or slightly increased in amount Culture on ng 
and serum were made from the centnfugalised fluiu m 
coses, but no growth was obtained Neither the W 
reaction nor the Lange colloidal gold test was pcriomi 
on any of the flmds „ .... ..sh 

Urine —The unnes were of tjpicallv febrile fjpe 
a deposit of urates, and m the second w eek albumin wm 
present m varying amounts Chlorides were diminislicti m 
quantity 

Diazo Reaction —This reaction vias brilliant]v positive m 
all cases from the bcginmng of the fever Unrortunateiv 
a positive Diazo reaction is given with the urine of other 
fevers (measles, typhoid, and pne^onla) vvith which fvpli^ 
might be contused, so that a positiv o result is of little ding 
nostic value except possibly m the earlv stage of the illness 
Urine Cultures—Catheter specimens of the urine were 
taken from each of the female patients nod uncontaminated 
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speciinefas secvired from the males on each of ttaee suc^sive 
days in an attempt to recover S proieus X19 Gram- 
neeabve coliform orgamsms -were isolated from the nnne 
of two of the patients (M B , 15 years, and S B ), but 
emulsions of these orgamsms were not agglntmnted by the 
patients’ serum Streptococci and staphylococci were 
present in another specimen, hut these were regarded as 
contaminations M B (18 years) had a cohform baciUwa 
immediately after the crisis, although her unne had 
previously been sterile B proieus X 19 was not recovered 
from any of the specimens 

Diagtiosis 

T-n the pre-eruptive stage of the fever there ■were 
no symptoms ■which could, be regarded as distmctive 
Headache, backache, and general malame are common 
to such infections as iMuenza, small-pox m its 
modified form, and typhoid fever, all of ■which occur 
m epidemic form In the present senes the only 
features which might have helped to differentiate 
typhus from these diseases ■were the acute onset 
■with ngors in 'two of the cases, and the presence 
■withm the first two or three days of positive Diazo 
reactions m the urmes The rash, "when fully developed, 
was distmctive of typhus The combmation of papulo- 
macides, macules, and subcuticular lesions gave it 
a pleomorphic character which made it readily 
differentiable from the other exanthemata The dull, 
dusky mottled eruption of the older and more ill 
cases, however, might he easily missed under the 
conditions m winch typhus is usually found The 
TTeil-Felix reaction was not positive ■until the fifth 
day at the earliest, and -usually the radi was fully 
developed before a positive reaction -was ohtamed, 
so that its value as a diagnostic feature m the early 
stages of the lUness was practically ml Later, how¬ 
ever, a positive Weil-Felix reaction in a dilution of 
1 SO or over might he regarded as diagnostic of 
typhus The "Weil-Fdix reaction was done in several 
cases of typhoid and paratyphoid fever and m scarlet 
fever -with negative results In the later stages the 
fadmg eruption resembled closely the la-tc stage of an 
intense scarlet fever rash The resemblance of the 
primary case -to menmgitisand the menmgeal features' 
present m other cases indicate the necessity for testing 
the blood for 'Weil-Felix reaction where a diagnosis 
of menmgitis cannot he confirmed by exammation 
of the cerebro-spinal fluid 

We desire to thank Hr ASM Macgregor, medical 
officer of health, and Dr T Archibald, medical 
superintendent, Belvidere Hospital, for their helpful 
criticism 

THE HEALTH OP THE AEISTY II!r 192 S 


The new Blue Book * on the Health of the Army 
leiers to the calendar year 1925, which, as we have 
already remarked, is gratifymg evidence that the 
post-war delay' is being overcome The total numhei 
or pemoas concerned, officers and other ranks, heinj 
,'ilmost the same as m 1924, the lessened incidence ol 
Illness is cnsilv seen The decimal figures whicl 
ipllow nie rates pei 1000 men, the correspondmi 
nguros for the prei lous vear bemg given in bracketi 
lor compirJison 

41 ofiiccrs’ death-rate stood at 4 44 (3 93) 
uiat from injuries had dropped to 1 12 (1 85), whih 
iiiat from " diseases of the digestive system, excen 
hi or and tonsillitis ” lose to 0 01 (0 39), ther^wer 
more suaides among officers than among othe 
laiiKs, more cases of cnteiic fever (2 1 against 1 11 
ami olficoi-s in India w ere found to be less w ell protectee 
igninst 95 per cent ) than othe 
incompletcnoBS m officers has heej 
dealt with Amongst (he 103,507 otlier ranks thcr 
uoro, 11 , 1023,3000 fewer cases „f malaria, 3000 iS 
m India nUrne. a result which mav tairla b 
foresight* fliero wcie'SCOl 
<rf«00nA‘lw«‘,5^ infiiienra ami a welcome rcduclioi 
Ol ului 111 the adiin-sions for a enrreal disease in generti 
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there were fewer admissions, 446 2 (484 7), fewer 
deaths, 2 35 (2 80), fewer invalids finally discharged, 
11-12 (13 00), and fewer constantly ack, 25 70 (27 11), 
a tangible all-round improvement The chief cause of 
admisaon was malaria, 61 8, mjuries came next The 
chief causes of deaths were, from injunes^ 0 62 (0 90), 
from pneumoma, 0 33 (0 33), from digestive diseases 
as above, 0 25 (0 21) The Cotomands in wbicli the 
soldier had least sickness -were Channel Islands, 
3 9 days ifi^ess per man per annum, and Bermuda, 
419 , the heaviest mcidence, 20 91.days, occurred m 
Malaya The 226 Wool-wich, cadets had a sick-list of 
20 31, those at Sandhurst had 22 00, but local myunes 
are frequently due to trammg and games The 
hoys at the Technical School, -who are yoimger, showed 
a sick-list of 32 07 

An outstandmg feature of the year was the mcrease 
m the number of cases of gastric, 41(25), and duodenal, 
63 (29), ulcers, they cause much anxiety as they are 
so msidious One gastric case had no symptom prior 
to perfora-fcion, a man, found dead m ms barrack 
room at 2 30 P M , had succumbed to bsemorrhage 
from a duodenal ulcer, and an athletic officer, admitted 
for severe anaemia, -was similarly suffermg These 
ulcers are apt to be associated with byperchJorbydna 
and as Mr A J Walton recently remmded the Hoyal 
Society of Medicine, they attack some of the finest 
built men, of whom the more active and energetic 
■tend -to have hyperacidity The report calls these 
ulcers a disease of non-commissioned officers Their 
increased frequency has been noticed also m -the Navy 
■too, 52, 48, and 83 bemg the figures for last three 
available years, and was associated at a recent 
meeting of the War Section ■with recent alterations m 
diet These ulcers are not mentioned m the reports 
from India, but the death-rate there from “ diseases of 
the digestive system, other than of hver or tonsils ” 
has increased to 0 87 (0 24) 

Fewer cases of amoebic dysentery were found in 
India, and fewer hver abscesses were seen, a polyvalent 
(Shiga and FIcsner) antidysentery vaceme has been 
prepared Malaria is bemg dealt -with by dramage and 
other antilarval engpnccrmg methods, by nets and 
electric fans, by better education of the mdmdual, 
and by keepmg 'troops a-way from the dangerous 
areas It seems to ns doubtful whether it is wise to 
remit microscopical diagnosis as there seems a 
tendency to do fcom the report Fneumonia mcidence 
is greatest at borne, and its case-mortabty is there 
highest—e g , in the Scottish (4 1 , 227) and Northern 
>(40, 152) Commands, the average figures at home 
bemg 2 5 and 100 , the death-rate from pneumoma 
in India is 0 51, and in the rest of the armv only 
0 25 Sand-fly fever is less prevalent this year, 
which at Malta is thought to he the outcome of 
autifly measures, although the authorities at home 
do not expressly say so 

Pulmonary tuberculosis has slightly mcreased 
1 3 (1 2), its mcidence being heaviest in Egvpt (2 9), 
Malta, and the Rhmc Venereal diseases had fewer 
admissions, 44 4 (46 8), particularly of syphihs, the 
reduction bemg ascribed to the increased numheis of 
ablution centres, through one of these, at Quetta 
6057 men passed and only 8 developed disease 
There was great reduction in Malava, from lOS 8 to 
65 2, as a result of special effort The usual treatment 
of syphilis IS -with stabilarsan and bismuth Electrical 
treatment of gonorrhoea has been discarded hut usual 
treatment is more successful now than formerly, 
for fewer cases of stricture arc met -with 

Encephalitis leth.irgica is regarded as Icanng an 
mdividual “ never hkely to make an efficient soldici ” 
One-third of the admissions for mental disease are 
ascribed to dementia prmcox The iftcroasmg number 
of middlc-car complaints is causmg concern A spleen 
was removed for splenic anamiia, and the pstient is 
stated, to he doing well An acute case of J'vmphatic 
Icukmmia ended m death m 14 dais Msnv cases of 
chronic appendicitis were found among'cases of 
indefinite dispepsia, and appendiceclomv cured 
them In all there were 942 (SSI) admissions foi 
appendicitis Some recruit ilcpOls hale had hoots 
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issued to them raised one-third of an inch on the 
inner side to prevent flat-foot, and care is bemg taken 
to keep the recrmt off his feet as much as possible 
with the same object Several patients have asked for 
operation for mtemal derangement of the knee-jomt 
to enable them to go on playmg football Gases of 
acute synovitis of the knee are aspirated and recovery 
IS then'hastened 

New operatmg rooms are bemg mstalled, and X ray 
coils areLemg replaced by high tension transformers 
Armv cooks are given very efficient trauung, and the 
Inspector of Army Catermg does much to improve 
the dietary of the soldier Becruits from coxmtry 
districts have the better teeth, only 4 8 per man 
diseased or missmg, but 6 7m those from mdustnal 
areas, though these have the cleaner mouths, the 
best and worst were m Scotland (1 4 and 9 3) 
On the average 4 34 (4 18) diseased teeth were dealt 
inth per man, and Indian troops began to be helped 

There were 381 more recrmts exammed this year , 
fewer were rejected and fewer discharged under six 
months’ service Diseases of the middle ear caused 
most of the rejections m both groups ^ere were 
fewer rejections for insufficient weight, deficient 
height or chest measurement It may be that we 
are now gettmg past the nutritional handicap of the 
war The sanitary education spreadmg from the Army 
School of Hygiene, which dealt with 121 officers and 
1263 other ranks m the year, is thought to have assisted 
in securmg the improvement observed m the sanitary 
condition of camps A very strikmg improvement 
was noted in the health of troops on board ship, 
admissions bemg 184 0,msteadof 233 0, and no deaths, 
this may be associated with the mcreased cubic 
space and better ventilation 


MEDIOnSE MTD THE LAW. 


"Adequate aiEDicAi Aid”* the Parent’s 
Lbgad Dott 
Can a parent refuse to have his children’s teeth 
extracted for the benefit of their health ? Can he 
declme to allow there adenoids or tonsils to be removed ? 
The answer to these questions was given m the negative 
nearly 20 years ago, but there are fathers and mothers 
who are still unaware of their legal responsibihty 
Section 12 of the Children Act made it an offence for 
a parent or guardian to ill-treat a child The offence 
was made to cover any wilful neglect which caused 
the child unnecessary suffermg or mjury to health, 
it also covered the omission to provide adequate 
medical aid Nor was this latter responsibihty con¬ 
fined only to those wealthier parents who could afford 
to pay for the services of doctor and surgeon ; it was 
laid equally upon the less well-to-do who are hable 
to pumshment if they fail to take advantage of 
the medical services which m various ways are 
provided for children without charge Thus a 
fortmght ago a father and mother were summoned 
at Tower Bridge Pohce-court for neglectmg to have 
dental treatment for their son, aged 10 The prosecu¬ 
tion said that representations had been made to the 
parents for the last five years about the boy s teem 
and that free treatment had been offered and rerosed 
It was said that m consequence the boy bad SMered 
from abscesses m the jaw, ansemia, canons teeth, and 
enlarged glands, and that his health was generally 
poor His father admitted that the hoy s teeth were 
bad, but said that his son had been atte^ed by a 
private dentasb sipd. tlie Coun^ Coi^cu 

doctors wanted to take all the hid*s teeth out at 
once liic Magistrate fined the father and o 
miineas costs and fined the mother 20a a 

more vigorous sentence than that of the Bndlmgton 
nudges, who had recently to deal with another charge 
Imder Section 12 The summons omitting to 

have a daughter’s tonsils removed, the child ^vmg 
been caused unnecessary suffering Md injurj* to j 

bewnSe the operation had not been perfo^ed 
Dr. A K Jarratt, school medical officer and medical 


officer of health for the borough of Bndlmgton, gave 
evidence that the httle girl’s tonsils were so greatty 
enlarged that they almost met, he said it was fte 
worst case he had seen m the schools in 16 years 
of attendance; he pomted out tee danger to the 
child if she should suffer from an affection of the 
throat, pnenmoma, scarlet fever, or iphthens 
He bad many tunes advised tee parents, the nnise 
had also tned to persuade them to have tee opetabco 
performed, hut they would not consent Dr James 
Hirk gave similar evidence, and no rebuttmg endence 
was called for the defence All that the father 
and mother could say was that tee httle giil never 
ailed $ she was good at her lessons and well up m her 
class : why should she have an operation when there 
was nothing wrong with her ? The father said then 
was a similar case m the same street where a httle 
girl had bad her tonsils taken out and was none the 
better for it, if his daughter had to go to hospital 
she would cry all the tune she was there The 
magistrates asked the doctors several queshons as 
to the possible risk of the operation, they were 
evidently reluctant to interfere with tee hherty ot 
the subject, yet the medical evidence was clear that 
the cluld’s growth and development were to® 
impeded and her powers of resistmg illness diminishM 
Ihnally the bench compromised by adjoun^ the 
proceedmgs and givmg the parents a month’s graw 
m which to comply with the medical requirements 
If the magistrates had been aware of the facte and the 
judgments m the leading case on the subject (0®“! 
V. Jackson, decided m 1914) they might have tafeen 
a stronger hne 

Oakey v Jackson was a case m which a httle gnl 
suffered from adenoids and her parents refused to 
have an operation There was medical evidence 
the disability was causmg mental dullness, unpaid 
breathmg, deafness, and anBemia, and that * 
operation for removmg the adenoids was the ^v 
remedy The parents did not consider an operat““ 
necessary, and did not beheve m operations at- m 

—though, apatefrom this refusal, there wasnoevidenc 

of neglect It was argued on their behalf that tne 
Children Act was never mtended to compel surgira 
operations mvolvmg the admimstration of , Ir 

and, perhaps, mvolvmg an dement of danger to m 
Acceptmg this view the Leicestershire mam^ra^, 
before whom the parents were brought, held ii» 
there was no legal habihty to allow tee 
to be performed and that refusal was not wilful MgiM 
withm the meamng of the Act In the King s Bene 
Division, Darhng, J, said that the words of the Ac 
referrmg to mjury to or loss of sight quite cleauy 
showed that the statute contemplated cases or com* 
pellmg a parent to allow a child to undergo a 
operation ‘‘It is not necessary to know m™® 
about surgery,” said the learned judge, “to tn*^ 
that the operation for the removal of adenoids is vmj 
common in the case of children and that a f®hure 
perform the operation may result m danger to ta® 
child’s hfe if the child should ever happen to a® 
attacked with illness ” The judges held that whether 
or not there had been a failure to provide adequate 
medical aid must depend on the facts oi ®^^ 
particular case They thought the magistral^ 
might very well have convicted the parents on the 
facts stated, and they sent the case back to tne 
magistrates for further consideration Mr Justice 
Avory added that one matter to be taken into cot* 
sideration by the justices in deciding cases of this 
kmd was whether the person who advised the operation 
was a qualified medical practitioner or merdv some 
irresponsible person As for “ wilful neglect,” tec 
judges approved the dicta of Iiord Bussell of KiUowen 
when Lorn Chief Justice In a case decided in 180" 
he said that ‘‘ wilful ” meant that the act was done 
dehberately and mtentionally, not bemg accident 
OP madvettence, but so that the mind of the person 
who did the act went with it “ Neglect ” meant 
want of reasonable care, the omission of such steps 
as a reasonable parent would taKc, such steps as are 
usually taken m the ordinary experience of mankmd, 
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provided that the parent had such means as would 
enable him to do what was necessary Means, we 
know, are forthcoming for the free treatment of 
school-children m necessitous cases Parents are 
often reluctant to send their children to hospital, 
and magistrates are equally reluctant to use legal 
compulsion where persuasion has failed But it is 
well that there should he no doubt that the parents 
have, in fact, a legal responsibihty and that they 
commit an offence if they obstruct the provision of 
adequate medical and surgical aid, and thus fail to 
give their children the best possible chance m life 


THEEAPBUTIO SUBSTASTOES ACT, 1925 

DEAPT BULES AOTJ OBDEES 


In August, 1925, an Act was passed designed to 
secure the potency and punty of those ther^eutic 
substances m the market for whiidi standards and 
methods of testmghave been devised, but which cannot 
be tested by purely chemical means These substances 
at present mclude (1) vaccmes, toxms, antigens, sera, 
and antitoxms , (2) salvarsan and its derivatives , 
(3) insulm and pituitary extract A 3 omt committee 
of the hcensmg authorities concerned m the Act was 
formed, these authorities bemg, for England, the 
Minister of Health , for Scotland, the Secretary of 
State for Scotland, and for Northern Ireland, the 
Mmister for Home Affairs To assist this jomt 
committee m devismg standards and drawmg up 
regulations an advisory committee was set up, con¬ 
sisting of the followmg personnel Sir George Newman 
(Chairman), representmg the Mimstry of Health , 
Mr John Jeffrey, the Scottish Hoard of Health , Sir 
Thomas Houston, the Ministry of Home Affairs m 
Northern Ireland, Dr H H Dale, PBS, the 
Medical Besearch Council; Sir Nestor Tirard, the 
General Medical Council, Dr O O Hawthorne, the 
Bntish Medical Association, Dr J H Bum, the 
Fhannaceutical Society of Great Bntam; and IDr 
J F Tocher, the Institute of Chemistxy 
The result of the labours of these comnuttees has now 
been published m the form of the draft regulations,* 
summarised below, which are to come mto operation 
on August 0th, 1927 

The Proposed Segulations 

The regulations consist of seven parts supplemented 
1 5*™® apphcation for hcence and detailed 
schedules of the specific requirements for each 
mbstance The first part is concerned with defimtions, 
the second with hcences for manufacture of thera¬ 
peutic substances Each hcensee will have to provide 
and nnamtain adequate staff, premises, and plant, not 
only for the proper manufacture of the substance m 
respect of which the hcence is issued, but also for 
cawying out tests of strength, quahty, and punty, 
unless he makes arrangements with some approved 
1 ? I If tests to be earned out regularly on his 

behalf He must keep records of the details of 
manufacture of each batch of the substance, and of 
the apphcation of the tests, m a form convement for 
inspection An> premises \ihere manufacture of 
iiierapeutio substances is carried on are to be hable to 
inspection, also the processes of manufacture and the 
means cmploved for standardisation and testma 
Anv change in the expert staff responsible for manufac¬ 
ture or testing of the substances used, or any matenal 
iterations in the premises or plant have to be notified 
1 he continued production of any substances under 

"In ArMonet «tuthontv 

regulations provides for the 
proper Inbclhng of the contamers m which the 

therapeutic substance is 
adicrtised or sold ns a proprietary medicine or is 
contained m medicine so nd\ crtised or sold, the name 
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stated m the relative schedule as bemg the accepted 
scientific name or name descriptive of the true nature 
and origm of the substance is to appear on the label 
Moreover, the proper name of the substance is to be 
set out m lett^ not smaller or less conspicuous than 
those m whi^ the proprietary name, if any, is prmted 
or written On the label, or prmted or written m 
md^ble mt on a wrapper, is to be set out the name 
and address of the manufacturer, the number of the 
hcence under which the substance is manufactured, 
a distmctive batch number, the date on which the 
manufacture of the batch was completed, and a 
statement of potency or toxicity where tests foi 
potency or toxicity are required 

An mterestmg provision is that— 

No person shall sell any therapeutic substance after the 
date recorded on the container, label, or wrapper as the date 
up to which the substance may he expected to retain a 
patency not less than, or not to acquire a toxicity greater 
than, that required or permitted by the test, as the case 
may be Provided that a person may at the request of a 
registered medical practitioner sell after the date aforesaid 
any therapeuhe substance (except such as are required to 
be tested for maximum toxicity) which loses its potency, if 
he has previously drawn the practitioner’s attention to the 
dates recorded on the container, label, or wrapper, and the 
practitioner is satisfied that the sale is required by the 
urgency of the case 

The fourth part of the regulations deals with 
standards of strength, quahty, and punty and tests 
for determmmg whether these standards have been 
attamed Precautions are taken to ensure that the 
preparations are sterile and that the samples are 
typical of the rest of the batch The hydrogen-ion 
concentration of the media to be used m makmg the 
tests is set out, and a general account is given of the 
methods used. 

In Part V of the regulations hcences for import of 
therapeutic substances are considered, precautions 
being taken to see that substances not manufactured 
m this country but offered for sale here should not fall 
below a reasonable standard 

Research Licences. 

In Part VI the conditions on which special hcences 
to import therapeutic substances for the puipose of 
scientific research are to be granted are set out as 
follows — 

(1) The licensee shall use the substances imported under 
the licence for purposes of scientific research exclusively, 
and shall carry on such research m the place specified in the 
hcence, 

(2) The licensee shall allow any inspector authorised by 
the licensing authority in that behalf to enter with or without 
prior notice the premises where the substances are kept and 
to inspect the premises and investigate the manner in 
which the substances are being used, and to take samples 
thereof, 

(3) The licensee shall keep a record of the substances 
imported imder the licence, together with the quantities 
imported, the date of importation, and the name of the 
manufacturer, 

(4) The hcensee shall comply with such further require¬ 
ments, if any, applicable to the holders of research licences, 
as may be specified m any regulations which may he made 
under the Act, and of u hich the licensing authority has given 
to the licensee not less than one month’s notice 

Part VII provides that the regulations are not 
apphcahle to therapeutic substances which are 
labelled as mtended to be used only for veterinary 
purposes 

Schedules 

The schedules which follow the draft regulations 
mclude forms of apphcation for various forms of 
hcence and the provisions apphcable respectively to 
the production of bacterial vaccmes, of vaccine 
lymph, of toxins and antigens, of diphtheria prophy¬ 
lactic, of tuberculin and tubercle vaccmes and of sera 
from living ammnls The proiisions as to particular 
sera and antitoxins arc then set out, mcludmg those 
apphcable to antimcningococcus scrum and to othci 
wra for which no potency test is described, to nnti- 
dvsenterj sera, to diphtheria antitoxin, and to tetanus 
antitoxm The third schedule giies details of the 
general provisions applicable to salvaraan and its 
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denvatives and the special proTisions apphcable to 
vanous named derivatives The fourth schedule is 
concerned with insuhn It is to he a condition of 
every hcence for the manufacture of insuhn that it 
shah be issued either as a sterile watery solution or 
in the form of stenle compressed tablets readily and 
completelv soluble m water, that insulin shall not 
be issued mised with other therapeutic agents except 
with the prei lous consent of the hcensmg authority , 
and that insuhn shall not be issued with the recom¬ 
mendation for its administration by any other me^od 
than that bv mjection through the skm The schedule 
concerned with pitmtary (postenor lobe) extract con¬ 
cludes the hst 

SCOTLAm) 

(Fhom ouh owx Cohhespondext ) 


Infectious Disease at Dairies 

This is the title of a compact circular just issued by 
the Scottish Board of Health "The object of the 
circular is to point out what the dairymen and their 
emplovees can do, and may be pumshed for not 
domg, in their efforts to assist the local health 
authonty to protect the milk-supply from contamina¬ 
tion with infectious diseases In this regard the Milk 
and Baines (Scotland) Act, 1914, which, after one or 
two postponements on account of the war or post-war 
conditions, is now in force, placed on dairymen and 
their workers very specific obligations It is the 
mamfest interest of dairymen to take every step at 
the earhest moment to secure that no infected person 
handles cows or milk, and to invoke the help of the 
medical ofllcer of health It appears to be the case, 
however, that, according to the circular, “when a 
mUk-supply IS suspected of causing disease the attitude 
of the producer of milk and his employees is too often 
one of indifference or of actual obstruction ” These, 
as every county or city medical officer knows, are 
veil’ mild words for the conditions experienced 
Fortunately, the machinery for detection is now 
efficient enough to create a wholesome fear, and fear 
IS a good schoolmaster even for slow wits 

Tile circular details with precision the legal duties 
of dairymen and then emplovees and the-powers of 
the medical officer of health and the local authority 
To give special point to the new circular, the Board 
records the following — 

“ During 1026 several outbreaks of infectious disease were 
spread by milkers who, themselves infected, continued to 
milk cons In one outbreak about 160 cases of dysentery 
were caused by a milker who had contracted the disease 
and continued at work, though she suffered from what was 
apparently diarrhoea, and broke the law by continuing to 
work while so suffering In another outbreak over 150 cases 
of scarlet fever were caused by a milkmaid who continued 
to milk cows while suffering from a mild attack of scarlet 
fever In spite of careful inquiries, essential facts were 
■mthheld from the medical ofBcer of health -nhich, had they 
been disclosed, would almost certainly have curtailed this 
serious outbreak ” 

The circulai is to be had from the Stationery 
Office for Id, and all concerned should possess it 

Sampling of Bottled J/i/A 

In response to representations by the Association 
of Public Analysts the Scottish Board of Health 
has issued a short sot of directions for sampling 
bottled milk under the Sale of Food and Drugs Act 
At fust sight nothing seems more simple But 
experience tells a different tale, for we learn that 
“ unequal distribution of the butter-fat is particu¬ 
larly liable to occur in the case of bottled milk, and 
as the sale of bottled milk is spreading rapidlv, it is 
necessarv to reconsider the methods of official 
sampling ” The point is to secure that, before the 
sample is taken, the milk shall be thoroughlv mixed 
Evidence laid before the recent Scottish Depart¬ 
mental Committee on the 3Iilk Standard shoued how 
manv pitfalls there are in sampling even uhen the 
persons concerned are all honest Case after case 
has been wrongly decided on account of slip-shod . 


sampling This circular contains a senes oi nut 
special precautions and these have obviouslT been 
carefully thought out m concert with analvsts and 
sampling officers This circular also is to be bad 
for Id and should be in general circulation 

Physical Education 

The College of Hygiene and Physical Education 
at Dunfermhne continues to be the centre of Scotti b 
activities in physical education and related sab]cct« 
It is many years ago since, in cooperation with the 
Scottish Education Department and its officers, the 
Dunfermline Carnegie Trustees converted the CollKe 
into a type of medical school, with a medical prumpnl 
and medical teachers, and trained lay speciahsts in 
modem methods of physical education and remedial 
gymnastics The College is now a “ central instita 
tion ” under the code Last week a four days’ special 
course ended, having been attended by 135 student' 
and teachers from all parts of England, Scotland, 
and Ireland The course, which included lectures 
and demonstrations in respect of physical education 
swimmmg, gymnastics, dancing, and games (including 
umpiring), was conducted under the auspices of the 
Scottish League for Physical Education (Women), the 
Carnegie Trustees granting the use of the College 
and gymnasium for lectures and demonstrations 

How eminently fitted for these purposes tlus care¬ 
fully designed College is, only those familiar with iB 
past work can understand Andrew Caniegie placrt 
Scotland in an enviable position when he made tm 
fine institution possible 

The Reorganisation of Offices {Scotland) Biff. 

The Bill for the conversion of the Scottish Bo^ 
of Health and the Scottish Board of“T 
“ boards ’’ into “ departments ” of beaMi and 
culture lespectively, has not yet passed the sc 
readmg, the debate ha^^ng been adpumed 
rules of the House Meanwhile, tte 
nuttee of the National Farmers’ T^moo of Scrti^ 
have had the matter before them and 
a unanimous resolution protesting ‘ 

in so far as it proposes to abolish the lizard o 
culture in Edinburgh ’’ It is a 

that, at last, the farmers have sometlung . itj 
about the Scottish Board of Agncmt^, “ . . 
importance of their resolution hes cMeflv m t 
that this Board and the Board of Health st 
faU together The resolution, howevei, 
wrong pomt In liis second leading speech, »» . 

Gihnour made it perfectly clear that, so la* 
lelation of London to Bdmburgh was 
Bill made no difference whatever At the p - , 
moment the Secretary of State for Scotland _ ly 
both Boards and controls, positively and , A 

everything they do The Boards are »ot inuepc 
in any sense For each of them the Secretary oi °i 
IS responsible and neither board is final in any net - 
Sir John Gihnour pointed out that the dav^ 

“ boaid ” type of executive w as over and the ,* 

ment ” type, as in the Scottish Education Dep* 
and the Jlinistry of Health was, at least 
two boards, preferable Theie is much to 
for and against, but when the change is 'ma 
relationship to London will i-emain as it is now 
history of all the Scottish “ boaids the 

interesting It would form a good stuny 
working of political patronage This, ’ 

one of the points ni^cd in favour of tbo reform 


Tt 

CHEMICAX, KESEAHCH at NOTTIXGHAH 
announced that Boots Pure Drug Company, nm, 
decided to extend the scope of tlicir and 

Nottingham, new laboratories are being 
the staff of research cliomists mil he n'^c, 

of the research laboratories n ill he Mr P L Ti™® * 
PBS, professor of technological chemist^ in the u 
of Manchester and in the College of Technolo^ IJip 
well known for investigations into the chenusir 
alkaloids and of related synthetic compounds • ,o(l 
he has devoted mnch attention to the glvoxaline gro j 
has eiTectod a stnthesis of liistidinc 
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^Sulrlk Ucalflj Sttbkts. 

REPORTS OF 3IEDICAL, OFFICERS OF HEALTH. 
Couniif Borough of PIgmoulh. 

1926 statistics: population—211 350 : birth-rate. 
17-2; death-rates per inoo o£ the population: 
all causes. 12 3: tuberculosis 10: cancer. 13: 
respiratorr diseases with influenza. 2 6 • heart disease 
15* Death-rates per 1000 births: neonatal. 2 9: 
intant. 72 : mothers from cluldbirth, 3 0. 

Dr. A. T XanLivell m last vear s report said he 
woifldhketo see every medical member of his staff en¬ 
gaged m some research wort and, following up tins 
idea, he writes the introduction to this year's report 
and leaves it to his staff to deal in speciaf reports with 
various aspects of the pubhc health work in Plvmouth 
and its imtitutions Tlie cost of the maternity and 
child welfare work is less than a penny rate An 
additional woman doctor and two more health visitors 
have been appomted; ultra-violet hght has been 
installed at Stonehouse and a new centre approved at 
Beaumont Park. Dr Ann Clark reports that ante¬ 
natal climcs have been mcreased from one to four 
per week and that the antenatal work of the nursing 
associations is now conducted by her staff. She also 
reports in detail as to the results of hght treatment 
which has been cineflv beneficial m rickets but cases 
of malnutrition chronic bronchitis anaemia, and skin 
disease have also responded well To achieve the aim j 
that no confinements shall take place m sonabd and 
dirty homes, a long and difficult fight is needed. ■ 
Dr Xankivell. in order to overcome the west 
country prejudice which exists against lying-in homes i 
and m favour of mothers being confined in their own 
^ements. however unsmtable these mav be 
Plvmouth also needs a convalescent home for debiht- 
®t^mothets a hostel where httle cluldren mav be 
cared forwhen the mother is in hc^ital or sanatonum. 
and day nurseries 

The school service needs a residential open-air school 
m_me country, an increase in the dental staff and a 
tmrd dental clmic During the last three years the 
trassermann test was recommended for 307'children 
In 26 case the parents refused In 72 a positive result 
was obtained: 34 of these children being at ordinary 
schooh. 22 at mental deficiencv schools 14 at open-air 
schooh. one at a school for the deaf, and one not 
at schooL Dr. G. D. Kettlewell. the V.D. officer, 
savsit has always been recognised that a large number 
ot cong^tal syphihtics were not being treated in 
xirmouth Special efforts have been made in recent 
years to search tbem out. and a table is given showing 
the Mture of the 533 cases which have been treated 
at the centre since 1919 Of these 313 were ciuldren 
age and mcluded 66 cas^ of serious eve 
troublP mostiv due to ulceration - 7 deaf children : 

sunerets from bone disease, of whom 10 were 
mpplps and 2 had been absent from school for over 
wo ve^ owing to the offensive smell from the 
SS;.' disease: and 71 mentallv 

«aciem (of whom nearlv all have improved creatlv 
tTMtment). Thirty-three of the brothers and 
nosigns ’ weietreated 
Wfh majority improved generallv in 

d^elopment Physicafiy all congenital 
^stunted." says the report, ill-devdoped. 
tod di^u^e, many of 10 and 12 years are phvsi^v 
^lonn estate is put forward that there 

in syphilitics among the cluldren 

needing treatment includmg the 313 
*«achers and nurses have 
greatest help in searclung out these 
fto pomts out^ handicap 

to subjects manv kemg quite unable 

in institutions 

of which f^dd mentallv defective, tragedies some 

hadWn averted if the ehildrto 

naa been t^ted emly enough. 

obtain^ hospital accommodation 
on shore for smill-pox at the Lee JEill HospitalS tS 


Plympton rural district council and it is intended. 
toadd20 beds to this hospital; the port medical officer. 
Dr Arthur Afassey. pomts out that Plymouth is: 
specially exposed to nsk through it s shipping and that 
the hospital ship Flamingo was quite imlitt'M to fulfil 
the function of providing accommodation for small¬ 
pox. One case was landed from shipboard dunng the- 
year without spread. 

The damage done by rats m Plvmouth is estimated 
at £300 000 annually. Energetic warfare is waged 
against them all the year round and not only in a 
‘ rat week. Dr Alassey urges, however, that much 
could be done bv naval architects to reduce ' rodent 
amemties' to a minimum, when the ships are con¬ 
structed. Tlie experiment was tried of spraying the 
sea gulls with a special methylene-blue sol^on to 
find out if thev went from the sewage outfalls to the 
ffesh water reservoirs Xo blue gulls were afterwards 
s^^n around reservoirs or docks—a fact wluch has 
not been satisfactorily explained ’ Sir Alexander 
Houston s contention, it may be remembered, is that 
at some of the Metropolitan "Water Board reservoirs 
frequented bv gulls, the tendency for the B. coli 
to be reduced bv storage of the water may be more 
than counteracted by the number of B coh in the 
excreta of the gulls dropped into the water. 

The tuberculosis death-rate as shown by a chart, 
remained stationary during 1920-24. but showed a 
distinct dechne m both 1925 and 1926 More hospital 
and sanatorium accommodation is needed for both 
pnlmonarv and non-pulmonary cases, as there is 
alvravs a distressmg waiting-list. The shortage of 
low-rented houses remains acute. Sooner or later, 
savs Dr Xankivell we sliall have to recognise that, 
subsidised houses for persons who can only pav 2s Cd. 
a week rent are needed in every town He would also 
like to see municipal hostels or common lod^ng-houses 
provided, one for men. One for women. and~^one for 
married coulpes 

Three insamtary areas were scheduled more than 
a year ago but progress is very slow. The renovation 
of houses, however, continues to be satisfactory 
and owners spent a'bout £2S 000 in repairing old 
propertv during 1926 Over SOO samples of'milk 
were exammed bactenologically and as the vendors 
are always informed of adverse findings this helps 
to improve the cleanhness of the milk-supply. About 
700 churns come in daily, and Dr. Xankivell vrould 
like to have the contents of each churn examined 
once a month instead of once a year, as at present. 
The demand for clean milk grows: 33 dairymen sell 
‘ Certified or Grade A inilk. The M and C "W. 
centres obtain ‘ Certified, the isolation hospital 

Grade A (t t)' and the rehef milk for consumutives 
is “ Grade A.' 

Health propagandism has included many lectures 
by tbe m^c^ staff, tbe issue of a booklet ‘ Health 
Hmts —to the extent of 55 000 copies a free health 
film week, leaflets and posters and much help from the 
press 


REPOKXS of POFT AfFmeVT. OEFtCEES. 

The Tyne. 

Is Ms report for 1926 to the Tyne Port Sanitarv 
Authority Dr. W. E Harker states that he visited 
50 vessels on account of sickness reported or suspected 
onboard, and removed from ships one care of mfiuenza. 
one of diphtheria, and one of enteric fever Xo 
infectious disease was found among the 9414 ahen 
passengers who were mostly clean. Xo case of cholera . 
plague ot yellow fever caine under notice, but 3171 
rats were cai^ht on 7S vessels On 15 ships a total 
of 229 rats were killed with sulphur dioxide ; hvdro- 
cyamc acid vras not employed Just over half the 
dead rats were black and none of them was infected 
with plague. Seventeen sMps had their drinking- 
water tanks emptied and purified because they came 
from ports at which cholera was present or sn^ected. 

The mam food imports into the Tyne were wheat, 
sugar, egs, and fruit; no condemnations are reported 
The fish landed was good ; 2S of 7921 fishing boats 




The Laxcet,] 


PUBLIC HEALTH SERVICES 


[Apbu. 23, 192" 897 


REPORTS OF MEDICAL OFFICERS OF HE-ALTH 
Coitniy Borough of Plgmouih 
1926 statistics population—211,350 , Lirth-rate, 
17 2, death-rates per 1000 of the population * 
all causes 12 3 , tuherculosis, 1 0 , cancer, 15, 
respiratory diseases with influenza, 2 6 , heart disease, 
15 Death-rates per 1000 births neonatal, 2 9 , 
infant, 72 . mothers from childbirth, 3 0. 

Dr A T Xankivell in last vear’s report said he 
would like to see cverv medical member of his staff en¬ 
gaged in some research work and, followmg up this 
idea he writes the introduction to this yeai s report 
and leaves it to his staff to deal lu special reports with 
1 anous aspects of the public health work in Plvmouth 
and its institutions The cost of the maternity and 
child welfare work is less than a pennv rate An 
additional woman doctor and two more health visitors 
have been appointed, ultra-violet hght has been 
installed at Stonehouse and a new centre approved at 
Beaumont Park Dr Ann Clark reports that ante¬ 
natal chmcs have been increased from one to four 
per week and that the antenatal work of the niu-sing 
associations is now conducted bv her staff She also 
reports in detail as to the results of light treatment 
which has been clueflv beneficial in rickets, but cases 
of malnutrition, chrome bronclutis anaemia, and skin 
disease have also responded well To achieve the aim 
that no confinements shall take place in squalid and 
dirty homte, a long and difficult fight is needed, 
savs Dr Xankivell in order to overcome the west 
countrv prejudice which exists against Iving-in homes 
and in favour of mothers being confined in then own 
tmements however unsmtable these mav be 
Plvmouth also needs a convalescent home for debilit- 
“others a hostel where httle children mav be 
cared for when the mother ism hospital or sanatorium 
and dav nurseries 

^e school service needs a residential open-air school 
“ “6 countrv, an increase in the dental staff, and a 
tmrd dental chmc During the last three vears the 
u Msennann test was recommended for 307 children 
In _6 ^ses the parents refused In 72 a positive result 
obtamed, 34 of these clnldren being at ordinarv 
schools, 22 at mental deficiencv' schools 14 at open-aii 
schools, one at a school for the deaf and one not 
at schMl Dr G D Kettlewell, the V D officer 
savs it has alwavs been recogmsed that a large number 
OT congemtal svpluhtics were not being treated in 
vivmouth Special efforts have been made in recent 
to search them out and a table is given showing 
nature of the 333 cases which have been treated 
at the centre since 1919 Of these, 313 were children 
+ “ age and included 66 cases of serious eve 

trouble, mostlv due to ulceration : 7 deaf children, 
-a sufferers from bone disease of whom 10 were 
mpples and 2 had been absent from school for over 
two veare owmg to the offensive smell from the 
P disease; and 71 mentallv 

oencient (of whom nearlv all have improved greatlv 
^er treatment) Thirty-three of the brothere and 
r®ters, who themselves showed “ no signs ” were treated 
majority improved generaUv in 
health and development “ PhvsicaUv all congemtal 
j “"if stunted,” says the report “ ill-developed, 
10 and 12 vears are phvsiwUv 
estunate is put forward that there 
m ^““Be^tal svphi^cs among the cluldren 

5^°™h needing treatment, including the 313 
School teachers and nurses have 
'5?’^ ^eatest help m searching out these 
frr Kettlewell pomts out tht handicap 

to earn a siAjects manv bemg qmte imable 

while manv will hve m institutions 
If Jtb® and mentallv defective, tragedies S 
hL b *®^^“*8ht have been averted if the children 
haa been treated early enough 

obtamed hospital accommodation 
on shore for small-pox at the Lee MU Hospital of the 


Plvmpton rural district council and it is mtended. 
to add 20 beds to this hospital, the port medical officer, 
Di Arthur Alassey, pomts out that Plvmouth is 
speciaUv exposed to risk through its shipping and that 
the hospital ship Flamingo was qmte unfitted to fulfil 
the function of providing accommodation for smaU- 
pox One case was landed from shipboard durmg the- 
year without spread 

The damage done by rats in Plvmouth is estimated 
at £300,000 annuaUv Enei^tic warfare is waged 
against them all the year round and not only in a 
“ rat week ” Dr Massey urges, however, that much 
could be done by naval architects to reduce “ rodent 
amemties ” to a niininiuni, when the ships are con¬ 
structed The experiment was tried of sptaymg the 
sea guUs with a special methvlene-blue solution to 
find out if thev went from the sewage outfaUs to the 
fresh watei reservoirs ‘ Ko blue guUs were afterwards 
seen aiound reservoirs or docks—a fact which has 
not been satisfactorily explained ” Sir Alexander 
Houston s contention it mav be remembered, is that 
at some of the Metropolitan Water Board reservoirs 
frequented bv guUs the tendency for the B coh 
to be reduced bv storage of the watei may be more 
than counteracted by the number of B coh in the 
excreta of the guUs dropped into the water 

Tile tuberculosis death-rate as shown hy a chart, 
remained stationary durmg 1920-24 hut showed a 
distmct declme in both 1925 and 1926 More hospital 
and sanatorium accommodation is needed for both 
pulmonarv and non-pulmonaiy cases, as there is 
alwavs a distressing waiting-list The shortage of 
low-rented houses remains acute Sooner or latere 
savs Dr Xankivell we shall have to recogmse that 
subsidised houses for persons who can only pav 2s Crf. 
a week rent are needed in every town He would also 
hke to seemumcipal hostels or common lodgmg-houses 
provided, one for men. one for women, and^one for 
married coulpes 

Three insamtary areas were scheduled more than 
a rear ago but progress is very slow. The renovation 
of houses, however, continues to be satisfactorv 
and owners spent about £28,000 in repairing old 
pioperty during 1926 Over 800 samples of nulk 
were examined bacteriologically and as the vendors 
are always informed of adverse findings this helps 
to improve the cleanhness of the milk-supplv About 
700 chums come in daily and Dr KankiveU would 
hke to have the contents of each chum examined 
once a month instead of once a year as at present. 
The demand for clean milk grows ; 33 dairvmen sell 
“ Certified ” or “ Grade A ’ milk The M and C W 
centres obtam ‘ Certified," the isolation hospital 
“ Grade A (t t) ’ and the relief milk for consumptives 
IS “ Grade A ” 

Health propagandism has included manv lectures 
bv the medical staff, the issue of a booklet “ Health 
Hints ”—to the extent of 55,000 copies a free health 
film week, leaflets and posters, and much help from the 
press 

Reports of Fort ^IedicaIi Officers 
The Tyne 

Ix his report for 1926 to the Tvne Port Samtarv 
Authority Dr W. E Barker states that he visited 
36 vessels on account of sickness reported or suspected 
on board and removed from ships one case of influenza. 
one of diphtheria and one of entenc fever Xo 
infectious disease was found among the 9414 ahen 
passengers, who were mostly clean Xo case of cholera, 
plague or yellow fever came under notice but 3171 
rats were caught on 78 vessels On 15 ships a total 
of 229 rats were killed with sulphur dioxide , hvdro- 
cyamc acid was not employed Just over half the 
dead rats were black and none of them was infected 
with plague Seventeen ships had their dmiking- 
water tanks emptied and purified because they came 
from ports at which cholera was present or suspected. 

The mam food imports mto the Tvne were wheat j 
sngare ^gs, and fruit, no condemnations are reported! 
The fish landed was good ; 28 of 7921 fishmg boats 
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lind to be cleansed and deodoiised In 653S inspections 
of ships samtarj" defects ivere found m 11 per cent 
of foreign-going and in 6 per cent of coasting vessels 
Peaks, fo’c’sles, vr c’s, and bilges of 541 vessels 
were found dirty and were cleansed , 1010 old beds 
weie burned on account of infection. Manv structural 
defects were noted and rectified The IS water 
boats of the poit weie examined and tbeir tanks 
found in good condition 

The Trae Floatmg Hospital is now reserved for 
the isolation and tieatment of the more dangerous 
infections from oveiseas, and is also ec][mpped as a 
cleansmg station Other infectious cases are sent 
to the City Hospital The usual measures were 
taken for the tieatment of venereal disease, but 
Dr Harker offers no estimate of their usefulness 

The work of the port decreased during 1926 bv 
20 or 30 per cent, probably because of the coal 
dispute 


IXFECTIOFS DISEASE IN ENGLAND AND 

WALES DURING THE WEEK ENDED 
APRIL 9th, 1927 

Xotificaiwns —The following cases of infections 
disease were notified Sariag the week —Small-pox, 
391 (last week 392), scarlet fever, 1271, diphtheiia, 
943 , enteric fever, 40 , pneumonia, 1052 , puerperal 
fever, 32, pueiperal pvrexia, 101, cerebio-spinal 
fever, 10, acute poliomyelitis, 7, encephalitis 
lethaigica, 30 , continued fever, 2 , dysentery, 6 
ophthalmia neonatorum, 132 No case of cholera! 
plague, oi typhus fever was notified duiing the week 
No further cases of small-pox weie notified in Kent or 
Suiiey. 

Deaths —^lu the aggregate of great towns, including 
Loudon, there was no death fiom small-pox, 2 (0) 
from enteric fever 76 (3) fiom measles, 2 (0) from 
scarlet fever, 76 (19) from whooping-cough, 28 (9) 
fiom diphtheria, 37 (6) fiom diarihoea and enteritis 
under two years, and 120 (14) from lufiuenza The 
figures in paientheses are those for London itself 


The 1921 OExstrs —The General Report on the 
Census of England and Wales, 1921, published on April 10th 
(H 31 Stationerv OHice os ) completes the senes of official 
volumes issued in respect of the 1921 Census, dealing with 
the countrv as a whole m much the same way as the report 
issued u ith each county volume dealt u ith the local figures 
The first and most important section deals with the numbers 
of the population its distribution thioughout the country, 
its growth since the preceding census in comparison 111111 
that of earlier periods, and also with the oontomporaueous 
growth of other nations The population numbered rather 
more than 37} millions, 019 to each square mile on the 
average, or about on acre per head, a dcnsitv greater than 
that of onv countrv in the world for which statistics ore 
available Ucarly SO per cent of the population were 
enumerated as living m urban areas, and of these praoticallv 
half wore found in comparativelv dense aggregates rep^- 
santed bv 40 towns each containing more than 100,000 
parsons The rate of growth of the smallest towns is above 
the average for the n hole countrv, and the rate appears to 
increase as the towns get larger, until the populations reach 
a figure in the neighbourhood of 100,000 After this the 
rite of increase tends to slacken off, suggesting that 
100,000 roughlv marks a limit of effective agwegition 
bayond which the advantage of further accretion begins to 
ba offset bv counterbalancing disadvantages Prominent 
amongst the towns which showed 111 tie increase or which 
decreased during the decennium are those lusociated with 
the textile industrv in Lancashire and 3.orkshiro The new 
section on Dependency and Orphanhood provides a suraey 
of thesizes, age constitution and distribution of economically 
dopeadent famibes in relation to tlieir parents The compaM- 
tive raritv of the large familv in general is cxcmphlicd bi the 
average uhich for all married mea taken ^gether measured 
oaly 1 27 children apiece 3Iora than 13 per cent of the 
married men returned no children under 10, ■whilein another 
■*3 ■per cent there was one child onh 3Iiners returned the 
Targest fa'mihes on the whole, but c\en 

onlv 1 32 for each married man, while >a the ca^ of protes- 
Bionnl men the figure sinks ns low ns 0 90 The fertility 
studv, denied indirectly from ‘be 
throw® IjKht upon certain aspects of 

countrv which is not obtainable from the ordinarv rogis- 
(ration records * 


CnrmsprntJrmct. 

“Andi alteram partem " 

TESTS FOR DRUNKENNESS 

To the Editor of The Laxcet 

Sir, —^The British Medical Association Committet, 
tindei the able and wise guidance of its Chaumat, 
Major-General Sir Wilbam Maepberson, gave ft* 
fullest attention to all possible methods for dctcnui: 
ing wbethei “ a person concerned uas so much onlei 
the influence of alcohol os to have lost control of L 
faculties to such an extent as to render lum umlik 
to execute safely the occupation m which ho w 
engaged at the material time ” Tlie evidence pat 
before the Committee proved conclusively — 

(1) That in different indiiuduals the quantity of alcoM 

reqmred to impair the function of the nighcr none cenlrts 
was subject to great variations—e g, in a person an 
accustomed to alcoholic consumption a rerv slight amomt 
might cause serious impairment, while m the case of th* 
person inured to the effects of alcohol rclativclv latp 
amounts might be ingested without appreciable impainii»Et 
of control of the faculties , 

(2) That in the performance of complex occupation!! 
acts such os the driving of a motor-car an cxpenectel 
driver might bo little affected by relatively large amounts 
of alcohol since his long experience of driving hns oau.ai 
his control of the car to become almost automatic. 

On the other band, a driver of less experience 
lias to think of each of the special actions requu™ 
for the complete control of his car before 
execution would be seriously affected by a rdatncii 
small amount in bis driving efflciencv, whcrei« «- 



Committee i 
the 
fluid. 

tions of drunkenness . 

The Committee attached the highest miporra 
to the valuable work of Dr Southgate on the excret 
of alcohol in the mine and its piesence in the 
and each member of the Committee was pro®i 
with a copy of his paper I myself presided at 
meeting of the Medico-Legal Society whicn n 
Southgate and Dr Godfiey Caitei read their pap 
On the Excretion of Alcohol m the Uruie M 
Guide to Alcohohe Intoxication, and at that mw 
mg I described this woik as a most 
valuable contribution to the science of toxicoiog • 
In the present state of our Icnowledge, lioweier, u 
impossible to give exact figures of the 
alcohol in blood or urine, winch would in a 
individual mean that the borderland of sobriety na 
been passed, and the authors of the paper refrainc 
fiom giving such an exact figure , , 

Apart from this difficulty there were definite ifS 
objections to the appbcation of the test bv the p 
secuting authoritv—^for example, the taking of a stimp 
of blood from an accused person who was univiui » 
might be technically regaided ns a legal nssan 
There is no objection to the application of the re- 
provided that the accused person is willing, and it > 
t-o be hoped that this test will be used with increase 
frequenev, and so lead to an extension of oui knov 
ledge in the diagnosis of drunkenness I can 
no bettor defence for an accused person than tiic 
evidence that the blood and urine at the time ®t 
aircst were free from alcohol , 

Tlie diagnosis of drunkenness is attended ivit* 
great difficultv, and the Committee stated that no 
single test by itself would, as a rule, justify a decision 
one way oi the other Dr Southgate is under a 
misapprehension when be suggests that the Coni- 
mittce regarded the smell of alcohol ns a tost for 
drunkenness A careful perusal of the report wiH 
show that all that was claimed for the olfaclorv 
test was that ** the smell of alcoholic liquor in the 
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breath or in vomited matter (if any) is a sign of the 
consumption of alcohol,” and conversely that the 
absence of any smell of aloohohc hquoi m the bteMh 
of a person at the time of arrest renders it improbable 
that he had recently consumed alcohol 
The decision as to drunkenness would not rest on 
this test at all, but on the other tests enumerated m 
the report—^I am, Sit, yours faithfully, 

W H Wnxcox 

Welbcot street. Cavendish-square, W , April 13th, 1927 


TENESECnON FOE NAECOTIG POISONING 
To the Editor of The Lancet 

Sm,—Tour report of the discussion at the Eoyal 
Society of Medicme on venesection recalls to mv mind 
an occasion when a free venesection saved the life of 
a ladv who appeared to be dying from the effects of 
laudanum poisomng 

The patient had swallowed some sis ounces of 
laudanum at least half an hour before I saw her At 
first, owmg to wild excitement, it was impossible to 
control her m any way, but she rapidly passed mto a 
stupor, and then her stomach was washed out 
Stupor quickly deepened into coma with stertorous 
breathing, deep cyanosis, and commencmg oedema of 
the lungs At this stage a free venesection was 
performed and the beneficial effect was soon apparent 
A few hours later the patient was well on the way to 
recovery Readers of De Qumcey will remember his 
assertion that opium, in whatever quantity it is taken, 
does not produce -infoxicaftoii, and that any svmptoms 
of this nature are due to the proof spirit with which 
the laudanum is prepared The prehminary stage of 
wild excitement recorded above may have been 
mduced m this way 

The treatment of opium poisonmg by flagellatiou, 
cold douches, and exercise forced to the pomt of 
exhaustion is now a tlung of the past Since my early 
hospital days improvements on the treatment then 
in vogue have t^en the form of washing out the 
stomach with permanganate solutions and, due I 
beheve to a commumcation by Sir IVllliam Hale- 
^^Tute, the use of oxygen inhalation ^ly experience, 
given above, leads me to urge also the use of free 
bleedmg when coma is accompamed by cyanosis and 
signs of respiratory failure 

On leaving the patient’s ground-floor flat after 
several anxious hom-s, the surgeon and myself were 
stopped by a constable on the doorstep and requested 
to give an account of our actions tVe had been 
watched for some time through a crack in the blmd * 
I am. Sir, yours faitlifuUy, 

Charles E. Box 
S evonsUre place, VT , April ISth. 1927 

lODISM mTH GLOTTIS QEDEilA 
To file Editor of The IiANcet 

Sm,—^In regard to the occurrence of glottis! 
®dema m subiects with an idiosyncrasy towards i 
lomdes, as m the case recorded by Drs N W Snell 
and L H Savm (The Lancet, April 9th, p. 730), 
it would be worth while m a similar case to tiy whether 
the necessity for tracheotomy could be avoided by 
a subcutaneous miection of adrenahn on the flist 
appearance of the submaxillary sweUmgs and oedema 
of the mucous membrane of the pharynx In a paper 
®“'Oed the Mycotic Type of Bromodertnia and 
mdodermia Facial, Pharyngeal, and Intra-oral 
Uide^, and Swelling of Sahvarv and Thvroid 
Glands m Cases of Idiosyncrasy towards Iodides' 
one of the cases to which I referred was that of a 
married woman aged 43 years Potassium iodide 
was ordered for bronchitic svmptoms After three 
15-gram doses, all on Jan 22nd, and accompanied 
ov ten drops of digalen, the iodide had to he 
uiscontmuod, as th e patient developed facial oedema, 

lOS^SO Syph, London, 1923 . ssxv, 


especially about the orbits, and oedema of the flooi 
of the month helow the tongue, together with an 
urticana-like eruption on the trunk and head (verv 
bttle on the extremities) She also complamed of 
severe headache A small subcutaneous iniection 
of adrenahn chloride on the morning of Jan 23rd 
seemed to lessen these symptoms The oedema of 
the floor of the mouth had practically disappeared 
by Jan. 24th, and the facial oedema and urticana- 
like eruption were almost gone by Jan. 25th It 
should be noted that the patient had for several 
years been subject to occasional attacks of urticaria 
and occasional oedema about the orbits Moreover, 
it was ascertained that on one previous occasion she 
had manifested an idiosyncrasy towards potassium 
iodide I am. Sir, yours faithfully, 

London, W, April 9th, 1927 F PaRKES WebER 


MENINGITIS ASSOCIATED WITH B PEOTEUS 
To the Editor of The Lancct 

Sir, —The interesting paper of Drs G Bewley and 
E S Horgan in your last issue reminds me of the 
discovery of a bacfllus of the some class in the cerebro¬ 
spinal fluid of cases of cerebro-spinal fever in the years 
1913 and 1016 Durmg the outbreak of cerebro-spinal 
fever amongst the troops at that period, I, as speciahst 
samtary officer of the Irish Northern Command, in 
conjunction with Lieutenant R B, Puree and Dr 
Georgma Darhng, made bacteriological examinations 
of 129 cerebro-spinal flmds' La 113 cases the 
memngococcus was discovered and in most cases 
cultivated, in five the tubercle bacillus, in one a 
streptococcus, m two the pneumococcus, and in one 
the typhoid bacillus 

In 30 separate cases we cultivated from the 
cetehro-spinal flmd a bacillus which we designated the 
BaciUtts vienmgitidis In 14 consecutive cases of our 
series this micro orgamsm was found, often at the first 
puncture, and at several of the consecutive punctures 
In one case it was discovered at the first puncture and 
in this flmd no memngococci were found, but thev 
were present in the cerebro-spmal flmd drawn off at 
a later date In all cases the memngococcus was also 
present Our bacillus was actively motile, liquefied 
gelatin, and bad no action on ^ucose, lasvulose, 
i galactose, maltose, saccharose, lactose, rtarch, and 
, mannite Three strains produced acid in glucose 
media, but they differed from the other strains m not 
hquefymg gelatm 

The onlv difference between our bacillus and that 
described by Drs Bewley and Horgan is that ours 
failed to ferment glucose and leevulose As we wrote 
at the time, “ What the exact position of this micro- 
orgamsm in a bacteriological classification should be 
will require further studv, hut it is evidently aflied to 
the vibnones, the B fcecalis alkaligenes, and the 
proieus group ” The majority of the cases were nn3ni 
the care of Dr A Gardner Robb, of the Belfast Citv 
Fever Hospital, and we satisfied ourselves that we 
were not deahng with a mere contamination 
I am. Sir, yours faithfully, 

W James Wilson 

Fublio Health Laboratories. Queen’s University, 

Belfast, April 16tb, 1927 

VACCINES AND THE COMMON GOLD 
To the Editor of The Lancet 

Sm,—^The results of the mvestigations by Ferguson, 
Davey, and Topley, published m your issue of 
April 18th, call, I think, for some comment, especiallv 
m new of the fact that an mcomplete summary of 
the work appeared m a leadmg daily paper under the 
headmg “ Vaccination agamst Colds—Cure Better 
than Prevention ” To the medical reader it is cleax 
that the conclusion arrived at is simply that three 
doses of a stock vaceme contammg eight different 
organisms faded to protect a certam population against 

» Brit McO. Jour, 191G, il, S90. 
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Griffiths ((1920) 3KB atp 184) Lord Justice Bankes 
said that it was a matter for considerable doubt 
(vhether the duty to act with reasonable care 
involved a duty to act with reasonable skill He 

“ To adopt the view that a medical mm called in by a 
mamstrate to express an opimon m reference to a pemou 
alleged to be a lunatic mav be liable m damages for making 
an incorrect diagnosis, though he may have acted in perfect 
good faith and used all the care at his command, is to adopt a 
view which mav render the working of the Act in manv cases 
extremelv difficult if not impossible a result which the 
legislature may have intended to avoid The Legislature 

intended that a person having the quahfications laid down 
m the Statute should he entitled to express an honest opimon 
amved at with reasonable care on a matter of extreme 
difficultv and about which opimons might well differ wnthout 
exposing himself to the nsk of having his skill called in 
question before a jury and being possiblv mulcted in heavv 
damages A medical man is under a dutv towards the 
alleged lunatic to act in good faith and with reasonable care, 
hut provided he has the qualifications prescribed by the Act, 
the degree of skill possessed by him or brought to bear upon 
the examination cannot be called in question '* 

In view of all this body of opimon it is a little 
difficult to see why the Court of Appeal refused to stay 
the action against the two practitioners who were so 
completdy vindicated last week But it must be 
remembered that where the hberty of the subject is 
■concerned the nght to have the verdict of a jury is 
one which is regarded as almost sacrosanct 

I am, Sir, yours faithfully, 

April 2na, 1927 _ JURIST 

RHEUMATISM AND » GROWING PAINS ” 

To the Editor of The Lvscet 

Sir,—^I t IS in my opmion a grave reflection on the 
pubhc health authorities that the great bulk of the 
general pubhc is ignorant of, and totaUy umnstructed 
in, the serious significance of the vague pains in 
the hmbs of a child or adolescent It is a frequent 
experience of geneial practitioners to discover 
irreparable heart lesions, the only rheumatic history 
obtamable being a diagnosis of “ growmg pains ” 
by an aimt or a svmpathetic neighbour A little 
while ago a child was brought to my surgery with 
aphasia, the loss of speech havmg been discovered 
that mormng The child was found to be suffering 
from endocarditis with a mitral lesion which had 
given nse to no distress On inquiry I discovered 
that a fortmght previouslv the patient had complained 
of shght pams in the ankles which were rubbed 
with a “ bottle ” and dismissed as growmg pains 
The pubhc must be instructed about the earliest 
aymptoms of disease This is bemg admirablv done 
in certam diseases and it remains for the authorities 
to see that the high mortahty from heart disease 
is decreased bv early treatment of its greatest causa 
tive factor—acute rheumatism 

1 am. Sir, yours faithfully, 

„ At FRED A Masser, MB,ChB 

Pcaistonc, April llth, 1927 


Sir Charles Hyde, Bart, has telephoned to the 
BBC station at Birmingham to say he was so impressed 
by the address on the work of Lord Lister broadcast bv Sir 
Berkeley Movmhan on April Sth that he had decided to 
■radow a bed in each of the five Birmingham hospitals—^the 
Gen^l, the Queen’s, the Children’s, the Orthopaidic, and 
■the Women’s Hospitals The address was broadcast from 
I^cds and relat ed to all stations 

BmMixGHAsr Cripples —Mr NeviUe Chamberlain 
Minister of Health, has opened a new centre for the out- 
•pationt and administrative work of the Birmingham Cripples’ 
Union and Boval Orthoptedic Hospital The centre is 
housed in the old Children’s Hospital m Broad-street, which 
has been extensivelv remodelled, the additions including 
a senes of workshops for the manufacture of surgical 
npphmccs The recent amalgamation of the Cnpplcs’ Union 
and the Orthop-edie Hospital has created the third largest 
hospital charitj in the citv, with 20S beds and has necessi¬ 
tated the concentration of scattered offices, n orksliops, and 
■oiit-paticnt departments The massage attendances last 
vear numbered about 30,000 , 5000 cases were treated othcr- 
avise, and there is a waiting-list of oOO 


NOTES ON CURRENT TOPICS 

The Easier Adjournment 

The House of Lords adjourned for the Easter recess on 
Tuesday, April 12th until April 2Sfh Among the Hills 
to which the Boval Assent was given bv commission were 
the Boval and Parliamentary Titles Act and the Sale of 
Food and Drugs Act The House of Commons adjourned 
on Thursday, April lith, until Tues'day, April 26th 


HOUSE OF COMMONS 
Tuesday April 12th 
Finances of Seollish yfatcrnii!/ Hospitals 
Sir Archibald Sinclair asked the Secretary of State for 
Scotland whether he was aware that the new regulations 
govermng the framing of nudwives had increased the 
linancinl burdens on Scottish maternity hospitals , whether 
the financial difficulties experienced bv these hospitals had 
been considered bv him , and whether he was now prepared 
to recommend to Parliament that grants should be given 
to Scottish matermtv hospitals commensurate ■with those 
given to similar hospitals m England —Sir John Giiaioub 
replied I am aware that the receipts of the Scottish matemitv 
hospitals have been diminished by a decrease in the amounts 
received in lees from pupil midwives The grants referred 
to in the question are not, of course, grants to the hospitals 
as such, but are grants for the purpose of aiding students 
iindergoing a particular course of training 1 think that the 
diminution in entrants ma\ be attributed to the economic 
consideration that the average earnings of a registered mid¬ 
wife m Scotland do not provide a living wage rather than 
to the regulations of the Central Jlidwives Board (Scotland) 
which lengthened the period of training I have, however, 
taken steps to have the position of the hospitals carefully 
and svmpatheticallv considered, but I am not yet m a position 
to make any recommendation to Parliament 

.4rci(fe>ita in Aftnrs 

Mr Grundy asked the Secretarj for Mines what was the 
number of fatal accidents in mines in the mouths of Januam 
February, and March, 1026, and what was the number 
of non-fatal accidents during the same period, what had 
been the number of fatal accidents in mines m the months of 
Januam-, February, and March in 1027, and the number 
of non-fatal accidents for the some period , and the piopor- 
tion to the number employed in both periods—Colonel 
Lane-Fox replied Dunng the first three months of 1926 
there were 306 deaths from accidents at mines under the 
Coal Mines Act and 1214 persons were senouslv injured 
The death-rate per 1000 persons emploi ed was 0 27 and the 
serious injurv-rate 1 07 The corresponding figures for the 
first three months of 1027, which were increased by the 
serious disasters at Cwm and Bilsthorpe, were 3’4 l‘>91 
^ 31 and 1 25—respectivelv I regret that comparable 
figures as regards the less senous non-fatal accidents are 
not vet available 

Thursday, April 14th 
Expenditure on Additional Insurance Benefits 
Sir John Power ^ked the Mimster of Health the total 
expenffiture during 1026 m respect of each class of additional 
benefit under the National Health Insurance Act Mr 
CH^iBpiiAiN rej^ed The total expenditure dunng 19^6 
m England and Wales in respect of each class of additional 
benefit under the National Health Insurance Act—other 
than additional benefits which take the form of increases 
oi orOinary cash benefits—was approximatclv as follows _ 


Dental treatment 
Ophthalmic treatment 
T^atznent in hospitals 
Treatment in convalescent homes 
Surgical appliances 

Revision ot prexnises for convalescent homes 
Provision of nurses 
Repayment of contributions 
Payments in want or distress 


£ 

1*146 700 
155,900 
228,800 
43,400 
33,900 
9,700 
7,100 
12,800 

A-ofe—The amount of additional benefit paid hv tv-it 
mcroa«es of ordlnarv cash benefits (sickness, di«ablemeS^ niSf 
mntermty) is not scpamtelv recorded oisnoienient, and 

Poor-laic Relief Siaiistics 

CoMPTOV asked tbe Minister of fv.#* ^ 

of persons m England and ‘Wales in recoint If p 
rdiefatDec Slst? 1924, 1923 and 1920 
the amount of moneys paid and relief m kmF 
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during the last week of the ahore-nainea yean.—Mr 
CHAMBEBEAEf rephed The foUowing is the irfonnation 
asked for The numbers of persons in receipt of Poor-law 
relief (excluding lunatics in asalums) in England and 
in Wales at the end of December in the years mentioned 

~ England Wales 

excluding and 

Monmouthshire Monmouthshuc 

In 1024 982,021 

In 19’5 1,194,426 150,597 

iS 1926 lioSSlSOl 222,719 

The average weekly amount of out-door relief in monej 
and kind granted during December in those vears was — 


In 1924 
In 1925 
In 1926 


England 

excluding 

Monmouthshire 

« 

231 952 
314,521 
367,153 


Wales 
and 

Monmouthshire 

£ 

30,379 

38,788 

66,426 


The figures for Wales and Monmouthshire are those for 
the umon counties in Wales and Monmouthshire 

Local AvOionties and Mosqutlo Pesls 
Mr Day asked the Mimster of Health if he was avrare 
that certain councils were supplpng householders with a 
pamphlet on how to fight the mosquito menace, and would 
he consider instructing all health authorities to supply houM- 
holders with similar literature —Mr Chamberiaik replied 
The attention of medical ofilcers of health throughimt the 
country has already been drawn to the pamphlet pubhshed 
by the British Museum, which gives advice to local 
authorities as to the best measures to combat the mosqmto 
pests 

The Traffic in Women and Children 
Mr Cecil Wilsok asked the Secretary of State for Foreign 
Affairs when it might be hoped that the rephes of the i^tious 
(Jovernments regarding Part II of the Hcport on the Tiaffic 
in Women and Children were hkely to be received , an d how 
soon thereafter pubhcation might be expected —Mr 
Laupso}.' (Under Secretary for Foreign Affairs) rephed 
My nght hon friend has no means of foreci^ting the 
of foreign Governments in this matter, but ho hppw that 
the Coxmcil of the Leamo will be in a position to take a 
decision at its next meeting in June 

Inspection of Casual Wards 
Captain Botove asked the Mimster of Health wither 
there were now any casual wards in England or A^les 
where the guardians did not supply mght clothing for botn 
men and women, whether in the umons which supplied 
mght clothing, after being used for one inmate, such mght 
clothing was always washed before being giYen to anouier, 
and whether he had, since Feb 17th, arran^d for 

evemng nsits to casual wards by a woman medical inspector 
of the Mimstry of Health—Mr Chasibekij^v replied 
In June, 1926, there were 22 such casual ^ “T® 

everv reason to beheve that this number 
stantially reduced The women inspectors of the ahmstm 
(who hold a nursing but not a medical 
inspect the casual Trards and I will arrange for tjiem to a 
so from time to time in the evening 


Lewisham Nukses’ Home — 
made m the erection at liewisbam Toor-lw b P 
home for the accommodation of 211 » loctun^ 

staff at a cost of £129,000 The home will 
room and a hbrary and each nurse will have P 
bedroom 

British Empire Of^® 

presided it a qnarterlj T^ignation of the 

April 12 th The council rccci-vcd the r^ignauou 

organising »®Tirer *°g ® appointed Governor 

John Goodwin, F B O S , wlio na -f«iiation received 

of Queensland --An appheahon for 

from the Xational representatives both 

just been fomed, and which includes repres p.,„tcd, 

of Ulster and the Free State The appuwnow _ 

and good vj^sUcs elv wore made for apparatus 

Grants of ^208 and tJUU ^pec ^ radiological cancel 

and for the upheep . a? Middlesex Hospital, and a 

research ®®P“®‘“|" 3^000 w^^^ approved In sup^^por^^ of the 
further grant of £30«0 m^s^^ research dcpaitment of 
maintenance eioo to Mr E XcviU Willmer, 

Siat hospital -The 

of ilancliester University, , culture ana a 

t°o onUlo Him to continue ®c" E Walker, 

'of Lner^SS! to e^ahlc'htU'o continue cancer research 


Botai. CoIiLege op Physicians of Lomiov —An 
ordinary comitia of the College was held on Apnl lltli, 
Sir John Rose Bradford, the President, m the chair Aa 
abstract report was presented of the extraordinary genewl 
meeting of the College held on Feh 10th, 1937, at vlach 
the draft of the revised bye-laws was submitted to th' 
comitia for the second time and, with certain small 
ments, was approved to be the bye-laws of the Collep. 
for the time being , , , , 

The President then delivered his anmml add^-, la 
which he renewed the work of the College dunng me 
year He pointed out that there were now 3.9 Movs 
There was a considerable increase in the number taking th 
membership, the total number of Members 
as against 732 a vear ago He mentioned 
conferred by the King upon Fellovre, Mmbers ’ 

of the CoUege, includmg that of K 0 B 
of Penn, the K B E upon Sir StaMey Hewitt, and 
kmghthood upon Dr Henry Head He also , 

gifti made to the CoUege, induing a reP®®“ 
of Sir Richard Douglas Powdl. 

Watson and given bv Colonel Sir Douglas Powel , ^ 

claret jng from Mr H T Herring , and a china tea serere 

from Mm Alec Tweedie, 

to Dr Alexander Tweedie in 1S02 He 

revision, of tlie bve-laws ai^ to the .« spccid 

now assumed of granting Honorary Fellowship 

'’^Th^^ident then thrpa'l 

career and work of the 15 John 

vear—^namely. Dr P S Prfmer, jiott, Dr John 

Wilhams, Sir W B HiiXr Steen Dr 

Thomson of Edinburgh, Dr Robert H^co 

R H Cole, Dr ^ ® jThnw^ ^ Iwmhard 

Francis Warner, Dr Dr Thomas B 

Owen, Dr Llewellyn Powell Philhps, and Dr laom 

®SwDa^udPerr.er.theseniorFeUowprese»t,t^^^^^^^^ 

a vote of thanks to the T?®«dent and askrf, 
wish of the College, that he would aUow his noun. 

printed and circulated iirK^ideiit for ihe 

Sir John Rose Bradford was re-elected Presides 

"’Viffipmaf m tropical “®£®'“® trtuow?]' 


Catherine'V Bmno, N P i>old, T J'’ 

Gross Kathleen Halloran, B ® g 

F R Lockhart, A V 

F B L MiUer, IVIargar^ M vira B K Stnart 

TKT Russell* E G Savers, H M Shollev, Fiva and 

H S^oi^cnd. Bertha WiUlamson. C J Wy»o. 

W, A Young 

Royal Oollege of Sohgeoxs of Edi^™ ^ jju 

At recent eximinations out of JO ,®4“^f‘lo!nnnI Exanunn 
following 16 passed «>e ^>"“1 C S Edm ' 

tionond wore granted the Diploma of L D t> 

John MoAra, A L <^ 5 onheiKl. Diwld Ijgle. Bemaro ^ 

Kton W G Thow, Sri Kisnan Kapur, xv « rcTsruson* 
s W Crickshimi'. V , D S“®?™S’„ #,lhcm E B B 
c C Gate X I MncmiUan A J 6e Vilhc , 

Gooch, T 2’ Jamieson, and Thomas MaoLaren 

British Pathologists Aprif^'^"- 

ins of the council of this Association held on AP 
the following resolution was adopted 
"Ubat inasmuch as It i® ®9i^®“f*SeSth*for the ptoridon 

wlUshortlj bo token hr the JUMstry of Uemin w the 

of pathological investigations for inaa®'®?, 

National Health Insurance Acts, and 



l?J?omc"s aohamoimSS the fon’S^of the institution nndortaUa4 
sohodnlo of P«.P-c^ 

for insured patients is , {<,,| among mcinbcrs of the 
Council and will bo oiro t<],(>sc tees, it is siniecl, are 
Association when ®°™P„' cosliiig scliemo and may 

based upon a carefnllv prep jo^cst charges at uliirh the 
be regarded -is repros®“G”B ‘““formed 
procedures indicated can no r'- 
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TJxiVEHsrrT op Loxooit —At a meeting of the | 
Senate held on March 23ra, it eras resolved that a statement 
be pubhshed to the effect “ that candidates for the degree 
of B D S mil he required to pass the First Exammation 
for Medical Degrees before proceeding to the Second 
Examination in Dental Surgery 
Three lectures on Sensation and the Sensory Pathwav 
mil be given by Dr J S B Stopford, FES, professor of 
anatomv in the Dniversity of Manchester, at umversity 
College on May 3rd, 4th, and 6th, at_4 30 p 3r 

Four lectures on the Autonomic Kerrous System 'utU oe 
given bv Dr B J S McDowall, professor of pbvsiology in 
the XTmversitv, at King’s College, at 3 P si , on Tuesdavs, 
MavSrd 10th, 17th, and 24th „ ^ * * 

A course of four lectures on the Menstrual Function, its 

PhvsiologvandPathologv-mllhegivenhvMr H Bectmth 

■Whitchouse, professor of nudwiferv and diseases of iroiMn 
in the Umversity of Bimun^am, at the Ixindon (B F H ) 
■School of Medicme for TVomen on Mondavs, May Ofh, 10th, 
23rd, and 30th, at 5 SO p ^ ^ , 

Dr Andrew S^our will thke the chair at the urst oi 
four lectures on Xational, Begional, and Town Devdopment 
Planning to be given bv Mr W EC Mcl^an, late Egvptian 
and Sudan Government Services, at "Universitv College on 
Tuesdays, 3Iay 10th, 17th, 24th, and 31st, at S 30 P jr. 

Three lectures on Problems of Mental IVork mllTie given 
bvProf A. Michotte, of the Universitv of Louvain, at King’s 
College on Mav lOth, 12th, and 13th, at 5 30 P il 

Three lectures entitled Some Surgical Problems mil 
be given bv Mr John iSnser, remus professor of climcal 
su^ery in the Umversitr of Edinourgh, at the Jliddlesex 
Hospital Medical School on Monday, Tuesday and 'Wednes- 
dav, May 16th 17th, and ISth, at 5 P 31. 

A course of four lectures on Inflammation and Infection 
mil he given by Dr E H Kettle, piofessor of pathologv 
in the "VVelsh Xational School of Medicine, at Guy's Hospital 
Aleflical School, on Mav 20th, 27th, 31st, and June 3rd, at 
5 30 p 31. 

The Senate mil shortly consider apphcations for grants 
from the Dixon Fund, which are allocated annually for the 
purpose of assishng scientific investigations, and from the 
Thomas Smythe Hughes Medical fiesearch hSind Applica¬ 
tions are also invited for the I,aura de Saheeto Studentship 
for the advancement of cancer research A Umversity 
studentship in phvsjologv, of the value of £30 for one rear, 
■will he awarded to a student quahfied to undertake research 
In phirsiologv 

umrcrsify College —On Pndav, May 13th, at 8 30 P.31, 
an address entitled Universitv College and Medical Edoca- 
«on, Will be given by Sir John Bose Bradford, F K S, 
President of the Hoval College of Physicians of Ixindon — 
On Thursday, June 23rd, at 3 P3i.j their Majesties the 
King and Queen ■will inaugorate the centenarv celebrations 
of the College 

Umversixt of Dukham— The summer session 
began on April 21st, and post-graduate classes ■will meet 
each Thursday until June 16th at the Hoval ■Victoria 
Innrmary, Xewcastle 

Medical Societt fob the Study of Vexebeal 
Dk^ses —On Friday, Apnl 29th, at 8 30 p 3i., a meeting 
mil he hdd at Chandos-street, London, TV I, when a paper 
mil be read bv Dr B X Ironside on the Prophvlaxis of 
AeurosvphiUs A discussion ■will follow 
Chelsea Clesicai, Society —The next meetmg of 
^s societv wiU he held next Tuesdav, AprU 26th, in the 
Governors’ Committee-room, at St George’s Hospital, at 
There will be a discussion on Peptic Ulcer m 
Bohert Hntchison, Dr J A Bvle, and Mr 
^ " Carson will take part The date of this meeting has 
oeen altered from the previous Tuesday 

Eoy^ Sasitart Ixstitcte—a sessional meeting 
tli® Grmldhall, Exeter, jointlv with the fVest 

W Branch of the Society of the Medical Officers 

m Health, on Friday, April 29th, at 2 p 31., when discussions 
Becent Legislation Affecting Matermtv 
Chfld TVelfare Schemes (Dr J P Blackett, Dr G 
;^kins, and Dr T Dunlop) and on the Housing (Bural 

^ ^ ^ ® Maple^oM 

MAUpspiY Hospital —A senes of Bve climcal 
demonstrations of Types of Mental Disease will he given at 
Maudslev Hospital, Denmark. Hill, ■fay the Medical 
Snpmntendmt, Dr Edward afapother, at 2 30 p jr on 

ThllS^for 27th 

ine lee lor the course mil he 1 gmnea 

^®™7CO-1jeg.^_ SouiET j;—An ordinary meetmg of 
the society wiU be held at 11, Cbandos street, CavenSsh- 

^are London B" 1, on Thursday, Apnl 28th, at 8 30 Pjr 

Knwett Gordon will read a paper entiO^ 
Certain Difliculties in Life and Sickness Assurance A dis- 
of Gueste^y be introduced on production 

oi a member s private card. 


Destal Beseabch —^The Medical Kesearcli Council 
invites applications, not later than Mav 11th, for two posts 
in connexion mth research work being earned out imder 
the direction of its Dental Committee Particulars will he 
found in our advertisement columns 

Chadivick Public Lectdbes —A lecture (illus¬ 
trated bv epidiascope) on the Teaching of Industnal Medicine 
mil he given bv Sir Thomas Legge, M D , in the lecture 
room of the Medical Society of London, 11, Chandos- 
street, Cavendish-square, London, W, on Mav 3rd, at 
5 13 p 31 Dr S Monckton Copeman, F B S , will preside 
Admission is free 

Gift to Wahbixgtox Ixfikmary —^This institution 
celebrates its jubilee this year, and Air J. J. Crosfield, of 
Emblev Park, Bomsev, Hampshire, has sent a cheque for 
£10,000 as an endowment 

XoBFOLK AXD XoKTVicH HosFTTAL —A memtjer of 
the family of the late Dr Charles VTilliams has given £1000 
to endow a bed in his memorv Dr TTilhains was appomted 
house surgeon in 1S5S, assistant surgeon in 1869 surgeon in 
1878, and consulting surgeon in 1907, the vear of his retire¬ 
ment and death 

IssTiTDTB OF Hygiexe—A senes of lectures on 
“ aVomen’s Health ” will he delivered at this institute, 
28, Portland-place, fV , on aVednesdavs, from April 27th to 
Jnne 1st, at 3 30 P 3L The first lecture ml] be given bv 
Dr Charles S Thomson on Mental Hygiene m Belation to 
aVomen’s Health, Ladv Carev Evans presiding Admission 
is free to all those interested m health problems 

Two Xew Schools at Heeds —^The Leeds Educa¬ 
tion Committee is puttmg up two new schools costing 
£33,000 each and providing accommodation for 1070 pupils 
The class-rooms are designed to secure the maximum 
amount of sunslnne and fri^h air durmg the working dav 
The windows on the sunnv side extend from fioor to ceihng, 
and ore made to open completelv Lessons can go on 
practicallv in the open air, vet the scholars mil be sheltered 
All the buildings ate onlv one storey m height 

i Gl-asgow Hospital for aVoaiEX.—^TJus hospital, 
which treats nearly 5000 women annuallv, has just celebrated 
its Jubilee, on this occasion a presentation has been made 
bv the directors and staff fo Dr G Scott MacGregor, the 
senior surgeon, who has been connected mth the institution 
for 34 years 

Huxterias SociErr—^The annual report of this 
societv records that 80 new Fellows have been elected 
dunng the session, and that the FcHows now number 272 
Dr Irwin Moore succeeds Dr I-angdon-Brown as hon 
treasurer The annual general meeting mil he held on 
Apnl 23tb, at 94, Harlev-street, at 8 30 P 31 Air A E 
Mortimer 'VVoolf is nominated bv the Council as president 
for the session 1927-28 and the hon secretaries. Dr A 
■Westerman and Air 'W E Tanner, have also been nominated 
again The session has been a succe^ul one, and in view 
of the 200th anmversarv of the birth of John Hunter, which 
takes place next vear, it is hoped that next session mil be 
even more successfuL 


ST AlARY S HOSPITAL IXSTITBTE OF PATHOLOGY AXD 
Beseabch —The annual course of lectures on Pathological 
Besearch in its Relation to Medicine mil be given m the lecture 
room, of the bacteriological department of the Institute on 

Thnrsdayafternoonsat5P3r ’Theprograinmeisasfollows_ 

Apnl 2Sth —Sir Ahnroth E IVnght, F R S On the 
Treatment of Bacterial Infections bv Antibodies and 
Chemical Agents May 5th —Prof' Carl Pransnitz 
(Breslau) Expenmental Researches on the Xature of the 
Bacteriophage 12th—^Dr B A O’Bnen Streptococci— 
their Toxins and Antitoxins 19th —Lt -CoL S P James, 
ALD Some Methods and Problems of Malaria Besearch 
26th —Prof Hugh MacLean Insulin m the Treatment of 
Diabetes and some other Xutntional Disturbances June 
2nd —Prof C A Lovatt Evans, PBS The Alkahnitv of 
the Blood Sth —Prof B J Colhngwood Molecidar Move¬ 
ment in the Living Bodv These lectures are open to 
doctors and medical students without fee 

Doxatioxs axd Bequests —^AIiss Agnes Kussdl, 
Muirfleld, Castlehead, Paislev, left £1000 each to the Hoval 
Alexandra Infirmary, Paisley, the Paislev Industnal School 
the Salvation Armv, and Quames’s Orphan Home and 
£500 to several other chanties indndmg the Paislev’ Con- 
v^escent Home —Air Thomas Cooper, J p . Kmcsland 

S^mhmy, left £1000 each to sever^mstitutionsm^Sng 
the Rov^ Salop Infirmary for the endowment of a'■ Thomal 
^oper bed, and the Xahonal Children’s Home and 
Orphraage for a “Thomas Cooper" bed. and £230 to the 
Eve and Throat Hospital for Shropshire and ITales 
the^Ytw?h*«W®^®T ^**® Cheshire left £1000 to 

Salford Boval 

Hospitel has received £2000 from the Booth Chanties Md 

the Salford and Distnct Piuses'Home £40n 

to other hospitals amount^ to £1^0 ^ donations 
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during the last \reek of the abo^ e-namcd years —Mr 
Chauberlaix replied The following is the information 
asked for The numbers of persons in receipt of Foor-lair 
lehef (excluding lunatics m asvlums) m England and 
m Wales at the end of December in the rears mentioned 
were — 

England Wales 

excluding and 

Monmouthshire Monmouthshire 

In 19M 982,021 111,031 

In 1925 1,194,120 130,597 

In 1920 1,283,801 222,719 


The arerage weeklr amount of out-door relief m money 
and kind granted during December in those rears was 


In 1924 
In 1925 
In 1920 


England 

excluding 

Monmouthshire 

£ 

231 952 
314,521 
307,153 


Wales 

and 

Monmouthshire 

£ 

30,379 

38,788 

00,420 


The figures for Wales and Monmouthshire are those for 
the umon counties in Wales and Monmouthshire 

Local AulhonUes and Mosgiiiio Pests 
Mr Dat asked the Mimster of Health if he was aware 
that certain councils were supplying householders with a 
pamphlet on how to fight the mosqmto menace, and would 
he consider instructing all health authorities to supplr house' 
holders 'With similar literature —Mr Chakbebiaik’ replied 
The attention of medical officers of health throughout the 
countrr 1ms already been drawn to the pamphlet pubhshed 
by the British Museum, which gives advice to local 
authorities as to the best measures to combat the mosqmto 


The Traffic in Women and Children 
Mr Cecil Wilson asked the Secretary of State for Eoreign 
Affairs when it might be hoped that the replies of the various 
Gi^mments regarding Part II of the Beport on the Trafllo 
in Women and Children were likely to be received , and how 
soon thereafter pubhoation might bo expected —Mr Loceeb- 
LAaiPsoN (Under Secretary for Foreign Affairs] rephed 
My right hon fnend has no means of forecasting the action 
of fmeign Governments in this matter, hub ha hopes that 
the Council of the League will be in a position to take a 
decision at its next meeting in June 

Inspection of Casual Wards 
Captain Bodbve asked the Mimster of Health whether 
there were now any casual wards in England or Wales 
where the guardians did not supply night clothing for both 
men and women, whether in the muons which supplied 
mght clothing, after being used for one inmate, such mght 
clothing was always washed before being given to another, 
and whether he had, since Feb 17th, 1925, arranged for 
evemng visits to casual wards bv a woman medical inspector 
of the Mimstry of Health—^Mr Chasibeiilain rephed 
In June, 1926, there were 22 such casual wards I hate 
everv reason to believe that this number has been sub¬ 
stantially reduced The women inspectors of the Mimstrv 
(who hold a nursing but not a medical quahfication) do 
inspect the casual wards and I will arrange for them to do 
so from time to time in the evemng 


Lewisham Nurses’ Home —A beginning has been 
made in the erection at Leinsham Poor-law hospital of a 
home for the accommodation of 211 members of the nursing 
staff at a cost of £129,000 The home will include a lecture- 
room and a hbrarv and each nurse will have a separate 
bedroom 

Bkitish Empire Oaxcer Campaign—L ord Cave 

presided at a quarterlv meeting of the Grand Council on 
April 12th. The council received the resignation of the 
orgamsing adviser to the campaign, Lieut-General »ir 
John Goodwin, F H O S , who has been appointed Governor 
of Queensland—^An application for afflliation was received 
from the National Cancer Campaign (Ireland), which has 
just been formed, and which includes representatives both 
of Ulster and the Free State The application was granted, 
and good wishes were sent to the new orgamsation — 
Grants of £29S and £900 respectivelj weie made for apparatus 
and for the upkeep for one vear of the radiological cancer 
research department of the Middlesex Hospital, ond a 
further grant of £3000 was approved in support of the 
maintenance of the general cancer researeh department of 
that hospital —The grant of £100 to Mr E >cvill M illmer, 
of Manchester Umvcreity, was renewed 
to enable him to continue work on tissue “ 

further grant of £300 was made to Prof C E «; 
o“ Liverpool, to enable him to continue cancer research l 




Hotad College of Phtsiciass of London —An 
ordinary comitia of the College was held on April 11th, 
Sir John Bose Bradford, the President, in the chair An 
absiracb report was presented of the extraordinary cencra! 
meeting of the College held on Feb. 10th, 10J7, at which 
the draft of the revised bye-laws was snhmittefi to tb 
comitia for the second time and, with certain small amcid 
ments, was approved to be the bye-laws of the CoDef-’ 
for the time being 

The President then delivered his annual addre^, m 
which he reviewed the work of the College dutmg the pad 
year He pointed out that there were now 379 Felloir 
There was a considerable increase in the number takiap th< 
membership, the total number of Members now being Sod, 
os against 732 a year ago He mentioned the hollOlI^ 
conferred by the &ng upon Fellows, Members and Licentiate’ 
of the College, includmg that of K C B upon Lord Dairen 
of Penn, the K B E upon Sir Stanley Hewitt, and the 
knighthood upon Dr Henry Head He also alluded to the 
gifts made to the CoUege, includmg a rephea of the portrait 
of Sir Bichard Douglas Powell, painted by Mr Spencer 
TVatson and given by Colonel Sir Douglas Powell, asilre- 
claret ]ug from Mr H T Hemng, and a cbma ten setuce 
from Mrs Alec Tweedie, winch had been a presennum 
to Dr Alexander Twee&e in 1S02 He also referred to the 
revision of the bye-laws and to the power that the College 
now assumed of granting Honorary Fellowships m special 

The President then delivered obituary addresses upon the 

career and work of the 15 FeUows who had died in the pa' 
vear—namely. Dr F S Palmer, Dr E S Beynolds, Sir John 
Wilhams, Sir IV B Leishman, Sir P IV Mott, Dr 
Thomson of Edinburgh, Dr Boberfc Hunter Steen, ur 
B H Cole, Dr J G Adams, Dr James Bn^ BiU, 
D^ancis IVarner, Dr Thomas Clave Shaw, Sir IsnmDaw 
Owen, Dr Lleuellyn Powell Phillips, and Dr Thoms l 
Sradshaw i 

Sir David Femer, the semor FeDow present, then propret 
a vote of thanks to the President and asked, 

■wish of the College, that he would allow lus address to 
printed ond circulated . , ^ ^ ihs 

Sir John Bose Bradford was re-elected President for 
ensiungvear , 

Diplomas in tropical medicine were CTantea^oiu^ 
with the Boval College of Surgeons, to the foUosnng - 
candidates who hove passed the roqmred , 

S Annecke, B G Antbomsz, A 0 L Btlde ■ 

Catherine V Burne, N P Dalai, T B Gilchrfct, K n 
Gross, Kathleen M HnUornn, R G Kcars, H P „ 
Kumm F K Lockhart, A D Lognnndan, P H ^ 
F R L Miller, Marearct 31 Nolan, J . 

M RusseU, E G Sayers, H M Shelley. Viva E K Stnnn 
H S Townsend, Bertha IVIUiainson, 0 J Ivyian> 

IV A Young 

Royal College of Surgeons of Edinbdfobt' 

At recent examinations out of 10 candidates entcrea 
following 16 passed the Final Dental — 

tion and were granted the Diploma of L D S E C S Lom 

John SIoAm, A L Cndenhead, David Doffi®. Beraard 
Eton W G Thow, Sri Kishnn Kapur.'R G 
S IV Crmckshank, V L Shearer 'A R 
C C Galr N I MaenuUan A J de Villlers, E n " 
Goocb, T T Joxmcson, and Thomas MaoLaren 

British Pathologists Association —^At a 
ing of the council of this Association held on Apn* ’ 
the following resolution was adopted — 

“ That inasmuch as it is confidently expected that 
wiU shortly ho taken by the AUnistry of Health for the provi , 
of pathological investigations for patients Insured unurr 
National Health Insurance Acts, and furthermore. Inn™ j 
ns any arrangements made to this end at this time bylnaiuu 
National Health Insurance anthontics must necessarily 111"“®,.^ 
the matter when it conics up for final settlement, it is m . 
opimon of the British Pathologists Association in the Ws”.j, 
degree inadvisable that any such locnl arrangements snomu 
entered upon at this time except upon the basis ot paj™ 
per examination pcrlormcd and not by pavmcnt ot lump - 
Iriespcctlvo of work done further tho Association con'ian' 
that the fees charged should be such as to cover ndcqiiaici! 
the real cost of tlio work porfornicd otbennso the seru^ 
becomes a charge upon the funds of tho lustitutjon undertaMUa 

A schedule of proposed fees foi patliologicai int eatigatioii' 
for insured patients is non in course of preparation b% tJi 
Council and will be circulnt^ among nicmbcra of the 
Association wlien complete These fees, it is slated aiv 
based upon a carefiiH} prepared f£»>®nio and mat 

be rogardoil as representing tiio ulucli the 

procedures indicated can bo pcrJormeii 
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UvivEBSirr op Loxdox.—A t a laeetmg of the 
Senate hdd on ilaieh 23ra, it •iras resolvea that a statement 
be published to the eEtect “ that candidates Iot the degree 
o£ B D S win he lequued to pass the First Esammanon 
for Medical Degrees betote proceeding to the Second 

Epananatien m Dental Surgery.” _ 

Three lectmes on Sensation and the Sensorv Pathway 
mU be given by Dr. J S B Stopfoid FES. professor of 
anatoinv in the TJniveratv of Manchester, at vniversity 
Collere on May 3rd 4th and 6th. at 4 30 

Fom lectures on the Autonomic Mkvoi^ Svstem will be 
oven by Dr. B J. S McDowall professor of physiologv in 
th“ CmVeistv, at Emgs College at a PAi^. on Tuesdays 
Mav 3rd lOth 17th and 24th. . 

A course of four lectures on the Menstrual Function, its 
Pnvsiologv and ParholocT will be given bv Mr H. Bectsntb 
Mhitehouse, professor of midwifery and diseases of woi^n 
in the 'Cmversirv of Birmingham, at the Ixindon (R.F.H ) 
School of Medicine for IVomen on Mondays Mav 0th. 16th, 
23id and 30th. at 3 30 P.5I. 

Dr. Andrew Balfour wiU take the chair at the first of 
four l*-ctutes on Xational Begional. and Town Development 
Planmng to be given bv Mr aV- S McLean late Egvptian 
and Sudan Government Services at TTmversitv College on 
Tuesdavs Mav 10th 17th 24th and 31st at 5 30 PAt. 

Three lectures on Problems of 3Ienia] Work will*be given 
bvPref A.Michotte, of theCniversityof leuvain at Kings 
Cofiege on May 10th 12th and 13th at 5 30 PAL 

Thre* lectures entitled Some Surgical Problems will 
be pven by Mr. Tohn Fraser regius professor of clinical 
surgery in the Cmveratv of Edinburgh, at the Jfiddlesex 
Hospital Medical School on Monday Tuesday and Wednes- 
dav. May ICth 17th, and ISth, at*5 P 21. 

A course of four lectures on Infiammation and Infection 
win be civen by Dr E H. Kettle professor of pathologv 
mthe VTelsh Kational School of Medicine, at Got s Hospital 
Medical School on Mav 20th 27th, Slst and June 3rd, at 
5 SO P.JL 

The Senate will shortlv con^der apphcations for grants 
from the Duron Fund, which are allocated ann ually for the 
purpose of assstmg scientific invssfigafions. and from the 
Thomas Smvthe Hughes Mescal Research Fund Applica¬ 
tions are also invited for the I,anra de Sahcefo Studentship 
for the advancement of cancer research A Emversitv 
studentship m physiologv, of the value of £50 for one vear, 
wiU be awarded to a student •paahaed to undertake research 
in phvs ology 

t'nictjw/'r Co’ltgc.—On Ftadav Mav 13th, at S SO p SL. 
sn address entitled Emvemitv College and Medical Educa- 
^n will be given by Sir John Bose Bradford, F R S., 
ftes’dent of the Royal College of Phvsiciaus of London.— 
Ob Thursday June 23rd. at 3 PAL. their Majesties the 
King and Queen will mvugurate the centenarv celebrations 
of the College. 

TKavEPsrrr of Dcrham,—T he summer session 
®*ebn on April 21st and po>=t-gr3duate classes will meet 
each Ihursdav until June 16th at the Royal Victoria 
InSrmary, Newcastle. 

3IEDICAI. SOCIEXY FOB THE StCDT OF TEBEREAI 
Disuses —On Fndav, Apnl 2oth at S 30 pal a meeUng 
wm M held at Chandos-srreet, London TV. 1 when a pap^ 
be read bv Dr B. 2f Ironside on the Prophvlasis of 
Aeurcevplnlis. ji, discussion will follow. 

Chelsea. Cuxicat. SodErr—The next meehng of 
this societv will be held nest Tuesdav, Apia 26th, in the 
c £p™mittee-room. at St. George s Hospital, at 

■■ I There will be a discu^on on Peptic Clcet m 
whiA Dr Robert Hutchison Dr J A. Rvle and Mr. 
^ tv Carson wHl take part The date of this meetmc has 
been altered from the previons Tnesdav. 

IxsrnxTE—A sessional meeting 
vTlMie hdd m the Guildhall Exeter, jointlv with the TVest 
t Branch of the Societv of the Medical Officers 

*1“ ^dav. Apnl 29th at 2 pal. when discussions 
logjdation ^ectmg Matenutv 
aad Chad Welfare Schemes (Dr J. P. Blackett Dr G 
Mkim and Dr T Dunlop) and on the Honsme (Bural 
Mr^'x J^R^iS)' ^ Tangye.Dr H B Mapleton ^ 

Macds^ Hospital—a series of five climcal 
Tvpes of Menial Disease will be civen at 
the Maudslev Hospital Denmark Hill bv the '"Medical 
bnpe-mtendent Dr EdwaM Mapother. at' 2 30 

"TVednesdavs commencing on Anrtl ’T 
The fee for the course will be 1 gumea. ” 

JIedico-Legal Soctett.—A n ordmarv nieetinw of 
at 11, Chandos-stTsct Caven4«h- 
^ on Thuisdav April 2Sth at S 
when Dr .A. Knwett Gordon will read a Paner entifled 
Ce^n Dtfficffities in late and Sickness A^i^nro, A dis- 
c^on wiH follow. Guests mav be introduced on prodnction 
oi a member s pnvale card. 


Destal Research.—T he Medical Research Council 
invites apphcations, not later than Mav 11th for two posts 
m connexion with research work being carried out under 
the direction of its Dental Committee. Particulars will be 
found in our advertisement colnmns. 

Chadwick Pcbijc IjEctcbes—A lecture (illus¬ 
trated bv epidiascope) on the Teaching of Industrial Medicine 
wiU be given by Sir Thomas Legge M D in the lecture 
room of the Medical Society of London 11. Chandos- 
street. Cavendish-square Loudon W on Mav 3rd at 
315 PAL Dr S Monckton Copeman F.R.S will preside. 
Admission is free. 

Gift to Waketsgtok Ixfibmary.—T his institution 
celebrates its jubilee this year, and Mr J. J Crosfield of 
Emblev Park Bomsev, H^pshiie, has sent a cheque for 
£10,000 as an endowment. 

XoEFOiK AXD XoEwicH HOSPITAL —A member of 
the fanuly of the late Dr. Charles Williams has given £1000 
to endow’a bed m his memorv. Dr. TVilhams was appointed 
house surgeon m 1S5S asasiani surgeon in ISGP. suigeon in 
1S7S and consulting surgeon in 1907. the vear of his retire¬ 
ment and death 

ly sTiiTTE OF Htmeke — A senes of lectures on 
• Women's Health" will be ddivertd at this institute, 

I 2S Portland-jJace W on Wednedavs, from Apnl 27th to 
June 1st at 3 SO PAL The fist lecture will "be given by 
I Dr diaries S Thanison on Mental Hygiene in Belatioin to 
Women s Health, Ladv Carev Evans presiding Ad^ssion 
I IS bee to all those interested m health problems. 

Two Xew Schools at Leeds —^The Leeds Educa¬ 
tion Committee is pnttmg up two new schools coaling 
^3,000 each and providing accommodation for 1070 pupiIsL 
The class-rooms are designed to secure the maximum 
amount of sunshine and fr^h air during the working dav 
The windows on the simnv side extend from fioor to ceihng 
and are made to open completelv Lessons can go on 
piacncallv m the open air. yet the scholars will be sheltered 
All the bmldings are onlv one storey in height, 

Glasgow Hospital pop Womex—T his hospital 
whichtieats nearlv5000 womenannuallv has jnst celebrated 
Its jubilee t on this occasion a presentation has been made 
bv the directors and staE to Dr G Scott MacGr^or. the 
senior surgeon, who has been connected with the institution 
for 34 vears. 

HrxTEKiAK SociETT—^The annual r^orfc of this 
societv records that 30 new Fellows have been elected 
dunng the session and that the Fellows now number 272 
Dr iiwin Moore succeeds Dr Langdon-Brown as hon 
treasurer The annual general meeting will be held on 
Apnl 25th at 04, Hnriey-street at S30 pat 3Ir A, E 
Mortimer Woolf is nommated bv the Council as president 
for the session I927-2S and the hon secretaries Dr A 
Westeinian and Mr W E Tanner have also been nominated 
acam The session has been a successful one, and in new 
of the 200th anniversarv of the birth of John Hunter which 
takes place next vear it is hoped that nest session will be 
even more snccessiuL 


5>T. MART S HOSPITAL lASlTTlTTE OF PAIHOLOGT AND 
Be se ae ch .—T he annual course of lectures on Pathological 
Research m its Relation to Medicme will be given in the ] ecture 
room of the bactenological department of the Institute on 
Thursdavnfternoonsat5PAL TheprogrammeisasfolJows — 
Apnl 25th.—Sir Almroth E Wncht PR,S ; On the 
Treatment of Bacterial Infections bv Antibodies and 
Chemical Agents May 5th.—Prof. Carl Piausnitz 
tBiesIau) - Experimental Researches on the Kature of the 
Bactenophage. 12th —Dr. B, A O’Bnen; Streptococci— 
thtar Toxins and Antitoxins. 19th,—Lt.-CoL S P James 
M,D . Some Methods and Problems of Malaria Researoh 
26th —-ProL Hngh MacLean. Ihsnhn m the Treatment of 
Diabetes and some other Kutritional Disturbances. June 
2nd —Prof. C A. lovatt Evans F.B S The Alkalmitv of 
the Blood. 9th —Prof B J ColUngwood . Mcdecnlar Move- 
ment in the Ijving Bodv ~ These lectures are open to 
doctors and medical students without lee 

Doxatiqxs axd Beqttsis—M iss Agnes Russel] 
Mnirfield Castlehead, Paisley left £1000 each to the Boval 
Alexandra Infirmarv Paislev. the Paislev Industrial School 
the Salvation Aimv, and Quamess Orphan Home and 
£500 to several other chanties mduding the Paislev Con¬ 
valescent Home.—Mr Thomas Cooper' JJ>, Kmcsland 
Slto^bi^ Idt £1000 each to wveral institutions mduding 
^e Roval Salop Infiimarv for the endowment of a “ Thomas 
Coo^r’ bed, and the XahonaJ Childrens HW and 
Orphanage for a Thomas Cooper ” bed and £230 to the 
Eve Em and Throat Hospital for Shropshire and Wales 
Joel Settle The HiU Alsoger Cheshire left £1000 to 
rte Xortt Staffs Infirmarv. Stoke-on-Trent Salford* Roval 
Hospit^ has ^«ved SOOO from the Booth ChanSes and 
theSalfoid and District Xurses'Home £i 00 Thedonnli^e 
to other hcspitals amounted to £1310 donations 
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BADIOLOGTIX BELATIOli^TO COMPEX'sATIOX 
CASES.i 

Bt a E. Babclat, M D. Cams , D M K E , 

HON MEDIC VT. OmCEB.X KVT \NT> EIECTBIC U. DEPARTMENTS, 
R3TAI. rvFnaiAHr, Manchester. 


Majcy Tnll remember the davs ivhen an X rav picture -was 
regarded as a pure lusurv In this countrr the mst shadoic 
of the part radiologv would take, not onlv in medicine hut 
in the public mind wts cast bv a legal action against 
a distinguished surgeon It was a case of shoulder 
injurv in which a climcal diagnosis of a fracture had been 
made lAter on a radiograph showed that there was 
a dislocation as well as a fracture, and the lawvers 
got busv proving n^ligence for the non-iise of X ravs 
Xeghgence was proved to the satisfaction of the court and 
the damages awarded were very heavy This case, and many 
others that followed, forced the use of radiologv on to the 
medical profession, wiUv mllv, if onlv for their own protec¬ 
tion, and to-dav thousands of patients are examined radio- 
graphicallv, both m hospital and private practice not to 
make a diagnosis butsimplv to protect the doctor Certainlv 
this examination often reveals things that were not expected, 
so that we carmot say that all this work is unnecessary, for 
climcallv we never know in which cases an X rav examina¬ 
tion will not be of assistance Hence it comes about that 
practicallv every accident in which there is suspicion of in]ury 
to bones pases* through the hands of the radiologist. In a 
large proportion of them the question of compensation is 
raised and the X rav evidence is regarded as the deciding 
factor in the award of comiiensatioii. 

Sadiology in Court 

For the practical purposes of compensation work, the 
X rav picture is one of bones the skeletal structures, it 
takes httle or no account of the hgaments and other structures 
which are of equal if not greater importance as factors 
producmg disabihty Perhaps it is not for a radiologist to 
emphasise this fact, which should be obvious even to a lay¬ 
man, but I have seen so manv cases pass through the courts, 
and compensation awarded, demed or reduced simplv on 
what IS shown radiographically, the medical men present 
Renting, that I feel I must stress this pomt Iiet me take 
two cases A lady was injured in a motor smash, and the 
la^ograph showed that not only were the rami of the pubes 
and iscluum shattered on the one side, but that the ihum 
h ad sh pped up, this being allowed for bv a fracture of the 
sacrum, the outer part of which had gone upwards, probablv 
mpactcd with the bodv of the fifth lumbar vertebra i 
have seldom seen such an extensive injurv, and vou can 
ha^v credit it, but it is a fact that this ladv walked 
into mv rooms three months after the accident as if there was 
nothing the matter, although one leg is fullv an inch short 
I understand that she leads an almost normal hfe, dome 
her house work practicallv unaided The case is due in the 
courts this month, and there is no doubt that she will get 
verv large compensation, simply because, anatomicallv the 
mji^ B so verv extensive although the actual functional 
disabilitv IS astonishinglv tnfiing 

Then we have the imner with a back injurv, one of verv 
manv similar cases, a man whose sweat pours oft lum as he 
gets on to the couch, a man with a familv, with everv 
inducement, and apparentlv with every wish', to be at his 
work, and in whom we cannot find a trace of anv injurv to 
the bonra, with the result that he is written down as a *' lead 
swinger," and his compensation is reduced in the hone of 
forcing him back to work Xot that I consider that all 
these men are genmnely disabled, far from it, but mv 
point IS that the radiographic evidence is not the one and 
onlv gtude It is, in fact, most fallacious Surdv it is 
on the functional disabiliti that compensation should be 
uas^ and, in mv -new, far too great weight is attached to 
tile A. rav imdmgs in attempting to arrive at justice in theso 
caccedinglv difficult cases" The X rav piSmu “th iti 
positive demonstration of hona injurv is often the onlv 
***'‘*^ placed before the judge and lurv 

and it IS little wonder that thev seize upon tbfe, pro^^Wv 
the only definite point that can be raised m the whole case 
And just ns surelv, if the X rav plates do not 4ow ana 
oom injury, the case is prejudiced from the start, 

Nothing is more difficult m the whole field of justice than 
those compens.ation cases, m which the plaintiff, his legal 
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adnsers and I regret to say it, his medical witnesses also, 
magmfv, anttingla- or otherwise, every pomt that mav tell 
m the plamtiffi's favour while the defence seize every oppor- 
timitv of depreciating the statements that are made. Justice 
mav indeed be served but it is handicapped m a manner 
that frequentlv makes the path of the appheant far from 
easy, and leaves manv an embittered and senoudy d^bled 
man feeling that he has not been justly dealt with If there 
IS one factor more than another that produces mahngcrers 
it 15 the thought of compensation, and manv an honest man 
knowing of the fate of others, has stooped to deception of 
which he would never have dreamed had it not been for the 
thou^t of the a^essment of his case in a court, and before 
arbitrators whom he knows he must trv to impress with the 
seventv of his disabilities There is something wrong with 
the whole system, particidarlv with the part played in it-bv 
m^cal men who, even with the best intentions, cannot but 
he partisans I have even known a case in which a medical 
man, giving evidence in a case of neuritis, stated that there 
was no X ray evidence of this complaint a point on which, 
bv no stretch of imagination could the X rav examination 
throw a particle of light I do not wish to belittle the value 
of the X ravs in medicine, but I hold very strongly that the 
place of radiologv in compensation is often on a wrong 
footing, being regarded as a court of appeal by consent of all 
concerned, whereas it is only competent to give informa¬ 
tion as to skeletal strnctures, and, in the nature of things, 
can. hold next to no knowledge of function and vital 
processes 

Assessment of Disahility out of Court-. 

I should hke to see the whole of the medical side of all 
cases dealt with, and the disabihty assessed, outside the 
courts of law bv medical men who are entirelv independent 
The medical referee is a step in the right direction, but I 
would go further and divorce the assessment of disabihtv 
entirely from the legal hability side of the case by the 
establishment of competent tribunals under the cbairmansbip 
of a well quahfied and experienced medical man These 
tribunals might be empowered to accept written medical 
opinions or take evidence bom medical men themselves if 
necessarv The patient would be examined bv them and 
thev would assess the disabihty, unhampoed bv the legal, 
the sentimental aspects, and the partisanship that are 
mevitable under the present svstem It is accepted bv the 
courts that the medical man is the proper person to give an 
opimon on this vital subject of disabilitv, vet he stan& in the 
box as a witness for the plaintiff or the defence The result 
is seldom satisfactorv to the medical man, for, in the mass of 
mixed medicme and legality, with its quibbles, it is almost 
a chance whether the judge and jury toke an over-serious 
or ovcr-lement view of the case The chancmess of the verdict 
and the assessment of damages are a ruling factor in the min^ 
of all lawvers who deal with these cases I have frequently 
heard it stated that it would he no use bringing the case for¬ 
ward if So-and-so were the judge, but that there would be a 
good chance in another court, meamug thereby that one 
judge set less store bv the statements of exp^ medical 
witnesses than did the other judge This chancmess was 
particularlv well brought out in an assize case a few years 
back, in which a ladv had received a severe aente burn of 
her neck from the apphcation of X ravs in a large hotel, where 
a progressive management bad installed a plant, and placed 
it in the hands of the bath attendant. It was a severe burn, 
and one that wonld certainlv leave considerable disfigure¬ 
ment, but,in all probahilitv httleelse We sat in consultation 
with counsel m his room before the opemng of the case 
A message came from the counsel for the defence for a confer¬ 
ence and presently the connsel for the plaintiff came back 
to ask advice as to whether to settle or not for what I 
considered a very large sum pins costs The decision to 
accept was based not on the disabilitv and disfigurement, 
but on the possibilitv of cancer occurring m the scar, and the 
effect of such a possibility on the mentality of the judge who 
was sittmg The defence, we found afterwards, were quite 
certain that the cancer possibilitv would be a strong point m 
the pleadings, whereas the experience of the ramologists 
advising the plaintiffs was that thev had never known cancer 
to occur in the scar resulting from an acuic X rav bum, and 
thev had advised stronglv that this possibilitv should not be 
stressed Had it not been for tbe uncertaintv on the purelv 
medical side, and the legal argument that wonld probablv 
have centr^ about a remote and probablv negbgible 
possibihtv, the damages in this case would have been of a 
much more modest nature, and, I think, justice would have 
been better served 

It wuuld not, I suppose, be possible complctelv to divorce 
the medical side of the case from the legal, hut, in such an 
instance as this, the medical side could be tried and witnesses 
caffed before a medical tebunal, and the independent 
medical chauman of that tribunal would be the one and onlv 
medical man who uonld be called in the local urocpwlin^ 
considerably shSrt^ed^ 

the ordin-iry ■worlauans compensation plenJings, tho 
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disability irould be assessed on a percentage basis in relation 
to the man’s emplovment, and this -(vould be given to the 
court after it had determined the purely legal side of the 
habihty, anv further information being provided by the 
independent chairman of the medical cou^ Incidentallv, 
such a scheme, if it vere practicable, vould save the hard- 
ivTought medical man from many iveary hours, or even days, 
Traiting in or about the courts for a summons to go into the 
Tntness-box In manv of the compensation cases there is 
no legal side at all, to bnng these cases into the courts 
purelv for an assessment is costlv, and often unsatisfactory 
I understand that in America the expense took on such 
proportions that the insurance companies could stand 16 no 
longer, and, presumablv bv mutual consent, they set up 
their own medical scheme, the medical officers of the 
societies concerned assessing the disability, with the result 
that this type of litigation has been reduced to reasonable 
if not negligible proportions 

Conclusions 

The N ray plate only shows skeletal structures, yet it is 
often used in Court as the deciding factor in compensation in 
cases in which the injurv may be one of the soft parts which 
do not show on the plate Too much rehance is placed on 
the N ray evidence in cases of injurv The time has come 
when the system of assessmg compensation in a legal court 
should be reconsidered, and it is proposed that the msabihty 
should be assessed before a purely medical tribunal whose 
evidence should be presented to the legal court by an 
independent medical chairman 


deijG addiction in KOKEA 

A repott on the treatment of morphia addicts in 
Onosen (Korea) has recently been issued bv the Japanese 
Goi’ernment 

Opium-smoking has long been common in Chosen, 
^peciallv in districts adjoimng Chma The former Korean 
uovernment tried to suppress the habit, but without much 
success After the Japanese annexation, however, strong 
me^ur^ were taken to suppress it, and at the same time 
memcal treatment was given to addicts Their number 
gradually decreased and the situation so much improved, 
that in September, 191-1, the Government decided to 
adopt absolute prohibition As many addicts as possible 
wero coUected for medical treatment, and the result is 
"°"day opium-smoking has been all but suppressed in 

At the same time, however, there has been a rapid increase 
in the number of persons using morphine, cocaine, and other 
similar dru^ It is stated that this practice was onginally 
taught by foreign missionaries to addicts of opium-smoking 
them of their habit Be that as it may, the extent 
ot the vice is now senous, and the authorities have made an 
order prohibiting the use of the drugs in the provinces, where 
V ’I ™°®t common In cooperation with local philanthropic 
Mdies, they are also taking steps to cure addicts In 
Keiki, for mstance, an inQrmarv has been estabhshed at 
pubhc expense since 1925, where compulsory and general 
medical treatment is given The results at this and other 
centres are described as excellent 

As might be expected, however, there are many patients 
who relapse after treatment, and it is considered next to 
impossible to suppress drug-taking unless ngorous measures 
are adopted Addicts, moreover, are generally adept in 
tempting others, and it is feared that the vice will again 
spread IVith a view to its complete suppression, the 
Government of Chosen is therefore considering a plan to 
enforce medical treatment of adfficts throughout the 
pemnsula, and mete out severe pumshment to anyone 
using mo^hine and other dangerous drugs 

THE APPROACH TO PAINTING ‘ 

Mr Bodkin is a Trustee of the National Gallery of Ireland, 
and has probably had borne in upon him, as it is borne in 
upon most of those who direct or take charge of big pubhc 
collections, that a vast proportion of those who go to look 
at pictures do not enjoy themselves as thev might, not having 
any proper ideas of the u av to look, of what to expect ^d, 
in short, of how to derive pleasure through the eye The 
book is divided into two parts, in the first of which a scries 
of chapters describes the philosophical, the analytical. Hie 
technical, and the casual approach of pictures, and concludes 
with an amusing description of what is called “ the approach 
by siege ” The advice is given in this chapter to ffiscard 
the view held by manv cntics and some princes of art that 
ability to appreciate painting is a chance pft, and to 
that the more experience of life that is brought to iu.ist the 
judgment of the spectator the better will be the chance of 


sharing with the pamter his meamng, and so of appremtiK 
tus work fully The recommendation is given to sit dom 
before a picture, to besiege it, to tack it with qaedior., 
rather than to approve it or reject it m a brief sctutinr c* 
for other than reasons that appear satisfactorr to tie 
inspector The second part of the hook desenbe, tb, 
method when applied to some 20 famous pictmei 
ranging in date through 'early Ilorentme art, the lenctisa 
epoch, the Flemish, Spamsh, and French schools of tfs 
seventeenth and eighteenth century, and ends with in 
analysis of a popular portrait by Gainsborough and a famoc. 
landscape by Corot 

WAS SPALLANZANI A PBIEST' 

In his Discourse at the Lister Centenatv Prof If 
Bulloch quoted a famous saving of Lazzaro Spallaman 
giving him the title “Abbate” A correspondent wrote 
to ingmre whether it is now beyond donht that the 
great naturalist, physiologist, and scholar had also fabn 
holy orders Prof. Bulloch replies “ There is no donh^ 
as to the correctness of calhng SpaUanzam ' Abbate ’ He 1 . 
so designated, sometimes Abate, sometimes Abbate, on all 
his works I have before me as I wnte — 

. 1 Fisica ammale et vegetabile del SIg Abate Spallaniinl, 
17S2 

2 Dissertazioni di fisica ammale e vegetabile dell Abate 
SpaUanzam, 1780 . „ „ .1 

^^3^ Dei fenomem deUa ciicolazione deU Abbate Spallannni, 

4 DeU’ Azione del Cuoce no vasi sangmgnl deU .^te 
SpaUanzam Sacerdote deUa CongregazionD deUa B vergm, 
e S Carlo di Modena. 

“ Pavesi’s book entitled ‘ L’Abbate Spallanzani i Pavii 
1001 ,’ contains an exhaustive examination of the docuinem. 
relating to SpaUanzam in Pavia He tells us (p H) 

* he officiated daily at mass at S Epifanio which pi^^ 
that he had taken holy orders ’ When mass 
S Epifamo, SpaUanzam asked to be transferred to the ma 
at Jesus, which was the Vn veisity Chapel after the Expnl^ 
of the Jesmts It has not been found where SpaUanzamwi- 
ordained, but it is probable that he became a pne-t a 
Beggio when a young man ,,, 

“ Some years ago,” Prof BuUoch continues I ^ 
rather fuUy into tins question with an enunent legm autbtm 
on the Oathohe Church who told me that unless Sp^mw 
had been ordained as a priest he could not possiblv b» 
taken part m a mass as we know he did Of course ne 
often called Abbd, which was a kind of courtesv nue 
Prance, not necessanly an ordained priest rna 

word ' Abbd ’ is not an exact translation of Abbate, 

IS our Enghsh ‘ Abbot ’ Hence I thougW^it best to P 
SpaUanzam the title which he himself used 

ADVICE TO GIRLS OP SCHOOL AGE 

Dr Hilda HaUiday has written a smaU book ’ on 
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make voung girls realise the need for self-preparation 
the duties of hfe, and direct their minds to a purpose an 
duty lu motherhood which is all too little recognised . 

This IS one object of the book , another is to offer prac‘|' 
advice to girls who often have considerable responsioiuu 
m guiding the early stages of development of youns 
members of the family The infant’s first lessons are co 
nected with the formation of good physical habits— 
hours for sleep, feeding, bodily functions, and exercise “u 
a basis of such habits is to lead on to a superstructure o 
good principles Dr HaUiday is no behever in the tlieor 
that everything is to be made soft and dasy for the enuu, 
rather he is to be encouraged to develop resource, pluck S" ' 
control and a sense of fair plav—quabbes which he is Y®*’**! 
ready to display until he has been spoiled by the 
of adults “ Children are courageous about pain unless tnc 
are ‘ let down ’ bv their elders ”, " Remember that he (tbo 
four-vear-old) is an intelligent person, and don’t put h'™ ,5 
with a snub or an untruth ”, "A promise made to a cniia 
must be kept, or else a reasonable explanation must oe 
given ”—^these are ideas which arc u eU worth implanting i« 
the adolescent mind , * 

The book is attractive in appearance, it has short chaptere 
with inviting titles, the tvpe is clear, and the excellent 
illustrations are reproduced from old masterpieces Tne 
ground covered is necessarily limited, and some supplemen¬ 
tary instruction on such mattcre as the control of rlie bM> 
and the emotions—^hardlv more than lunted at bv Dr 
Halliday—will need to be given But the teaching is sound 
and IS caiccdatcd to appeal to the fin whose 
hands the book may safely and profitably be placed 


» Little Mothers and Big Jistcw By M MUflor, 

31 a C.S , D P H London Hnmphrcy Jiiirora, Oxford bnJ- 
Tcrsit> Press 1926 Pp 79 
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In dealing mtli a problem as ancient as the toxiemias 
of acute mtestmal obstruction and pentomtis one 
finds that every possible dmical observation has been 
made I have nothing original to add to these 
clmical observations They are merely presented 
m a ^ecial form and sequence m support of a theory 
of the onsm of tosmmia 

In the termmal stages of most fatal cases of acute 
pentomtis paralytic obstruction develops, and it is 
this paralytic obstruction which is responsible for 
the symptoms which are present As far as the 
general manifestations of toxemia are concerned, 
there is nottog, then, to distmguiMi between a patient 
sufiermg from acute pentomtis and one suffermg 
from primary acute obstruction 
The general appearance of this toxaenua bears a 
stnkmg resemblance to that found m severe cases 
of gas-gangrene The chief features which they have 
m common are, the rapid pulse, cyanosis, frequent 
presence of dight general icterus, and above all, the 
resUessness and pathologically acute consciousness, 
which may last to the very end Sometimes a 
patient wiU remark bnghtly that he is feehng better, 
yet at that tune his pulse may be imperceptible, and 
he may be dead m half an hour At other tunes 
patients become peevi^ and petulant, complammg 
mordinatdy at tnfies, such as the pam of a hypodermic 
mjection, and givmg an impression of irritable mental 
abnormahty These together give a symptom- 
complex which. IS found m no other toxcemia, such as 
typhoid, streptococcal ceUuhtis, or septicsezma, 
diphtheria or pneumonia, and the peculiarity suggests 
the possibihty that m acute mt^inal obstruction 
anaerobic organisms might be responsible for the 
toxaemia 

In acute mtestmal obstruction the oidy obvious 
source of toxins is the contents of the obstructed 
mtestme, and this mvestigation was begun by 
e xaminm g the mtestmal contents of cases of acute 
obstruction and of pentomtis for evidence of abnormal 
proliferation of toxin-producmg anaerobes 

NobMAL DlSTKtBTmOH OF TOXIN-FRODUCING 
Anaerobes in the; Znteshnes 

It 18 first necessary to consider the normal distn- 
button of anaerobes and the conditions m the human 
mtestmal tract Of these organisms the one which 
IS most constantly found, and which is most numerous, 
IS Bacillus welchii It is an oi^amsm which is almost 
ubiquitous—m dust, sod, and milk—so that it is easy 
to account for its presence m the mtestme Whether 
it occurs as a passenger m food, or as part of the 
natural flora, is immatenal 

B tcelchn is an organism which produces a very 
powerful toxm, and requires for growth and the 
production of toxm a medium which is anaerobic 
and IS mamtamed on the alkalme side of neutral 
The toxin is extremely labfle and m acid medium is 
rapidly destroy ed Moreover, by its growth it 
produces a great deal of acid, so that the toxm is 
destroyed unless the reaction is mamtamed by 
“ buftermg ” of the medium, or by the addition of 
alkali 

llerter' has shown that m the small mtestme 
the conditions arc anaerobic, while the reaction is 


alkalme to neutral m the lower part, and is kept so 
by the alkaline secretions These conditions would 
appear to be ide^ for the proliferation of B loelclwi 
and the production of toxm, but m life the tune 
durmg which food material is m this part of the 
mtestme is normally extremely short A barium 
meal usually passes through the small mtestme m 
four hours and it is extremely rare to see any 
prolonged delay When stagnation takes place in 
the small mtestme, however, either as a result of 
oi^amc or paralytic obstruction, proliferation of 
B welchn and toxm formation might easily occur 
In the stomach the aerobic conditions and acid 
reaction would prevent the growth of B welchn 
and the formation of toxm and, clmically, pylonc 
obstruction gives nse to no acute toxaemia 
Agam, m the large mtestme, the medium becomes 
rapidly acid, so that S welchn would be outgrown 
by other organisms and its toxm destroyed Actually, 

! though there may be considerable growth of 
B welchn m the cascum, m the fEeces it is frequently 
impossible to obtam B welchn on culture. Here, 
also, clmically, it is a matter of common observation 
that constipation or obstruction of the large mtestme 
causes no acute toxcemia until stagnation extends 
back mto the small bowel. On this hypothesis, 
therefore, there should be a great proliferation of 
B welchn m the small mtestme of patients suffermg 
from acute mtestmal obstruction As time goes on 
these organisms would be found higher and higher 
up the small mtestme and eventually m the vomit 
The mvestigation was begun by examinmg the 
vomit and small mtestme contents of cases of acute 
obstruction and pentomtis for evidence of pro¬ 
liferation of B welchn Films were made m a 
standardised manner, which gave a rough idea of the 
numbers of B welchn present It is not possible to 
enumerate mdividual anaerobic organisms on 
morphological appearances alone with certamty, so 
no attempt has been made to count them Final 
identification of B welchn depended upon cultural 
reactions and the results of mouse moculation, usmg 
pure protective antisera for control The results 
were as follows In 20 ^ecimens of vomit obtamed 
from cases of pentomtis B welchn were present m 
large numbers in 10 In 12 specimens of vomit 
obtamed from cases of acute obstruction B welchn 
were present m large numbers mil. In six specimens 
of small mtestme contents exammed B welchn were 
present m enormous numbers m each specimen 
Some of the film preparations of vomit showed very 
large numbers of organisms morphologically resemblmg 
B welchn, but m other films they were not so numerous 
This did not appear to bear any relation to the 
gravity of the case, and probably depends upon 
dilution of the mtestmal matmal m the stomach. 

As controls, 12 test-meals and vomit from two 
cases of pylonc obstruction were exammed in the 
same way No orgamsms resemblmg B welchn 
were seen on films, but once B welchn was obtamed 
on culture I only obtamed one specimen of normhl 
small bowel contents and a film, made from the 
lower end of the ileum, showed a few oiganisms 
resemblmg B welchn —but they had to be looked for 
B welchn were grown from this specimen on culture 
and also from bugher up the mt^tme This agrees 
with the results of other workers,® that B weldhn 
are found, but are not abimdant, m the small 
mtestme 

Tests for Toxin 

From these observations it appears that there is 
a great proliferation of B welchn m the small 
mtestme m cases of acute obstruction and of late 
pentomtis Proliferation of B iiclchn does not, 
however, necessarily imply that toxm formation 
takes place The organism may be abundant m the 
large mtestme without any clmical toxaemia, and m 
vitro active growth mav take place without the 
formation of demonstrable toxm It would there¬ 
fore be necessarv to demonstrate the presence of the 
toxm m the contents of the small mtestme from cases 
of acute obstruction or of pentomtis. 

s 



908 The Laeoet,] 


MR B W -WILLIAMS INTESTINAL TOXiBMIAS 


[Apani30,1927 


The teclimcdl difficulties of demonstrating a tosm 
as delicate as B loelchtt toxin m material such as 
mtestmal contents are very great. Tlie toxm is 
apt to be destroyed m the process of rendermg the 
material bacteria-free. The only method which 
I found practicable was Berkefeld filtration m an 
ice-chest, m an atmosphere of hydrogen The 
bacteria-free flmd was then inoculated into mice 
mtramuscularly, usmg antitoxic sera as controls 
Attempts to demonstrate -W^elchu toxm m vomit 
were unsuccessful, except m one doubtful case, but 
the acid reaction m the stomach would account for 
destruction of any toxm which might be present. 

-With the small mtestme contents experiments were 
more successful Material obtamed tern human 
cases of obstruction or pentomtas, and from dogs m 
which these conditions had been produced experi¬ 
mentally, was exammed and the results are repre 
seated m Table I. 

TABI.B I 


Source of intestinal 
contents 

Dura¬ 

tion 

Unprotected 

mice 

Protected 

mice 



Total 

Died 

PenlomUo 






Human case 

7 days 

10 

5 

5 


Dog 1 

83 hrs 

4 

4 

2 


sr 2 

65 hrs 

6 

6 

2 


II s 

TS his 

6 

4 

4 


ObilrucUon 






Human Case 1 

3 dars 

12 

2 

6 



4 days 

10 

2 

10 


Dog I 

56 hrs 

8 

7 

4 


II 2 

51 hrs 

8 

0 

4 


Totals 

64 

30 

37 

0 


This experiment is defimte evidence of the presence 
of toxm, but gives no mdication of the orignal 
amount present A large proportion would be lost 
durmg filtration, besides Qie probability that 
destruction and absorption of toxm are takmg 
place contmuously durmg life 

Material obtamed from the large bowel from 
three cases of acute obstruction of the large mtestme 
was also exammed This matenal was acid m 
reaction and, though there were apparpntly large 
numbers of JB welchit present, no toxm could be 
found In aU, 66 mice were injected with the 
filtrate from this source without ill-effeots This 
IS m accordance with the absence of chmcal toxasmia 
in cases of obstruction, when stagnation is confined 
to the large mtes^e The contmts of the normal 
small mtestme were exammed m one case and found 
to be non-toxic 

Thus there is evidence of enormous proliferation 
of B welchvi and of the actual presence of the 
exotoxm of B welchii m small mtestme contents 
of cases of acute obstruction It is of course possible, 
but unhkely, that the toxm, though present, might 
not be absorbed At the same tune B tcelchii toxm 
was the only toxm lethal to imce of which any 
evidence cocdd be found, and it is reasonable to 
assume that this is the toxm responsible for the 
chmcal appearance of these cases, which is so 
similar to that of cases of gas-gangrene In addition 
to this, B. tcelchiz toxm usually contains a very 
powerful hsemolvsm, and aniemia and sbght general 
icterus are well-known features of cases which have 
survived for some tune Stammg of the mtima of 
the heart and great vessels as a result of mtravasoular 
lucmolysis is a well known findmg m fatal cases of 
peritonitis itotimal stoimng is also not unconmon 
m fatal cases of acute mtestmal obstruction; I have 
found it present m 9 out of 14 human cases and it 
was sometimes very marked .. , i - x 

This haimolytio stammg is usually attributed to 
the nrcsence of hscmolytic stieptococci, though 
there may he no other evidence of theu presence 
Had a streptococcal sopticamua been r^ponsible, 
one would expect metastatic foci, and changes m 
the spleen, which were not present m these cases 


Of the five dogs m which obsfruction or pentoniiis 
had been produced experimentally hsemolvticstamm:! 
was found m four cases, and in these dogs bW 
cultures, taken withm a few hours of death, ircte 
negative m three cases In the fourth a vanety o! 
orgamsms were grown, probably a contammatioD 
I thmk therefore that m the absence of evidence of 
other known hsemolytic organisms, the presence d 
mtravascular hiemolysis m cases where JB leeldii 
toxm has been demon^rated m the mtestmal contents 
IS very strongly evidence of the absoiption* ol 
B. welclm toxm 

The general histological changes produced bv 
B. toelchn toxm are not very characteristic Kettle 
has found ^e fatty degeneration in the liver and 
heart muscle, and I have found such changea u 
cases of acute obstruction and pentomtis These 
appearances are m no way diagnostic of B iccBii 
toxeemia, but the fatty degeneration of the caiduc 
muscle has a climcal importance which will be 
referred to later 

THBRAPEimc Test. 

In acute obstruction the only obvious soutm ol 
toxm IS the contents of the obstructed mtestme 
In pentomtis, on the other hand, the mfechon m 
the pentoneal cavity may well give nse to considerable 
toxeemia, though it is only m those cases which 
develop “ paralytic ileus ” that the mortahty is mgh 
and the characteristic toxaemia develops. It las, 
however, been suggested, as long ago as 1897 by 
"VeiUon and Zuher,® that m acute appendicita it 
was B welchn which was reqionsible for the mfection 
of the appendix, the pentomtis, and the coiaeqneni 
toxeenua. This depended upon the findmg « 
S welchtt m a large proportion of acutely inflamM 
appendices This observation has been confirmee 
and emphasised more recently by Wem^g, 
anti-gas-gangrene serum has been used in France tor 
some years m severe cases of appendix 
The results were summarised by D G ® 

1923, and a great improvement m 
been claimed On the other hand, m 
manv observers agree that B welclm is only loan 
in the immediate vicmity of a perforated 
and its presence results from contamination by Dowo 
contents and is not usually the cause of am® 
appendicitis or pentomtis Moreover, the 
tenstic toxaemia will develop when there is pMW^* 
ileus, whatever the cause of the P®ritonitiSjWneiM 
streptococcal, pneumococcal, or resultmg from any 
other orgamsm, when B welchvi is nob present i 
the pentoneal infection Obviously the P^®®® 
of a few B welclm m the pentoneal 
cannot account for the whole toxanua, tnongn 
lb may contnbute a quota when jwesan'' 
It IS the mtestmal contents which must be tne 
greatest and most constant source of toxm At tne 
same tune, the successful use of anti-gas-gangtene 
serum containing B welchit antitoxm by the Frencn 
surgeons corroborates the hypothesis pub forward m 
this investigation, that the mtestmal toxaemia resuio- 
mg from stagnation of the small mtestme contents is 
due to B welchxi 

I have at St Thomas’s Hospital been trying tne 
effects of B welchtt antitoxm m cases of a^te 
obstruction and of pentomtis with paralytic iicus 
for the last two and a half years With cases oi 
pentomtis resultmg from gastric or duodenal per¬ 
foration, pneumococcal infecbon, or so-called pnina^ 
streptococcal infections, the numbers were very smaU, 
and it IS not possible to make any useful statistical 
comparison of the results of the use of antitoxm 
For statistical comparison, cases of pentomtis 
resultmg from acute appendicitis were selected, 
because • (1) a reasonably large number is av ailable 

annually, (2) tlie mortahtv of the disease is very 
constant, (3) it is usuallv cases which develop 
paralytic ileus which are fatal, and the progress of 
the disease can be easily foUo^d 

Under modem conditions, thanks to tlio work of 
the pioneers m early opentivc treatment of cases 
of acute appendicitis, the majority of cases recover 
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\aihout ever developing senous intestiml paralysis, 
and m consequence no severe anaerobic toxse^ 
It -was therefore decided only to administer 3 wcfcftM 
antitosn to those cases in ivluch one could say toe 
chances of survival were 50 per cent or wor^ This 
included. (1) moribund cases of severe general 
peritonitis ”; (2) streptococcal peiitomtis, un- 

focahsed, m children under 12 years old, (3) cases 
which, after appendicectomy, contmued to show 
cgng of advance of the disease by nsmg pulse-rate, 
abdonunal distension, and toxaemia 
To mcrease the numbers, Mr P H jIitciMtt 
(assistant surgeon), Mr A C Halhwell (resident 
assistant surgeon), and Mr 0 V Patrick (surgicm 
registrar) consented to administer antitoxm to smt- 
able cases operated upon by themselves The series 
consisted of 256 consecutive and unsdected cases 
Eighteen of the most severe cases, mcluding ten 
children under 12 years old, were treated with 
B vtelchn antitoxm There were three deaths in the 
senes One death was due to cardiac failure m a 
woman of 68, 31 days after operation, when the 
abdominal condition was completdy recovered One 
death was thought to be due to pulmonary thrombosis 
or embohsm. No post-mortem was obtained One 
must be regarded as a failure, the patient dymg with 
paralytic ileus m spite of the administration of 
B, toelchti antitoxin (Table II) 


occasions a case which appeared perfectly fit before 
operation took a sudden tmm for toe bad aftei relm 
of the obstruction and died before antitoxm cotud be 
administered. Excluding these two cases, the test 
senes consists of 64 consecutive cases, as shown in 
Table IH 

Tabie ni 

Control senes | Test seiies 


Cause of ohstmction 


B irelcAtt antitovm 


Not used 


{Total I Deaths jTotal | Deaths 


Malignant ohstmction irlth 
acute symptoms 
Adhesions and hands 
Internal stransniation 
Intussusception \rith tumour 
Volvulus— 

Small intestine 
Xiarge intestine 
lasninal hernia 
yemorai „ 

Xlmhilical „ 


Uortality 


TABCE II 



Surgeon 


A C H 
B W W 
C V P 

P H M . . 

Not operated on in acnte stage 


Test senes mortahty 
Normal mortality, 1925 


Penod 

Total 

Deaths 

12 months 

91 

o 

23 months 

82 

0 

11 months 

31 

1 

11 months 


0 

•• 

1 23 

0 


1 256 

3 


117 per cent (256 cases) 
6 3 per cent (111 cases) 


This showed a considerable reduction of mortahty 


Of these 54 cases, 10 of toe most severe were treated 
with B teeichit antitoxm In other respects all cases 
were treated on the usual surgical Imes Of the five 
deaths, one was due to streptococcal septicaemia from 
a pnck, nothing to do with his obstruction, one was 
due to post-operative gangrene of gut; three were 
extreme cases and failed to react 

In cases of acute obstruction of toe type discussed, 
toe mortahty is normally so high, between 20 and 
30 per cent, that toe use of anUtoxic serum would 
always he ju^Bable Further, it is not imcommon to 
see cases which, after most successful operative rehef, 


With the exception of the use of antitoxic serum, these suddenly collapse unexpectedly This may he due to 
cases were treated on toe usual hues in vogue at St the sudden floodmg of toe circulation with a lethal 
Thomas’s Hospital Cases seen m toe first 48 bourn of dose of toxm by the very act of rehef of the strangu- 
the disease were operated upon and appendicectomy lated intestme This might occur through the restora- 
perfoimed Except m young children, cases seen after tion of the circulation to the damaged area penmttmg 


more than 48 hours from the onset of the attack were very rapid absorption of toxm, or possibly by rapid 
not operated upon unless there were signs of ^reading absorption of toxm by toe normal mucous membrane 
pentonitis or of an abscess which required £ainage fimtal to toe obstruction after its xdief The only way 
In young children, on account of toe usual failure to to control this danger would be prophylactic admims- 
locahse the infection, appendicectomy was always tration of antitoxm mtravenoutiy before operation, if 
earned out as soon as possible Drainage, except of necessary on the table This was not done m the senes 
the abdominal wall, was not employed unless there was I have reported, but I have come to the conclusion that, 
a definite abscess cavity, or doubt about the suture hue, cases of acute obstruction, prophylactic adminis- 

or if the presence of concretions m the abdomen was tration of the B tcelchii antitoxm should always be 
sumected employed when there are signs of involvement of the 

In the therapeutic test of B welchit antitorin m small intestme 
cases of acute obstruction classification for compara¬ 
tive purposes is more difficult Isipbessioxs as Begauds THEHAPEimc Tabde op 

It IS very difficult to exclude errors due to individual -B. welchii Antitoxix in OBsrBDcmoN and in 

difference of opimon as to what constitutes acute Pehitonitis 

obstruction For comparison I have taken as toe con- In cases of appendix pentomtis which showed the 
tool sOTes figui^ from a p^er ^hhtoed by Mr. O M characteristic toxaemia associated with “ileus,” the 
i fiiving the mortah^ at St Thomas’s Hospital effect of B vielchn antitoxm was often very strikmg. 

y^re 1919 to 1923 In this senp, and m toe Restlessness was greatly diminished or abohtoed, and 
.sen^ therapeutic test of B icelcTiit anti- the look of acute consciousness disappeared, so that 

1 ®® ^ Patrick, patients slept easily; cyanosis, when present, dis- 
suiJgical mgistmr to the hospi^ Cases of obstruc- appeared, and m one case a defimteictenc tinge faded 
™ mal ign ant dise^, toou^ arismg pnmatily rapidly The pulse-rate usually began to fall after the 
m^iie large bowel, are mcluded itoen there were acute admimstration of serum, and the quahty of the pulse 
mason suggested before, that toe improved Abdominal distension often disappeared 
indication that withm a few hours of toe admimstration of antitoxm 
extended back mto toe small mtestine and toe patient, after complaimng of “ wmd.” bettan 
in inf^s IS excluded, to evacuate toe bowels spontaneouslv Evenmse-rere 
uma^ bowds usually began to act spontaneouslv, 

t thrombosis is excluded, m spite of previous failure of euemata and pituitarv 

though disteision might not completdv sffiiade S 
adnnmstrafaon of convalescence was well estabbsbed 
.^eaause it is impossible to In cases of acute obstruction similar effects were 
predict how any individual cose will behave On two observed, hut improvement usually follows so rapidly 
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on successful operative rehef that it is only hy regard' 
mg the series as a whole that the effect of the antitoxm 
can be assessed 
As regards the actual mortahty-rates, each series 
appears to show a very definite improvement The 
senes, however, are not sufficiently large for very 
positive deductions In diseases of this seventy tliCTe 
must inevitably be a ceitam number of deaths, 
howevei perfect the treatment employed, and 1 think 
the figuics obtamed are suipnsmgly, and perhaps 
deceptivelv, good 

I have not made any control senes with the use of 
normal horse serum, on the assumption that this has 
been adequately tested m the B colt communts serum, 
which IS seldom used now 

Dosage and Indications fob Tbeataient 
It IS not suggested that the use of B toelchn anti¬ 
toxin IS in any way alternative to the recognised 
suigical tieatment of mtestinal obstruction and of 
pentomtis It is put fonrard as a means of combatmg 
toxaimia consequent upon stagnation of the contents 

Fig 1 



standard film ot vomit from a case ot peritonitis 

of the small mtestme, which cannot otherwise be dealt 
with successfully In cases of pentomtis, mtestmal 
paralysis and consequent stagnation as a rule develop 
gradually, and it is not difficult to select those cases m 
which the admimstration of antitoxin is justifiable 

In view of these considerations, it is suggested that 
B toelchtt antitoxm should be given to all cases of 
pentomtis which shows signs of mtestmal paralysis 
and toxieima, as manifested by severe or progressive 
abdominal distension, mcreasmg pulse-rate, restless¬ 
ness, repeated vomitmg, particularly if brown oi 
offensive, especially if these signs contmue after surgical 
treatment has been earned out Fatty degeneration 
of the cardiac muscle has been shown to occur, and it 
IS essential that this should not progress too far to be 
recoverable 

The effect of antitoxic serum is to neutralise toxm 
after its absoiption from the mtestme It is important, 
therefore, to reahse, particularly m paralytic obstruc¬ 
tion due to pentomtis, when the pentomtis which is 
the cause of the paralysis is still operative, that a 
chmcal improvement is not an indication for stoppmg 
the admimstration of serum An adequate supply of 
antito'vm must be continued until the small bowel is 
emptying itself regularly and effectively By this 
means a patient may be given time to overcome the 
pentoncal suppuration, and the pentoneum has 
extraordinary powers of recovery. 

In the therapeutic use of antisera it is essential that 
large doses should be employed The disadvantages 


such as sensijasatiou are not for practical putnosa 
mcreased by the size of the dose, and young duldtcc 
require as much as adqlts 

Many people still appear to regard the use of horse 
serum m human patients as a very dangerous procedare 
This it certainly is not An enormous number of patah 
every year are now given horse serum, both m thu 
country and abroad for other diseases, such os diph 
thena, tetanus and, now, scarlet fever, and fatahtie, 
from the serum must be so rare as to be negligible 
The dangers of admuustenng serum cannot be com 
pared with the dangers of a condition hke acute 
obstruction or pentomtis with ileus Anaphylaxis is a 
phenomenon found in gumea pigs and mice and i, 
excessively rare m human beings Fhrther, as on extra 
precaution, an mtradermic test can always be made 
and if necessary desensitisation con be quite eas1p 
and rapidly carried out Serum rashes occurred m a 
few of the patients of this senes, but was neier the 
cause of any anxiety. 

The serum used was anti-gas-gangrene Eerum, 
prepared by Burroughs, Wellcome and Co, Sencs 
G155, for therapeutic use I found no indication for 
the inclusion of vibnon septique antitoxm, but this 
was the only r^able serum available contaimng 
B toelchtt antitoxm It is hoped that a pine 
B toelchtt antitoxin of higher titre will shortly be 
available The imtial dose of serum should be at 
east 80 c cm intramuscularly In extreme cases a 
further 40 c cm should be given intravenously on the 
table After the imtial dose 40-80 c cm should be 
given intramuscularly daily until the bowels arc 
evacuatmg spontaneously and effectively The mwl 
difficult cases are those in which mattmg of the 
mtestme occurs, producing obstruction 
be orgamc The use of antitoxin must not be nuonw 

to prejudice the question of operative relief of obstme 
tion due to mattmg of the intestines, as a result M 
pentomtis In cases of acute obstruction, where 
there is reason to suspect small bowel involveme^ 
for the reasons already discussed, it is sug^sM 
that antitoxm should always be 
tically An imtiol dose of 40 c cm should be gi™ 
intravenously before operation, inth a further 40 c cm 
intramuscularly After operation further oi 
40-80 c cm should be given daily unfa! the bowcis 
are actmg regularly. , 

I have m this senes sometimes used smaller 
hut the senes was expenmental, and for 
puiposes I am convinced that the best resmts ca 
only be obtamed by the use of larger amounts 

Discussion 

This investigation was begun on the hypOThe® 
that the toxmmia in cases of acute intestinal 
tion, whether orgamc or paralytic, was due in P® 
least to the absorption of B toelchtt toxm fro®® 
stagnant contents of the small intestine It}® 
asserted that this is the only toxin present, bui» 
was the only toxm of which evidence was 
the most ddicate tests available If it is true, i 
hypothesis offers a simple solution for many une 
plained problems ,,,, 

_ One of the most difficult and dangerous compuw* 
tions of acute intestinal obstruction or of pemt<^ 
is paralysis of the intestine Apart from the 
tions arising from this investigataon, the breatmcni t 
“ ileus ” has always been unsatisfactory ■"1“ / 
procedures have been advocated, such as a 

pitmtary or esenne, jejunostomy, ileostomy, ® . 
ileocolostomy, but all require for their 
the bowel should still be able to contract B 
intestine is really paralysed, pituitary and esW 
fail to secure evacuation, while they 
strain on the heart, which is already damaged *>1 
toxamua Jejunostomy, ileostomy, and ileocoire 
tomy have all the disadvantages of operati'c piw 
cedures carried out on patients who are 
gravely ill and, if the intestine is really 
will only secure evacuation of the loop into '’’***, „t 
opemng has been made Tlie amount of maW'^ 
obtamed by drainage is often disappointing 
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the SIX cases m winch ileostomy or jejunostomy was 
performed for obstruction or pentomtis, I have 
ohlv three times been able to obtain suffici^fc 
material for filtration In these cases B welcTnt 
antitoxm was bemg admimstered in large amwmto 
Xow the tosm of B icelcTiii has a special arornty 
for muscular tissue and it may wdl be that this 

Fig 2 


cannot be defimtdv attributed to the direct action of 
the antitosin on the intestmal muscle 

The very high mortahty of obstruction of the 
small intestme by bands and adhesions comcides with 
ideal conditions for the development of B icelclin 
toxin in the contents of the small intestine from the 
i verv onset of the disease The complete absence of 

Fig. 3. 



standard film at roinit from a case of otstrabtion Standard film of small Intestme contents from a case of 

peritonitis 


FtG 4 


Fig 6 



standard film of small intestine contents from a case of 
ofistmetion 


Standard film of contents of normal terminal Uenm A 
selected field shoirine organisms resembling B tceleAit 


paralvsis of tbe intestme is in part due to an absorp¬ 
tion from the intestinal contents of 3 rcelchU toxin, 
to which the muscle wall is exposed in its greatest 
concen^tion Thus the adnumstration of anti- 
toxm besides combating tbe general toscemia, mav 
contribute towards the recoverv of the intestmal 
muscle so that the toxic intestimd contents can be 
eracuat^ and absorption of toxin be brought to an 
♦ 1 S repeatedlv, during the chmeal 

tnnl that distension disappear*^ and the bowels 
began to act frcelv after the admimslration of serum 
-Vs this comcided with chmeal improvement, it 


toxaeima in patients sufEermg from absolute consti¬ 
pation, even for weeks, or of ebrome obstruction of 
tbe large intestine, coincides with the unsuitable 
conditions in the large intestme for the development 
of B itdc/iu toxin Agam, in pylonc obstruction 
the unsuitable acid medium explains tbe entire 
absence of toxicmia 

Again, tbe difference between patients suttenn" 
from a pentoneal infection, as contrasted with a 
pleural infection, even of the some organism has 
alwavs been the subject of speculation Hus 
difference may on this hypothesis be explamed on 
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the assumption that in peritoneal infections the 
clinical picture inll lesult fiom the absorption of 
H. toefchtt toxin from the stagnant contents of 
paraljTsed small intestine The gravity of the 
loxsemia will be m proportion to the eirtent of small 
intestme affected, and will be much greater in diffuse 
infections than in cases where there is a localised 
abscess Tins is in complete accord with clmical 
experience. Conclusions 


A PILTEABLB EJTDOTHELIOMA OP 
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To recapitulate the evidence on wluch the 
hvpothesis rests 1 There is chmcal resemblance 
of the toxaimia in acute obstruction and peritomtis 
with ileus and the toxssmia of gas-gangrene 2. 
There is evidence of immense proliferation of 
B iielchn in the contents of the small intestine of 
patients with acute obstruction and peritonitis 
3 Theie is evidence of the presence of the actual 
exotovm of B loelclm in the contents of the small 
intestine of cases of acute obstruction and peritomhs, 
and in the intestines of dogs in which these conditions 
had been produced experimentally 4 There is 
evidence compatible with the absorption of B welchtt 
toxin, from the chmcal aspect of cases, from the 
occurrence of intravascular haemolysis, and from 
microscopical changes in the heart and hver of fatal 
cases 3. The hypothesis is corroborated by the 
results of a therapeutic test of the use of B toelcTm 
antitoxin in cases of acute obstruction and of 
peiitomtis 

In conclusion, I beheve that these experiments 
aie the first to indicate the presence of a true bacterial 
toxin of intestmal origin, its nature, and the conditions 
of its development. By good luck, there is also a 
means to hand by which it can be combated The 
livpothesis offers a simple explanation for many 
problems Therapeutically, if subsequent icsults 
nieas encouraging, it is important, because of the large 
number and high mortahty of cases in which acute i 
obstruction may ocom It has not been possible to j 
produce absolute proof of the hypothesis as a whole 
The nature of the problem and techmeal difficulties 
make absolute proof impossible, even with very much 
greater numbers of observations that I have been 
able to make , greater rehance is therefore placed on 
the fact that evidence has been found in support of 
the probable truth of the origmol assumption by many 
lines of approach 

Full details of the experiments are recorded in a 
paper contributed to the BrtUsh Journal of Surgery, 
October, 1920 The work was begun in collaboration 
with Dr. S 0 Dyke, now pathologist to the 
Wolveihampton Hospital It could never have been 
carried out without the generous help of Dr R A 
O’Brien and Bliss Bluriel Bobertson 

The investigation was earned out at the Cluneal 
Surgical Umt, St Thomas’s Hospital, where Sir 
Cuthbert 'Wallaco and 3Ir B O Maybury have 
helped throughout, and Prof L S Dudgeon, dunng 
the later stages, ivith advice and suggestions 
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Bakers’ DEioiATms and Compensation —At 
Southport County Court on April 7th a baker claimed 
compensation under tho Worlmicn’s Compensation Act 
from his former employers for bakers’ itch contracted in 
the course of his employment Although ho had now 
rccotcrcd it was submitted that ho vas a derelict on 
account ol tho state of tho labour market, if he resumed 
work ns a baker the disease was likely to recur The 
respondents contended that although the man was entitled 
to compensation, it was strictly limited Judge Thomas 
said he thought the nppheont should return to work ns a 
baker and granted compensation nt the rate ol £1 3s a week 
lor 13 weeli He also made a suspensory order allowing 
him to claim again if necessary. 


The new growth which forms the subject of the 
present commumcation was discovered on post 
mortem exammation of a "White Leghorn hen which 
died on Nov 2ad, 1025 A large globohi 
tumour of the ovaiian region was regarded as the 
primary growth, and the whole peritoneal cavity asd 
the solid and hollow viscera were studded mth 
nodules of growth The metastascs were sinuht to 
I the primal y growth m naked-eye appearance, being 
soft white healthy masses, the larger of which, 
especially m the liver, generally had a hiemorrhagic 
area in the centre Microscopically the nodules 
presented an mdeflmte alveolar arrangement of large 
cells in egular m shape The nuclei were large and 
vesicular, most of the chromatm bemg collected in a 
large single nucleolus The protoplasm showed a 
central finely granular area around the cent^omes 
and a peripheral coarsely gianular zone Necrotic 
areas of varying extent were frequent and around 
them the ceUa'had coalesced to multmucleatc pant 
cells It was only after an extended study of t™ 
propagated tumours that the conclusion was reached 
that the parenchyma of the neoplasm was denved 
fiom endothelium, and the provisional desenpme 
label of endothelioma has been adopted me 
histological findmgs are reserved for a luraw 
commumcation 


1 Propagation ig Cellular Grafts 
Seven young chicks were moculated with grafts of 
0 02-0 03 gr m the ri^t and left pectoral musclte 
On the right the grafts were taken from the 
(primary) growth, on the left from a liver metasta^ 
The result of this prunary transplantation is snowa 
m the chart (Pig. 1) .. i «,» 

Only one of the grafts failed to grow, that on 
right side of cluck No 6, killed 40 days after , 
tion Transplantation of grafts has now 
on for 20 generations, at an average intenai oi 
days, fluctuating between 10-13 days and 56 a R 
Two periods of depression, with slow 
occasional absorption of the tumoure, have o 
passed through, and have again given place to a pao 

°^In’?*e^tOority of the birds inoculated metastasw 
have been found, most commonly m the me 
spleen The lungs hav’e only oec®®mnally prese 
macroscopic secondaries The kidneys, subcumn 
tissues, abdonunal wall, and lymph nodes are o 
sionally involved, and widespread 
frequently been observed m animate 
moculated with cell-fiee extracts 
instance of metastasis formation occurred, in 
of the third transplantation It had been lam 
some days and was killed 66 days after mocu 
Tbe inoculation tumours m the breast-muscle 
small, but on opening the abdomen extensive 
stases were found m the liver and lungs 
1 5 cm in diameter occupied the lower 
kidney and the nerves of the left leg passed tur B 
and were pressed upon by the growth, thus 
for the lameness observed during life As in e p , 
ments with the Bous fowl sarcoma it is ,p,tli 

to find the association of extensive 
a small inoculation temour—asm the above ex ^ ^ 
or, conv-ersely, a large tumour at the site ol 
plantation and small or no metastascs Whiie 

Although the original tumour occurred m » j 
L eghorn hen, no racial restriction has been o . 
in transplantation, all races of ^°tnestic lotri . 
equally susceptible In this respect t^ 
growth agrees with Bous’s osteo-cliondro s. 
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No 7, -ffliich exhibited the same catholicit-y (Tytlet, 
1913 M 

2 Propagation with Dried Material 
A bird -with a large tumour, resultmg from an 
inoculation of filtered incubated tumour, tvas killed, 
and the tumour removed aseptically It 'was mmced 
finely and spread in a tbm layer m a Petn dish, wluch 
was placed m a desiccator with phosphorus pentoxide 
The desiccator was evacuated and placed in the ice* 
safe Three days later the dried scales were removed 
and ground m a mortar with a small amount of sterile 
diatomaceous earth Normal salt solution was added 
and mixed to the consistence of a thick paste A 
chick received 0 5c cm of this paste in the pectoral 


an emulsion of embryomc cells was added to the 
moculum m most of the e^enments made with 
filtrates This was done m order to give opportunity 
for infection of a variety of tissues Later experi¬ 
ments and more extended histological study have 
shoum this addition to be unnecessary 
Fragments of tumours, removed aseptically, were 
mcubated anaerobically in two tubes of rabbit serum 
Kd broth at 35“ O These mcubations of tumour 
m broth or serum broth are, for convenience, referred 
to as “ cultures" Twenty-two hours later the 
supernatant fl^md was carefully mpetted off and 
filtered through a Chamberland LI candle The 
filtrates were added to an emulsion, finely mmced 
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TtansDussion of JIH, (fowl endotbehoma) 
by filtered broth “ culture,” 1 e, without 
BnnK tumom cells Filtrate Expt 
Ko 1,16/3/1926, 6 Bhode Island chl&s 
moculated in nsbt pectoral muscles 
Ode cm Chamberland L 1 filtrate of a 
22 Donr (mifcune to xr&zcb em^xon of 
cMclx enibtyo liad ftdd&d 


• 1i IDS ZB 
met Liver 
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■d^bw mepenment similar to that in Fje 2 
“ Rhode Island and ted 
jejy ^dtspread_ metastasea PatrSo 
, 6 cbieka iooon- 
ta wsht p wtoral mnsete with 0 5 c cm 
ChBrnberJand £ 1 filtrate of a 23-jlionr 
wWch emulsion of chick embryo 
had been added ■* 


W (28/5/26) A large tumour 
iaf^„ ■«'as killed 24 days 

w mihary metastases were foimd m the 

tlTo a large nodule m the spleen A graft from 

3 Propagation hy Filtered Material 

fiHrafe —^A fowl with a laive tumour 

mlSf of fllte^inmhated 

^ previously was tilled on 22/6^6 
^e ^Qur was removed aseptically, and 2 g WMe 

maW 80 if ^ fxilind-up 



—"Tv a,"* lucer canoie Xae wac 

mmced tissues of an ll-day chick 
resultmg emulsion mocnlated into 
W cQucks m doses of 05 c cm cS™ 

fj^25 cm", ws'^fou^fat^th^Ste^-moemS’ 

STS- 


of c^ck embryo and five Rhode Island chicks each 
revived 0 5 com mto the muscles of the right 
pectoral re^ou The result of the experiment is 

were 

successfully infected Two repetitaons of this expen- 
wme d' Out The result of the tet 
of these (Filtrate Expt No 2) is shown in Fig 3 (It 
IS of interest to note that cluck No 6 of this expOT- 

pnmaiy tumour having occurred lu 
a. White I^ghom This neoplasm does not show the 
same strict racial predilection which is so well seen 

oste^lwndro-sarcoi^ No 7, it grows equally weU 
tes^ of domestic fowl which We been 

^R^7Ri ^ experiment of this senes 

(26/0/26) t^e c^cks only were mooulated One 
^ed six days after mooulataon The embryonic 

filtrate were still prolSra- 
whfth^^^ni “ impossible to decide 

occurred The second was 
^ed 18 d^ after inoculation There was a large 
«^stases in the Uver, and enlarged 
cerviTOl glan^ The third died 118 days Ser 
mw^tion with a large pectoral tumour, ai^ meta- 
“sopbagus, and pancreas 
^ these three experiments the tumour 
^tei^l wed arose from a graft of hvmg cells It 
determine whether the fnmoura so 
uould themselves give an active flltrate^ter 

, ■“ (rig 3) was removed asentically anj 

Augments placed m three tubes of broth^ 

were mcubated anaerobitoUy S bffi Thread® 

^m°ih moculated with the filtered broth 

^m these tubes With added emhrvo emdU^ Ail 
three were positive, dymg 16. 17, iid 26 da^ a^ 
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inoculation The experiment was repeated with the 
tumour from bird No 6 of the same experiment (Fig 3), 
except that the tumour was mcubated in serum broth 
Two "W^te Leghorn chicks were moculated as before 
Both developed tumours and died 17 and 22 days 
respectively after moculation 

(c) Propagation tmfh filtered fluid alone (no embryonic 
cells added) —Three separate attempts were made to 
mfect developmg chick embryos with filteied broth 


Fig 4. 
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AorlBarlne inactiTntion Espt No li (nde table) SOP 11626 
Two chicks inoculated, one died five days later Showing 
inertness of filtrate from tnmonr incubated in aeriflarine 
broth (1 3500) alone (r breast), and restoration of actintr 
by addition of fourth snbcidtnre of MHi idras 0 breast) 


“ culture," bub all were unsuccessful The attempt 
was then made to produce the tumour m young cMcks 
with filtered broth cultures Three chicks were 
inoculated (26/5/26) with 0 5c cm filtered broth 
culture to which a small quantity of kieselguhr was 
added One died after 3 days and another after 43 
days and were negative The third was kiUed 26 days 
after moculation. it had a large tumour m the pectoral 
muscles (5x25 cm ) and numerous large metasteses 
m the liver Smaller secondary growtl^ were found 
m the spleen, pancreas, and adrenal 

The experiment was repeated (3/6/26), 1 c cm of 
filtrate and kieselguhr bemg mjected mto three TVhite 
leghorn chicks All three were positive, dying 18, 
21, and 26 days respectively after moculation Meta- 
stases were present m the first two, but not m the bird 


sarcomata is on this view superficial and deceptive 
Those who hold the contrary opmion that, viz 
neoplasms are true sarcomata, essentially the same 
eetiologically and biologically as the correspondme 
new growths of mammals, iffer among themselves, 
some holdmg that a hvmg infectious agent (nros) 
need not be postulated, pmnmg their faith to 
pecuhanties of enzyme action (Carrel, Muiphy •) and 
others While many workers have affirmed a belief 
m the zmcrobic causation of cancer, the only coherent 
statement of the virus nature of these and all ether 
mahgnant new growths is that of Gye ' Eis vieir, 
based on a study of Bous sarcoma Ko 1, puts the 
tissue and racial specificity of these conditions in the 
forefront of his argument The virus he regards as 
relatively non-specific and common to most of the 
new growths, caremomata as well as sarcomata, of 
birds and mammals !lhe tissue and racial restric¬ 
tions m transmission without livmg cells are believed 
by Gye to depend on the presence of a chemical 
subst^ce derived from the host, the “ specific factor" 
This of itself, without the vims, cannot give rise to a 
tumour, without its concurrence the virusisumocnous 
The followmg experiments were undertaken to test 
the vahdity of Gye’s conception on the related but 
^stmctive material, presented by this propagabfe 
endothehoma The techmque followed is that 


Ftg 6 


RIGHT 

INOCULUM 


ISheci)ic Factor,, ostt 
|SicluaiR^ Eiobiyo Enunua 


RIGHT LEG 
ITuactnaiel Culture" 0-fcc 
llucluiliup Enbiya fmulsimi 


BREAST 

RESULTS 


LEFT BREAST 


RESULTS 

Jrtrf inLire^ 

IDC» ^ 


iN0CU(.un 


HON maoUvation Exp No 1 HI3N (ride table) 

Two chicks inoculated, one neBotIve at all sites 
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(1 breast) 


Fig 5 
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Acriflavino inactivation Bxpt No 15 (vide table) 18/9/1926 
Attempted substitution of mammalian viruses Two chicks 
Inoculated, one alive and negative at aU sites, G/4/1927 
Successful reactivation of acnflavme broth filtrate of MH, 
(r breast) by “ culture ” of mouse core (1 breast) and fallnre 
mth mouse and rat sarcoma “ cultnres *’ (r and 1 lee) 


dymg at 26 days, although this bore the largest tumour 
(5 x3 5 cm }. 

4 Analysis of Transmission vnthout Living Cells 

It IS clear from the foregomg experiments that this 
propagable endothehoma belongs to the same group 
of tumours of the fowl as the three Bous sarcomata, 
1,® ’ 7,** and IS,' Fujimmi’s sarcoma,' and the 
tumours described by Teutsohlander,^ and others 
At the present tune opmions are divuded as to the 
true nature of these tumom-s of the fowl and in par¬ 
ticular as to their relation to the mahgnant neoplasms 
of mammals A widely entertamed opimon is that 
these fowl neoplasms are a peculiar group of virus 
mfections of connective tissues, comparable with, and 
most closelv related to, the epithelial overgrowth of 
fowl and pigeon-pox Their similarity to mammalian 


described by Gye (1025,' 1926“) and throughout I 
have had the advantage of Gye’s personal advice an 
criticism The responsibihty for the resi^ au“ “ 
conclusions drawn &om them is mme. ^e experi¬ 
ments are bemg contmued, and the present mstaimen 
should be regarded merely as a contribution to lu 
controversy which has followed the pubhcation 
Gye’s papers The work is techmcally 
time-consummg, and it is not surprising i““ 
differences of feet and mterpretation still «. 

Gye’s original method ' of obtainmg the 
factor ’’ free from virus, by the aotwn of cUoroio » 
has felled completely with the Mill Hill 
The two alternative methods of rend^mg 
mactive, leaving the “specific factor m pla^» , 
the action of acrifiavme and by 
(Gye, 1026 “) have been more successful 
active fluids to 55' 0 for 15 mmutes gives a 
which can restore the tumour-produi^g powerm 
fluid which has been rendered inert by aor^vm 
hydrocyamc acid Heat-mactivated flmds of 
are used m the followmg experiments to supply . 
virus with two exceptions—acriflavme Bxpts la 
15 (Figs 4 and 5) The end-pomts of these inaonTa 
tions are not sha^, and it is only by the result o 
animal experiment that it can be infeed tnat 
active substances have been reduced below 
threshold concentrations When the 
difficulties mtroduced by variations in ,jBmoiir 
Icnce and mdividual susoeptibihty of the cnici^ 
borne m mind, it is not surprismg that nf 

convmcmg demonstration of the dual nature 
non-cellular transmission has not yet been acme t 
but the results so far obtamed arc m harmony 
th is view f ,, * 11(5 

^e accompanying table gives 
experiments which have been undertaken to an 
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the mechanism of non-cdlnlar transmission of this 
tumour 

Summary of AH Analysis Expenmenis 


Esperiment. 

Chicks 
1 14 
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(sinKle factor) 


Experiment 
(hoth factors) 


'*'{one died early) 

+- 

+ - 


+ + + + 
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Ailnegatire 


Re 4 
Fie 5 


Fie 6 
Fie 7 

Fie 8 (1 and 2) 


A= Chlorctonn. B=Acriflnvine C=Hydrocyanic acid 

In the first senes m ■which macti'yation of the nrus 
hy chloroform was employed 'the control moculations 
■with smgle mactivated fluids were mademto separate 
hirds from ■those recervmg ■the mixtures containmg 
both factors In ■the later experiments (with the one 
exception of Expt 13 acnfiavme) separate sites of 
■the same bird were used for control (smgle factor) and 
comhmed (bathfactars)moculations The change over 
IS mdicated m ■the table by . This altera¬ 

tion was rendered necessary by the errors mtroduced 
by mdividual vanahons m susceptibihty of the birds 
Ihe drawback to this form of the experiments is the 
possibihty of diffusion of the \lrus to the rest of the 
body, so that tumours arise apparently at the pomt 
where “ specific factor ” alone had been mtroduced 
A disposition of the experiment which wiU evade these 

Fig 7 
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T3ie supernatant fluid is taken and spun for 15 mmutes 
at a high speed, and the upper clear layer ctirefully 
pipetted off—“ specific factor ” (acnfiavme) 

(c) Destruction or dimmution of virus by hydro- 
cyamc acid 0 5 gr tumour emulsion is mcubated 
anaerobically at 37” 0 for 3 days m a tube of serum 
broth The reaction of the supernatant fluid at the 
end of this time had risen to pH 6 0 To 4 9 c cm of 
the ■undisturbed supernatant fluid is added 0 1c cm 
of 1 per Cent hydrooyamc acid, raving a concentration 
of HOST 1 5000 This is mcimated aerobically for 

Fig. 8 a, 


HCN inactiTattoii Ezpt. No 2 HCN (Tide table) 12/8/1926 
Two chicks inoctilated* one negatiTo at all eit^ Snbance' 
ment ot result ol injection of primary Berkeleld filtrate of 
MHg incubated with HCN 1 5000 30 minutes* hy incom 

pletely inactivated filtrate (55* C 15 ndnutes) Incomplete 
separation of factors 

i 

difficulties has not yet been devised As ■wiU be seen 
from the table, the results of the chloroform mactiva- 
tion experiments are mconclusive, m some all the 
birds are negative, m others tumours have arisen from 
the mjection of presumahly smgle factors, 

Acnflavine and Hydrocyanic Acid Inadnation 

The details of the preparation of “ virus ” and 
“ specific factor ” relatively free from each other m 
the remaining experiments is as follo'ws — 

(a) Elimmation of “ specific factor ” Preparation 
of mactivated “ culture ” (virus suspension) The 
supernatant fluid of an anaerobic “ culture ” of the 
tumour m broth (22 hours) is carefully removed and 
heated for 15 mmutes at 65” O. to destroy the specific 
factor 

(b) Destruction or dimmution of virus by acri' 
wvme, with preservation of “ specific factor.” To a 
tube of serum broth acrifia'vme is added m amount 
sufficient to gi\ e a concentration of acnfiavme 1:3500. 
9 5 g of mmeed tumour is mtroduced and the 
tube mcubated anaerobically for 22 houis at 37° O 
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HCN inactivation Expt No 3 HCN (vide table) 16/8/1926 
Two chicks mocnlated Beactivation ot broth filtrate of 
MH, treated with HCN by heat inactivated '• cnltnie " (55° & 
15 minutes) No embryo emulsion added to mocnla in fhia 
experiment 

30 mmutes at 36“ 0, and the hydrocyamc acid then 
pumped off under a Geryk pnmp—“ specific factor ’* 
(HCN) 

The details of the flmds mjected at the varions sites, 
and the end-results of the experiments Eire shown m 
Fgs 4r-8, and -with the legends make further 
descnption unnecessary 

Expt No 4 HCN (vide table) gave tumours at the 
sites of moculation of " specific factor ” alone, and of 
combmed factors as m Expt No 2 HON (Fig 7). 

Summary 

The biology of a tumour of the domestic fowl with 
the structure of an endotheboma is desenbed It can 
be propagated by cellular grafts, by dried material, 
and by filtrates of tumour emulsion direct, or after 
mcubation Emaerobically, in broth culture media An 
attempt has been made to test the validity of Gye’s 
conception of the dual nature of non-cellular trans¬ 
mission for this tumour, and the results are m harmony 
■with his views 
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The goitres lutlierto produced by me under 
eNpeiunentAl conditions m animals ^ (pigeons, rats, 
and goats) have been of three types • the hypertrophic^ 
the hyperplastic, and the colloid The first may arise 
in animals hving under unhygiemc conditions'of life 
in lodine-poor localities, it arises also m animals 
receiTing massive doses of fiecal bacteria m adimsture 
mth their food, congemtal goitre and cretinism bemg 
thereby produced m their oSsprmg The second may 
aiise in animals receivmg an excess of fats or of fatty 
acids m an otheimse well-balanced diet ® The third 
has not been produced m typical form as seen m man, 
but a condition simulatmg it m pathological features 
has resulted m animals from the excessive mgestion of 
lime m an otherwise well-balanced food ’ With the 
possible exception of those caused by the admims- 
tration of cultures of fsecal bacteria the goitres 
produced m these wavs are preventable, by mcreasing 
the mtake of lodme proportionately to tJie unhygiemc 
conditions of hfe of the animals, oi to the excess of 
fats or of hme m their food The present paper deals 
with the experimental production of a variety of 
goitre which conforms to none of these types, which 
has distmctive letiological and pathological features, 
and is umelated m its origm to the lodme mgested 
Its histological features are those of an mtense 
secretory hypertiopby approaohmg that 
primary Graves’s disease 


seen m 


mto which white fioiir entered largely, and from which 
green vegetables and fruit were excluded, could give 
rise to, oi favour the development of, " goitre ” m 
ammals receivmg lo^e m adequate amounts and 
livmg imder conditions of the strictest hygiene 

Details of the Experiments 

Sixteen groups of young rats from non-goitrous 
stock, SIX animals in each group, were selected for this 
work, males and females bemg as far as possible 
equallv distributed m each group and the age of the 
^inials bemg approximately the same (30 to 60 days) 
Their mitiol weights ranged from 30 to 07 g Each 
animal was confined m a separate cage so constructed 
as to render hygiemc conditions of life as perfect as 
possible The cages were provided with netted-wire 
bottoms of fine mesh through which the excreta fell 
mto zme trays below Durmg feedmg tune clean 
trays were passed mto slots above the netted-wire 
bottoms of the cages so as to prevent loss of food , 
at the same time attendants went from cage to cage 
retnovmg anv excreta passed The cages were washed 
with antiseptic lotion daily and were stenhsed m 
boilmg water at regular mtervals in a specially 
constructed apparatus (These precautions are 
absolutely essential m all experimental work on goitre 
m order that the factor of dirt may be excluded, this 
factor being of itself prone to cause thyroid changes, 
sometimes amountmg to actual goitre, especially if 
the lodme mtake of the ammals be low i ‘ <) At 
mght the animals were bedded m sterihsed cotton 
waste Each was given a laiown quantity of its 
particular diet daily, the balance not eaten bemg 
weighed and the daily food consumption by each 

• Abstract of a paper oppearinF in the July issue of the 
Indian Journal of Medical Hescarcli Published by permission i 
of the Direetor-General, Indian Medical Service I 


aniiMl recoded Distilled water was provided for 
drm^g and wasliing purposes Each animal iras 
weighed weekly and the weights charted, Clmual 
notes of any symptoms shown by them were kept, and 
a complete post-mortem exammation of each was made 
at the end of the experiment so as to ascertain the 
cause of death In animals dvmg before the end o£ 
the expeiiment post-mortem exammation was made 
as soon as possible after death m order to limif . the 
autolytic changes to which the thyroid gland is so 
baole In none of the experuncntal animals to 
post-mortem exammation delayed for longer than 
12 hours; m very few for so long Tlie anunah, 
sumvmg to the end of the experiment were killed 
and tbeir thyroids removed and fixed immediately 
The diagnosis of “ goitre ” was made on macroscopical 
characters and subsequently confirmed microscopic 
ally A number of non-goitroiis thyroids were ako 
examined for purposes of compaiison with the 
goitious, and m order to detect the caihest signs of 
the gland’s departure from normal 

The Experimental Diets 

Tlie materials used m thp preparation of the espen 
mental diets were Ameiican white flour, purified 
staich, obve oil, “ meat residue " and “ salt mixture" 
The “ salt mixture ” was mode up as follows 
Calcium lactate, 39 g , calcium phosphate, 16 2 g , 
potassium phosphate, 28 62 g., iron citrate, 3 54 g , 
sodium emonde, 5 ID g , magnesium sulphate, 
7 98 g ; sodium phosphate, ID 41 g ; and potassium 
iodide, 0 5 g (McCollum and Davies),’ Hie "ineil 
residue ” was prepared by a method described else 
where • The percentage composition of the diets is 
given m the table together with the number of cases 
of goitre resulting tcom. the diffei'ent diets 

Table showing the Percentage Composition of the 
Experimental Diets and the Incidence of Goitre 
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8 

5 
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II 


• I nud XVI are control diets 

Influence of the Evperimenial Diets m Caiising'Goitre 
There were 25 cases of thyroid enlargement among 
the 96 animals a case-incidence of 26 per cent 
The various diets range tliemselves into three classes 
accordmg to their influence in causmg goitre — 

(а) Those in which the white flour content is 

than CO per cent and the protein content less than 20 pw 
cent , fats and salts being adequate (II to VII) 

(б) Those in which the protein content is constant »| 
20 per cent and the white flour content is between 40 

00 per cent , fats and salts being adequate, and the balirec 
of carbohydrate being made up of purified starch (VIIi to A-j 
(t) Those in uhich the protein content is renstnnt at 
20 per cent , fats and salts being adequate, while ij 
white flour content is reduced to below 30 per cent ana 
balance of carbohydrato made up of purified stnren 
{XI to XV) 

The control diets (I and XVI) are not included in 
three classes 
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Goitre occurred in tlie first and tlnrd classes to an 
tdniost equal extent {38 9 and 33 3 per cent respeo- 
tivelv), but not at all in the second class ; this d^s 
not mean that diets of tins cla^ cannot cause goitre, 
hut that they did not cause appreciable enlargement 
of the gland in this experiment 

There ivete dght diets (1, II, HI, IT , XII, 
XTIT , SIT, and XT) -R-hich failed to ensure even a 
moderate rate of growth These may he excluded as 
unlikely to he of a composition comparable to any 
diets used by ■vrliite-flour-eatmg peoples They have 
■however, served a useful puiqiose m the experiment by 
indicatmg that insufficiency of vitamins of the 
B class IS a principal dietetic fault concerned m the 
production of this tvpe of goitre. There are left seven 
diets (T, TI, TIl, TUI, IX, X., and XI) mto 
which white flour entered largely, these ensured a 
rate of growth winch, thou^ not perfect, was at 
Jeast considerable Kie foUowmg facts in regard to 
their association with goitre are to he noted .— 

1 Those confaimng 72 pet cent or more of American 
white fionc and 16 pec cent or less or protein, the fats and 
salts snfficmg for normal needs, caused noticeable goitres 
an 33 3 per cent of young rats, despite the adequate 
ingestion of iodine 

2 Those contammg 20 per cent of protein and between 
■10 and 60 per cent of American white flour, the fats and 
salts sufficing for normal needs, did not cause goitre, 

3 One diet contammg 20 per cent of protein and 30 per 
cent of American white floor—the balance of carbohydrate 
bemg made np of punfled starch and the fats and salts 
snfficmg for normal needs—caused goitre m one out of six 
animals fed upon it, despite the adequate mgestion of 
iodine 

The conclusion is thus reached that diets havmg the 
■composition of those m Groups 1 and 3 above will 
■cause goitre in approximately 23 per cent of 
mdividnals consummg them, despite the adequate 
ingestion of lodme The amounts of potassium iodide 
mgested -with these diets ranged between 0 4 and 
2 6 mg. per rat daily 

Among the 16 experimental diets there were two 
<Xqs I and II) which caused goitre m 3 out of 
12 animals; no lodme was added to them The goitre 
■ansmg m consequence of their consumption did not 
appear to difier histologically from those caused by 
the other diets The further conclusion is therefore 
reached that the pathogenesis of this type of goitre 
was mdependent of the amount of lodme ingested 
with the food 

S'cr-iiicirfeiice of ihe Goitre 

Of the 96 animals used m tins experiment 42 were 
males and 34 females There were 9 cases of goitre 
m males, 16 m females , a case-mcidence of 21 4 per 
cent m males and 29 6 pet cent m females Takmg 
account only the goitre-producmg diets (T , "VI, 
Vll, and XI) which ensured fair growth in the young 
rats consummg them, there are 24 animals to be 
considered Of these 13 -were males and II were i 
fettles Goitre occurred m I male onlv, while! 
6 females were affected by it, a case-mcidence of i 
^ ' per cent m males and 34 3 per cent m females 
Although the figures are small, yet this difference in 
sex'incidence appears to be sufficientlv marked to 
justifv the conclusion that females are much more 

ukelv to suffer from this tvpe of goitre than males_ 

a significant conclusion m view of the probable 
mlationsbip of this tvpe of thvroid change to Graves’s 
disease and mvxoedema (vide infra), and of the higher 
incidence of these conditions m the female sex • 


Pathology of the Goitre 

Macroscoptcally the goitres are of ghstening, fles 
appearance, bright or dorlnsh red m colour, tl 
^nd out prominentlv against the surroundmg tissu 
ihev am of small size, being from 50 to 100 per ce 
larger than the normal organ The isthmus is u«uo 
pronunent, thickened, and broadened. Commo; 
one lobe is more enlarged than the other , occasion; 
the enlargement is unilateral 


Microscopically the earhest evidence of change is 
seen m glan^ which are not appreciably enlarged, bufc 
which appear bright coloured at ■post-mortem 
examination Alore or less circumsctibed areas 
(Fig I)—commonly in the isthmus, the posterior 
border, and the lower pole of one or other lobe—are 
seen to he depleted of coUoid matenal or to he m 
process of depletion The affected area assumes a 
cellular stracture composed of a more or less sohd 
mass of epithehum This mass—the so-called mter- 
vesicular parench'cma—^mcreases m hulk at the 
expense of the colloid contammg folhcles appearmg 
gradually to mvade them and to crowd them out, 
some of these folhcles contam larger or smallei 
numbers of free cells Here and there the sohd mass 
of epithehum is vesicnlated by the collection among the 
cells of pools of new secretion (not colloid) ® The 
cells snbtendmg these pools present the typical 
features of secretory activity (Figs I and 2), rather 
deeply-staimng nuclei located at their base, and 
famtiy basophil and granular cytoplasm Passmg 
from such non-goitrous glands to specimens of the 
actual goitres, one sees the more extensive crowding 
out of colloid-contammg folhcles until in some sections 
there may he hut two or three and occasionally none 
at all (Fi^ 3 and 4) Such colloid-contammg folhcles 
as exist are of normal appearance, the colloid 
deeply eosmophil, the acinar cells flattened or more 
commonlv cuboidal, nuclei, centrally placed and 
evenly distributed, and cytoplasm homogeneous and 
famtlv acidophil The whole or almost the whole 
organ is thi» gradually depleted of its stored colloid 
matenal and the normal structure of the gland is 
replaced bv tissue in a state of intense secretory 
activity (Fig 2) Xowhete m the gland is 
vesicnlar huddmg ”—so conspicuous a feature m the 
expenmentallv-prodnced hvperplastic goitre—to he 
seen The pcnfolhcular rehculo-esdothehal system, 
desenbed by Wilhamson and Pearse,'® stands out 
prommently owmg to its affimty for hsematoxvlm; 
many of its cells are swollen, but the stains used did 
not permit of the defimtion of its cytoplasmic grantiles 
(Fig 3) Here and there this system is subtended by 
a number of round cells—sometimes formmg consider¬ 
able collections (Fig 3)—which appear to he lympho¬ 
cytes In goitrous auimals dymg between the 
fortieth and the seventv-fifth day of the experiment 
these may be the only appearances seen, there being no 
appreciable mcrease in the fibrous stroma of the 
gland and the secretory epithehum showing no marked 
signs of exbaushon But m goitrous fluiTwals which 
survived to the end of experiment (165 days), and 
■were then killed, this earher and progressive stage is 
seen to have given place, in greater or lesser degree, 
to appearances mdicative of a hteakmg down of the 
gland’s compensatory mechanism In this retrogres¬ 
sive stage exhaustion of more or less epitheha occurs 
and there is a relative mcrease m the fibrons stroma of 
the gland (Fig 4) The process is one of mtense 
secretory activity with a gradual depletion of the 
gland’s store of thvxoxin-contaming coUoid and with 
httle or ilo attempt at completion of its cycle of 
acti-vity and the replacement of colloid It is a 
condition which m its early stages might possibly be 
precipitated into one of Graves’s disease by ^ch 
additional excitants as fnght, mentalworrv pre^ancy, 
lactation, and attacks of acute infectious disease^ 
such as influenza and acute rheumatism In its later 
stages, however, exhaustion of a greater or lesser 
number of the gland’s secretory dements takes place 
and these ate replaced by non-secretorv elements m 
amounts foreign to the normal organ Proportionate 
degrees of thvroid insufficiency will thus result with 
chmcal manifestations of myxoedema commensurate 
with the degree of insufficiency 

Dr Wilhamson and Hr. Pearse, to whom sections 
of early cases of this tvpe of goitre ■were sent for 
opimon, consider the histopathological picture to be 
one of intense secretory hvpertropbv almost approach¬ 
ing the complete heterotrophy of’the adenoid goilrc 
ot primary Graves s disease," a condition which, if 
prolonged wiU result m failure of the gland’s 
S 2 
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compensatory mechanism, and the production of a state 
resembhng that to which they have apphed the term 
lymphadenoid goifre,^^ That this sequence of events 
does actually take place is apparent aom the series of 
photomicrographs (Figs 1 to 4) lUustratmg the histo- 
pathological picture from its earhest to its latest 
stages 

Cause of ihe Goitre 

The fundamental cause of this type of goitre is a 
dietetic one , its escitmg cause is a different matter 
The mfluence of faulty food m causmg it is made 
apparent by the complete freedom from it enjoyed by 
well-fed stock rats m this laboratory. The stock diet 
consists of whole wheat flour {chapaihs), sprouted 
grain, milk, butter, and abundance of green leafy 
vegetables and raw tubers (potatoes and carrots), with 
fresh meat occasionally The dietetic cause of the 
goitre lies, therefore, m the differences m quality 
between the stock diet and the experimental diets 
In comparison with the former the latter contamed 
an insufficiency of accessory food factors belongmg to 
the vitamm B class ,t they were also deficient m 
vitamin C, m vitamm A, m manganese, and m 
vegetable juices and roughage (cellmose and the 
indigestible parts of plants), while they were noh m 
vitamm-poor carbohydrate Although it seems 
probable from the results of the experiment (Table I} 
that the msufficient provision of vitamms of the 
B class was the principal dietetic cause of this type of 
goitre, yet I am reluctant to attribute it wholly to 
this cause For the present it is enough to say that 
it IS prone to nse when green vegetable foods and 
fruit are excluded from a diet contaimilg more than 
60 per cent of white fiour, less than 20 per cent, of 
protein, and fats and salts (mcludmg iodine) in 
adequate amounts 

There is another aspect of the causation of this 
tjme of goitre. All ammals m each groim were fed 
alike There would seem at first sight to be no more 
reason, on dietetic grounds alone, why one or two 
ammals m any one group shovdd become goitrous than 
that the remamder should not It is true that among 
the non-goitrous remamder there were some whose 
thyroids presented changes m part of the gland similar 
to those found in the goitrous organs ; but there were 
otheis whose thyroids were to all appearances normal 
Notlimg, however, is more stnkmg m the pathogenesis 
of deficiency diseases * than the vanabihty of the 
effects of faulty food on different mdividuals and on 
different organs and tissues of the body In one the 
nerves, m another the heart, m a third the gastro- 
mtestmal tract may be so injured as to dommate the 
clinical scene So it may be m the present instance , 
the faulty diets used m these experiments may have 
induced m some thyroids a graver state of physio¬ 
logical mefflciency than m others, and the changes m 
the goitrous glands may represent the attempt made 
by the physiological subnormal gland to attam to a 
state of compensation In this attempt it must 
inevitably fad smce its malnutrition renders it 
inefficient as a machine 

On the other hand, the faulty diet per se may not 
have been the essential cause of the disease, but have 
favoured the action on an ill-nounsbed and physio¬ 
logically subnormal gland of some goitrigenous agent 
peculiar to the ammals which developed goitre 
The diets with which the goitres were associated gave 
rise to a physiologically subnormal, and sometimes 
to a pathological, state of the gastro-intestmal tract, 
and It IS possible tliat the exciting cause of the disease 
may have been of intestmal origin and of toxsemic 
nature 1 have previously • postulated the existence 
of such “ toxacnuc goitres ” in constipated and 
imperfectly uomished girls Tlie present paper 
suggests at once the cause of the intestmal stasis 
(insufficiencj of vntamin B) * and of the “ toxsenuc 
goitre ” which may accompany it 'Whde the cure of 

t Experiments non in progress appear to indicate tint there 
are tno tractions In xitamln B a growth promoting fraction 
and an antiiienritic fraction , white lionr is not devoid of tho 
latter, lint is i erv dctlcicnt in the former, poli'hcd rice is veri 
dcilcicnt In the latter 


simple goitre which may so rapidly follow the remowt 
of the stasis,® without change m the state of nutntiOQ 
of the subject, lends support to the view that the 
thyroid enlargement is m such cases of toximme ongm 
It may be, agam, that faulty diets such as those used 
m these experiments give rise to different biochemical 
disturbances in different mdividuals with the produc¬ 
tion in some of abnormal metabohtes wlucli excite the 
thyroid imduly or deplete it of the hormone necessary 
for their combustion 

There are thus three sites at which the essential 
cause of this type of goitre is to be sought Ihe finf, 
in the gland itself, where mefflciency of the thyroid 
machme may be brought about by its malnutntion 
with impediment to the normal revolution of its cycle 
of activity, the second, m the body flmds and tissues 
where imperfect metabolism may be assumed to result 
m the production of abnormal metabohtes and to 
cause depletion of the thyroid hormone necessary for 
their combustion ; and the third, m a physiologically 
subnormal or pathological alimentary tract whence 
bacterial agents or their toxms may find their way into 
the circulation and mduce pathological changes in 
the thyroid gland But at all three sites the common 
factor IS imperfect nutrition mduced by the faultv 
food , the general statement I have already made as 
to the dietetic cause of tins type of goitre will serve 
until we know more of the part played by the thyroid 
gland in the animal economy and of the biochemical 
phenomena associated with faulty nutrition 

Commentary 

In view of the confusion which exists m regard to 
the causation and prevention of the thyroid^MS'K 
mcluded under the generic term “ simple goitre tne 
results of these Experiments are illununatmg Hi ^ 
seems likely, the type of goitre here described be founo 
to occur sporadically amongst white-flour-Mtmg 
peoples, then the view that all “ simple ^ 

due to lodme deficiency and preventable “y’S"® 
prophylactic use of lodme must be abandoned me 
relation of iodine to each type of “ sim^ goit» 
must be deflmtely defined , this has been aTOinpteo 
for the classical type of endeimc goitre—the enrome 
hypertrophic or parenchymatous type; it rem^s 
to be done for the diffuse colloid type of endemi 
goitre - f 

The experimental evidence here provided mitkes i 
probable that m Western countries this new tjP® ® 
goitre will be encoimtered m its progressive stage m 
childhood and in young women of the wortog cia^ 
whose food contams much vitamm-poor I 

little siutable protein, and less green '''egetables an 
frmt, and in its retrogressiv e stage in older suiye - 
whose food has similar faulte If this should 
be so lodme will neither prevent nor cure the oiMa- • 
but a well-balanced diet rich m vitamins ‘vnli, . 
matters can, however, only be decided by 
and epidemiological observation, and by go« 
surveys ” which take mto consideration the lo 
habits of the people and are not limited to 
of the commumty—^the children 
laboratory it will probably be found that the pun } 
m type of this variety of goitre may conunoniy 
obscured by the mteraction, with the 
factors which give rise to it, of other smtngen 
influences, such as the ingestion of an 
or of fats, and msamtary conditions of lit® u . 
intrmsic and extrmsic to the individual ^ . 
mfluences as these may be expected to 
chaiacteristic liistopathological picture ana P 
variety to the characters of the goitms 
different individuals or in different localities r ^ 
it can hardly be doubted that the pathological iwv - 
of the “ endemic goitres ” will be influenced uj 
food habits of residents in endemic zones . where 
fiour IS the staple article of diet and nffik ana gre 
vegetable foods are scarce endemic influences 
be expected to give nse to a pathological piotu 
the thyroid gland wluch will differ in detim ^m*n 
resulting in localities where whole wlieiit flour i- 
and milk and vegetable foods are abundant 
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37on goitrons thyroid ot rat fed on diet Ko VI (see table), Goitrons thyroid of rat fed on diet No VI (see table), animal 
animal killed on the 16Sth day of the experiment, shoirs the killed on the 165th day ot the experiment, shows Intense 

earliest stage of the process described In (ie text secretory hypertrophy with commencmg invasion of the 

gland by fibrous tissue 



pf rat fed on diet No Xf fsec tabley anim-il 

cxpcrliSbut, sbme amS 

®“®tiscs arc present , shows state of sccretorv hvner- 

c&eUaUyS™n?‘"''"“ PoritoUIcnlar retao- 


prac®” showing exhaustion ot epithcllni 
secretory elements, animc 
died on the 12ith da\ of the experiment 
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5 The presence of bipp 

6 The formation and character of callus and the 
sohdity or otherwise of new bone formed 

7 Comparisons of films taken if possible in two planes 
at specified regular intervals during the treatment offers 
the best means of amring at a correct prognosis 

S Before operation it can be decided what variety of 
internal mechamcal fiisation will be most snccessfullv used 
for that particular problem 

9 While mampulatmg under the screen immediatelv 
before the apphcation of a sphnt or plaster-of-Pans one 
finds out bv verification the areas on the limb to which the 
reconstructive forces have to be apphed in order to mam 
tarn the corrected position of the fragments 

Li this country, as you are aware, the British 
3Iedical Association appointed a Special Comnuttee 
of Inquiry in 1912 The records have been compiled 
with such care, accuracy, and impartialitv. that it 
IS a document of the magmtude T akin g all 
the statistics together, they prove that if the anatn* 
mical result is good tiie functional result is good m 
90 per cent of cases, while if the anatomical result 
IS bad or moderate a good functional result is ohtamed 
m only 29 per cent of cases Hv own experience 
entirdy supports these findin gs 

Each new fracture is a fresh problem and its 
diagnosis and treatment cannot be controlled by a 
set of rules which were formulated and did excellent 
service at a tune when the sui^eon’s vision had to 
be projected through his finger-tips X ravs must 
M used at everv stage if one is to be successful m 
the treatment of fractures, it is also essential that a 
mohde X ray plant should be available, to be brought 
to photograph the patient’s lunb when he is Ivmg 
m bed The movmg of a patient to an X ray room 
w hable to mterfere with the extension which is 
Demg mamtamed, and theieby mav jeopardise the 
end-result of his treatment If mobile X rav plants 
were available for the use of anv practitioner who 
opinion great advantage would 
accrue both to the patient and the profession This 
IS no new OTggestion, mid it was actoallv m practice 
at Ao S Stationary Ho^ital, which was a hutted 
from January, 1916, until the end of the war. 
Un account ot the prmciples adopted for treatment 
and of mv sftong ejection to movmg patients on 
a stretcher to the X rav department, it became 
nwes^ for us to devise a mobile X rav plant, 
wluch was placed on a B R C S motor ambulance! 
tod the scheme turned out to he so satisfactorv that 
eventuallv taken anvwhere m 
t^ogne base bv one of these speciallv fitted motor- 

convmced that segregation of 
fractures under the cate of surgeons and nr^es who 
have a special aptitude for and framing m the 
turn out the best results and he the 

G H Q m France to first segregate 
assemhhng the selected 
pereonnel and mat&iel at Xo S Statiolarv Horoitel* 
iVimereux, m 1915 The results, I was 
uero so satisfactory that Sir Robert Jonesln^Sii 

i ^ ®*®*****®®^ units were commenced both in 
France, and such beneficial results 

hfd W ^ that thrsSe Sh 

“ success would be 

^nerallv adopted than it has been in civil and 
mihtarv hospitals after the war 

Importance of Ftrsl-aid Treatment. 
war IS if nL*l'® ®°““«ess lessons we learnt m the 
-tat4that»tL*r®'? f Jones 

loa^cfMo bf&af 

IS caUed upon to attend a case of fractu“^f*^\Si1f 
the occasion is gencraUv that of ^ ardent ™ « 
race coukc, a motor smash on a countrv hitrh 
or, possblv. an orduiary street o^lEy iLalt?’ 


Ih the latter two instances one is more conveniently 
placed, as the personnd and material for treatment 
are prohahlv more ready' to hand, whereas in tte 
former urgencies this is generally not so But in 
all cases the treatment should commence from the 
tune that the mjuied person is first seen by the 
surgeon or first-aid worker, and should he con¬ 
tinuous and consecutive until enre is effected 

Even the help of modern fracture eqmpment, 
the X ray screen and a large and vaned experience 
of manipulative treatment of deformities does not 
necessarily ensure that this form of treatment will 
be unfadinglv successful m produemg perfect reposi¬ 
tion; it IS therefore mevitable m a percentage of 
cases to have to apply such useful expedients as 
mechanical pulls, and when these fail then to attack 
the seat of fracture by direct operation with platmg, 
wirmg, holtmg, bonegraftmg, &c "RTien this is 
indicated the operation should be done withm a 
short space of tame after the injury, and lien onlv 
when perfect asepsis can he ohtamed In anv case, 
the surgeon’s immediate action is demanded by tie 
fracture which may he either simple or compound 
The same general mitial treatment by immobilisa¬ 
tion, as laid down by Hilton in Ins classic on “ Best 
and Pam,” m 1S63, is as essential for broken hones 
and their surroundmg soft parfs as for every other 
kmd of damaged tissue In a fracture case the onlv 
condition which has a prior daun to nmnohihsation 
m receivmg attention is hamorrhage 

Dunng first-aid treatment, if there is serious 
bleedmg, the woimd must have first attention, hut 
when the patient is in no dangei from the loss of 
blood the hmb should at once be unmohihsed bv 
extension and the clothmg afterwards cut away fw; 
the purpose of applying a temporary dressmg to the 
woimd The further progress of the case depends 
upon the promptness and thoroughness with which 
the management of tie wound is carried out, but I 
certainly do not advocate the mass excision some¬ 
times seen dunng the war Excision of tissues 
should always be as conservative as possible 

prmciples of the treatment of hemorrhage are 
weU estabhshed but may I strike a note of wamme 
for the cautious use of the touiiuquet and to restrict 
its use to cases of dire necessitv The emplovment 
of It, except as a temporary measure dunng an 
operation, is often a source of danger both to life 
and hmb However if it has been apphed it should 
be made open to the knowledge of aU, and it is the 
dutv of the surgeon who next sees the patient to 
remoje it at once and to examine the hmb so as to 
ascertain whether the bleedmg has ceased, if not, to 
emplov proper measures for its arrest 

all cases m which it can be efBcientlv carried 
out stea^ iptal compression is the best method to 
:^plov, but I have occasionally placed an elastic 
tounuquet looselv round a sphnted hmb and Lnt 
an attendant with mstnictions to draw the ends 
^aduallv right if necessary, hut onlv up to that 
bleedmg Theie is often under 
tne strain of an emergency an mchnation to applv 
» more tautly t^han is required to prevent the escape 
ot blood and this mav eventuallv determme the fate 
of the hmb or even that of the hfe 

Essottials of Treatment 

to steady the limb and tern- 
po^nly fix the broken bone or bones, so that no 
further movement of them is permitted - hv so doma 
hicmorrhage further laceration of soft strac^f 
and shock, wluch is markecUv aroravated hv nain' 
bv Joss of bodv heat, and by haanorrhage wiS be’ 
muu^sed if not prevented Tims a patilnt ^th a 
fractured femur mav if he be kent ouiet 
spbnted, and adequately warmed nev» e3!h?h!?*^r 

into a dancrcTous stat«k nf 
msumciently sphnted and exposed to cold” ^ork 
of 41 *® Proportionate to the sum of the inte^tiM 
of the factors causing it The ^'al/orcc S foi 
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treatment o£ any fracture of the arm from tte shoulder 
dovmwar^, but for peimanent treatment additions are 
superimposed to the sphnt and the patient remains 
recumbent. The fracture havmg been extend^ and. 
immobilised the patient is now ready for transport m an 
ambulance or tram He should be kept warm to combat 
shock and pam until he amves at hospital, and moipbrnc 
may be admimstered with the same objects ih view On 
admission to hospital the patient is not necessarily removed 
from the stretcher at once A varying degree of shock 
may contraindicate removal and suggest rather rest 
and resuscitative measures for some hours Deaths from 
shock were eventually reduced from 80 per cent in 1015-16 
to 20 per cent in 1917-18 by the early efScient apphcation 
of the Thomas splmt 

As soon as the patient is in a fit state, anteroposterior 
and lateral radiographs should be token or a stereoscopic 
pair may be substituted, if the injury is too high up for 
the lateral view to be secured The further procedure will 
be governed by the chmeal findings and the interpretation 
o' &ese radiographs 

The possibihty of a nerve lesion should always be con¬ 
sidered Injuries of the peripheral nerves are hable to be 
overlooked, as the symptoms are frequently overshadowed 
by the mcmifest pain at the site of the fracture It is 
preferable to make tlus diagnosis before a general anssthetic 
IS admimstered. Furthermore, a more accurate prognosis 
can be offered 

If perchance X ray examination is not available, then 
the future is put up m the best position as ascertamable 
by the eye and hand, and by comparing the measurements 
with the other limb Extension is ap^ed until reduction 
of deformity is judged to have taken place and a second 
pair of radiographs, if possible, is taken with the patient 
in bed without altering any details of sphnting This 
will aSord a correct appreciation of the condibon which 
IS present, and prove conclusively if the reduction or settmg 
of the fra^ente has really been accomplished, or if further 
mampulation he required 

IThen the position is satisfactory the next pair of radio- 
gr^hs IS taken when the fracture is begmmng to orgamse, 
and this gives an insight to the progress of the case and if 
the correction is still bemg mainuuned 
'When callus is visible farther attempts to obtam exact 
apposition (not already obtained) will no longer he possible 
unless open operation is undertaken The necessity lor 
this will, of course, depend on the amount of defonmty 
p^ented, the loss of function that will follow if the dis¬ 
placement IS not dealt with, and the delayed convalesence 
which will ensue 

However yoimg callus can he bent, and may he likened 
to a candle m a candlestick on a hot day in summer It 
will bend to almost any degree, and so will callus if it be 
subjected to a gradual aud constant force But, just bke 
a candle, it will crack if too abrupt a strain be put upon it, 
such as a speedy attempt to correct deformity Still the 
correction of abgnment can often be obtained by a slow 
and regular stress Before allowmg a patient to walk 
inthout the aid of apparatus, two radiographs should 
always be taken in planes at right angles to one another 
This is the most accurate way of estimating the amount of 
consolidation that is present m length, in breadth, and m 
t^kness It is sometimes possible in a recent fracture to 
obtain a radiograph in one plane which will not show any 
bony lesion whatsoever, whereas one taken at right angles 
to this will reveal gross deformity , in this case a grave error 
m diagnosis and prognosis will result from the taking of the 
picture m only one plane 

A fracture, from the pomt of view of treatment, 
must be considered not only as a solution of con¬ 
tinuity of bone, but also as a lesion possibly affecting 
^scles, vessels, joints, ligaments, nerves, &c 
^e ideal treatment of a fracture should have lor 
its object complete anatomical reposition of the 
injured tissues with complete restoration of functional 
to the effected part Our aim, therefore, 
in the treatment of everv fracture should he to pro¬ 
duce a limb m the most expeditious way as nearly 
as possible the equal of its healthy fellow, both in 
function and m appearance 

It IS impossible to conceal the reality that a great 
ttoiii of restorable function is lost bv lack of proper 
earlv attention and that subsequently countless 
whose onlv real enjoyment of 
life is to blackguard us as a profession or the mstitntion 
in which tho\ wete treuted 

I feel suro that improved results will be onto 
Obtained uhen some well-tried method which is 

comfortable is more 
generally taught and employed 
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The experiments described briefly in, this paper 
■were earned out in j^eetown, Sierra Leone, during 
the year 1926 and part of 1927 The work was under¬ 
taken with two mam objects The first of these was 
to confirm statements previously made regarding the 
existence of inimumty to metazoan parasites, the 
second was, given such confirmation, to discover 
whether the laws which govern metazoan immunity 
are similar to those which govern various foims of 
bacterial immunity The fuU account of our expen- 
ments will shortly he pubhshed in the Anuais of 
Tropical Medicine and Parasitologp 
The experiments were conducted accordmg to a 
plan which has enabled us to afford complete proof of 
the existence of an acquired immumty which con- 
fonns with the following rigid definition — 

An immumty acqmred as the result of previous infection 
or vaccination, and involving the death of the metazoan 
parasite in the host within a specified time 

This definition clearly excludes the condition of 
metazoan tolerance described by various writers, m 
which a host naturally susceptible to, and adversely 
affected by, a mven metazoan parasite may harbour 
mcreasmg numbers of such parasites with no increase 
of, or even with dixnmution of, adverse effects. 
'Wem'berg and Juben f (1911) concluded as a result 
of their experiments that horses infected with a 
certain number of ascands gradually immumsed 
themselves agamst the action of the products of 
secretion of these parasites Gordon’s * (1925) record 
of the heavy parasitic infection with ankylostomes 
which occurred m natives in "West Africa, m whom, 
httle adverse effect of the infection could he observed, 
probably comes under this bead. Such conditions 
are not nnmumty m the sense m which we use the 
word above, for although there appears to be an 
immumty acquured agamst the toxic effects produced 
by the parasites, the parasites tbemselTes are not 
destroyed 

PremouB Records 

Supprismgly few records are m existence of the 
experimental proof of immumty acquired agamst 
metazoan parasites as a result of previous infection 
FHijinami ’ (1916), m a paper entitled Immunity to 
Macroparasitic Disease, Can it be Acquired ? records 
such acquired immunity against schistosomes A 
horse which had lecovered from an attack of schisto¬ 
somiasis and was free from mfection was exposed 
with two control horses to water heavily parasitised 
with cercarite One of the controls died withm two 
months, and at the autopsy over 20,000 worms were 
recovered from its portal s> stem , the second control 
was killed after an interval and from its portal svstem 
10,000 worms were recovered In the experimental 
animal which was killed at the same time as the 
second control, not a single woim could he found in 
spite of the most careful search BlacUock and 
Thompson * (1023) proved evpenmentallv that im¬ 
munity can be acquired both hv man and animals 
against the Ian a of a fly -uhich causes cutaneous 
mylars in Africa The flv is Cordyidbia anfhrovopltana, 
^^pularly n «is the tumbu At , its lai va ponctrates 

the sWm of ttian ox animals and resides there during 
the period of larval development Tvhjcli lasts about 
ten days , it produces lesions resembling boils , the 







inmume, •which is an indication that the i mnm n i ty 

and Perstslence of the Immundy —^Evidence 
■of the spread and persistence of the umnnmby "was 
obtained hv direct expemnent Six animals irere 
chosen •which at thenr first test "with 29 larvie had a 
percentage of 62 sumnng; at an mterval of three 
months, after hemg rendered immnne on certam 
regions, they were tested on new regions •with 48 larrm 
of •these only 10 per cent develop^ 

The persirfence of the immimity was tested on the 
same animals by appl^vmg larvae to the previonsly 
immnnised areas* At the first test, as we have sho^wn, 
62 per cent of the larvae apphed •underwent de^velop- 
ment, at the test at the saune areas -three months after 
they had been immnmsed only 2 per cent developed 
out of 46 larvae apphed It should he noted that durmg 
the intervenmg period the animals were kept carefully 
screened so as to avoid casual infection 
If seems clean, then, that the immunity esfabbshed 
locadly by pre-vious infection spreads out from the 
ongm'al site of immunisation, and that it persists 
for at leaist three months . m all probability it lasts 
much longer, but the limits have not yet been deter- 
mmedbvus As would be expected, it was found that 
animals which had been immunis^ and were then 
exposed to repeated infection durmg a period of 
over seven months showed a more definite spread amd 
a stronger persistence of the immunity 

Association of fhe Immumiy tctih fhe Ttssues — 
We have enumerated the forms of experiment which 
were undertaiken m order to prove, if possible, the 
association of the immumty -with the general cmmla* 
tion; these experiments proved that there was very 
little, if any, such association recognisable by the 
usual tests Kow we mav mention certam experi¬ 
mental findmgs which indicate a defimte association of 
the immumty -with the tissues It was foimd that.— 

1 Lame which penetrate an iininime area of an animal 
ace dead m the skin in the msjontv of cases mthm a period 
of 40 hours—i e., at a tune -when thev are still lymc verv 
saperficiallv md are not yet m contact with the blo^- 
vessds 

2 When a piece of immune skin -was grafted on to an 
ammal which was not immune, the grafted skin retained its 
unmunitv, and the surroundmg smn ot the non-mminne 
ammal developed immunity, conversely a graft from a 
normal ammal developed immmuty after bemg planted on 
an immune area. 

3 Skin reactions when larvs penetrate were not observed 
m normal animals; in immnne and semi-immnne aTumAlB 
skin reactions, swelhng, and redness nsuallv occurred on 
the areas prcnouslv tested, a reaction was observed to 
ocenr on the immune skm grafted on a non-immnne 
ammal 

4 The immumty is reproduced in the new skin which 
grows on a denuded portion of an immune area 

One senes of experiments, however, shows that the 
skin may dejiend mdirectly ou the cicculatmg fluids 
for its immunity The immunity present in h-ving skin 
did not persist m the same skm when detached from 
the anunai, larvia hvmg m it at room and mcuhator 
temperature for as long as they did m normal skm 
also detached. 

Eosinophtlia 

Owing to the prommence which is often given to the 
occurrence of eosmophiba m many infections -with 
metazoan parasites, we attempted "to come to some 
conclusion as regards its significance m immumty 
to such parasites In each case our percentage of 
Msuiophils was denved from a count of a thousand 
leucoc^es and this part of the mvestigation involved 
the differential countmg of nearly a hundnid thousand 

leucoevtcs Tlie conclusions reached Were as follows _ 

la) Metazoan infection is not mianablv accom- 
pamed by cosinophiha 

(6) Immunity against a metazoan parasite may 
uevelop Without the occurrence of eosmophiba. cither 
general or local 

(c) Intense cosmophilia, either general or local 
may cxi«t without auv immunity being present. ’ 

id) Inti-ipentoncal injections of emulsions of tlurd 
instar larva: reduce the eosinophil jicTcentage 


le) Subcutaneous mjections of, and apphcations to, 
the scarified skm of third insbu: larvse as emulaons 
mcrease the eosinophil percentage 

A'afiirc ofihe Immumiy and ifs Production by Arfificial 
Means 

It has been possible to exclude both mechanic^ 
damage to the skm and the condition of athrepsis- 
as the cause of the immunity Attempts to break it 
down once it is established, by mtrapentone^ 
mjections of oil by the admmistration of certain 
drugs and by damage to the superficial layers of the 
skm have faied IVe are, in fact, dealmg with a true 
immunity against metazoan parasites, and it is a 
Eobd immunity The remarkable phenomena hrou^t 
to bght by the’work of Besiedka on local immuni sation 
m the realm of bacteriology may find a parallel m 
metazoan immunity 

^me prelmnnary experiments have been made on 
production of the immunity by artificial means. 
While mtraperitoneal and suheutaueous mjectious 
failed to produce it, much greater success attended our 
efforts when we permitted larvae to penetrate and then 
removed them , and agam when we applied emulsions 
of larvae to the skm. Of 12 animals -treated by these 
means four developed immunity on the area -treated, 
and the remainmg eight m the majority of cases gave 
a much lower positive rate than normal 
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BLOOD-SUGAE CtTRYES Es O BBTAriC 
3IEXTAL DISOBDEBS. 

Bv ROT Sr CRAIG, M D DtTKH, DJPAI Lo^-D , 

t«Vg ICiai .- I > ? - C HABCE OF -VEKVOCS KISEISSS -TOEBiT HOSKTAE. 
•rORQVAV, AXD THE DISFEX5AET, EXETEK, 

The carbohydrate metabolism has been investigated 
In 90 cases of mental disorder, m the hope that either 
a typical curve might be found correlatmg -with any 
particular disorder or that some further hght might 
be thrown ou the pathology of the diseases 

Technique. 

In this work the method of Calvert^ has been 
used as hemg the most satisfactory 

A qnantitv ol blood (about 230 mg) is collected from 
a finger pncL mto a small platmum capsule and weighed 
on a torsion balance It is immediatrtv dropped into a 
tube containing 7 3 c cm of distilled water, and when 
hxmol-csis has occurred 0 3 c Cm of 2/3 X sulphuric acid 
and of 10 per cent sodium tungstate added. After shaking 
and allowing to stand for a few mmutes, the blood proteins 
are completely precipitated, and the mixture is filtered 
through a starch-free filter paper. Rve c cm of the pioiein- 
free filtrate (i e , five-eighths of the ongina] quanfaty) are 
pipetted off into a special tube and boiled for six minutes 
inth 2 c cm of alkaline copper tartrate solution Two c cm 
of phospbo-molybdic acid reagent are added the whole 
made up to standard volume (12 5 c cm ) with, distill^ 
•water, and the tubes shaken and set aside for the colour to 
develop fullv "Instead of comparing this colour -with that 
produced under the same conditions -with standard gluco<o 
solutions, Calvert has introduced a fixed colour studa^ 
in glass with which the solution to be tested ft compared bv 
means of a colorimeter. He has also worked out a curve of 
correctives for copper reduction, therebv ehnunating an 
appreciable error with high and low glucose concentrations 

In all the c^es examined a meal ot 50 g. of glneo«e ra 
® distilled water was given foUowmg a six houis'fa^ 
and blood-sugar levels were obtained at haff-hourlv Intcrvali 
Up to tiro iioar? 


'Calrcrt, £ G B Bfocbcmlcal Joazunl, xtU{.« S39, 
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Summary of Cases 

Ninety cases of mental disorder have been investi¬ 
gated and belong to the foUoinng types — 

Anxiety neurosis SO 

Epilepsy 15 

^Iclanoholia—early agitated, late ogitatcd, inrolu- 
tlonal, recurrent 25 

The cases of anxiety neurosis have been drawn 
from the Out-Patients’ Department for Nervous 
Diseases at Exeter, the Torbay Hospital, Torquav, 
or from private piactice, and are uncertified 
Chmcally, the majonty of these cases had physical 
signs of tachycardia, palpitaUon, and a systohc 
blood pressure of under 116 Mentally, they were 
over-anxious, hypersensitive, and hypochon^iacal, 
often with some degree of phobia (Table I) 

Table I —50 Cases of Anxidy Neurosts 


Cose bSg 
A'o S3 5 


1 09 

2 OS 

3 07 

4 095 

5 I 1 
G t 1 

7 ' 095 

8 135 


11 I 14 

12 I 18 

13 12 

14 I 14 

13 14 

10 13 

17 1 


91 I 115 
29 i 115 1 155 

33 < 09 

34 I 1 
3 » ; 11 


After clucosc 
meal (hours) 



, After glucose 

a __ meal (hours) 

Case £SS' 

No 03 a 
ICC 


2 I 21 
ISS! 14 
15 I 145 


34 I 12 

35 08 
3G 09 
37 I 12 


43 08 

44 11 

45 ' 105 
4G I 14 

47 08 

48 ' 12 

49 1 

50 I 11 


2 • IS 
IG 115 


14 — 

19 — 

IG — 
19 — 

15 — 

13 — 

15 — 

23 185 

22 18 
10 j 12 
18 I 12 
175 176 
18 IG 

14 09 

31 19 

245 IG 

16 18 

255 15 
21 17 

165 155 


^ After glucose 

SI So meal (hours) 



These cases show a wide variation in their curves, 
onlv 5 appeanng to be justifiably counted as notmai 
in their reaction to the glucose meal After halt 
an hour all but one give evidence of an appreciable 
rise, which is mamtamed or mcreased in all cases 
except 6 In 8 cases the values are reduced at tbe 
end of an hour and a half, but few have rcacW 
their staivation level pomt. Two hours after the 
meal 7 cases show higher values than at the 
commencement of the test 

Twenty-five cases of melanchoha were investigated 
and have been divided mto foui gioups clinicallv — 
la) Early agitated melanchoha, m which the 
disease had lasted only three or four months and was 
not apparently associated with the clunactenc 
(h) Late agitated melanchoha, m which the 
symptoms of agitation had lasted over a year, and 
m sopie cases up to five years 

All the patients belonging to these two giroups 
were under certification (Tables III A and III B) 


Table III a —6 Cases 
of Sarly Agilaied 
Melanchoha 



Table III b—5 Cma 
of Lale Agilakd 
Melancholia 


After glucoso 


Case 

No 

Starva 

tUm 

level 

1 

07 

o 

08 

3 

07 

4 

08 

5 

07 



From this table it wiU be seen that the starvation 
level IS within normal physiological limits in 36 of 
the cases, and is above this hmit in the remaming 16 
All show an appreciable rise of blood-sugar values 
after half an hour, though there is considerable 
variation in the resiutmg hypeiglyciemia One hour 
later onlv 4 cases show any tendency to fall, and 
there is an increase in sugar values m every other 
case , many of these readings are high and markedly 
above normal One and a half hours later 13 cases 
are still rismg, 4 remam at the level reached half 
an hour previously, and the rest show the mter- 
vcntion of the storage mechanism. At the end of 
two hours only 0 cases have regained their fastmg 
level, and many stiU show high values 

Table II —15 Cases of Epilepsy 


In Table III a all show evidence of defective blood sngsi 
regulation 

In Table III b all show a definite degree of hypoglyr®^ 
in the starvation level, but are comparatn ely norinai m 
their reaction to the glucose meal 

(c) Involutional melanchoha, m which Jh® 
depression was apparently associated with nj® 
climacteric, and was accompamed by bouts of vaso¬ 
dilatation, menorrhagia, or amenorrhoea 

(d) Recurrent melancholia (mamc-depressivc psy 
chosis) All except 2 of these cases were certineQ, 
and the tests were carried out durmg an attacK oi 
depression (Tables III c and III d) 

Table III c —7 Cases of Table III d —7 
Involutional Melancholia Eeciirrenl Melancholia 


t ■ After glucose i 

Case(111 meaMbours) casc 

No |3|-i-i-i- No 

\ai 1 1 14 2 ” 




G 08 13 ID 28 23 6 08 11 

7 09 13 16 18 21 7 13 155 

In Table III c the starvation levels “ro within no^| 
physiologieal hmits, but there is a tendenej ton 
sustained high values -nrmal 

In Table III n the starvation levels are within no™^ 
bmits, and only three coses fail to return to thrir onp 
V alue There is a tendency to reach high lei els dunog 
course of the meal 

Conclusions, , 

From the above results it will be apparent 1 T 
there is no characteiistic curve for any of tnc o 
orders investigated 2 That in anxiety ’ 

however, a failure to return to the origma^tarvaii 
is present in 87 per cent of the cases 3 This fau^ 
is in all probabdity accounted for by a mobihsaii 
of blood-sugar to counteract some toxic 
by a partial suppression of the Pb®® 7 entic hormo 
induced bv a similar process 4 It would npp 
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onlr symptom of midbram lesion All the cases 
showed stiffness of the back and other menmgitio 
symptoms, and several showed by their subsequent 
mental deterioration that the higher centres had been 
attacked as well ' 

All four cases were admitted acutely ill, two of them 
bemg unconscious This is unusual m pc^omyehtis 
where the imtial illness is often mild, sudden, and of 
short duration The diagnosis was difficult and had 
to be made from menmgitis and encephahtis lethargica 
Examination of the cerebro-spmal fimd excluded the 
former To exclude the latter was more difficult as 
encephahtis lethargica m its onset may present varying 
manifestations from shght headache to complete coma 
This difficulty arose particularly m the first case, 
but the general aspect was that of menmgeal irritation 
associated with certam midbram lesions such as 
bhndness, which is almost Unknown as an early 
symptom of encephahtis lethargica 

The outlook m this tvpe of case is good, judging 
from the above instances, though the acuteness of the 
onset and the possibihty of subsequent mental defects 
should make the prognosis very guarded The treat¬ 
ment IS largely symptomatic Lumbar puncture is 
useful m rehevmg pam and stiffness of the back 
This IS rational as the cerebro spmal flmd always 
appears to be under considerable pressure 

Such cases as those described are not common, but 
should be recognised as varieties of pohomyditis 
I shduld like to thank the medical staff of the Hospital 
for Sick Children for aUowmgime to publish them. 


A CASE OF 

ACUTE INFECTIYE OSTEOMYELITIS • 

TEEATED BT COKSEEVATIVE METHODS 

By Heebebt H Beown, OJB E„ MD Lond , 
PROS Eng , 

COXSnLTC,G SCBOEOX TO EAST SUFFOIS; HOSKTAt 


In some cases of acute osteomyelitis of a long bone 
the whole of the periosteum covermg the diaphysis 
IS separated by suppuration, accompamed by purulent 
infection of the bone-marrow In such cases treatment 
by the usual surgical methods is generally followed 
by necrosis of the major part,' if not the whole, of 
the diaphysis, a large sequestrum is formed, 
surrounded by an mvolucrum of rough and irregular 
new bone, and this has to be removed by a second 
operation after a somewhat prolonged penod of 
suppuration The final result is generally a useful 
but somewhat unsightly and clumsy-lookmg limb, 
the shaft of the bone bemg thickened and irregular 
It appeared to me that it nught be possiffie to 
prevent necrosis of the diaphysis, with the subsequent 
formation of new bone and the resultmg thickemng 
and deformity, by a thorough dismfection of the bone, 
the object being to allow the ongmal diaphysis to 
remain and function I attempted this five years 
ago with a very considerable measure of success 
A boy. SIS years old, was admitted to the East Suffolk 
Hospital m June, 1921, on a 'Wednesday, He bad fallen on 
the preceding Thursdav and bruised the left tibia Two days 
later the limb had become inflamed and very painful, and be 
had been kept in bed, treated witb lotion, &c., for five days 
before his admission to hospital On admission he was verv 
ill, temperature 105° P , pulse-rate 160, the left log vervmucb 
swollen, red, and acutely tender There was no sign of 
involvement of knee- or ankle-ioints 

Operation —A free incision was made along the whole 
extent of the inner surface of the shaft of the tibia The 
whole of the diaphvsis was found to be bathed in pus, and the 
periosteum separated evervwhere The pus was fredy 
washed away, the surface of the bone and periosteum was 
thoroughly scrubbed first with gauze soaked in 1 in 20 
carbobc lotion, then with mothvlated spirit, and finallv with 
ether, and packed off with gauze , the shaft of the bone was 
then opened freelv for the whole length of the medullary 
cavity The medulla, which was infiltrated with pus, was 
cleared awiv, and the cavitv of the bone cleaned in a similar 
manner with carbolic lotion, spirit, and ether Slips of 
gauze soaked in bipp were placed between the penosteum 


and the bone and the cavity was also stuffed mth caii»> 
soaked in bipp 

, Op the f oUowing^day the temperature fell to norms], and 
all oedema, redness, and tenderness had disappeared. The 
gauze packing was removed after three days The diaphyis 
retamed its vitality and no involucmm was formed around it 
There was, however, a little infection remaining in the 
cancellous tissue at the upper end of the meduUary cantr, 
causing slight fever for several weeks, and leading eventnallr 
to the separation of a small sequestrum about tbrne-quarteis 
of an inch in length and about a quarter of an inch in it- 
widest part 

A culture of Staphylococcus aureus was made from the pus 
and a vaccine admimstered for several weeks 

At the present tune the leg appears normal externally 
except for the operation scar A radiograph shows 
that the tibia is also normal in structure, and that 
there is no thickenmg or deformity. 


A CASE OF TRIGEMINAL NEURALGIA. 

ByJ W Leoyd,MECS Eng.LDS ROJSBdd.., 

I,.ITE HOV SUBGEOX, LIVERPOOL DENTAL BOSFITAL. , 


The means of treatment adopted in the following 
case of obstmate trigetmnal neuralgia may he of 
mterest I had occasion recently to look up my notes 
of it because a fellow practitioner mquired how I had 
secured relief for the patient. ' , 

On July 9th, 1023, the patient came to ^ 

medical man, presentmg the usual alarming and distressing 
symptoms of trigeminal neuralgia He was edentidoas and 
over middle age The patient, who occupied an imporml 
commercial position, had been suffering for some montiu, 
and during the periods of attack hpd been completely 
prostrate and unable to attend to his business , ' 

I need not enumerate the symptoms as they i^ 
known to anv who have had the treatment of any such 
The attacks came regularly each evening and ^®re 
the sbgbtest provocation, such as a cold draught of air or^ 
hanging of a door. Treatment of similar cssa witn ar^ 
and appheations had never ended satisfactorily in JOT 
experience and had usually ended with injection of wcoMl 
in the Gasserian ganghon or even with its removal iw ine 
pain started in the lower jaw, I commenced my treati^i 
of an injection of 10 mimms of a 2 per cent solmion o£ novo 
came into the right mental foramen I was far from sirogmn 
from previous experience that any treatment wouia cifw 
him, but as he gained some rehef I repented 
the following day and then again two 
so much rehef from these injections that I told him no 
come again until he felt any return of the pain He exp^ 
himself os greatly benefited and said that he felt that in 
got to the seat of the trouble His rehef was so great tnat no 

begged me te accept double my fee _„ .. . 

I made him a new set of dentures, thinking >fcPO^>“®, 
a redistribution of the pressure on the alveolus of the low 
jaw would he desirable, his old case fittii^not at aU j 
but pressing a little more if anything on the side wnw 
trouble onginated He assured me that his old 
not hurt him and that the pain was irrcspeobve of weMiag 
them or not -When he reported that tte dent^ 
quite comfortable he left me, and I heard no , 

until March 28th, 1927, when I was informed that no noa 
had no recurrence , 

I have not found that cutting away the alvMi® 
at the spot in which the pain originates gives mor 
than temporary r^ef Any experienced persra . 
of course, anxious to avoid severe surgical treatmen 
and to any practitioner who has a case of tngemm 
neuralgia which is proving mtractable I beg to suot» 
that the treatment desenbed should be triM bMq 
mjections of alcohol into, or removmg, the Gasser 
ganglion —a difficult and dangerous operation 


Whisky at a Hospital — ^At the lestmeetmg of th ^ 

Galway Hospitals Committee the medical staff calica 
tlon to the fact that during the preceding month the o 
stimulants, chiefly whisky, consumed m the hospitm 
225, while poultry cost onlv £15 " ^es® amounts were 

unusually large ” One " part-payment .],« 

£2 Os iod worth of gin in the month A member o 
committee stated that up to little hut 

tbe bill for sbmulants amounted to £100 a 
that it was now usuallv £10 or £12 a month The m 
IS to be considered by the Economy Committee 
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The Iketajekob of Music on Behavioe 

By Chahues M Diserens, Assistant Professor of 
Psychology, University of Cincinnati Princeton 
Pnnceton University Press London- Humphrey 
Milford, Oxford University Press. 1926 Pp 224 
11s 6d 

Tots book must have entailed a heavy amount of 
work upon its author; the hibhography covers 
12 pages But most of the contents are a resume of 
results ohtamed by previous observers, and the 
ongmal contributions—such as the experimental 
studies contamed m Chapter VIII —do not seem to 
us to have any material scientific value Everybody 
knows that rhythmical music has an advantageous 
effect upon muscular exercise—^buildmg, rowing, 
gettmg up an anchor by hand, marchmg, and so on— 
especially when these exercises are performed byamulti* 
tade of workers acting together, for the rhythm keeps 
the mdividuals together and helps them mdividually 
and collectively Everyone knows that troops march 
more easily and with less fatigue if they are accom- 
pamed by a band or if the men themselves sing a 
marchmg song adapted to the rhythm of the footsteps 
Anyone should march well to the magnificent folk 
tune called ]^gh Oermany which is m common tune, 
but it would be difficult if not impossible to march 
to a curious movement however beautiful—say, a 
movement m 6/4 tmie such as appears m Tchaikowski’s 
Fifth Symphony. 

Prof Diserens has made a number of elaborate 
experiments upon college pupds as to fatigue and 
endurance, accuracy of movement, speed of move¬ 
ment, effect of music on speed, size, form and 
character of handwntmg, together with a study of 
the effect of smgle chords on the same element of 
handwriting, and also the effect of music on voluntary 
and mvoluntary reactions The music consisted of 
records played upon an Edison phonograph and the 
items played seem to have been mosUy of a trivial 
character, be notes that the maioritv of a class of 
150 students of psychology declared depressive a 
song called *' I’ll take you home agam, Kathleen ” 
The experiments sugge^d that music accelerated 
respiration, a result which can harffiy have been 
expected Surely the tendency, at any rate if good 
music is m question, is towards a slowmg of the 
respirations, and this fact may be noted by watchmg 
the respirations of a neighbour during a performance 
One of the subjects upon whom the experiments 
were made had a normal respiratory rate of only 
8 3 per nunutc, while three others had rates of 19 
and upwards respectively, so that uniform results 
could not have been anticipated 
Prof Disercns’s ideas of what constitutes music 
are wide In the research to show how musical 
stmuh affect handwntmg the " music ” was the 
following “ the chord C E G D was sounded as low on 
, ® scule as possible, after five mmutes the same 
chord was repeated as high on the scale as possible; 
a piano was used to produce the chord which was 
sounded repeatedly durmg the wntmg ” We loam 
that the results of the experiment were almost 
entirely negative, but whv such a discord as a tome 
major ninth should have been selected we do not 
understand 

As a collection of results observed and recorded 
ov many workers in various fields the book is 
mtcmsting, and we thank the author for the story 
ol the lobster—" a lady’s pot in Pans, said to be so 
Iona 01 music tliat it was alwavs draun to the piano 
plai cd ’’ It Lewis CarroU had 
oniv known this we might have had another verse 
to llie^iinmortal lobster song, thus — 

"’Tia the voice of the lobster 
I hear him complain, 

You have played it all wrong 
You must play it aBain.’’ 


Thought and the Bbain 

By Henki PeSron, Professor at the College de 
Prance Translated by 0 K. Ogden, Editor of 
Pmjehe London KeganPaul, Trench, Trubnei 
and Oo , Ltd 1927. Up 262 ISa 
In his prrface the author enunciates with approval 
an aiOT of science as “ the correlation of psycho¬ 
logical facts with physiological mechanisms, neglectmg 
the subjective aspect of consciousness ’’ A reader who 
regards thought as essentially a subjective process 
associated with consciousness will be puzzled by this 
limited defimtion m a book entitled “ Thought and the 
Brain ’’ The work is devoted almost entirely to a full 
and well-documented description and discussion of 
the physiology and pathology of the central nervous 
aystSn, especially m regard to cerebral localisation as 
revealed by disease or mjury, and to this extent has 
unquestionable_ value But the writer, while 


settmg out to explam mmd m terms of neurology, 
leaps from the known to the unknown in most ms- 
concertmg fashion In the midst of a chapter on 
localised lesions of areas servmg the verbal function 
he refers (p 180) to an aphasic war patient with 
amnesia who could name an object and yet wns 
unable to repeat its name when asked 'This hysterical 
prank is seriously attributed to a “functionalinjury” 
debarring the mechanism of evocation by associated 
paths, and the author discusses the fantasy as if it 
were an anatomical observation A similar pitfall 
for the reader is found on page 70, where, aftdr 
descnbmg the spinal innervation of the pre-axial and 
post-axial halves of each limb, Mr Pidtoh gives k 
reference to a case, described m 1894, m which there 
was a transfer of localisation from one half of the limb 
to the other; he gives no hmt that m the original 
account was described a host of hysterical symptoms 
that suggest strongly m the hght Of Babinski’s teaching 
that the altered sensation was a hysterical phenomenon 
mduced by suggestion If the author wishes to 
mamtam that hysterical symptoms are due to “ func¬ 
tional mjnry ” he owes it to his readers both to define 
the term and to let them know what thev are readmg 
about. Amongst “ data of affective pathology ” we 
read that “ . • m most cases of insamty 
essentially there is only a disturbance of the tendencies^ 
an injury to the affective area . " and this 
declaration is so closely associated with pathological 
observations that the reader may agam be unwittmgiv 
mvolved m metapbvsics The author is unkmd to 
the behaviourists, who take for their motto “ Give me 
nerve and a muscle and I will make you a mind,” 
but the addition of cerebral structures to the refcipe 
scarcely alters the philosophical position 
As a summary of work on locahsation, mclndmg 
that of Head on aphasia and of Gordon Holmes on 
visual ccnties, the book should be welcome to 
neurologists, hut to the clmical psychologist it will 
bnng disappointment 


Nerves, Master system of the Bodt 

By David Fraser-Hahris, MD,DSo,FBSE 
London Faber and Gwyer, The Modem Health 
Books 1027 Pp 222 3s Od 
It is a truism, as the introduction states, that people 
speak of their “ nerves ” without havmg the faintest 
idea of what the nervous system is, though we might 
also have been told that they talk similarly of stomach, 
heart, kidneys, with identical ignorance The author 
feels it Worth while to replace such ignorance by a 
httle knowledge, endentlv not believing that bhss is 
preferable. Accordingly, the reader is introduced, in 
as simple language as circumstances permit, to the 
mjrstenes of neural conductivity, reflex action, 
cerebral function, decerebration, physical bases of 
consciousness, and so forth, in an interesting enough 
fashion, nor is there any pause to consider whether all 
tins can be comprehended of the multitude, although 
the student of medicine knows well how long bis art 
IB and how manv years arc requisite for the accumula¬ 
tion of theoretical knowledge Short chapters on 
nervousness and the maintenance of neural health 
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conclude the hook. Incidentally, we are told that 
the health of the nerrous system is made or marred 
m the first seven years of life, and that children of i^e 
nervous type ought not to be taught to read till they 
are about Sght years old We find ourselves wonder- 
mg whether att^tion to these dogmatisms will result 
m the disappearance of nervousness m the coming 
generation, or whether it is possible their importance 
IS overrated. Dr Fraser-Harris has endeavoured to 
hghten the task set the lay reader by the introduction 
of apt verbal illustrations and by a few diagrams 


Nepbomot and Psychiatbt 

Precis de Semeiologie Neitro-psychudriqur d VUsage 
des Praitnens By Dr. A Eodqoiee, Professeur 
dgreg^ du Val-de-Grace Pans • Gaston Dom et 
Cie 1927. With illustrations Pp 272 Pr 32 
The twin sciences, neurology and psychiatry, cover 
between them so large a field of medical knowledge 
that any effort to present a compendium embracmg 
both IS faced with obvious difficulties at the outset 
Dr Bouquier’s attempt is to be 3 udged on its ments. 
Some 200 pages are devoted to the semiology of motor 
and sensory systems (and it is surprising how much 
of neurology can be comprised under these simple 
headings), and some 70 to psychiatric syndromes, 
included under the equally simple titles of constitu 
tional psychopathic ^tes, acute mental disorders, 
and chrome mental disorders Various of the author's 
descnptions are sketchy and consequently rather 
uninfnnmng, others We consider are almost miscon* 
ceived For example, to group the forms of torticoUis 
under diseases of the basal ganglia indicates failui% 
to appreciate the diametrically dmenng pathogeneses 
of the climcal varieties of that syndrome Thom^’en’s 
disease and writers cramp, are both, it is hinted, 
possihlyof basal ganglionic ongm—^mfaot,Dr Bouquier 
does not hesitate to give the overworked corpus 
stnatum the responsibihty for a number of dissimilar 
motor disorders whose objective pathology still escapes 
^ The sections on psychiatry follow the teaching oi 
the French school and offer the reader a somewhat 
one-sided presentabon 


The Modern Mental Hospital 

By Robert Hunter Steen, M D , FRCP 
Lond, late Ementus Professor of Psychological 
Medicme, Kmg’s College, London, and late 
Medical Supermtendent of the City of London 
Mental Hospital, Hartford London. Methuen 
and Co, Ltd 1926 Pp 115 6s. 

Dr Robert Hunter Steen died m July of last year 
at the early age of 56, after 20 years’ service as medical 
supermtendent of the City of London Mentel Hospital 
and a professional lifetime devoted to the mentally 
affiicted. His outstandmg quahty was a rare gemus 
for friendship, which he used to explore the mmds 
of those whose chief tnal is the lack of fnends, and 
to discover their needs and the methods by which to 
fill them He succeeded as no one who relies chieSy 
on his mtellectual gifts can succeed m this class of 
work, and his mastery of the psychology of the 
border-hne case, that most difficult of all the problems ; 
of psychiatry, was admitted generallv to be without 
equal A few months before he died be commenced a 
book in which his object was threefold First, he 
desired to strengthen true brotherhood between those 
who could hold their own m the world and those whose 
mmds were imequal to the struggle, between which 
classes it Is now recognised that no hne can be drawn 
whatever except the fortuitous one of the hospital 
boundary Sccondlv, be desired to tell the pubhc the 
mtunate facts of the life of patients m mental 
hospitals, their surroundmgs, their treatment, and 
their prospects Thirdlv, he desired to bear witness 
to the magnificent qualities possessed by mental 
nurses, a profession about which few people 
unacquainted with mental hospitals know much 
AJtliough the book was cut short by his last illness, 
,bc has amply succeeded m his aims His first 


chapters describe a walk roimd the hospital mtb 
some friends to whom he is showing the sights the 
workrooms full of contented, busy and nonnal looting 
patients, the bright theatre and dimng-ioom, the 
up-to-date laundiy, the wdl-stocked farm He then 
talks of the patients themselves, of the difficultis 
of certification, and the simphcity of release, o! the 
excellence of the voluntary system He writes clearly 
and well about the prmciples of treatment, hut is 
obviously at his happiest when descnbmg the parties, 
outmgs, and entertainments of which he was such a 
fertile mventor, and the patients’ dehght m them 
His appreciation of the nursmg profession is piobablT 
the best thmg m the book “ I have seen them kicked, 
pummeled, their faces scratched, handfuls of their 
hair plucked out by the roots, their dresses rent from 
their backs, their caps and aprons tom to tatters, 
and yet I have never seen any loss of temper on their 
part From ^eir none too extensive stocks I have 
Imown them give presents of money or articles of 
jewellery or wearmg apparel to some overjoved 
patient. When off duty they have taken patients at 
their own charges to do some shoppmg, or to a tea- 
shop, cmema, concert, or theatre Is it surprising, 
then, that we who know all these thmgs,^ when we s« 
aspersions prmted about our nurses, are indignant? 

Pew writers have ever explained the mentsd hospital 
to laymen, and certainly none has ever done it better 
At a tune when the prevention and treatment of mental 
disease is becommg a more and more urgent probiein, 
the value of a book like this cannot be over-estimated. 


Emergency Surgery. , , 

Dnnghche Operatwnen Second edition By Frot. 
D Alexander Tietze, of Breslau Stuttgart 
F. Enke 1927. Pp 872. M 33 
The bulk of this text-book of emergency sn^ery 
IS written by Prof Tietze, but other surgeons have 
contributed chapters as follows 
Soheyer, infusion and transfusion, B^olf ^cme, 
abscess of the hram and menmgitis, Hugo Ranw» 
ophtbahmc surgery, George Lena, nasal e^e^i 
Max Goerke ; £dney function estimation ana some 
other urmary work, Wilh Hirt, gyntecology, 

Asch, lumbar puncture, Konrad Tietze J-U® 
result is a large, carefully compiled treatise on 
operations, including some operations 
scarcely be designated as urgent The student wm 
find good accounts of any branch of surgery n 
likes to turn up, whilst the expenenced si^eon ww 
appreciate the documented reviews of such 
as gangrene and septic jomts, which are not as 
rule presented succmctly m text-books of sn^^ 
Useful hmts are included as to tedmique and metnw 
with which the Enghsh surgeon is not familiar, i 
instance, the passage of a stomach-tnhe wim • 
inffatable ball, which blocks the cardia belo 
admimstermg a general anaesthetic m mtestm 
obstruction All the sections are not equally g<^> 
but the book can be recommended as a sounU an 
rehable guide to emergency surgery 


The Conquest op Disease . 

By Thurman B Rice, A M , M D New lorK 

The MacmiUan Co 1927 Pp 263. 20s 
The large title of this book is explamdd in t ® 
preface by the three purposes which the autlior w 
had before him, and these, in abbreviated a. 

as follows • To set forth the most recent 
information so that transmissible diseases mav 
controlled or eradicated, to make the suoje 
interestmg to the general reader, and to empimsi 
the great advances made by science So many ooo i 
the author admits, have been written upon tins a 
related subjects, that he has felt considerable r^ 
ance in presentmg another, and while candour sug^s 
that there is not much in this presentation oi we 
known facts that will enlighten men of science, mi 
cnce to the author’s second object may be neia 
excuse the banalities Dr Bice has 
able to tell the story of many of the most import 
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transnuESible diseases in a form that mil be intelligible 
to the public, and one, moreover, which should help 
them to recogmse the grounds on which the various 
scientiflc means are adopted for their control. The 
book is readable throughout, and admirably prmted; 
it should have a large circulation and be useful to 
readers of aU sorts, given a good standard of general 

education _ 

The Htoian Body 

By Tbevob Heatoy, M D London Chatto and 
Windus 1927 Pp 250 Is M 
This book is one of the Simple Gmde Series, where 
the various volumes have the common object to 
arouse mterest m subjects of vital importance wluch, 
when treated scientifi^ly, are hedged about as a rule 
with techmcahties formmg msurmountable obstacles 
for the general reader Dr Trevor Heaton has 
wntten here an excellent survey of the prmciples of 
anatomy and physiology and, assisted by clearness 
of diction, a weU-platm^ synopsis, and many per- 
tment illustrations, has been able to tell a long and 
comphcated story with remarkable brevity while 
mamtammg mterest throughout It is a tribute to 
the balance of the book that we cannot pomt to any 
one particular chapter as bemg fuller or less adequate 
than another, and an educated reader should be able 
by careful perusal to arrive at a very just view of the 
fundament^ of human life. One of the closmg 
chapters, which deals with such tremendous topics, 
among others, as “ biology and the future,” “ racial 
degeneration,” “ prevention and cure,” and “ man 
and the umverse," seems condemned by its contents 
to be a mass of generalities, more or less assimilated 
and correlated , it is, as a matter of fact, a perfectly 
coherent essay m which the philosophy of mediome, 
never alluded to as such, informs every page. 

Bcxishmest axd PeSsoyauty 

Begbib London Mills and Boon, 
Ltd 192 1 Pp. 126 5s 

This sketch of modem Enghsh prisons, the result 
oi a tom of the penal mstitutions made at the instance 
oi the Daily Mail, contams a great deal of mterestmg 
information sanely pub; a real sympathy for the 
prisoners is never made doubtful by any senti- 
and the character sketches of the inmates 
and then guardians, from the governor downward, 
are drawn with a thoroughlv observant pen In the 
last clmpter, m which the personality of the 
IS analysed, the author writes ambitiously, but this 
section of the book, which might easily have run oS 
, ^ ,, psychology or misplaced pathos, is 

a weU-balanced essay wntten m accoidance with 
ine authors own wammg to his readers that they 
Ehoidd Kgard the State-mflicted punishment for 
law-brmkmg not as an attempt towards either a 
Ssfkha or spmtual disoiplme The result of Ini 
led him to the opuuon that our prison 
m many ways praiseworthy, hasvet 
for to go, and With this vien most mescal 
Jhi fen especiaUy those associated with 

EnsmxD Burke 

By Be^oi Keytmax London; G BeU and 
Sons^ Ltd 1927 Pp 348 Ss Gd 

^ntten an admwable biogtanhy 
and one that wanted writing Burke was 
the greatest statesmen at the end of the eichtee^k 
ce^urj when persons of Pronounled |Sd 

Kiir imbecihty conducted our State 

of engaged in mtemational strujailes 

and for-reaclnng sort, and m thT® 
country leaders, notablv Burke, w^ 

It llcll llS^ 

1>C so constantly deplored Thf cofeon™ 


example, between the Gordon nots, despite their 
rehgious surface, and the bestial circumirfances in 
which many of the noters hved seems to have occuned 
to no one m authority, and to'have been voiced only 
by philanthropic private mdividuals There seems to 
he no authentic account of Burke’s illness, whidh 
ended his life when he was 66, a fairly good age 
130 years ago, hut none the less an untimely one 
when unaccoimted for by any life-history We know 
that he was so severely lU for over a year, as to he 
unable to attend to his hterary work, but m the 
“ Dictionary of National Biography ” it is said that 
his disease “was found after death to have been 
mtemal abscesses ” 

IXOBGASIC PLA3«T PoISOKS ASD StDIDEAXTS 

Second edition By 'Wisjfbed E Beeychley, 
D Sc , P L S , Bothamsted Experimental Station 
Cambridge • At the Umversity Press 1927. 
Pp 134 lOs 6d 

The significance to the welfare of the nTumni 
organism of traces of certam food con^tuents is 
paralleled m plants, the presence or absence of 
traces of morgamc salts may have a profound 
infiuence upon growth and development Smee the 
pubhcation of Miss Brenchley’s book on this subject 
m 1914 a good deal of fresh evidence has been 
accumulated with regard to the significance of the 
elements boron and manganese As to the former, 
it appears that though toxic m higher concentrations, 
a small quantity of the element is m some legummous 
plants—especially beans—as essential for healthy 
development as any of the mote abundant elements 
generally recognised as nutritive m funebon while 
peas, cunously enough, grow to maturity and npen 
2 ^Dle seeds in tlie entire absence of boron As 
to manganese, small quantities appear to cause a 
very general stnnulation of growth, but it is not yet 
so cleply established that manganese is essential to 
the life of the plant The book contams a bibho- 
graphy wmch maybe profitably consulted by those m 
searcu of nrstrliand information 

Diseases oe Aximat.s cc Belatiox to Matc 
B y THoaiAS W M Camerox, M A, B Sc . Ph D 
^ T j School of Hygiene and 

Tropical Medicme London Faber and Gwver 
Ltd IC26 Pp 222 Ss Gd ^ ’ 

Tms book IS an addition to the senes of The Modem 
HMlth Books edited by Prof D Fraser Hams, 
who states m the mtroduction that the senes is 
desiOTed to bnng withm reach of evervone the latest 
e^ert opmions on the chief probl^s of health 
He adds with regard to the present volume that 
5?* hitherto been wntten a hook pteciselv 
one—a concise discusaon of those 
morbid conations which ate common to men and 
amm^, and on the understandmg and control of 
which so very much of our comfort, bpaU i. and 
prospenty as a nation depends ” The author has 
succeeded m presentmg a large amount of 
techmeal subjects m a form 
nnderstood bv the lay reader, and 

tne medical and vetennary professions 

mwoduction IS taken np with a brief discussion 
processes of infection and resistance. 
2^e^losis m an i mals and the problems of animal 
^‘"“an health is giYen a prominent 
a infectious diseases such as anthrax 

glanders, rabies, small-pox and cow-pox, foot-Sd- 
mouth disease, and diseMes of pigs are discussld 
devoted to animal parades 
Milk in relation to human healUi is the 
m^ect oi one oi the longer chapters Diseases of 
birds arc discussed separately, as is also mmt and 
meat poisimi^ Brief mention is made of numemus 
psoases which are chiefly confined cither to 
to wimais, and the wide range of the 
makes the book a useful sou^ of iXSmn "Vf 
apart from its value as a treatise on public Iicaltl? ^ 
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ABDOmXAL ORFSHING CLAMPS 

In Older to obtain the power required for the 
abdominal ciTisbmg clomp, and especially for that 
introduced by Sir Ernest ALles, it occurred to me 
that the use of an eccentrically pivoted disc might 
prove convemenfc. The iHustratiou eNploius the 
arrangement used The handles of the forceps have 
slots cut in the terminal portion for the attachment of 
the piessure device Across one of these a strong pm 
passes , the other slot is open, but to the outer side 
of the handle at this point friction rollers are attached, 
one pair at each side The pressure device consists 
of a flat bar, dotted near one end to receive the pm m 
the forceps handle, while at the otJier end it carries 
the pivot of the eccentncally mounted disc, which is 
itself slotted to receive the bar and is pro^'lded with 
a handle for the application of powei In use the 
forceps are apphed m the usual way, and after com¬ 
pression by the hand the slotted end of the flat bar 


IS flsed on to the pm in the forceps handle and the 
eccentric disc pushed on to the friction rollers with 
tile handle of the disc pomtmg away from the blades 
of the forceps (position of mimmum piessure) where 
it automatically fives itself Full compression is 
then obtained by forcing the lever forwards—le, 
toward the blades of the forceps 
Tlie instrument has been made according to my 
suggestions by Messrs Allen and Hanburys, Ltd 

Laubence C Panting, M D Osf, F.H C S Eng 


(1) A TONSIL COMPRESSOR, (2) A SEPTUM 
NEEDLE 

Tbe ionstl compressor (Fig 1) is a hght clamp 
constructed on the prmciple of the cross-action sprmg 
It IS self retaimng, and no ratchet is required. The 
instrument is mtended for use during the operation of 
tonsillectomy, and not for the arrest of severe hiemor- 
rhage alter operation It is not cumbered with any 

chp for the 
attachment of a 
swab. After 
removal of a 
tonsil a small 
swab IS placed 
m the tonsillar 
fossa by means 
of a long dissec¬ 
tion forceps, and 
the clamp then 
apphed above 
this As the 
proximal part is 
at nght angles, approximately, to the “ busmess end,” 
the clomp can be left in silu while the second tonsil is 
removed, and does not interfere m any w ay with the use 
of the guillotmc or dissection instruments The second 
fossa can then be compressed by another clamp, and 
adenoids removed without any interference and in a 
field free from bleeding 

A Septum Needle —^The use of a hollow needle for I 
mtranasal suture, most frequently employed at the 
end of submucous resection of the septum, is by far 
the easiest method in the hmitcd space available; and, 
owing to difficulty in finding a suitable hollow needle 


Fig 1. 




for the purpose,0I have devised the needle here lUn^ 
trated (Fig 2) The proximal end is smoothly funnel 
shaped, and the distal end is bevelled towards the 
inside of the curve, the length and depth of the curve 
have been adopted after repeated tnnls to find the 
most smtable Wlule retaimng a certain degree of 


Fig, 2 



“ spring,” the needle is firmly mounted in a short 
handle The calibre is such as to admit horscdiau', 
No 000 catgut, or ophthalmic silkworm-gut In use, 
the needle is threaded up to the point, and, after the 
needle has been passed tl^ugh the edges to be sutured 
the sutnre is pushed on until it can be grasped by a 
forceps; the needle is then withdrawn, and the suture 
IS Irft m place ready for tying Not onlv can the 
edges of the incision be readily sutured m this way, 
but small tears lu the septal flaps, eveu far back m the 
nose, can he mpaired, the knot being shpped back bv 
holding one end of the suture in a Tilley’s forceps 
Roth instruments are made in stainless steel by 
Messrs Down Bros , St. Tliomas’s-street, S E 1 

H. Boss SouPEH, M D Aherd 


FRIEDRIOHSHALL NATURAL MINERAL 
WATER. 

PaOPRIElXHtS C OPPEL ANP CO , FMEDmCaSHAU,, SAXE 

Meininoen, Qekmakt 

Aosn*is fob Great Biutaik and Ibei^p 

ROIXE, IrTO • 45| BBLVBPERB B0AP» L02W0\, 

This w ell-known water can be used as an ordinary 
aperient, for congestion and fatty degeneration of 
various organs, as a preventive against unc nciu, 
gravel and stone m the bladder, and in the treatmenr 
of gout The water is bright in appearance, 
and has a pronounced bitter salme flavour unen 
analysed the following results were obtamed 


Parts per 

100,000 

Iron (Fo,Oj) ^ ^ j $0 


Alonuna (AlsOi) . 
Ohionno (Cl) 
Sulphates (SO|) 


OSS 3 
0200 

2730-0 


Parts per 

100,000 

Total solids after 
Ignition 2700 

Sodium (Na) 672 0 

Magnesium (Mg) 251 8 
Calcium (Ca) . 10 0 

Silica (SiOt) i 0 

Specific grovity^—1023 0 
It IS customary m settmg out the analysis of a water 
to show the acids and bases combmed as salts so a 
to mdicate the manner m which they exist in soluw • 
Among other possible combinations this water mo} 
have the followmg composition — 

Ports per 

100,000 

Oxides of iron and 
alumina ° 

Calcium carbonate 
Calcium chloride 


Ports per 
100,000 

Soldium chloride 1023 
Sodium sulphate 523 
Magnesium chloride ,138 
Magnesium sulphate 708 
Silica i 


The water was free from organic impunties 


2745 


Victoria Hospital fob Sick 
Alexander Campbell has opened an artificial ligM no^ 
ment at this hospital in Tite street, Chelseo The cm 
sulTcring from tuberculous glands arc doing well, ana 
Murmy Lenck stated tljot the results obtamed justmeu 
the conclusion that children living in flielr oivn , 
and attending the hospital for o prolonged course oI ire 
ment three times a vcci. progressed ns well a® those 
were sent to Alpine institutions 
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raiBUTION OF GOmiE IN ENGLAND 
AND WALES. 

coTuitnes 'n'lucli enfoTce nulitaiy conscnption 
geogiaplucal distribution of goitre can be deduced, 
i the pb^cal condition of recmits, but in England 
ehable statistics irere available until the recent 
rt of school medical officers thronghont the 
tiy on the incidence of goitre among school- 
ren dnrmg the year 1924-25 The investigation 
nade at tiie request of the Board of Education, 
ras not hmited to an enumeration of the children 
shoired enlargement of the thyroid. 3Iudi 
eral research ‘iras undertaken, and this made it 
mce again that simple goitre is the outward and 
^ sign of a general physiological imbalance 
Ebaseb, assistant medical officer of 
for Cumberland, regards goitre as a danger- 
indicatmg a grave departure from the normal 
.g of the body as a whole. This departure is 
Esoaated with disease, and Dr. E H. IdiixiGAK. 
lEop, pomts out that m goitrous children there 
increased mddence of ear, nose, and throat 
•ns, and also of rheumati^, iSr. Duxstan 
H, of Swmdon, finds that myopia is twice as 
n m them as m normal childr^ whilst other 
(Ts, as IS weU known, attnWte a variety of 
!s to thyroid mefficiency Were simple goitre 
Cely to lodme deficiency these far-reachmg 
he changes would be harder to explain than 
aeut -Colonel R. ilcCaBRisox’s latest espen- 
work seems to suggest (see p 916), goitre is 
ted with au lU-reg^ated diet short of certam 
ly factors 

5 apart from concurrent abnormal conditions 
body which may be related to goitre, it is by 
ns clear what association there is between tome 
whthalmic goitres and those of the simple 
With a view to ehcitmg some relationship 
JI H CuiPBEii recently made a detailed 
of the school medical officers’ reports in order 
pare the distribution of simple goitre with the 
nfion of deaths from exophthalmic goitre as 
imable from the reports of the Registrar- 
U. An mitial difficulty was to find a 
tre comprehensive enough to make the results 
j medical mspcctors comparable For this 
divided—though the classification 
aittcdlv imperfect—^mto those m whom the 
i -^s so much enlaigcd that the mcrease m the 
the neck was noticed on casual mspection 
ut measurement or palpation), and tho-e m 
It wa? not thus enlarged Previous mvesti<'a. 
ad shown that the incidence of goitre m scho'ol- 
n IS greatest at the leavmg age, and m his 
iir CinTBEi,!. therefore mcluded onlv children 

I He fe'uid that 

dual variations m the reports were verv great 
ciglibounng towns or areas where the conditions 
similar showed such differences that ho decidS 
arrange them Small .areas were combi ned in 

• Joarnnl ot Hrclcnc. llar.li, 1017 


larger ones, and Dr Campbtitj. bebeves that certain 
general conclusions can be drawn &om the results 
The figures for county areas were regarded as bemg 
most likely to give the geographical information 
required, and were therefore considered in detaiL 
The condnsions drawn from the analysis are that 
goitre IS twice as common m the country as in towns, 
that it IS more than twice as common in the west of 
England as m the east, and that it is nearly three 
times as common in girls as in boys. Eoughly 
speaking, the incidence-rates for towns, although 
generally lower, confirm the results for the country 
areas The urban rates are more variable, as Dr. 
CimBEii says, “possibly because the greater 
uniformity of a town water-supply may minimise or 
exaggerate the effect of the average water-siqpply of 
the villages and smaller towns of the area ’’ The 
percentage incidence for London, although not given, 
IS stated to be very low, whilrf those for Manchester 
(9 7), Bristol (7), and Birmmgham (6 3) are high. 
Tlnee maps axe given showing: (1) the mcidence of 
goitre in school-children m the counties, (2) its 
mcidence m 17 large areas (rural and urban figures); 
and (3) the death-rate from exophthalmic goitre m 
the same 17 areas Comparison of the two last diowB 
a general resemblance between the mcidence of goiiro 
and the mortahty from exophthahnio goitre; m order 
to obtam a more objective measurement of the 
correlation Dr Campbell gives a scatter fliggraTn 
which, although showing no very close agreement, 
mdicates that simple and exophlhahmc goitre tend 
to mcrease together. The remaining cnnMn ginng 
reached are that goitre is relatively common m the 
south-west of England (m which ^iViltshire and 
Hampshire should probably be mcluded), m Hereford 
and most of Wales, in much of Lancashire, Cheshire, 
Derby, and Nottingham, and m a Midland area 
compnsmg Oxford and perhaps Buckmgham and 
Northampton. (5oitre is least common in Glamorgan 
and Monmouth, Essex, Hertford, and iGddlesex, ^d 
M eastern area ru nning north from Hertford and 
Essex up to and mdudmg Lmcolnshire There is no 
evidence that proximity to the sea coast is a factor of 
predommant importance Most of the districts where 
the mcidence is specially low and manv where it is 
specially high are on the sea-coast In Euglnnd^ as in 
most other countries where the mcidence of goitre is 
known, hills seem to play a much more important 
part thim the sea The apparent correlation between 
tne mcidence of simple and exophthalmic goitre is of 
^Mt interest, though, as Dr Campbell pomts out. 
It hM to be remembered that a proportion of the 
deaths registered as due to exophthalmic goitre may 
in fact be due to hyperthyroidism associated with an 
adenomatous glnni) 


THE MORTALITY FROM INTESTINAL 
OBSTRUCTION 

IxQuiKT mto the results of the treatment of acute 
mtestmal obstruction has revealed the fact that 
the mort^^ of this senous disease has scarcelv 
advances m general abdommal 
Certamly, as m everv 
other surgical emergency, the patient's prospect 
improves m proportion as he comes m good tune into 
® hands, but the toxiemia which is the 
mortahty-iatc dcvelopt 
early and riders futile the most skilful operative 
Early operation under favouiablo cir- 
cnimtanccs has not sufficed to bring the mo^htv 
down much below 20 per cent, whSe ove™a 
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Paekes and C "W BEiiERBT These Enghsh 
observers have studied the problem from a rather 
different aspect ® They pomt out that as oestrus does 
not occur in either pregnancy or lactation, it 
IS probable that an cestms-mhibitmg mechanism 
IS set up by the persistent corpus luteum which is 
formed during these periods—a theory which has 


Jintmtatos. 

N6 quid TitmfH ’ 

A MODERN TROOPSHIP 
About a week ago the transport Keuralia sailed, 


formed f^r^V'^nat^ from Soutiiampton^^with troopi for Canna, and a 
been put fomard by L Loeb ^e esimt nat representative of The Laxcet was given permission 
of the mechanism is not clear, but P,^kes and ^ duiu^ embarkation It is difficult 

Beixeebt have shown that injection of cestrm during to know what a trooper will be hke during, a passage 
the early stages of pregnancy overrides the rmtil one has sailed on her, but it was evident that 
cestnis-mhibitmg pnnciple and causes the rapid standard of comfort m such vessels has risen 
reappearance of oestrus and the tennmation of the considerably of late vears Durmg the war Neuralia 
pregnancy The same result is obtamed in the was a hospital ship, bemg first fitted out at Alexandria 
later stages of pregnancy and durmg lactation, but the by the Bed Ckoss , now she has been troopmg for 

dnsncrp TPniiiTPd is greater m each case Thev remark three years and has aU the fittmgs that are required 
dosage required IS greater meacn rase in^mmara a staff that knows its busmess, A itransport 

that these results may pp^^^^Bp nowadays is not filled to the bnm as m former times 

to medicine and animal breeding In cotvs tte men have more space, consequently the messes 
undue persistence of corpora lutea is responsible are less crowded, and m A^eurafia this means that there 
for a type of stenhty which is now cured m many are no messes amidships, where the accommodation 
cases by sqneezmg out the corpora lutea per rectum corresponds to the inside rooms of hotels, or the-inside 
It IS possible, they tbmk, that the mjeotion of cestrm cabins on mail steamers This is a great advantage 
wbuld ovemde this inhibitor action of the persistent ISie hammock plan, too, has been carefuUv rearranged 
corpus luteum, and as a result lead mdmectly to to ensure that the men’s mouths are more than 
ovulation and to the restoration of fertihty. It is 4= feet from one another so as to min i mis e the 


ovulation and to the restoration of fertihty. It is 4= feet from one another so as to min i mis e the 
suggested, also, that m the human subject a type of ^'^^d of i^ection by droplets m sneezmg or ^hmg 
— 1 . _i, _ 4 -i._ By way of additional ventilation this ship has some 

amenorrhoea occnre wffioh is due to the failme of about her decks; flat electric fans are 

the corpus luteum to retrogress and which is analogous m considerable number on the troop decks, 

to prolonged pseudo-pregnancy In such cases it nm i there is one m each cabm Though these fans 
would seem that the ovemdmg of the corpus luteum do not brmg m fresh air they circulate what there is 
by mjections of oestim might lead to the reappearance and utihse the whole of its drymg power to the 
of the menstrual cycle In any ease it is obvious mcreased comfort pf the inhabitants .AstbeBAMC 
from the facts which have been discussed that the officer m medical charge on a transport is now m charge 
appearance of an active folhcular extract has a of the crew and their hvmg arrangements, our tepre- 
considerahle apphcation m chmcal medicme, and a sentafave was allowed to see the accommodation 

providcd for the lasoars and this, after the excellent 
nw field of research has been opened up to those who decks, he foimd disappomtmg “ No doubt,” 

are mterested m these problems jjg says, “ the men berthed here had each the 72 cubic 

feet the Board of Trade requires they shall have, and 
» probably they had all the hght the Board of Trade 

t hinks sufficient, yet, compared with those others, 
m-DT-Am'lrr-v-m n-n T.AT.-rT.n i-vr r, t-r , ^^6 lascats’ crew spaces can only be thought dark 

xHE TREATMENT OF RABIES IN GALGUTTA and crowded, though much trouble was clearly taken 


¥HE treatment of rabies in GAIiGUTTA 


The second annual report * of the Pasteur Institute to keep them clean 
in Calcutta deals with the year 1925, when 6585 Drmkmg wato taj 
patients attended the dispensary, of whom three- is stenJmed ' 

quarters went through a course of antirabic treatment un-angements for tl 


Drmkmg water taps are on all troop decks and the 
water is sterilised when necessary The washing 
arrangements for the troops are very complete, 


None of the 247 Europeans or Anglo-Indians who tip-up wash-basms with a supply of cold 

-underwent treatment died of hydrophobia, although and under each basm is a smaU trough for 

33 of the 3921 Indians succumbed It is, however, ^ashmg clothes Over the impemons floor of the 
made clear in the report that conditions were very ablution room are the douches which will he found 
much more favourable m the one case than m the useful m the tropics Large canvas baths are also 
•other Half the Europeans were no more than licked earned m which, when they are rigged up on deck, 
by the rabid animal, only 17 per cent of them had ?■ swun a few strokes There is a dispensary 

•deep bites, none was bitten by a jackal, and 82 per 5*4^^® troops aft, and a smaU hospital, while on the 
cent presented themselves at the institute for treat- detached poop is an isolation hospital of three beds 
ment withm a week of contact with the rabid dog ''^th a cabm for an orderlv, here, too, is a steam 
On the other hand, m 98 8 per cent of the Indians the disinfector It is expected that a quarter of the 
was broken, 40 per cent were bitten deeplv, in man wiU everv night he either on duty or sleepmg on 
33 per cent the bite was of a jackal, and more than deck, but actuaUv it is probable that about half 
OTc-third did not reach the institute until a wedi or them wiU sleep on deck once the slup passes Port 
longer had elapsed after contact Sixteen of them Said, for it is hot now m the Bed Sea The messing 
oevelopcd hydrophobia either durmg the course of scheme promises well For breakfast the men get 
treatment or withm 16 days of its completion, and poitidge, and a second course of kipper, fresh 
these can hardlv be considered to be fadures of sausage; for dinner thev have roast, boiled, 

treatment; but the remammg 17, which developed stewed frcMi beef or mutton, potatoes, and a 
symptoms later than this, are set down as actual ^cpelable—green for some davs aftei lea-ving port, 
lauutcs of treatment The number of cases advised dried thereafter Tea is the same as breakfast 
IS manv times greater than m anv of the Pasteur without porridge and m the hot weather corned 

•institutes situated m the hills and shows the real (cooled m the refrigerator) will be an acceptable 
sertnee uhich has been done to the city bv its founda- substitute for sausages For supper there is cocoa 
1 The work has been earned on under great nnd ship’s biscuit Every man mav have, on payment, 
■uiiucuitics in a single room of the School of Tropical ^ P'”*' ^dh his dmner and there is a canteen 

aieuicino, the whole staff -working at high pressure dinner-time every dnv the orderlv officer produces 
a iirougiiout the year, including Sundavs and bobdavs board and adjusts complaints, if there arc 


* Toiir Phr» lacfi lill, 145 nml aoi 
HciiRal Swrclatinl Book DepOt 1026 I< cd 


Tlic men ombarkmg our representative states 
seemed a moi-e even and, perhaps a sturdier Jot than 
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mercury-vapour quartz lamp is movably suspeu^d 
from the roof and at present only travels as te 
as the second cow, but it could easilv be ^de to 
travel the whole length of the staU With Vieimese 
conditions and prices this method has not been 
found too expensive Attempts such M the^ are 
encouragmg and pomt, we hope, to a time iwien it 
be compulsory for nurserv m i lk , if not for fm 
uuR-j to be produced m such a way that its vitanm D 
content can be guaranteed to reach a deflmte 
standard At the same tune it is essential that 
the cost of the unit- should not be materially mcreased 


THE TEACHING OF BACTERIOLOGY IN 
LONDON 

The supplv of young and weH-trained bacteriologists 
IS unequal to the demand^ for them both m this 
country and abroad, and this deficiency must be 
resarded as partlv due to a lack of facihties for the 
trauung of suitable students These facihties may be 
provided either before or after graduation Bacterio¬ 
logy mav be recognised as a subject for a science 
de^e—^as is now done at several of the universities— 
and thus form an important part of the under¬ 
graduate’s trauung, at Cambridge a course of 
bacteriology can be taken, with pathological^work 
bv those who go on to the second part of the ^fatural 
Science fiiipos Alternatively, the instruction may 
be given after medical quaMcation, and for this 
purpose it IS convement to provide a whole-tune 
course leadmg, perhaps, to a umversity diploma In 
London, especially, it is desirable that such courses 
should be made available, if only as part of the scheme 
for makmg London the mam centre of post-graduate 
education withm the Empire It is satisfactory, 
therefore, to learn of the opemng m October next 
of the Division of Bactenologv and Immunology of 
the new London School of Hygiene and Tropical 
Hedicme The board of management has decided 
to start the work of this division m temporary 
premises m Gordon-square pendu^ the completion 
of the school buildmgs, and durmg this mtenm period 
a whole-time post-graduate course m bactenologv 
Will be given under the immediate direction of Prof 
H W C. Topley who is to occupy the university 
chair of bacteriology and immunolo^ m the School 
It will not be possible to arrange instruction for 
candidates for the Diploma m I^bhc Health until 
the accommodation to be provided m the mam 
bmldmg becomes available In the meantime 
inquiries about the bacteriological course should be 
addressed to the Director of the London School of 
Hygiene and Tropical Sledicme, at 37, Tomngton- 
square W C 1. _ 

THE HAIRMYRES TUBERCULOSIS COLONY. 
This institution cluefiv serves the nuddle ward of 
Lanarkshire, though patients are adnutted from other 
parts of the countv and from outside The report of 
the physician-supenntendent Dr James Johnstone, 
shows that 30C patients were discharged durmg 
1920 Of these 149 were pulmonary and 133 non- 
pulmonary tuberculosis, and the remaimng24mcluded 
three cases of svphihs two of bronchitis one each of 
bronchiectasis and gastritis, and 17 m whom no 
tuberculous lesion could be detected Jliners exceeded 
other occupations among the patients, miiimg bemg 
the chief industrv of the area Of the 149 pulmonarv 
cases, 31 belonged to the early matuntv age-group 
(between 23 and 43 vears) SO per cent had been ill 
Tor over four vents and 73 wore m the Turhan-Gerhnrdt 
f 5,'^ i , Of the 73 stage I patients 24 showed arrest 
of the disease of the 47 stage II, 0 and of the 27 
'n**' U'crage duration of stav was 
soil davs for stage I 330 for stage II , and 247 for 
stage HI, and 21 per cent had a positive tnmilv 
historj The 131 noii-pulmonarv c,ases included 
• S of ceriical glands and 20 abdominal ca.ses, and 
tlieivorageslaa for children was from seven to eight 
^ntlis one a ear being the duration aimed at About 
"0 pfr cent gaao a positive familv historv. The 


discharges mcluded 32 ex-Service men. and 102 of the 
125 adult males discharged were registered for 
trauung Thirteen per cent of the adults admitted 
gave a positive TTassermarm reaction as compared 
with 5 per cent in the previous year 

It was a good summer for heliotherapy and satis- 
factorv results were obtamed among 13ie children. 
Some 33 patients had artificial hght treatment, the 
cases which did best bemg lupus, glands with dis- 
chargmg smnses and tuberculous abscesses of the 
soft tissues (scrofuloderma) Dr Johnstone comments 
On the fact that the more advanced broken-down 
glands did better than the enlarged glands which 
had not broken down. For 29 the carbon arc was 
used, for three the mercury vapour, and for one both 
Dr Johnstone prefers the polar white flame podtive 
carbon with the sohd ordmarv negative carbon, when 
used m the open carbon arc lamp He is mclmed to 
i^commend the installation of both types of lamp for 
clini cs, the carbon arc for general and the mercury 
■vapour for local treatment The average number of 
Scholars m the open-air school was 93. In the colour 
departments, the workmg hours varied from two to 
Six per day; the number of patients enrolled for 
t rainin g was for gardenmg 46, for the forest nursery 
65, for the poultry farm 63, for the piggery 24, and foi 
the institution workshop 11 The gumea-pig depart¬ 
ment had a heavy mortahtv among the young stock 
Sroza an obscure 'disease with diarrhoea as the chief 
symptom 

The industrial workshops had 24 trameis in the 
motor-repairmg department, 19 m cabmet makmg 
11 m boot repairmg, and 9 m basket makmg As 
regards the fi^, the two motor lorries of the colony 
are kept in order, while the Ford Motor Company 
kmdlv lends the latest type of chassis for the training; 
and the three tramees who entered for the certificate 
of the Scotidi Automobile Club were successful As 
regard the last, it is noted that there is a dearch of 
good basket makers in Scotland and that pigeon 
baskets, for example, can onlv be procured m Eng£nd 
Approximate figures are given of after-results of 
trammg Thus, of ten men tramed m cabinet makmg, 
four are working at the trade, while two out of four, 
five out of ten, and 16 out of 20 are now working at 
the basket makmg boot repainng, and motor repairmg 
respectively for which they were tramed 

SARCOMA OF THE RECTUM 
AccoRDixCr to Dr J H Meeks, of the Lankenau 
Hospital Philadelphia who records an illustrative 
case,* sarcoma of the rectum is an exceedmgly rare 
condition Among 100 mahgnant rectal tumours 
Hartmann and Quenu did not find one sarcoma; 
inquiries at 150 of the prmcipal hospitals and museums 
of Great Bntam and Ireland produced onlv two 
, cases whilst among 500 patients operated bn by 
[D’Hochenegg from 1900 to 1907 for mahgnant 
growth of the rectum only four had sarcoma the 
growth bemg of the melanotic tvpe in two of these 
Although approximately 100 cases of sarcoma of the 
rectum have been recorded, the number would, m 
Dr 'Weeks’s opmion, he reduced bv over a half if the 
questionable cases were excluded The groirth 
usually begins m the submucous coat as a small, 
nodular mass movable on the muscular coat and 
absolutely mdependent of the mucosa irhich is 
usuallv intact As it progresses it ten^ to invade 
the mucosa, when ulceration frequentlv occurs 
Sarcoma is, as a rule, hard m consistence until ulcera¬ 
tion takes place when it becomes soft and spongv. 
Bectal sarcoma is much commoner in men than in 
women m the ratio of about 3 to 1; the aces recorded 
mnge between 33 and SI years The“ svmptonis 
mffer onlv slightlv from those of carcinoma', hut the 
latter ulcerates more qmeUv. gives rise to cachexia 
sooner, involves the Ivmphatics and is practically 
never piemented Sarcoma generallv causes less nain 
than carcinoma and th e spread is bv the blood 

• Sorcery, Gynccolosr, ana Ob=tctrIc« Jlareh, 18ST ^ 




Use LvsrcET ] 


VACCEfE TREATIIEXT OF ENTERIC FE^'ER 


[Apbil 30, 1927 93^ 


•out, and m particulaT the substitution in Carbsle of 
n large measure of State ownership for private owner¬ 
ship IS shown to have been attended with ohnoiis 
advantages The hook is written throughout with 
studious moderation, and the mam conclusion conoe 
to is one which wtJI receive medical endorsement 
JVcknowledging that trade m hquoi must be a 
dangerous busmess, the author finds that the safe- 
-guards of laws and regulations set up by the com¬ 
munity do not balance the pusbmg power of private 
profit-makmg And while there are manv well- 
managed pubhc-houses, there is a preponderating 
quantity of drmk-shops where no social attractions 
of anv sort are offered and where the mmates of the 
hospital and the hunal giound are recruited 


VACCINE TREATMENT OF ENTERIC FEVER 
The value of TAB vaccme m prophylaxis is 
hardly m dispute At the General Hospital in 
Rangoon 3Ia]or 31 L Treston has contmued his 
investigation of the effects of the mjection of enteric 
group vaccme in the f reatmSnt of entenc fever * 
His material consisted of 151 cases of entenc fever, 
but m the absence of controls it is difficult to gauge 
preciselv the significance of the results In this series 
there were five deaths which the anthoi regards as 
less than might have been expected with other hnes 
of treatment In 139 cases the fever is said to have 
been curtailed but details, are not given The vaccme 
was mjected hvpodeimically commencmg with a dose 
ofmuiimsu , mcreased at each mjeetion by minim i up 
to a maximum of minims x The strength of the 
vaccme is not stated Major Treston comes to the 
conclusion that vaccines are of undoubted use m the 
treatment of entenc fever m that they curtail the 
pyrexia, hmit toxsezma, and prevent comphcations 
The same conclusions m regard to the therapeutic use 
of entenc vaccines m the treatment of the entenc 
fevers are amved at by Dt. K D Fairley m an article 
onginally pubhsbed in the Medical Jottmal of Australia 
and now republished uvVol II of the Collected Papers 
of the TTaftei and'Ehza Hall Institute of Research, 
3Ielhoume Dr Fairley mjected the vaccine mtra- 
venously for three or four days m succession, com¬ 
mencmg with a dose of from 50-120 imllions and 
working up to 200 milhons Ko ill effects were noted 
in any case, not even m that of a boy of 14 who received 
10,000 million hacilh m one dose by mistake Analysis 
of the tables pomts to the conclusion that the treat¬ 
ment IS of less value m children than m adults 
IVhereas in the adult senes the total penod of pyrexia 
IS 26 days in the vaccme treated as against 36 davs m 
the non-treated the correspondmg figures m the case 
of children are 34 and 30 , and whereas m the adult 
senes the death rate is 7 5 per cent in the treated as 
against 10 3 per cent in the non-treated cases, in the 
case of children the corresponding figures were 13 3 
in the treated as against only 0 7 per cent m the non- 
I cases In this respect the author’s figures 

iiardlv Seem to bear out his conclusions 


reasons for the duration and character of the exposures 
advised Hypertrophies, new growths, and congemtal 
affections of the epidermis occupy the first part of 
the hook, new growtihs of the corium follow, and the 
other chapters are concerned with angiomata 
inflammations of +he skm^ affettions of the hair and 
of mucous membranes 

Radium is said to he of great use m the early stages 
of Dupuytren's contraction, m favourable cases the 
fibrosis fs greatlv diminished, the contraction lessened 
orabohshed, and complete extension of the affected 
jomts rendered possible The patient should be 
warned of the chances of recrudescence As to 
capillary and cavernous naevi, some of the plates 
show excellent results m unsightly lesions which 
would ohviouslv have been too large for successful 
treatment by carbon-dioxide snow The cosmetic 
side of radium treatment is furthei exemplified m 
hypertrichosis m women If the areas affected 
are esiensive the treatment of the mdividual 
hair follicles by electrolysis is so tedious and trymg 
lhat patients * are apt to become disheartened 
and to refuse to persevere with the process In 
such instances Mr Pinch holds that it is justifiable 
to resort to radium, smee excdlent remits are often 
ohtamed by its use Treatment must be conducted 
with caution, otherwise telangiectases may appear 
later over the areas irradiated Three exposures 
with apphcatois contaimng 0 25 eg. of element pel 
square c cm , screened with 1 mm of silver should be 
given on each of three successive days, and repeated at 
mtervals of from four to five weeks, three senes of ex¬ 
posures m all hemg administered The duration of each 
exposure vanes from foui to six hours, accordmg to 
the density of the hair growth A gradual atrophy 
of the hair folhcles is thus induced, the hairs fall out 
and rarelv if ever reappear Phototherapy is more 
favoured by dermatologists than is treatment hv 
radium m certain forms of tuberculosis of the skm 
notably lupus vulgans, hut Mr Pmch finds that 
small isolated patches which have proved resistant 
to other methods often respond well to ladium. 
A bibhography concludes the handbook, which is 
published with the authonty of the Committee of 
the Radium Institute, and will be supphed free to 
any medical man on demand. 


SUPERFICIAL RADIUM THERAPY 
Tot lariation introduced bv Mr Havward Pinch, 
the Director of the Radium Institute,’in his senes 
of annual publications makes each volume of in¬ 
dependent practical use. while the scries as a whole 
alMwidj covers most of the ground of radium therapv 
rills vear all those maladies which affect the glabrous 
«Kin, mucous membranes or subcutaneous tissues aud 
respond fniourabU to e\posnres of Beta radiation 
of eompnratuelv short duration are discussed it 
a imndi loluine of 01 pngos, divided into 11 chapters 
Mince knowledge of the liistologi- of the skin and its 

correct appreciation 
ot the pathological changes a short description of 
me noriiinl microscopical appearances is giicn, 
ami (ho brief summnn* of retiologv and pathologv 
Uluch aecompames Hie clinical account of each 
eonihUon mil help the reader to understand the 


* Indian MiAlcal Journal October, 192r 


Dr. H H Dale has been selected as a Crown 
nommee on the General Medical Council m succession 
to Sir Nestor Tiratd __ 

A Congress of Tropical Medicme will take place m 
Cairo from Dec 15th to 24th, and there will be found 
on p 952 an account of the prehnunary organisation 
The Congress will deal with subjects ’ rangmg from 
diseases of temperate countries to those of a par¬ 
ticularly tropical nature, and the sections mclude 
the whole range of medicme, surgery, and veterinary 
surgery There will be an exhibition displaymg the 
techmeal apphcations of art and science to the various 
branches of medicme Conditions under which 
facilities of travel and reduction of fares are available 
can be obtained from Dr Zeitonn, 32, rue Gav Lussac, 
Pans, and Dr J Eboun, 1, rue de Prance, Alexandna 
The titles of commumcations mtended to form parts 
of the sectional conferences must reach Dr Zeitoun, 
with resumes before Oct 1st 


The lecture on Mav 5th in the course on Patho¬ 
logical Research m its Relation to Medicine hemg 
held at St Sfarv’s Hospital, will be dehvered by 
Dr Carl Prau«mtz professor of livgiene m the 
Dniversitv of Breslau Tlie subject is Expenmental 
Researches on the Nature of the Baetenophage 
Prof Praiismtr 1ms convinced himscU that the 
bactcriophngos are really living organisms prcvmg 
on hactena, and will set out the evidence winch has 
led him to this conclusion The lecture will he 
delivered at 5 psr in English bv Prof Prausnitz 
who was educated m thU countrv The lectures ni 
tins course are open to all members of the medical 
profession and to medical students without fee 
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feljittqtiE tn ®reatm£ttt« 

A Series of Special Articles, contributed by inmiatum, 
on the Tr^ment of Medical and Surgical Conditions 


CCXXI.—TREATMENT OP HAY*-PEYER. 

Hat-fever, as is Trell kno\m, is a parosysmal 
rlimorrhcea caused by a sensitiveness of the patient 
to grass pollen This pollen affects the hay-fever 
patient in the eyes and mucous membrane of the 
nose and throat because only m these situations can 
pollen get mto contact unth his circulatmg blood. 
Grass pollen plus the serum of a hay-fever subject 
makes a poison-mixture for man, causmg serous 
exudations and oedematous swelhngs m whatever 
tissue it penetrates, hence the symptoms of hay- 
fever The pollen cross-fertihsmg the grasses "is 
air- not insect-bome, it will travd many miles on hght 
summer breezes and much further on a strong wmd. 
In such a grassy land as England it is difficult to escape 
from the pollen cloud which covers the coimtry from 
about May 20th until July 15th These dates vary 
a little accordmg to the weather and become shghtly 
later as one travels northward towards Scotland, 
but tbe commencement and finish of the pollen 
varies less than one would expect because vegetative 
processes depend more upon dayhght than upon 
temperature, and with the pollen cloud the hay-fever 
season begms and ends 

The specific diagnosis—i e , that the paroxysmal 
rhmorrhoea is caused by grass pollen—^may be made m 
two ways — 

1 The rhinoirhcea must coincide with the pollen doud 
If the symptoms begin much before May 20th or last much 
after mid-July, then either the case is not one of hay-fever 
at all or there is some other comphcating factor which 
must bo detected if successful treatment is to be given 

2 The disease can be produced artificially, but only in 
a hay-fever subject, by bnngmg a minute quantitv of the 
pollen into contact with the sufierer’s plasma This can 
be done qmte easily in the eyes, nose, or throat, or, indeed, 
anv mucous membrane, but as a diagnostic testit is better 
to scratch down through the hard dry epidermis, say of 
the forearm or of the leg, and to place either pollen, or 
better still, an extract from pollen, on the abraded surface 
Nothing will happen in a normal person, but the hay-fever 
patient will show within a few minutes a weal at and around 
the area of abrasion, and surrounding the weal there wiU 
be an erythematous blush This constitutes the well-known 
skin reaction for hav-fever It can be produced at anv time 
of the year so long as a supply of grass pollen is available 

It follows from what has been said m the first 
paragraph that the serum of a hay-fever patient, 
when mixed with a httle grass pollen, can be tned out 
as an urticarial mixture by mjectmg it mto the skm 
of any normal man 

Treatment mav be prophylactic or therapeutic 
Prophylactic treatment consists (1) m avoidance of 
the pollen, or (2) m desensitismg to grass pollen by 
moculation 

Aioidance of Pollen 

The pollen grams are of considerable size, some¬ 
thing Uke 20 (A it IS therefore possible—though 
seldom practicable—to filter the atmosphere of any 
room by arrangements less elaborate than those 
usedmProf Storm van Reeuwen’s “ asthma chambers” 
in Levden ; cotton-wool is a sufflciefnt filter Even 
when no special precautions are taken, a quiet dust- 
free room, with windows closed, gives comparative 
freedom from pollen Tbe well-to-do sufferer can fly 
the country durmg the summer months but it will 
need a good stretch of salt water to give absolute 
safctv if the wind is blowmg stronglv off shore 

The amount of pollen and therefore the intcnsitv 
of symptoms, will be mitigated bv (a) distance from 
a liav field , (h) any considerable altitude, (c) dull or 


showen' weather, and per contra bright snmiv 
weather, hay fields, river valleys, and tovelling bv 
railway or motor will mcrease the symptoms bv 
mcreasmg the pollen 

On special occasions—eg, during a motor run 
m the country—^the danger pomts can be protected 
(1) tbe eyes by closely flttmg goggjes, (2) the nose 
bv tufts of cotton-wool or small hnen filters in the 
nostnis (both of these devices are very irksome), 
(3) the throat by strict nose-breathing 

Whatever the patient may try it is difiicult for 
him to avoid the pollen and yet rctam the common 
amenities of hfe. 

Prophylactic Desensitisafion (Leisurely) 

(a) Prophylactic desensitisation can he made by 
subcutaneous mjections of a grass pollen vaceme 
The method which has been used smee 1910 is to gi\e 
weekly mjections, commencmg m March if possible, 
and contmumg right up to tbe commencement of 
hay-fever when they must he discontinued or if 
necessary replaced by therapeutic (smaller) doses 
For the purpose of measurmg doses of pollen vaccine 
one “ umt ” is taken .as equal to the amount of 
extract which can. be ohtamed from one-milbontb 
of a gramme Phleiim pretense pollen It is ns well 
to hegm the prophylactic course with some rather 
smaU dose, say from 10 to 60 umts of pollen, according 
to the mtensitv of the hay-fever in previous years 
or judgmg by the skm reaction From this amount 
the dose can he quickly mcreased at the weeklv 
remoculations tall somethmg between 200 umts 
m the more sensitive cases and 500 units in 
sensitive is being given regularly. If after any of th^ 
moculations there is a reaction m the patient—either 
pam at the site of moculation, or still more imporfamt, 
a general urticona, angioneurotic oedema, or astn^ 
then the dose is too Isu-ge or has been mcre^u w 
rapidly In either event it is better to go hack m 
a smaller dose, the optimum moculation hemg o uwj® 
less than that which causes a reaction With reasoname 
care seriously unpleasant reactions axe very rare ana 
can be counteracted by subcutaneous uyeobons oi 
adrenalm—say 0 2 to 0 3 c cm cd the 1/1000 solution 
If a reaction is m doubt it is better to contmue wiin 
the same dose tiH the doubt is settled 


Prophylactic Desensitisation (Intetwnie) 

(b) In recent years an mtensive course 
laxis has been m use, followmg the plan wnicn n 
been so successful m dealmg with other sensitisau 
—e g, horse asthma In this mtensive co^o me 
mjections are made everyday or as 
practicahle and tbe dose is mcreased as , 

IS compatible with the absence of 
may m the end prove to be the more effective . 
because it more closely follows the daily 
idiosyncrasies of the patient, and hec^se ic n 
not he started so early m the season On ‘'Ue o 
hand, it makes more demands on tlm tune o 
patient and certainly more on the judgment oi 

moculator . , „ m imifs 

Commencing with a safe dose—say from I*- . ii„ 
for the very sensitive to 50 umts for the ® 
sensitive patient—the dose is mcreased ^ „ ipjs 

or even 100 per cent at first and 
percentage as it gets larger or ®be 
becomes more feared A pronounced reaction 
counteracted by an injection of adrenalin 
followed hv a much reduced dose miirsc 

As an illustration of how the intensive L 
IS hkely to run, here is a hypothetical li^m P 

injections The patient is supposed to be ve^se - 

therefore the initial dose is very small One ^ 
of the injections are supposed to have been o 
and the consequent reactions wdl be J 
affected the succeeding doses For a less m 
person the initial dose might hi« c been la^ joces 
mcrease of doses perhaps more hold, the ii™ 
considerably stronger and, if necessai^' f"® , „ 

might have been continued longer Maj 
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reasonable date for tbe commencement of an mtensire 
course 

^lay 1st lOumts, 3JaT2nd” 20, ilay 3rd 30; 
May 4th* 43, ifay 5th 60, May 6th: 90 (strongish 
reaction, * 0 25 c cm of adrenalin 1/1000), Mav 7th.i 
50; MaySth. 70; May 9th 100, 3Iay 10th* 140; 
May 11th. 200 (shght reaction), May 12th 200 (very 
doubtful reaction), Mav 13th 200; Mav 14th 2^0 ; 
3Iav 13th 320; May 16th* 400; 3Iay 17th. 330, 
May ISth. 700, May 10th: 830 (donbtful reaction). 
May 20th 900, May 21st. 1100, May 22nd: 1300; 
May 23rd: 1300 nmts Here a spell of ine weather is 
supposed to have started the pollen cloud and so have 
made any further prophylactic treatment imprudent 
for this very sensitive patient 

Therapeutic Treatment 

1 After the commencement of the pollen dond speddc 
desensibsation mar still be practised, bnt as with other 
forms of vaccme therapv the doses must he much smaller 
than for prophylaxis, it may be impossible to give more 
than 2 to 5 nmts, it is seldom necessary or prudent to gtre 
more than 100 units for a dose. As in prophylaxis a 
reaction " is to be deprecated The size of dose* must be 
^unated from (a) the sensitiveness of the patient as judged 
hr his past history or from his skm rcacbon , (6) the con¬ 
dition of his eyes and mucous membrane at the time of 
i^ciuating and (c) the reactions, if anv, from past doses 
TTie interrals between doses varv mth their size from per- 
honre with the very smallest up to sav, a week for 
the mmest This treatment has, m the writer's experience, 
laUi^ismally with some people, but with others has been 
'o strikingly sttccessfid that they dedare thev will not be 
Bothered with prophylaxis for the future 

^ apphcaWe to hay-fever as to anv 
othCT of the asthma-urticana group If nmnumtv is evolved 
m the bnsmess it is certainly non-Spedfic for almost everv- 
imagmable has been used as antigen. tiibercnhn. 

.fir peptone, milk, the patient’s own blood 

reinjerfed mtramnsculariv, even sulphur emuhsfied m oil 
^ ^ ^a rigor or two, and m 

Is bv suggestion Ttbe method 

“ not popular and is not advocated here 

?“ anti-pollen serum from immunised horses 
-Ipphed locaUy It gives temporary tdief to shghtsymptoS. 

'*5ea non* tnaii m iotnier Ttars 

PoUra This has been spoken of cenetallv 
under prophrlaiis liotions (e g warm normal salmel 
ii^erl^n^ pollen grams, and thick omtments protert^e 
membrane but cannot be made to coat 
tl«uf ®®^>‘>ve surfaces Cauterisation subshtutes cicatricial 
membrane and in skilled ha^s anv 
tiarflv tin®”®'treated in this wav Carbohe 
1 nrfly kitk end partlv aniesthetises the mucous membrane 

Toiiii temporanlv deaden the intolerable 

mff-* spraj-s of cocaine moiphia, aniestbesin A-c 

eem to be free of bad after-effects and to lead to nS 

til yuuuut^ochmmatcd when dealing 

>>-fover l.'ust of all m 


■n^Xo us described 

necessary prophiHctic mensures are 

J rnEratAN.Mn Bai Oxt. 
blwetor. Eacteriology 
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Unusual Procedure in Court of Criminal Appeal 
At its last sitting before the Easter vacation the 
Court of Cnminal Appeal dealt afre^ with the case 
of ITilliain Knighton who, as previouslv stated in this 
colnmn, had appealed against a conviction for murdeg 
at the last Derbyshire Assizes. At the original trial 
the defence was insanity arising out of epilepsy. 
On March 21st the Court of Crmunal Appeal was 
invited to substitute for the verdict of ** guil^ ” 
a verdict of “ guilty but insane.” The Court declined 
to do this, and announced that, as the issue of msanitv 
had been raised at the origu^ trial, it would not 
listen to any fresh evidence of insanity but would leave 
that matter to be detennmed by the'Home Secretary. 
Subsequently the case was reopened, the Horne 
Secretary referring it hack to the Court of OrnniTini 
Appeal under Section 19 of the Crinunal Appeal Act 
of 1907. This unusual procedure did not amount 
to a re-tnal of the case, hut it gave the appellant a 
chance to produce new evidence Section 19 of the 
Act says that nothmg m the Act shall afiect the 
Boyal prerogative of mercy; it then proceeds to 
make the machmerv of the Act available m two cases 
for the purpose of disposmg of petitions for the 
exercise of that prerogative The Secretarv of State 
rader the section may, upon a petitaon for mercy, 
do either of two things First, he may refer the 
whole case to the Court of Cnmmal Appeal to be 
heard and determmed as if it were an appeal under 
tte Act m the ordmary way. This alternative was 
not possible m Knighton’s case as his appeal had 
been before the Court of Criminal Appeal alreadv. 
SecMdlv, the Secretary of State may refer to tfie 
Court any pomt on whicdi he desires assistance It 
was tod® this latt® pow® that the Home Secretarv 
acted. The appellant’s new evidence—^that of his 
Mte^was produced but was not accepted by the 
Court; the appeal was therefore dismissed a second 
^othmg was said to disturb the practice of 
tiie Court of CrmunaJ Appeal in respect of its refusal 
to he® any fresh evidence on appeal if that evidence 
relates to the defence of insamtv and if the issue of 
been raised by the defence at the ongmal 
tnal TIm of Cnmixial Appeal is evidentlv 

unwilling to listen to a succession of mental specialists 
m murder app^; it leaves the issue of msanitv 
to^he Home Office experts Its practice m this 
respect is nowever, open to cnticism m tliat it 
ffiscTttMates agaiMt the reception m court of a 
evid®ce—^namelv evidence of 
in^mty—and thus leaves the appdiant to take liis 
tebto^al^*^®'* ® departmental rath® than a^dici^ 

Laic Reports and Recent Restrictions 

unm illustrated the recent restriction 

upon the pubhcation of law reports In the coursi* 

evid®/e“or“®”*’ ®,PI'®'^ut’s sister gave certain 

evidrace of a sexual character The Times, in 

wport, remarked that p®t of this statement appeared 
intention of the recentlv pS 
Judicial Proceedings (Regulation of Reports) Vet 
tins part was therefore excluded from rile raport 
“■ ^uw report m the T^imcs 
J’o the recent Act, seeing that the 

Act has a ^vinc clause in favour of bona fide Htc 
^ orts and seeing that the Times reporta^^’Sl 
written bv hamsters and arc accepted in all 

voto„o or prrt ol .op bon^a”’"" 
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which does not form parb of any other puhhcation and 
which consists solely of reports of proceedings in 
courts of law Thus the law reports in the columns 
of a daily newspaper, however carefully, authonta- 
tivdy, and unobjectionably prepared and- prmted, 
obtam no protection The onussion was not a serious 
matter in the case under discussion, since the Couit 
found the e^^dence unworthy of hehef, hut cases may 
arise where such omissions may he iinfair to one of 
the parties as well as destructive of the value of the 
report of the proceedmgs Admittedly the Act 
was imperfectlv drafted It contains, for mstance, 
a hst of the sole particulars which may be pubhshed 
in reportmg a divorce case The names of the parties 
and witnesses may be reported but not, apparently, 
the names of judge, counsel, or solicitors; the 
apparent omission of the judge’s name is the more 
remarkable smce his summmg-up may be given m full 


SCOTLAOT). 

(FlRosr OUR OWN Correspondent. 


Over-prescnhing wider the Insurance Acta 

Where the fund is limited every reasonable care 
must be taken to get full value for the money spent 
This IS all that the “ checking bureau ” means It 
has worked m Scotland with much success from an 
early stage m the orgamsation of National Health 
Insurance But there has been, from tune to time, 
much heart-bummg It is not an agreeable duty for 
a practitioner to sit m judgment on his fellow 
practitioner’s prescriptions, and I have never heard 
that any local pand committee enjoyed the job 
Yet there is no doubt whatever 'that the general effect 
of the checkmg system and the Sequent mqumes by 
the doctors and ofQcials concerned m the admimstra* 
tion of medical benefit has been to improve the levcj 
of prescnbmg Probably over-prescribmg—which 
sipaply means the use of expensive drugs when equally 
good but cheaper drugs are available—^is largely due 
to defective teactung It must be embarrassmg when 
a professor charged with the scrutmy of prescriptions 
finds that some of bis own favourite prescriptions are 
among those pilloried as “ excessive ” by the checkmg 
bureau But the explanation is simple Whilst the 
expense of a drug bears no rdation to its therapeutic 
effect, neverthdess, if “pand” work is an mtegral 
part of our domiciliary medical service, the question 
of expense is very rdevant to practice Becentlv 
efforts have been made to bnng before the medical 
profession the methods of avoidmg expense by selection 
of drugs, and by careful attention to quantities 
dispensed, but obviously there is a recurrent irritation 
among the msurance practitioners It is reported 
that appeals “ agamst fines amountmg to £370 are 
to be made by eight of 13 Glasgow panel doctors who 
were surcharged following allegations of over-pre- 
scnbmg ” It is sometimes said that msurance 
patients get one quality of drugs and private patients 
another, no such distmction is mvolved m any 
regulations imder the Insurance Acts Whether the 
machmery for mvestigating so-called over-prescribmg 
IS the best for its purpose is another question The 
original mtention was to enable the medical men 
themselves to act as checkers of each other’s 
prescnbmg 

Nursing at a Maternity Hospital. 

Altbou^ an amalgamation of the Simpson Memonal 
with the Hoyal Infirmarv has been awanged, the new 
accommodation cannot be ready for some seven vears 
Meanwhile the v ork must be carried on and there is 
an acute financial difiScultv, the mam immediate 
cause of which is a change in the period of trainmg for 
mid'wives This has caused a marked fallmg off m 
the supplv of pupil nurses, and in order to maintam 
the nursmg stfe even at a minimum standard it has 
become necessary to offer free training to pupil nurses 
who have had thou- general trammg Hitherto 
pupil nurses have paid fees and the giving of free tram- i 


mg to the majority of its pupils will mean an acM 
and immediate loss to the Edmburgh Matetnih 
Hospital of £2000 

Prof George Bobertson, President of the Boyal 
College of Physicians of Edmburgh, at the recent mwt- 
mg of the hospital dealt with some fundamental pomh 
of hospital admmistration Everyone, he said, 
would approve of the directors’ decision to give free 
trammg to all pupil nurses who had already had then 
general trainmg He wished to bnng home to the 
pubhc the fact that the great voluntary hospitals 
did not pay probationer nurses adequately for the 
services they rendered It was true that they were 
bemg tramed, but they were also uorlung hard aO 
day and all mght long to keep the hospital running 
The whole machmery would stop if the probationer 
nurse did not work, and for those services she inis 
entitled to payment, and to more adequate payment 
than she got at present 

Prof Bobertson’s speech has aroused great mterest 

The Aberdeen Boyal Infirmary 

The Aberdeen Jomt Hospitals Scheme has advanced 
another stage Last week, at a meetmg presided 
over by the Lord Provost, a motion was earned 
unanimously authorising the board of duectois of 
the Boyal Infirmary to acquire forthwith the part 
of the Forresterhill site aUocated under the scheme 
and to take all necessary steps towards the erection of 
a new infirmary upon it ^nie Lord Provost said that 
they were appealmg for the sum of £400,000, and alreadv 
he had received before the appeal had been issued 
£212,000. He had gone mto the cost of the infinnMy 
part of the scheme with Mr Wilham Kellv, irho 
assured bun he would be able to carry out the work 
at a cost of about £500 per bed, fully equipped, and 
I that would mean that the total cost of the infirmary 
section would be £257,000 

Mr Kelly was the architect who, 36 or yeaB 
ago, planned the expansions of the present 
Inflimarv He is known as one of the most ois 
tmguished oTScottish architects, and ^ is 
,that the people of Aberdeen reach their objectives 
■withoiUt wasteful expenditure, but I cannot Jieip 
thmkmg that £500 a bed is a very sanguine estimate 
■m view of experiences elsewhere, even allowing lo 
the fact that the conditions as to site are exceptional 


TTElSTfA 

(Prom our own Correspondekt ) 


Prof Michael Grossmann 

The medical teaching staff of Vienna TJnii^iy 
has lost one of its most esteemed members m rxo 
Michael Grossmann, who has died at the 
78 Professor for diseases of the throat and no^> 
and one of the leading speciahsts in 
was at first a surgeon, bemg assistant to i 
famous Billroth, and later to Schrotter who 
’eighties made his chnic famous for the deveiw* 
ment of laryngology Here Dr Grossmann in'veR * 
gated a large senes of pathological 
and pubhshed reports and papers on 
on blood pressure m the lungs, on “ nasal astiima, 
and on the laryngeal nervous svstem. furtlier, 
was active in orgamsing the medical 
railways, for which he •wrote a very instruOT 
book, smce trani^ated into many European langua^ 
He 'Withdrew from pubhc life some eight vears ago 

The Liver-Flitke in Austria 
Liver-rot is not a common disease among t > 
hvestock of this country, but is now 
the eastern pro'vmces of*the Bepubhe It is cau^ 
by the liver-fluke (Distomum hepaheum or Fase 
hepaiica) which is about one mch long, a quaw 
of an inch broad, and has two “ mouths,’ the 
one on the ventral side of the body, and both act b 
as suction organs The infection of the cattle ta 
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-which does not form part of any other pubhcation and 
■which consists solely of reports of proceedings in 
courts of law Thus the law reports in the columns 
of a daily newspaper, however carefully, authonta- 
■bively, and unobjectionably prepared and- printed, 
obtam no protection The omission was not a serious 
ma-tter in the case under discussion, since the Court 
foimd the evidence unworthy of hehef, but cases may 
arise where such omissions may be unfair to one of 
the parties as well as destructive of the value of the 
report of the proceedings Admittedly the Act 
was imperfectlv drafted It contams, for mstance, 
a hst of the sole particulars wluch may be puhhshed 
in reportmg a divorce case The names of the parties 
and -witnesses may be reported but not, apparently, 
the names of 3 udge, counsel, or solicitors, the 
apparent omission of the ]udge’s name is the more 
remarkable smce his summmg-up may he given m full 


SCOTLAlifD. 

(From oub own Corhespondent 


Over-prescribing under the Insurance Acts 
Where the fund is limited every reasonable care 
must be -taken -to get full value for the money spent 
This IS all that the “ checkmg bureau ” means It 
has worked m Scotland with much success from an 
early stage in the orgamsation of National Health 
Insurance But there has been, from time to time, 
much heart-burmng It is not an agreeable duty for 
a practitioner to sit m judgment on his fellow 
practitioner’s prescriptions, and I have never heard 
that anv local panel committee enjoyed the job 
Yet there is no doubt whatever that the general effect 
of the checkmg system and the frequent mquiries by 
the doctors and officials concerned in the admmistra- 
tion of medical benefit has been to improve the levej 
of presenbing Probably over-prescnbmg —which 
sipiply means the use of expensive drugs when equally 
good but cheaper drugs are available—is largely due 
to defective teachmg It must be emharrassmg when 
a professor charged with the scrutmy of prescriplaons 
finds that some of his own favourite prescriptions are 
among those pilloried as “ excessive ” hy the checkmg 
bureau But the explanation is simple Whilst the 
expense of a drug bears no relation to its therapeutic 
effect, nevertheless, if “ panel ” work is an mtegral 
part of our domicihary medical service, the question 
of expense is very relevant to practice Hecentlv 
efforts have been made to brmg before the medical 
profession the methods of avoiding expense by selection 
of drugs, and bv careful attention to quantities 
dispensed, hut ob-viously there is a recurrent irritation 
among the msurance practitioners It is reported 
that appeals “ agamst fines amountmg to £370 are 
to be made by eight of 13 Glasgow panel doctors who 
were surcharged following allegations of over-pre- 
scribmg ” It is sometimes said that msurance 
patients get one qualitv of drugs and private patients 
another, no such distmction is mvolved m any 
regulations under the Insurance Acts "'S^ether the 
machinery for investigatmg so-called over-prescnbmg 
IS the best for its purpose is another question The 
origmal mtention was to enable the medical men 
themselves to act as checkers of each other’s 
prescribmg 

Xiirsing at a Matermtp Hospital 
Although an amalgamation of the Simpson Memonal 
■with the Boyal Infirmaiv has been arranged, the new 
accommodation cannot be ready for some seven years 
Jleanwhile the work must be carried on and there is 
an acute financial difficulty, the mam immediate 
cause of which is a change m‘thc period of traming for 
inid-wives This has caused a marked fallmg off m 
tiic supply of pupil nurses, and m order to maintain 
the nursmg staff even at a minimum standard it has 
become necessary to offer free trainmg to pupil nurses 
who have had their general trainmg Hitherto 
pupil nurses have paid fees and the givmg of free tram- , 


mg to the majority of its pupils wiU mean an achul 
and immediate loss to the Edmbnrgh Matmutr 
Hospital of £2000 

Prof George Eobertson, President of the Eoial 
College of Physicians of Edmburgh,atthe recent meet 
mg of the hospital dealt with some fundamental points 
of hospital admmistration Everyone, he said, 
WQuld approve of the directors’ decision to give free 
trainmg to all pupil nurses who had alreadv had their 
general trainmg. He -wished to brmg home to the 
pubhc the fact that the great vohmtarv hospifah 
did not pay probationer nurses adequatelv for the 
services they rendered It was true that they were 
bemg tramed, but they were also workmg h^ dl 
day and all mgbt long to keep the hospiM running 
The whole machmery would stop if the probationer 
nurse did not work, and for those services she was 
entitled to payment, and to more adequate payment, 
than she got at present 

Prof Eohertson’s speech has aroused great interest 

The Aberdeen Royal Infirmary. 

The Aberdeen Jomt Hospitals Scheme has advanced 
another stage Last we^, at a meetmg presided 
over by the Lord Provost, a motion was earned 
imammouslv authorising the hoard of duectors of 
the Eoyal Infirmary to acquire forthvnth the part 
of the PorresterhiU site allocated under the scheme, 
and to take all necessary steps towards the erection of 
a new mfirmarv upon it The Lord Provost said that 
they were appeahng for the sum of £400,000, andalrea^ 
he had received before the appeal had been issued 
£212,000 He had gone mto the cost of the inflrmaff 
part of the scheme -with Mr Wilham Kelly, who 
assured him he would be able to carry out the work 
at a cost of about £500 per bed, fullv equipped, and 
(that would mean that the total cost of the mfirmarv 
section would be £257,000 

Mr Kelly was the architect who, 36 or 3( yearn 
ago, planned the expansions of the present Royai 
Infirmary He is known as one of the most ms 
tmguished 'OfBcottish architects, and it is recog^o 
ithat the people of Aberdeen reach them objective 
■without wasteful expenditure, but I cannw ne p 
thmkmg that £500 a bed is a very sanguine 

of experiences elsewhere, even allowing 
that the conditions as -to site are exception 


in view 
the fact that 


VIEIOI'A. 

(From oub own Correspondest ) 


Prof Michael Grossmann 
Tm medical teaching staff of Vienna 
has lost one of its most esteemed members in r 
Michael Grossmann, who has died at the a^ 

78 Professor for diseases of the throat 

and one of the leading speciahsts m "is time, 

was at first a surgeon, hemg the 

famous Billroth, and later to Schrotter. who 

’eighties made his chnic famous for the “ 

ment of laryngology Here Dr Grossmann 

gated a large senes of ™hTsein«, 

and puhhshed reports and papers on 

on blood pressure m the lungs, on be 

and on the laryngeal nervous system. 

was active in orgamsing the medical sem 

railways, for which he wrote a very 

book, since translated into many European wn^ b 

He withdrew from pubhc life some eight yea 

The Liver-Fhike %n Austria 
Liver-rot is not a common disease among 
hvestock of this country, but is now P^y caused 
the eastern provonces of the Bepubhe ‘ fnsnola 
by the liver-fluke (Histomum hepalicum or 
hcpatica) which is about one mch lonB; L-cond 
of an mch broad, and has two “ mouths, th . 
one on the ventral side of the body, and ho 
as suction organs The infection of tne ca 
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abortus (foster father Bang, Denmark) vr^ brought 
together by SJfes Alice Evans, of the Washington 
laboratory, in 1918 after two decades of separation 
Contagions abortion “ is so prevalent among ^ttlc 
that there is little chance for anyone to drmk 
nnpasteunsed milk for any considerable length of 
time without mgesting the organism which may cause 
Malta fever ” 

Malario 

Malana has been chiefly tackled m the United States 
hitherto by damage and* oiling operations, but during 
1926 successful experiments were carried out in 
Virginia by the use of Pans green dusted from an 
aizplane, and it is thought that this method of ■ 
destroymg the malana mosqmto may be apphed j 
to large areas at a reasonable cost Another scheme i 
m progress is the study of the habits of the salt-marsh ! 
mosqmtoes with a view to reclaunmg milli ons of acres ^ 
m title South Atlantic and Gulf States at present 
rendered uninhabitable by hordes of these bitmg 
insects which, as far as is mown, do not carry specific 
diseases 

Other Infections j 

An organised scheme to fill m the gaps m our' 
knowledge as to how tuberculosis is spread, the 
perfection of scarlet fever antitoxm, the researches 
mto leprosy m Louisiana, Hawau, and the Fhihppme 
Islands, and the mvestigation of a mild form of 
typhus fever known as “Brfll’s disease,” endemic 
m ffew York and some eastern cities, are other matters 
dealt with m these articles 

Cancer, goitre, mdustnal diseases, social diseases, 
nutritional diseases (especially pellagra, which is quite 
common in the Southern Stetes), and nulk-bome 
diseases are all being studied An endeavour is 
hemg made to estabh^ a nmform standard for dean 
milk production throughout all the States 

Child hygiene, rivers pollution, rural sanitation, 
statistics, and health admmistration are other matters 
receivmg attention, and the magmtude of this part 
of the problem is suggested by some figures given 
—e g , between 85 and 90 per cent of the sewage of 
aU the cities m the Umted States is discharged without 
treatment mto the most convement stremn, 84 per 
cent of the rural population are stdt without the 
protection afforded by a local full-time health service , 
40 per cent of the 100 largest cities have part-time 
health officers, and “ m nearly 30 per cent appointment 
of peisonnd is still disturbed by political changes m 
the city administration ” , onlv 79 of the 100 largest 
cities were m the birth r^istration area m 1924 


infectious DISEA SE I N ENGLAND AND 
WALES DURING THE WEEK ENDED 
APHIL 16th, 1927 


Notifications —The foUowmg cases of infectious 
ni^ase were notified dunng tihe week .-Small-pox, 
■wedt 391); scarlet fever, 1169 , diphtheria, 
<09, entenc fever, 33, pneumonia, 993 , puerperal 
fever, 33; puerperal pyrexia, 84, cerebro-spmal 
fever, 16, acute pobomyditis, 1, acute polio- 
encepbahtis, 3 , encepbahtis letbargica, 33 ; contmued 
tever, 1; dysentery, 6 , ophthalmia neonatorum, 114 
esse of cholera, plague, or tvphus fever was 
notified dunng the week 


The (OSes of small-pox were notified from the counties < 

DethvC Durham, 172, Lancaster, 1, Northui^^rlaw 

IS, IJ^ottingham, S Lorks North Biding, 2 West Ridmi 
north of the Midlands, and Monmouth, 47 Suit 
jefurn wm made up 6 cases have been reported froi 
of Middlesex—2 of these from a laundrv i 
nendon and 4 from a single household lu Golders Green 


the aggregate of great towns mcludini 
ixmuon, there was no death from small-pox 3 /Dfror 
enteric fexer 89 (2) from measles 0 (3) from scarie 
Jwlioopmg-cough 30 (7) frou 
mphthena 30 (0) from diarrhoea and ententis unde 
two vears and 96 (12) from influenza The fisnircs i 
parentheses are those for London itself 


Cttrresprm&Etia. 

" Audi altetam partem " 


CKEAil IN INFANT FEEDING. 

To the Editor of The Lancet 

SiK,—^Dr. Donald Paterson, m his article under this 
title m your issue of Apnl 23rd, refers to diets with a 
^gh fat content which are often given to infante. 
He pomts out that qmte a numher of children are 
unable to manage a high fat-content m their feed, 

; and estimates these as hemg 1 m 10 of the popula- 
tion I think he might have gone further than this 
and referred to the number of children who have a 
difficulty m the digestion or absorption of fat, even 
when present in the diet m inadequate amount 
I This fat mtolerance is sometimes present m the 
^breast-fed child, although it must he remembered 
^at the fat m breast milk is occasionally found to 
I be m excess of the normal, m which case the trouble 
' IS really due to too nch a milk In the case of the 
artiflciAllv fed child the tolerance, or rather the 
mtolerance, of fat is a very common difficulty and 
the child’s digestive system has to be educated to 
deal with fats by givmg them m small, gradually 
mcreasmg quantities, and workmg slowly up to the 
maximum of about 3 5 per cent in milk mixtures 
La addition care should he taken to supply the most 
valuable kmd of fat both from the pomt of view 
of its vitamm and nutritional value and also to give 
these fats m a form m which they can be most readily 
assimilated 

Dr Paterson refers to certam synthetic creams, 
among which he names New Zealand cream, and he 
makes the observation " that these creams are of great 
value to the infant apart from their vitamm-content 
IS most debatable " He advocates m place of such 
synthetic creams the use either of a cod-hver oil 
emulsion or “ a few drops of plam cod-hver oil three 
.times a day immediately before feeds.” In mv 
expenence, plam cod-hver oil is not so easily tolerated 
by the chfid who has a difficulty with fat digestion, 
as an emulsified fat, and for this reason there is a dis- 
tmet advantage m usmg a fat emulsion rather than 
the plam oil New Ze^ud cream made under the 
direction of Sir F Truby Kmg is especiallv deagned 
to provide the ri^t kind of fat m. the most easily 
digestible form ; it contains 50 per cent fat of whicb 
two-thirds IS animal oil mcludmg fresh New Zealand 
butter and cod-hver oil, and one-third vegetable oil, 
mainly pea-nut, it also contams 40 per cent sugar, 
maihlv dextrose and a httle lactose The presence 
of the vegetable oil renders the ahsoiption of the 
animal oil easier, and of this, 1 think, there is no doubt. 
I have used New Zealand cream m such a very large 
number of cases that I am qmte convmced of its value, 
but I should like to take this opportumty to pomt out 
that if this cream is used it is of the utmost import¬ 
ance to give onlv a sufficient quantity to supply the 
correct maximum of fat m the diet and where a 
child has onlv been accustomed to a low fat, or m 
the case of a fat intolerance it is essential to hegm 
with a small quantity and gradually work up to the 
full amount required for the 24 horns’ supply I am 
aware that children have been upset by the incorrect 
use of this cream and so faults have been unjustlv 
found with it Recipes for the proper use of it m 
mdk mixtures mav be obtamed from the ilothercraft 
Traimng Sooietv 

I quite agree that it vs a common mistake to keep 
children too long on an exclusive mdk diet and that 
milk is often given to the older child m too large quan¬ 
tities to the exclusion of the solids which it requires. 
But does Dr Paterson reallv beheve that there 
IS quite sufficient fat or cream in “an ordinarv 
diluted cow s uiiik feed " without anv further addi¬ 
tion ® I should like to know what lie means bv- 
“ an ordmarv diluted cow’s milk feed ” He contra¬ 
dicts hunself lU his next sentence when he savs that 
every infant breast or bottle-fed, should be* given 
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THE RESULT OP A37 APPEAL 
To iAe Editor of Tbe Laxcet. 

Snt,—Mr appeal on behalf of a doctor, published 
XU TOUT issue of Oec 4tli last, brought in a sum of 
£114 195 6d This is additional to tbe subscription 
■with •which the list ■was opened Will you and the 
42 subscnbeis please accept my thanks 

1 am Sir. vours faithfully 
Harier-sfreet. TT, April 23rd, 192r HnjDBED CabT.TT.T. 


TESTS POK DEUXKEXXESS. 

To Ihc Editor of The Lascbt 
Sir,—-M ay I trespass further on your space to make 
a few observations on Sir Wilham Wiflcox’s letter 
In the first place I sbotdd like to ask for the source 
of the evidence which proved conclusively to the 
Committee “that m the performance of complex 
occupational acts such as the drmng of a motor-car 
an espenenced driver might be httle affected by 
rdatavdy large amounts of alcohol smce his long 
espenence of dnvmg has caused bis control of the 
car to become almost automatic •• ilore particularly 
I widi to know why the Committee conclude that 
the judgment of the alcohobc is httle unpaired, for 
this matters just as much as havmg complete control 
of the levers of the car A friend of nune accustomed 
to alcohol m a concentrated form (he has got to the 
stage when he prefers his whisky neat) tersely and 
candidly states the difficultv when he sa^vs that he 
gets home more qmckly in lus cap after a few whiskies 
at his club than when the drinVa are omitted till 
he gets home Then as to Sip Wdham Willcox’s 
observations on the legal objections to the test— 
I have never advocated takmg blood samples, 
m fact, m the paper I stated that there are obnous 
objections to the direct method of obtauung the 
blood concentrations bv taKiig blood 5:c If 

the accused person is imwilhng to pass a urme sample 
I mnk this should be used in evidence ag^nst him 
It is refreshmg to learn that Sir WiSiam Wxllcox 
atots the legal value of the chemical proof of absence 
of alcohol from the unne of a person arrested for 
drunkenness But why restrict the ■value to a negative 
restdt only ’ Even if it be not admitted that there 
is a correlation between concentration of alcohol 
m the urine and tome symptoms produced (I thmk 
that those who will actually test this out for them¬ 
selves ■wdl agree ■with me however, that these factors 
are r^t^) surely it will be of service to the presidmg 
ma^trates to be able to state from a quantitative 
Malysis of the urme that the accused must have 
taken at least so much alcohol® A case m pomt 
c^e to mv notice some months ago; a motorist, 
aftOT agzaggmg on the ■wrong side of the road, grazmsr 
a tram-cOT and knockmg a cvehst do^wn then took 
a tram standard head on, -with the result that the 
mpact fl^g bun ■nolentlv agamst the steenng wheel 
Md he fractured some ribs The mjurv caused i 
del^ of some weeks m the trial—he wm arrested 
fop bemg tomk m charge of a motor-car. TJhe uohee 
s^wn who saw him three-quarters of an hour aftS 
«e accident considered him not drunk at that tune 
ais urme was sent me for analvsis It confamaR 
-OS mg dcohol per 100 c cm tSus man must have 
^u^ at least the equivalent of the alcohol m six lame 

accused on oath stated 
he had had onlv one gm to dnnk which ■will ■neld 
concentration of alcohol m the urme of not 

nitejt ““ «“»''■ «“«a tot 

this report) considering the tests for 
establishing the fact that an indindual is under 
influence of alcohol place first on the hst the establish^ 
as to whether or not the peSra has' 
^mtly consumed alcohol Tlie whole of the da^ 
press rc^ the report in the sense 1 mdicated m'mJ. 
letter. But whether the test S 


m the breath can or cannot be regarded as an essential 
test for alcoholic intoxication, I repeat my ifiiarge 
that the test is nnsound and utterly unscientific 
Sir TTiUiam TViHcox has shown the valne of a 
posifitc quantitative estimation of acsemc in the 
urme m htmgmg offenders against society to book 
May I m conclusion appeal to him as lAdvisor to 
the Home Office to give the urine estimation a fair 
trial ■with all the material that is available m the 
Metropohtan area ® I shall be very glad to pass on 
mv apparatus for this purpose as alasl I have no tune 
now for further mveshgation along these Imes 
I am. Sir yours faithfully, 

Oovdon, April 26th. 1927. H- TT* SOTTIHGATE 


COMPEXSATIOX FOE -A DAMAGED H.4XD. 

To the Editor of The Laxcex 

Sm,—A recent case was heard at the Shoreditidi 
County Court ansmg out of an accident m which a 
vouth lost the last jomt of his right middle finger. 
£50 was paid mto court bv way'"of compensation, 
but the claimant through his mother dauned £100 
Judge duer, m rejeefang the application of the 
employer, remarked to the mother that “ if von bad 
lost the top of the right middle finger yon would 
have wanted £200 and so would I ’ The IVarkmen's 
Compensation Act has been m force just on 20 vears 
and it stfil remains without a schedule of fixed amounts 
for defimte mjuries Assessments are still arnv^ 
at by a more or less rule of thumb We bave the 
schedule of the Mmistrv of Pensions -with which a 
large number of medical men have become conversant 
but it is of no practical use m dealmg ■with claims 
under the Workmen’s Compensation Act. Under this 
schedule the right middle finger is assessed at £40 
whilst two of its joints are worth £30 and one jomt £f>5 
iMss of the right middle finger, together ■with mther 
the index- or nng-finger entitles one to a life pension of 
20 per cent which at present rates means Ss, a wedfc 
r am. Sir, yours faithfully. 

Old Broad-street, E C , April 25tli J. j' SCAXEAX 

LOOEDCG BACK. 

To the Editor of The Laxcet 
mclose a local paper; a paragraph on p 3. 
coi. 3, has led me to write. 

ISSS.took his LJ5.0S. in 
1S_S whm 19 yeare of age, there being no restnerion 

“Jr*®;!®*"™ 1 took the same qualification in IS6< 
just after complefang my twenty-first vear; so this 
is a period of 99 years of practice conducted bv father 
and son. * 

Lookup back manv tbmgs strike me, noticeablv 
me great decrease in the rural population of thm 
*^ct, me v^ small birth-rate (10 1 instead of m, 
the great dimmubon of infections disease treated at 
incr^se in the number ofdo^rs 
upon a time the nearest hospital was 17 miles 
*s^t, and there w^ httle or no facihties in the 

Fractices were not 
no locum tenents, and an mdoor 
aslant was considered wdl ofE ■with £40 a vear. 

practitioner dressed m a snrtout and a tall 
, 5*1 "^ted bis patients within tbe town 
on^ wr®?" V tbe country patients 

of 1 or in a gig or by a combination 

of the local railwa^v (when it came), and walkmg. In 
saddle horse was the best irav of 
conducting country work. On more thm 'one 
I have ndd^ 50 miles, retutnmg hoiwn 
^thm «sht hoi^ I learned cyclmg when 50 veare 
of a^, thin^g to save money, and 1 have even'll 
a motor-cycle, and now on occasions hire a car ^ 

lam Sir, yoius faithfullv, 

IJieff. April IStb 1927 JAMES GAmn-m> 

■S'raMrara Rcrald, whic^co^o^ent 
forwards annoimces Dr (rairdner s ^ 

bv the Crieff Parish CouMilVta awS^on 
long service as medical office^ of^^aith 
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BROMSUIiPHALEIN. 


tAnoL 30, Wj: 


«od-Ii% cr oil Is it necessai v oi o\ en ad\isable to 
give cod-liver oil to a bi east-fed child unless it is 
proved that the mother’s milk is deficient m fat, 
or that hei diet is lackmg in animal fat ? Would it not 
be better even in these cases—which must be raie— 
to give the cod-hver oil to the mother rathei* than to 
the child ? 

As to whether fat is needed rathei for its iitamin- 
content than for its food value is a question nhich 
we must look to the physiologists to deternune, 
liut until we are better informed surely we must 
believe that it is of value from both these points of 
view What -nould be the effect on nutrition and 
giowth of a fat-fiee diet plus an extiact of the fat- 
soluble vitamins if such an extract could be piepaied? 

I am, Sii, voure faithfullv 

Reginald C Jewesbuba 
Wimpole street, W , April 23th, 1927 

ANTEEIOE StrBLTJXATION|;OP THE ATLAS 
To ihc Editor of The Lancet 
Sm,—^Mr Alwyn Smith and Mr Lambert Rogeis 
seem to me to be entirely right in then ciiticism of 
Prof Oppel’s interesting case I have assembled a 
consideiable amount of material on this and allied 
lesions of the upper cervical vertebras which I hope 
to have readv for publication shortly It is evident 
that the dislocation is a sign of some other injury 
This may seem an obvious statement to make, since 
dislocations in general are due to luolence which has 
ruptured the ligaments holding the bones together, 
and usually continued long enough to displace the 
bones In this particular region immediate recoil 
into normal position may take place, and dislocation 
occur later, even intermittently, by means of the 
forces of gravitv or muscular action In the case of 
the occipito-atlanto-axial component the dislocation is 
(the end-result usuallv of a fracture of the odontoid 
process or of rupture of the transverse ligament 
Prof Oppel correctlv remarks that the former—^i e, 
odontoid fracture—is the commoner, much the' 
commoner In his case we may assume that the 
odontoid has not broken through at the neck. There 
IS, however, another horizontal fracture of the axis 
(I shall refer to the distinction between horizontal and 
vertical fractures of the axis in a forthcoming paper) 
winch IS more difficult to diagnose, and therefore 
escapes notice more often even than the more common 
1 arieties I mav remark in parenthesis that the most 
potent reason for failure to diagnose them is imphcit 
in a remark of Prof Oppel’s ‘ ‘ .^d what surgeon does 
not know that the Instory of anterior subluxations of 
the atlas is one of sudden death caused by trauma ® 
The number of patients who have not succumbed to 
-Such a lesion may be counted on the fingers ” With 
the greatest respect to Prof Oppel, who has done 
much for the cause of surgery, I must strongly 
disagree with this statement, wluch does, however, 
embodv the general impression of our profession 
towards injuries Medical men feel that any case of 
their own cannot possiblv have an injury involving 
atlas or axis because the man is still alive 1 Hence a 
number of cases are missed Of course, if a complete 
luxation occurs death must result, but this is a gieat 
ranty. A subluxation, such as Prof Oppel describes, 
IS much the commoner, and even when untreated 
these do not as a rule become complete luxations unless 
the cause of the (displacement is disease in the bones 
and ligaments (i e , pathological dislocations). 

The second variety of axis fracture to which I 
commenced to lefei is an obhque fracture downwards 
and fora aids through the bodi of the bone, and this 
mav liberate the odontoid and allow an antenoi 
subhixation to occur In these cases the neck of the 
odontoid resists fracture, but a consideiable fragment 
of the axis comes awav with it The antero-postenor 
view through the mouth usuallv fails to reveal a clear 
fracture lino and all that one sees distinctlv is that 
the odontoid is intact Even in the lateral new the 
fracture mav be difficult to make out The presence 
of a bone fiagment in front of the axis suggests that 


this mav have been the pathology of Prof Oppcl's 
case To be sure the fragment inaylinie been 
placed doivnwards at the operation, and may even be 
adventitious, as it was not seen in the first pWograpL 
I do not tlunk that Prof Oppel is justified m hL- 
diagnosis of fracture- of the anterior arcli of the atlas 
Judgmg from the tracing the appearance of the 
anteiior arch is not abnormal I doubt whether a 
fracture of the antenoi atlantal arch inll often be 
diagnosed during life, for it is difficult to see cleatlr 
except in piofile There is ceitainlv no reason why it 
should be dangerous Most of the fen published 
“ fractures ” of the anteiior atlantal arch are develop 
mental defects I have commented (Bril Jour Surg 
1020) in a paper on Atlas Fractures on a ven beautiful 
example published by Sybenga (1919). 

I agiee with Mr Alwyn Smith and Mr Rogers tlwt 
laminectomy would be the better opeiation, perhaps 
combined ivith removal of the posterior mai'^ of the 
foramen magnum, if the patient had piessuro signs 
and the displacement had occuried for so long that 
one was afiaad of manipulation. Tlie ideal operation, 
howcvei, IS unquestionably replacement and fixation, 
the latter not by means of an Albee graft, as Prof. 
Oppel tentativdy suggests. A succcsttul graft must 
he in an osteogenetic medium, and although it migiu 
“ take ” below in the rongeured and spht loww 
cervical spinous processes, I cannot imagine its 
muting above to the occipital bone, with its feeble 
powers of bone formation Tlie alternatives be 
between an arthrodesis in the atlanto-axinl jouits, or 
slinging the posterior arch of the atlas to the tunneUen 
spine of the axis by strong fascial grafts or shps irom 
the tendo Acliillis -much the easier procedure 
I am. Sir, yours faitlifully, 

Mnnobestor, April J5th, 1927 GEOFFREY JeFFERSOX 

BROMSULPHALEIN 
To ihc Editor of The Lancet 
Sm,—In a recent leadmg article (The 
Feb 19th, p 400) deahng with liver function tests 
and their climcal value, reference was made to an 
article by Dr Ernest Bulmer [Quart Jour McOi 
1027, XX, 101) upon the bromsulpbalein dye teM 
Bulmer was unable to obtnm satisfactory 
with this test, and in normal mdividuals he obrame 
widely divergent results, not at all agieeing vntn 
standards we have set Thus we have 
normal cases aftei an mtravenous injection of J to o mt 
of bromsulphalem the liver is completclj owo 
remove the (iyo from the blood-witlun 30 minu 
Bulmei, however, in his senes of normals, rep 
letention of the dvo in the blood, up to 45 per ’ 
30 minutes after its injection The tehability o 
test of this natuie depends primarily upon a 
of findings in normal individuals, and in 
fact that in a large senes of investigations tv® . „ 
novel encountered a single exception to our norm 
standards, Buhner’s work deserves fuither crinn • 
The explanation of Bulmei's results appnre 
lies in the drug which ho used ..ntt. 

synthesised in the laboratories of Hynson, Wes 
and Dunning, Baltimore, Md , bv Dr E 0 ' . jj 
Its preparation is difficult and the 
of its manufacture liavc not yet been . 

The dye employed by Bulmei w as ug 

local chemist, and Dr White states that it wo 
piacticallv impossible to make bromsulphalem 
the information at present available BuIiR® 
piobably not using bromsulphalem, and it 
advisable to correct the cironcous „rs 

test which his work conveys Numerous -w 
hav e dcmonstiatcd the superiority of ‘“® 

(based upon its removal from tlie blood 
over caiboliydr.'ite tolerance tests, and m ci . 
livci disease this test is often the only inetiiod 
will levcal impaired function „ 

I am, Sir, yours faithfullv, 

Sanford M Rosen that- 

Erpartment of Pbarmnooiogy. McGili, Univorsitr. 

Montrcni, March 31st, 192i 
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protection op the etes 

By ARNOLD LAWSON, K B E , F B C S Eng , 

8ENI0E OPHTHAianC SURaEON, SIIDDIESEX HOSPITAI., 
AND 

ARTHUR L WHITEHEAD, PROS Eng , 

CONSOLTIha OPHTHAWnO SCBaEON, GESERAI. INTIBMART, 
Xi^IEDS 


The forthconung echpse of the sun brings up again 
the question of protecting the pubhc from the serious 
risk to the eyesight-vvhich mustaccompanyanyattempt 
to observe the sun’s disc mthout an efiScient hght 
filter before the eyes On previous occasions a general 
wammg has been issued through the press, advismg 
the ivearmg of dark-tmted glasses or the use of a 
piece of glass smoked m a lamp or candle flame 
The matter, however, has never received the attention 
it deserves, and, beyond formulatmg the desirabihty 
of protection, riie detail as to tmt, density, and 
elimination of particular portions of the spectrum has 
been left practically untouched 

On this account we have been givmg the matter 
a very careful exammation, the result of which is that 
it will now be possible for everybody to obtam at a 
tn^g cost a screen through which the eclipse can 


Crookes’s glass with regard to absorption of ultra¬ 
violet rays, but it also entirely outs out the red end 
of the spectrum, and thereby imparts a peculiar 
sense of coolness and comfort However, it fails 
agam m allowmg too much of the lummous radiation 
to come through, and further it mterferes seriously 
with the colour scheme and would altogether ma^ 
the natural coloration of the sky and eclipsed sun. 
Moreover, when the essential question of cost came to 
be considered, both Crookes’s and peacock blue glass, 
apart from the question of fitness for the purpose 
m band, were much too expensive for production at 
the low cost which, as already pomted out, is 
absolutely essential if the mass of the general pubhc 
are to be persuaded to purchase the screen. 

At this juncture we approached Mr Theodore 
Hambhn, of the well-known firm of opticians, 
16, Wigmore-street, London, W 1, who suggested 
calhng m the advice of Dr Judd Lewis These 
two nave worked m collaboration with the result 
that Dr Lewis has produced exactly what is wanted, 
which Mr Hamblm is prepared to put on the market 
at the essential low cost Bnefiy, Dr Lewis has 
evolved the idea of utihsmg photographic film, which 
> IS first fogged by exposure to hght so as to produce 
a certam density, and then treated by a special method, 
as a result of which all the spectnm of wave-length 
I shorter than 4000 Angstrom umts is cut off (see 
I figure) By this means a medium is obtamed which 



Spectrograph by Dr Jadd Leirls The upper figure shows the spectrum o£ untreated and the lower that of treated photographic 
film The completeness of the out-out of the ultra-iiolet radiation in the lower figure is well shown 


be observed throughout all its phases without dazzlmg, 
and with perfect comfort and safety to the eyes 
The question was not so easy or straightforward 
as might appear at first sight For the sake of clear¬ 
ness it IS as well to enumerate the essential pomts 
which such a screen must possess 

(o) In order to avoid all risk of “ eclipse blindness ” it 
IS imperative to employ a screen which will cut out the 
powerful ultra-violet rays of the sun’s beam These rays 
constitute a considerable portion of the sun’s radiant 
eimrey Being invisible, they are useless for vision, and 
when intense, as they are m direct sunlight, they are very 
imtant to the eye 

W A second essential is to decrease the general luminosity 
Eumciently to remove the msupportahle glare from the sun’s 
orb 

(c) These two previous desiderata must be so arranged 
the observer may be ablei not only to see the outline 

of the sun os it vanes with the progress of the eebpse, 
be enabled to view the less conspicuous phases 
of the eclipse m comioxt 

(d) The public must he made to imdetstand that neither 
simple smoked glass nor fogged photographic film are 
safe screens o\cn when well prepared, for in neither case 
are the imtant ultra-violet rays absorbed These screens 

more than reduce the intensity of the beams 

I'’) The screen must be put on the market at such a 
io« cost that its purchase will come easily witlun the means 
of the working classes 

Wo at first turned our mmds to existing kmds 
of gliss on the market with the hope of findme 
what we w anted Crookes’s glass fulfilled the essential 
oI cutting out ultra-nolct radiation, hut m other 
respects ci on the darkest shade ohtamable was far 
froin satisfactory Peacock blue seemed to he much 
the best glass, because it is not onlv as efficient as 


reduces the lummosity of the sun to a safety pomt 
and also entirely disposes of all danger from ultra¬ 
violet radiation Simple foggmg would not alter the 
character of the spectrum, but only reduce its mtensity, 
which, as already pomted out, is not a sufficient safe¬ 
guard if a person gazes for any length of time at the 
sun’s orb Further, this treatment does not alter 
the colour of the film so that the sky and echpsed sun 
are seen m their natural colour ^is prepared film 
has been registered under the name of “ Echpsia ” 
and JJt. Hambhn has arranged to put it on the market 
in two forms The cheaper form wdl be provided 
in the character of a mask and sold at a shilling, 
which will brmg it withm reach of every purse, and 
in addition there will be a rather more elaborately 
contrived arrangement at a shghtly increased cost 
for those who desire it This latter type will contam 
three screens of different densities—one, very dense, 
for viewing the sun when it is hut little echpsed; 

' a medium density for observation when the echpse 
IS well advanced , and one which is nearly dear for 
observation when the echpse is nearly totsl 
I Our personal connexion with the matter is now 
at an end We hope that we have secured the safety 
of the pubhc by imtiatmg this mvestigation, and 
we heartily congratulate Dr Lewis on his scien¬ 
tific acumen and Messrs Hambhn on-the interest 
they have displayed and the husmess-like 
m which they have reohsed and tackled the pro¬ 
position Messrs Hamblm have control of the 
manufacture of “ Echpsia ” and all mqumes with 
regard to this matter must be addressed to the firm 
We can only trust that through the medium of 
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ANDBEW STAOTOED MOETON, MB , 
PECS Edin,FECS Eng 

Mr A S Morton, who died in retirement at Chiton 
on April 11th, will long be remembered by the 
profession at large for his mvention of an ophthalmo¬ 
scope which IS m general use at the present time 
and which goes by his name But his reputation 
amongst those who worked with him depends rathei 
upon his competence as a chmcian and operator 
than on any special device or achievement 

Graduatmg at Edmburgh m 1874, Mr Morton 
went south to TJmversity College, London, and later 
studied at Fans He became a PeUow of the Eoyal 
College of Surgeons of Edmburgh m 1877, before 
which tune he had started ophthalmological work as 
house surgeon to the Eoyal London Ophthalmic 
Hospital (Moorfields) His first staff appomtment 
was to the Eoyal South London Ophthalmic Hospital 
at Southwark, but he contmued to attend Moorfields 
as chmcal assistant, and a few years after takmg the 
PECS Eng in 1888 was appomted assistant 
surgeon there Later he became ophtbahmc surgeon 
to the Eoyal Northern Hospital At Moorfields 
Mortxsn’s work and teachmg was much appreciated 
To the older generation of students he was known 
as a thoroughly sound and dexterous operator, and 
his classes, at which he demonstrated (on pigs* eyes) 
the chief ophthalmic operations, were always popular 
The ^owledge which he had gamed imder such 
excellent masters as Mr George Cntchett and Sir 
Wilham Bowman, whom he served when house 
surgeon at Moorfields, was well utilised In diseases 
of the eve, however, operative skill is not solely 
a matter of education , it depends largdy on innate 
capacity, and with thas capacity Sir Sforton was 
iichly endowed He was a tall, stoutly built man, 
but had small strong hands with beautifully tapermg 
fingers, and the masterly way m which he wielded a 
Graefe’s knife impressed the onlookers from all parts 
of the world who congregated at Moorfields Curiously 
enough, though his dexterity was great and his 
judgment sound, he never seemed to reahse the 
advantages of modem aseptic methods and preferred 
always to operate, as his predecessors had done, 
in his everyday coat An ardent refractionist at the 
time when retmoscopy was first mtroduced, Mr 
Morton seized the moment to publish a short book 
on the corrections of errors of refraction which gave 
a clear account of the subject and passed through 
several editions He was a good draughtsman with 
an excellent eye for colour, and he made use of these 
gifts m depictmg, with much patience and accuracy, 
diseases of the fundus of the eye as seen with the 
ophthalmoscope The early volumes of the Trans¬ 
actions of the Ophthalmological Society were much 
enriched by the reproduction of these pamtings, the 
origmals of which are preserved m the museum at 
Moorfields Hospital 

Mr Morton was at one time vice-president of the 
Ophthalmological Society of the TTnited Emgdom, and 
received for professional services the rank of 
Chevalier of the Crown of Italy He retired in 1920 
and was 79 years of age at the time of his death 


HAEET MATTHEWS, B Cmn Came 
The death, at the early age of 51, of Dr Harry 
Matthews, of Whitehall-court, has come as a shock to 
a large circle of friends and patients Since August 
of last year his health had been f aihng but he contmued 
his work cheerfully until about two months before his 
deato Bom m 1875 at Sporle, Norfolk, the youngest 
son of the late Thomas Matthews, of Sporle, he was 
educated at Grantham Grammar School (the school 
of Isaac Newton), St John’s College, Cambridge, 
and St Marv’s Hospital He graduated m Arts m 


1897 and took the B Chir m 1900, and at CambndM 
was promment both on the football field and the hto 
A fter filhng house offices at his hospital, where he 
was house surgeon to the late Mr Edmnnii Owen, 
he jomed the late Dr Boyter Johnson in practice at 
Whitehall-court. 

Durmg the war he obtamed a temporary conunnston 
early m 1917 and was attached to the 51st Field 
Ambulance (17th Division), then under the command 
of Lieut -Colonel B L GowUand, DSC For some 
months he was on duty m the trenches and m the 
advanced dressmgs stations near Gav^e West of 
Monchy To quote the words of Colonel GowUand 
“ Bis unfaihng cheerfulness, quiet courage, and 
above all his kindness and sympathy with the men 
under him and with bis patients made him a mo^ 
valuable officer, and the Pield Ambulance was the 
poorer when he was transferred to the Headquarters’ 
Staff of the Vth Army Corps" At the Corps' 
Headquarters Matthews had medical charge of the 
personnel of the staff, and m addition attracted to 
himself a large chentdie among the peasants m the 
various villages m which the staff was biUeted. 
With many of these humble patients he corresponded 
for some tune after the war 

Harry Matthews was a good example of a type 
of general practitioner found at its best development 
m this country One of his old chiefs writes of him 
“ He had a real chmcal instmct bom of years of pahent 
and conscientious observation, he kept himself 
abreast of the developments of modem medicme, 
and possessed that instmct of service which led him 
to give his aE ungradgmgly to those who placed their 
coimdence m him To Harry Matthews aU cmss 
distmctions vanished where a patient was concerned. 
And this was exemplified by the large and varied 
congregation which assembled at the memorial 
held to his memory m St Martm’s Ohurih, WC 
He was buned at Newton-by-Castleacre, Norfolk 


HOTAL NAVAIi MBDIOAI. SERVICE 

Surg-Comdr H B HiJI to President. 

E A I Mackenzie to Vxclory, Surg-Lt M Brown 
Bnianma for B N Sick Quarters, Dartmouth 

EOYAL AHMY MEDICAL COUPS 
Maj J B P Albn to be Temp Copt ond temporotny 
rebnquisbes the rank of Moj _ _ x m. 

Capts to be Majs E B Myles, G W Bose, J a- 
McConkey (Prov ), ond E McKinlay 

To be Temp Lts D J Allan and G M Cooper 

ABMT BESEaVE OF OFWOEllS 
Capt G T Baker lebnquishes bis commn and rc 
the rank of Capt 

Capt E M LeH Cooper, having attamed the agy” 

of habihty to recall, ceases to belong to the Bes 

TEBBITORIAI. AMTT TJ CoL 

Lt-Col T A Hmdmarsb,from Aobvel^itoken ^ 

Supernumerary for Service with 0 T O J1 “j 
W ooUord resigns his commn 

EOYAL AIE FOECE 

The undermentioned Blight Lts are i S 

rank of Squadron I.eader. T E S Thompson an 
Topham ___ 

INDIAN MEDICAL SEEVIOE 
The King has approved the retirement of Lt-Cols 
Murray and E M Carter _ t.-.*!, whosln, 

Capts Anant Yashwant Dabholkar, Earn hmb 

Eatensbaw Nanman Kapadin, S A Mcowm j, 
Huggahalb Snndra Eaian to be Majs ,, 

Capt Srish Chandra Sarkar (permitted to j, tbor 

of Capt), and Lt Jodh Singh Guruwarn rolmquisn 
temp commns 
Kulwant Eai to be Lt 
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Dr Arthur Young has been appointod pathologist 
to the Institute ot lledical R^atch, Kuala Lumpur, I 
Federited 3Ialav States j 

KOTAE JlEDICO-PsrCHOEOGICAL ASSOCIAnON* | 
The nest ^narterlv general meebng of this association jrm 
be held on Thuisdav, Mav 19th, at the house of the BntiA 
Medical Assoaation, Tavistock-square, LoMon, »' O l, 
under the Pteadcnoy ot Lieut -Colonel J E 
3 30 Ijeuts-Colonel Edvrin GoodaU will dehvcr the 
Eighth ’Maudsley Lecture, in -which he -will dcd -with ^lue of ' 
the IVork Done to Elucidate the Pathologr of Disease Falling 
to he Conadeted Dnder the Buhnc " Insanitr '• 

Dextae Cksic at the Eotae Eree Hosktae 
M r George Eastman, the head of the Kodak Compan-r, 
has given £300,000 for the estahUshment ot a dental, tonsil 
and adenoid <^mc -which is to be associated -with and adjoin 
the Bo-val Free Hospital Ten veais ago Mr E-wtaan 

P rovided a sinular cliiuc,tit Rochcstet m the State of ^ew 
"ork, which has done such good -work that he desires to 
establish one in Europe ou the same Imes and rcmtds XiOndon 
as the best centre. It is hoped that the himding -will be 
completed -within the nest two years Dr H J Burkhart, 
the American, dentist who is representmg Mr Eastman, 
states that there will prohahlv be 50 chans in the main 
infirmary and 7 in the orthodontic department A condition 
of the gift is that monev should he provided for maintenance 
and operating expenses 

SoTAi. Yoetherx Hospxtae Post-Graduate 
Instruction —Two separate courses are offered at this 
hospital The first is open to all practitioners free of charge 
and its object is to present up-to-date information in such 
a form that it cau readilv be apphed in practice It consists 
of a weekly lecture ou Tuesda-vs at 3 13 T M , followed bv 
tea, and the senes hdd smee Jannarv, which has been wdl 
attended, -will go on nntil the end of Ixme, a programme 
shows the scope and vanetv ot the lectures Three times 
a vear—in Febrnarv, Mav, and Octoheis—intensive courses 
are held Thev last for one week, during which time the 
entire hospital is throxm open to pracbtionexs two lectures 
or lecture demonstrabons bemg given everv afternoon The 
nest intensive course will be^ oa Monday, May 23rd 
The other instrucbon given at the hospital is for the benefit 
of candidates for the M D or M S.C P esaminabons 
The course deals -with recent advances in medicine with 
important points in biocbemistrv, bactenologv, and general 
pathologr, and with medical anatomy. It is held three times 
a year—the nest being in the second half ot Jhne—and lasts 
from two to three weeks a fee of a gmneas is charged 
Further parbculais mav be had on appheabon to Dr E G 
B Calvert, Dean of the hospital 

Feelotvship op Medicdce axd Post-Graddate 
J fEDiCAi Association—M r C B Gonlden -will give a 
demonstration at the Bo-val London Ophthalmic Hospital 
on Tnesdav, May 3rd, at 1 pat TWs demonstration is 
free to members of the medical protession. Se-reral special 
courses have been arranged for Mar The staff of the ^1 
pints’ Hospital will give a series of chmeal and c-vstoscopio 
demonstrations from Mav 2nd to 2Sth and on everv ITed- 
nesdav durmg the four weeks a lecture -will he dehvered at 
2 p St. The Maudslcv Hospital -will hold between the same 
dates an afternoon course in psvchological medicme; 
demonstrations on the pathologr of mental diseases, dinlcai 
psvchiatrv, and the psvehonenroses are some of the many 
subjects to be dealt -with Another conisc, begumiog on 
Mav 4^ and continuing for four -we^, is that provided 
hr the London Lock Hospital, it comprises dimcal teaching 
m the out-patient fiepaitinent and a senes oi formal lectur^ 
dealing with the various phases of venereal disease On 
Recessive ■Wednesdn-vs irom Mav 4th to 23th, Prof Lomse 
McIIrov -will give lecture-demonstrations at the Boval F^ 
bi^prtal on antenatal diagnosis and tneabDent An inten¬ 
sive course -will be pvcu at the Centiul London Throat 
Xoso and Eat Hospital, from Mav 8th to 2Sth, corlr 
apphcation is desirable as the operative course has a liimted 
^try From Mav Oth to July loth the Katioual Hospital 
Wucen square, will bold a course on neurology, compRsinc 
cbnical lectures and demonstrations, teadbng in the out¬ 
patient department and pathological demonstrations and 
lectures, there -will also be a course in anatomy and 
piij-siology and one in methods of examination Two other 
^rses bcgmmng on May loth, and continuing for two 
weeks, arc those at the Infants Hospital and the Hamp¬ 
stead General Hospital The former -nrill be of special 
mfercst to tho^ engaged in infant welfare -aotV. the 
for the general practitioner Copies of 
Bcnetol course prpgmnimc.andot the 
PoU Graduate Mrdieal Journal are obtainable from the 
v^mtarv of the Fellowship, at I.Wimpole-strcet.^don, 


Peoree’s Ieagot: of Be-alth — Tbu League has 
arranged four lectures on Sunhght and Health, to be given 
at the rooms of the Medical Society of I^ondon 11, Chandos- 
street. Cavendish-square, D" 1, on Mav 12th. at 6 pAt., 
and at the same hour ou the followmc Thutsdavs Among 
the lecturers will be Dr Leonard Hill, F B S, and Dr 
P C Tamer-Jones Tickets and further information mav 
he had from Miss Olga Methersole, R B C , at 12, Stratford- 
place IF I. 

CHEisEAHosprr.Ai.FOR WoMES.—^Theannual report 
states that the post year has been the Hist to show the 
worfaug capacitv of the new budding The numher ot 
in-patients rose from 775 in 1024 to 1437 in 1926 The major 
operations rose from 493 to SCO, and the minor opeiabons 
from 290 to 000 Durmg the year 226 patients were received 
into the “ paying floor ” of IS beds -which mav he looked 
upon as self-snpporbng 

Moxtreal TTPHom EpmEsnc — ^Tlie origin of 
this epidemic, which began on March 4th and has resulted 
in 2465 cas^, -with 1S2 deaths, has, it is hcheved, been 
traced to a man, a typhoid “ earner ” of 20 years’ 
standing, who obtained employment in a city dairy in 
Ignorance of his condition. 

The late Dr Caroiase ‘Matthews—^A t tie 
age of 40 Dr Carohne Matthews has died at Sydenham 
£rom influenzal pneumoma The daughter of the late 
Mr John Twigge, of laveipool, she received her medical 
education at the Dniveisity of Edinburgh where she 
graduated in 1003 Both during the Messma earthquake 
of lOOS and the epidemic of smoll-pox at Cmqnefrondi 
in Calahna in 1009 she saw service ns surgeon -with the 
Itahan forces, and in 1911 she received Kmg 'Victor 
Emanuel’s commemoratiou medal and the Itahan Bed Cross 
Medal Durmg the Balkan War of 1912-13she -was attacdied 
as surgeon to the Montenegrin armv, receiving the Order 
of Daj^o, she also acted as war correspondent to the 
Sphere On the outbreak of the late war she burned back 
to the Balkans at her own expense, to offer her services 
to the Serbs The conditions were vetv bad and when the 
Serbs evacuated 'Czsitsi in October, 1015, Dr Matthews 
decided to remain behmd in charge of the mihtarv hospital 
to winch she was surgeon She is said to have refosra to 
undertake some of the medical work required ot her by 
the Austro-German command, and she was taken to Belgrade 
as a prisoner of -war on a charge of espionage. These 
expenences undenmned her health Dr Matthews was the 
author ot vations newspaper articles besides a number ot 
hooks descnhmg her adventures 

Depetattox ox Irish Medical Affairs —vk 
deputation from the Irish Medical Committee, consisting of 
Dr B J Bowfette Dr A McBnde. Dr J B McClancv, 
Dr J P Shanlev, Dr M O’Bnen, Dr T Hennessv, and 
Mr C H Gick reccnflv waited on the Department of lAical 
Government and Public Health in connexion -with tie 
following matters (I| transfer of medical oSicers under 
the Locid Authorities (Officers and Employees) Act, 1026 ; 
(2) private patients in eountv and district hospitals , (3) 
remuneration of Begistrars of Births Deaths and Mamaces 
The deputation was received on behalf of the Mimster'’'bv 
Mr E F McCarron, secretary, and Dr E P. Stephenson, 
chief medical adviser to the department With regard to 
the transfer of medical officers, the depntatlon mged that 
the Minister sho-idd refuse to sanction anv transfer made 
os promotion unless the officer transfer!^ was entitled to 
promotion on the grounds ot merit or long service m 
accordance with the intention of Section 3 of the Act. Mr 
McCarron and Dr Stephenson agreed that the Section 
quoted had for its object the promobon of existing officets 
on the lines stated hv the deputation and undertook to 
convey its -ne-ws to the Mimster With regard to the 
admission of private patients to county hospitals, the 
deputation stated that whilst it was sabsfied -with the 
draft regulations forwarded bv the department to the 
county health boards for adoption, these bodies &d not 
show any desire to pnt them in force, and thus enable the 
doctors attached to the hospitals to arrange -with private 
patients for pa-vment tor their medical attendance lie 
deputnbon -was infonncd that the department would use 
Its influence, in the first instance to have the draft regnJa- 
tions adopted by the health hoards, and in the event of their 
refusal it would consider further representations from the 
protession In connexion with the increased remuneration 
for registrars, the deputation was invited to prepare a 
memoraadnm stating the position of these officials Mr 
McCarron and Dr Stephenson agreed that the fees paid at 
present for this work were inadequate More than 00 Per 
registrars in Ireland are dispcnsarv doctors 
districts areas correspond to their dispensan 
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The liASCET the general pnbhcmav be again cautioned 
and informed of the means that lies at hand of enjoying 
with perfect comfort and safety all the wonderful 
phenomena of the eclipse 




ST THOilASS HOUSE. 

A SESWExriAX. Club fob Medicai, Studests 


A BEsroESTiAi. club for the students at St Thomas's 
Hospital, adjommg the grounds of Lambeth Palace, 
was opened on Tuesday monung last by the 
Archbishop of Canterbury The fine bmldmg of seven 
storeys contains over 70 bedrooms, as well as all the 
accommodation necessarv for the social hfe of the 
students The mantel-piece m the common-room 
forms the war memorial erected by past and presant 
students of St Thomas’s to the memory of their fallen 
brethren and was unveiled bv the Archbishop at the 
close of the openmg ceremony. 

The Archbishop, with whom was Airs Davidson, 
was received by Sir Arthur Stanley (Treasurer of the 
Hospital), Sir Gfeorge Afakms (Chairman of the War 
Alemorial Committee), and Dr L B AlasweH (the 
IVarden of the House) The company assembled m 
the common-room when Sir Arthur Stanley evplamed 
the need which had been felt for some time for proper 
club accommodation for the students, who had 
surrendered their previous none too good premises 
which were now being used as laboratories m response 
to the growmg demands of medical education Hot 
only, he said had these premises to be replaced, but 
quarters could no longer be found in the Ho^ital 
for the laige resident staff, and the erection of the 
St Thomas’s House was decided upon The scheme 
became immediatelv possible by the generosity of 
Lord Hiddell who lent them at once the sum of 
£30,000 at verv low interest, a similar sum, the 
governors thought, was withm their capacity to raise, 
the House costmg some £80,000 Sir Arthur Stanley 
thought the governors and staff of the Hospital could 
congratulate themselves upon St Thomas’s House as 
a practical demonstration that their Hospital, though 
oven its re-endowment dated from 1215, was stdl m 
the van 

Lord Biddell and Sir Cuthbert 'Wallace, the Dean 
of the medical school, spoke bneflv of the value 
from all points of view of the possession by the 
Hospital of such a social centre 

The Archbishop expressed his great pleasure at 
being connected with the ceremony, the association 
was natural as for centuries before the present hospital 
.nose on the south bank of the Thames the Archbishops 
of Canterbury had been located there, he thought 
to the benefit of their neighbours apart from anytlmg 
rehgious or ecclesiastical 

The Lord Mavor of London thanked the Archbishop 
m the name of the City of London, and Sw George 
Xewman spoke of the value of social amemties to a 
umversity medical school The Archbishop then 
unveiled the memorial and received through Sir. 
CAR Hitch a cheque for £700, money contributed 
by the honorary staff of the Hospital, for the furnishing 
of the club room 

A short service havmg been conducted by the Rev. 
R B Cornish the proceedings closed with the smgmg 
of the Hational .inthem 


SrcxiCTP. 41 , Dextal Hosprr ai. — Sir John 
'Wlicatlcv, M P , rcccDtIv opened a municipal dental hospital 
which has been started at Shoreditch, under the powers 
granted to borough councils to establish hospitals Dental 
work will be done tor the matcrnlt^ and child weUare centre 
and treatment will also be given at moderate fees to persons 
residing or working in the borough The stall includes an 
anaesthetist and a dentist who is also a registered medical 
practitioner It is intended that the new institution shall 
give dental care to people who would not otherwise get it, 
and propaganda will be undertaken to impress on the 
inhabitants' o£ Shor^itch the need for looking after tbcir 
teeth 


SOCIBTT OF Apothecakies OP LOSDOX —At KCeni 
exanunabons the following candidates passed m the mi--- 
mentioned subjects •— 

Surgerg —L G Apps, P Brookes, and'W H CoUins tesS : 
Hospital, A. F J D’Arev St Alarr’s Hocpital, IT 
Howard, Idverpool S B S Smith, St Bartho]ar:nc< 
Hospital, and L IVasef, Manchester 
JlediciM —^D K Hemolds, Emgs College Hospital, e’ 
S K Hies, Bristol 

Forensic Jledicine —J Bromall, Leeds, C M Broei. 
Durham J A Fernandez, St Bartholomew’s Ho.Fitsl, 
W D Xeill, London Hospital, and D E Bemo'i 
King’s College Hospital _ 

J/idin/crp —P Brookes, London Hospital, B P Cliax'f? 
Kin g s College and Charing Cross Hospital, W Honaii. 
Liverpool. H S Marks, Guy's Hospital, B Ko-flun 
Middlesex Hospital, S B S Smith, St Barthotonewi 
Hospital, and M A 'S'onsef, Liverpool .... 
The Soelctv’s diploma of licentiate was granted to Jh 
L G Apps 

UxivERsmL OF Giasgow—O n April 23rd the 
following degrees were conferred.— 

MD 

tK L Macknv, *D M Lmdsay, ‘James Lmd-av, Grace 
M Lintock, and P O Moffat 

ChAI 

fj B Learmonth 

BSc 

In Piibhe Heallh —R L Lensk 

M B . Ch B 

TTilh Honours —^James Richard and W F Greer 
irith Commendation—F T Land, Albert fhMmiui, t > 
Robinson, Jeansue M‘C Robertson, and Hngh Biacs 
Ordinaru Dcffrec—Watadea Abdurahman, Mnigaiet K « 
Alexander, Archibald Bloir. G F 
John Campbell, Margaret C Campb^, 

Hngh Dickie, Jos_£ph Dorae^ D J 


JB ji uegatiy, james juepourn, jomes .j 

J L M’Colm, E C Macdonaid, Imhel M MacdoW. 

C J M‘Ghee.IS M’Grecpr.A A M’aMim D B 
AlexanderMntchett, J F Milne, B A AciB.B 
Anme B Price, J A Rcid, J F RmscU, F F 
Sydney Shannon, J S Sharpe, J 
Smith, Peter Spence, A M’D Steel J 
SnmngtoiipA C Thomson, Donella A F T>otfon, 
ATatson, and Edn’ord Yoddes ^ ,, 

• With commendation for thc^ 
t With hi&h commendation for thcsi? 

UxivEKSirr of Losdox London Hosjnial 
College —The Schorstcin Memorial Lecture '"v*,?® 
by Prof Knud Faber, of the Dmversitv of Cope^^^l 
at 415 PM, on Thursday, Mav I®th, m the 
Theatre of the College His subject wffl I?.® 

Belahon to Aclirlia and TTlcer Members of *no p 
are invited to attend 

UxiVERsrrT of BnonxosAM Wilham 
Slemortal Lectureship —A course of ten E Ctew 

Inheritance m Man is being given hr Dr Jt A b 
at the Medical School, Edmund-street, "ith. 

first two lectures were dehvered on April 
Subsequent lectures will he given at 4 PAI O",- 
5th, 12th, leth, 25th, 2Gth, and June Ist and -nn 

IxDiAX Medical Service Dixx’EB -y^® 
dinner of the Indian Medical Sernce will be n ^ j. 
Troendero Restaurant on ''^e^u®®6lnv, June 1 • 

for 7 30 PAL Major-Gener^ B W. S LyoM na^ 
invited to take the choir Tickets J ^ 

he obtamed from the joint hon roa’l> 

Pratt, IMS (ret), IS, Kevern Mansions, Darwi 
London, S'Vi' 5 

Hattoxal AssociA’nox fob tot _f2h 


on, Tanstock-squire, i^noon, ’fpjjursdftV, 

30th and July 1st and 2nd It wiUbe “J’®"f^^la,n. the 
Tune 30th, at 10 30 A M. by Mr NcinUe Chomber^ 
TUidster of Health, and the mam subject ol discu- 
be the present lines of attack p“rt arc 

relative value Amongst those who '™‘ , Edg>r 

Sir John Robertson Prof H B r,|l:titutions and 

L ColJis TTisits will be paid to nil person* 

housing schemes The conference wnll be of one 

interested in tuberculosis on pavment of tno let- 
guinea 
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Dboitwich Spa Brine Baths —At 330 pm 
to-dav, April 29Ui, Mr Neville Chamberlain, Minister of 
Health, is to open extensions to the St Andreir’s Bnne 
Baths at Droitwich 

jVIedicai, Golfing Societt—^T he final of the 
Hnock'out Tournament ivas iron by Mr J. Cunning, the 
runner-up being Dr E Playfair 

Gift to BnanNGHAM Hospitals— ir. B. 

Morris, the motor-car manufacturer, ivho recently gave 
£104,000 to St Thomas’s Hospital, has made a gift to 
the Lord Mayor of £25,000 for the Birmingham hospitals 

Victoria Park Hospital, London —It was stated 
at the annual meeting lost week of the City of Zjondon 
Hospital for Diseases of the Heart and Lungs, Victoria Park, 
that, owing to repeated deficits, the Saunderton Sanatorium 
has been closed The Besearch Institute given by the 
Prudential Assurance Companr is approaching completion 
and will be opened formallv in a few weeks’ time It is 
hoped to raise a fund of £25,000 to enable the hospital 
to be enlarged and the sanatorium reopened 

Mr Spahungeb and the Welsh National 
Memorial. —In a report presented to the Council of the 
Welsh National Memorial Association at its quarterly 
meeting in Chester on April 22nd the Medical Committee 
states “ The apphcation of public or other funds towards 
the Spahhnger Institute cannot bo recommended by this 
committee The pubhcity campaign on behalf of the 
Spahhnger movement is to be deprecated as uniustified by 
the evidence so far adduced, and to be deplored os raising 
false hopes in the minds of sufferers from tuberculosis " 
The report is to be considered further at a special meeting 
of the Council, to be held at Shrewsbury in May 

Analysis of Whole-fbtjit Jam —At Salford 
Police court on April 0th a manufacturing company was 
fined £20 and costs for soUing to the city food inspector 
a pot of jam wlucU was not of the quality and substance 
demanded Tbc jam was advertised as being made 
from " fresbly gathered whole fruit, ripe and perfect ” 
Analysis showed that the sample contained cane-sugar, 
30 parts, invert sugar, 32, glucose sjrup and unfer- 
mcntable matter, 0, insoluble solids and ash, 2 , and 
water, 31 The jam was coloured with on amlme dye, and 
contained 20 parts per milhon of sulphur dioxide There 
was practically no whole frmt in it The sample had been 
made from fruit pulp preserved with sulphur dioxide 
A plea of guilty was entered, and it was stated thot the 
advertising agents of the firm had made a imstake. 

An Egyptian Congress Discussion op Tropical 
Diseases —medical Congress for the discussion in par¬ 
ticular of tropical diseases will take place in Cairo from 
Dec 16th to 24th The Committee of Honour includes the 
names of Profs J L Faure and A lAiutfi el Sayed ns 
Presidents, and Dr Andrew Balfour, Prof J W W Stephens, 
Dr Aldo Costellani, and Dr J G Thomson The Congress is 
being orgamsed by the Jlntte Pratique des Sldtadies dee Pays 
Ctiauds, and the Secretary-General is Dr Zcitoun (32, rue 
Gav Lussac, Pans) There will be committees lor publication 
and propaganda purposes The scientific committee consists 
of Professors and Doctors Strong, B H EUiot, Aldo and 
Edward Pcrronci to Madsen,Warnngton, Brumpt,Heckeiiroth 
Bej-naud, Gilbert Sicard, Tuffier, Duval, Guiart, Besan^on, 
Marchoux, Mandoul, Joyeux, Nevou, Lcmaire, Nob6court, 
L£on Bernard, Bertin-Sans, Jcannin, Victor Pauchet, Bicux, 
Badais, Audibert, Sorrel, Nattan-Lamer, Sartory, Vmllemin, 
Tanon, Bruld, Garin, Gnujoux, Lcenliardt, Gougcrot, Dolchd, 
Morax, F Bamond, Ravaut, Bist, Sanarelh, and T4pino 

The work of the Congress will be to receive communica¬ 
tions and to orgamse conferences upon diseases generally, 
and especially upon tropical diseases, such os abscess of 
the liver, biUiarzinsis, oncntol sore, leprosy, trypanosomiasis, 
kala-ozar, trachoma, malana, yellow fever, and ondulant 
fever, general hygiene being considered The sections range 
over the nbolc of medicine and surgery and patbologv, 
especially tropica], classified under bacteriology, urologv, 
g-istro-entcrology, pbarmaej, parasitology, dermatology, 
oto-rhino-laryngologv, pediatrics, tuberculosis, hygiene, 
and veterinary medicine The titles of communications and 
their rdsumds must bo sent to Dr 7citoun before Oct 1st 
The time allowed for each of the commuiucafions Mill be 
10 minutes and 20 minutes for the conferences 

There miU bo an international Exhibition of Arts and 
Sciences, ns applied to nicdiemc, snigerv, pharmnev, ond 
sanitary administration A detailed programme Mith the 
conditions of membership can be obtained onrequestfromthe 
Organising Committee, and those joining the Congress 
will bo granted facilities of travel and reduction of fares bv 
the steamship companies on production of their cards of i 
mcrobcrslup 


farHamgn tar^ l itlglltpitri!. 

HOUSE OF COMMONS. 

Tuesday, April 26Tti. 

The House of Commons reassembled on this date alUr 
the Easter recess 

Chemical Substances in Flour, 

Mr Day asked, the Minister of Health whether, in viex 
of the report of the departmental committee on the treatment 
of flour with chemical substances, he was consideimg the 
introduction of legislation to enforce a recommendation that 
flour should be in the product of the nulling of wheat without 
the addition of anv foreign substances, and, in view ot the 
menace to the health of the nation, would he consider 
incorporating in any legislation introduced a clanse that 
would in future prohibit the making or kneading of bread 
by band by the introdnction and installation of mechnnieal 
mixers—Mr Chamberlain replied No, Sir, I am not 
proposing, at present, to introduce legislation of the nature 
suggested _ 




Informalton to he tneluded in this column should reach ui 
in proper form on Tuesday, and cannot appear if il rraehei 
us later than the first post on Wednesday morning. 

SOCIETIES 

ROYAL SOCIETY OF MEDICINE, 1. tYimpoIe street, « 
TUESDAT, May 3rd —5 30 p v , OBTHOPiEDics Annual 
General Mooting Election of Ofilcers nnd Conneu 
Paper Mr Norman D Boylo (Sydnej ynlvcKltr) 
The Treatment ot Spastic Porolysls by SympMurbJ 
Ramiscctlon (illustrated by “ Kotlnscopo ” ProjMtoW 
Wedxesdit —5 30 PM, Tropical Diseases and P‘I“ 
siroioor Annual Ccnonil Meeting Electton m 
O fficers nnd Council Paper Dr P k 
Sehistosoma mansom In Surinam (commnnlcatca oy 
Dr J B Christophcrson) . . , 

Fridat — 5 P M .LARrxooLOoy (Cases ot 4 P si) 

General Meeting Election of OlHccrs Md wuncll 
Paper nnd Demonstration Dr W ^bson 
An Epldiascopio Demonstration of Chronlo Hypw 
trophic Laryngitis with Some Obscrvntlims on 
Treatment Cases ond speolmons will bo snovm w 
Mr A B Tweedlo nnd others 8 30 p ai, As.SKi^r’. 
Annual General Meeting Election of OIDCCW ana 

S iTTODAr*—OxoLOor The Annual G™cral Mecttog will 
bo hold nt 1, Wlmpolo street, W , at 9 15 aj . 
when the olecllon of Officers and Ci^cll 
place Immediately nftor. Members will . 

the North-Enstom Fever Hospital, ^t Annosm 
Tottenham Transport Is being orranged to and im^ 
tho Hospital in timo to bo back nt the Sodetr s 6 u 
hy 12 30 p SI Demonstrations of mffiogrpPhr oy^j® 
mastoid In cliUdron, treatment by artUlelol sunUEUi. 
&o. wlU bo given 

LECTUBES, ADDRESSES, DEMONSTRATIONS, SR 
BOYAL COLLEGE OP PHYSICIANS, PMl“nllEast, 

Tuesd ir. May 3rd —5 p Sf, Dr 0 Gordon DoW“® Aff, 
Coordination of tho Bespiration and Clrontatlon 
Vortotlons In Bodily Activity (First Oliver Sharpey 

Tnura^Ay—^5 P It (Second Oliver SbarpcT Lecture) 

UNIVBBSITY college, Gower street, W _ 

ToeSdat, May 3rd, nnd foUo'jJnB Wetoesday and Fnu 
—4 30 p M. Prof J S B Stopford bcnsation 
tho Sensory* PntUivay (ndmfs^ion free) 

KING'S COWjEGEi Strand* ^ ^ « t McDowflll 

TUESDAY* Mny 3rd—5 Prof B J S free 

Autonomlo Nervous System (First of lo 
lectures > . .. 

INSTITUTE OF PATHOLOGY AND BESEARCH, St Jiau 

^TnuMDAV, JIny 6th —5 P m , Prof C j|p4arciic«'oo 
of Hygiene, Breslau) Experimental Bescarcui 

the Nature of tho Bacteriophage _ 

FELLOWSHIP OF MEDICINE AND 

MEDICAL ASSOCIATION. 1. Vriropolc-StrMt, B ^ 

Movdat, ainy 2nd, to Saturdat, May .tn -'v^ „ 

smp OP :toDicixr Mr .GoyMcn will gw^^^n 
demonstration on Tues, nt f*'® ^loyM 
Ophthalmic Hospital nt 1 par *"HosrrrAl. 

tho medical profession—-Bor u. Farr 
Gray’sInn-rond WC Wednesdn},SrM,Demon 
tlon bj Prof Mcllroy 5 15 1 v . £r C « 
lecture demonstration —BorAl ^ Meffictne. 

Waterloo road.S P Comprcbensiiccoarseln wcais 
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SuTECty And GynfpcoIoEy — LojfDOif School of ; 
T^»)Sii.3lEDlciNE,End3eiBh-Ba^eiiB,N Vf TueBd^. I 
Dr Manson-Bahr Thvttedw, Dr Lot 
demonstrations —JUuDSl^iT HospitaIj, HiU. 

S E Afternoons only Special coarse In PETCnotoglcal 
Medicine—Losno's Lock Hosptt^, pcana^t, 
"W Ctomprehenslve coarse Cainical teaomne in 
Oat patient Department and fomal lectures—,^ 
Saists’ Hospital, Vaashall Bridge-road, S w 
Afternoons and evenings Demonstrations, Inclading 
cystoscopies and lectnres 
FartlieP information from the Secretary 

VOKTH-EAST LONDON POST GHADDATE COLLEGE, 
Prmce of 'Wales’s General HospiM, Tott^ham. N ™ 

MosDAY, May 2nd —2 r u . Medical Cases In the Wards 
2 30P3I toSPM,Medical,Saiglcal,andGyntecological 
CU^cs Operations , „ , „ , mu . ^ 

Tcesday —30 p 51 to 5 p 5t, Medical, Saigical, Throat, 
Nose, and Ear Clinics Operations j •!>_ 

Wednesdat —^2 30 p 51 to 5 P 51, Medical, Stan, and Eye 
fSinIcs Operations . „ , , 

Thursday —IX 30 am, DentalClinio 2 30 pm to 5 pm, 
Medical, Surreal, and Ear, Nose and Throat Cunics 
Operations _ 

Friday—10 30 am. Throat, Nose, and Ear ^mes 
2 30 p 31 to 6 P M, Surgical, Medical, and Children’s 
Diseases Clinics Operations 

EOTALNOBTHEBN HOSPITAL, HonOTay-Toad,N 

Tuesday. May 3rd —3 15 P 5i, Dr J W MoNee Pathdogy 
and Treatment of CSiromc Non-snppurativo Arthritis 

LONDON SCHOOL OF DERMATOLOGY, St John’s Hospital, 
49, Lclcestcr-square, 'W.C_ . _ . __ 

Tdesday, May Srd —5 p 5i, Dr J A Dtal,e Pyogenlo 
Infections of the Skin „ . 

THtJESDAY —5 p ST , Dr H Q Adamson Acne Vnlgatls 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
COURSE „ 

TUEsnAY, May 3rd—115 P5i, Mr W H Dongias 
Hiemoirhoids 

Fbiday —115 p 51, Dr E B Leech Demonstration of 
Medical Cases 

CHADWICK PUBLIC LECTURES 

Tuesday, May 3rd —5 15 p 5i (at the Medical Society of 
London, 11, Chandos-street, W), Sir Thomas Legge 
The Teaching of Indnstxlat Medicine 


losis, T H W, L 31S SA , has been appointed Certifying 
Surgeon nnder the Factory and Workshop Acts for the 
Porlock District of the Connty of Somerset 
Ihokside, Redvebs, mb, Ch B Aherd , M R C P Lond, 
Assistant Physician to the Hospital of SS John and 
Elizabeth, St John’s Wood 

JON-ES, DiLYS M , M B , B Ch Wales, Woman Medical OfScer 
to the Welsh Board of Health 

McLay,K,MD St And ,MedicalRefereeiindertbeWorkmen’s 
Ckimpensatlon Act lor Selkirk Connty 
WILIIA53, R Lester, MB, B Ch Camh , F R C S Eng, 
Siuglcal Registrar at the London Lock Hospital, Dean street 


^Jacatima. 


For further \nfomatum refer io the aieertacment cotumus 

Bdtioru Comtv Borough Education Committee —Asst M O H 
am £600 ’ 

Burton^ Trent —Asst M O H £600 
oan/ertura Dispensarp, 60, Burgaie street —Res M O £100 

Mental Hospital, TPAifcAurcA —Res Chn ^Asst 
_ 10s for 6 mos , 

cars/lerfton, Surrep, Oueen JZorp’s Bospilal for Children —Senior 

VJ £o50 

Cenirol ^ndon TAroa/, Bose and EarBomtal, Cray’s Inn-road, 
—Hon Asst Out patient Re^trar Also Res HS 

^''""o"lfstS‘“Rcg^®®*”'“'’ Children’s Dept Also 

Esses Couniii Bospital —'B S £150-£300 
^<‘ntv Borough —^Asst M O H , &c £600 
Bospiial —Hoa Jua S 

Juiizawth Onrrtit An&erson HospAnl Ettafon P Obst 4 «t 

OoUm^^re TA^roof Nose, and Ear Hosmlal, Ptccadillt, Circus, 

Ceneral nospilat Ilvreford —^Rcs HP £100 

VmS;!® B^ital —H P ’8 ind H S’I Each £^00 
AeiiwrA/f«pi(al—Res H S £200 z-nen t.uu 

vSm.,* Bosnilnl, I dmonton B —^Hes M O £200 
^onn^ \orfolk and Uoru*ich Bospital —Ophth Snres .liccinn*)* 
Tberapcntics Also H S 

“''as^Ai O„„ej,„„,_0utdorr M^llnl *Se'^ceB 


Boyal Fret JSo^nidlt GT{iif*8 Inn-rood, TF C —Des Ansesthetlst 
Also Hon Asst Radiologist . - . o,Afv 

El/de, BovqI Isle of Wioht ComiyBospiial —-Ansesthetist £100. 
Salford Foyal Ho^fol -^Mcd Reg 
Hhedfeld Royal Hospital *—^Res AnJesthetist 
Stamford, Butland and General Infirmary t-H S £150 , _ , _ 
l^rlina ihsfnct Menial Social, Larhert —Second Asst M O. 
£2T5 

Stoke on-Treni, North Staffordslnre Royal Infirmary —P 
£150 

Sudan Government —DahoTatory Asst £§?4 , _ 

Sudan Government, Wellcome Tropical Research Laboratories, 
Khartoum —-Asst Bacteriologist £720 
West Sromvnch and Bisinet Hospital —Hon PIot ^ 

West iondon Hospital, Hammersmiih-road, W —Hon Med. 

Radiologist Also Asst P ^ ^ 

Western Ophthalmic Hospital, Marylebone road, N W —’Hon 
Aisst S . 

Westminster Hospital, Broad Sanctuary, SW —^Fourth Asst, 

Wolverhampton and S/ojETordsfiirc Ho^ifol —H S At rat© of 
£150 

Woohmeh and Bistnci War Memorial Hospital, Shooters Hitt — 
Hon S *8, P * 8 , Radiologist arid Anocstheust 


lEirtljs, aittr Sratljs. 

BIRTHS. 

A1IA5IS—On April 23rd, at Lynedoch-crescent, Glasgoiv, 
W, the mfe of Douglas K Adams, M D , of a son 
Casipbell —On April 19th, at Lesham gardens, London, W, 
the mfe of Dr J M H Campbell, of a danghter 
CRorrTHEB—On Tuesday, the 26th April, at Bleak House, 
Penistone, to Florence Evciyn, the irife of Dr H A 
Oorrther—a daughter 

HtTCHiNGS —On April 14th, at Westfield, Harrkhnrst, Kent, 
the mfe of Dr D B Hitchings, of a son and daughter 
Loveless —On Annl 11th at Queen’s road, Ramsgate, the 
wife of Dr W B Loveless, of a daimhter 
Orav —On April 21st, at Lee terrace, Blackheath, S E , the 
irlle of E H B Oram, MB,FRCS,ofa son 

MARRIAGES. 

Axdersoe — Glsisteb.— On April 22nd, at C^thedral-sQuare, 
U F Church, Glasgow, Frank B Anderson. M B , Cb3 , 
to Helen Douglas, only daughter of Dr and Mrs J N 
Glaister, Gralton-place, Glasgow 
CiAUSEK—^LE:n.ANE —On Thursday, April 21st, Raymond 
John Clausen, M B , B S , to EIsib Edith Lensase, EDS 
HER5IAE—^Fraties—O n April 2Dth, at the Parish Chnrcb, 
Tonbridge, Ashley Ernest Herman, O B E , F R C S Edin , 
to Noreen Joan, youngest daughter of Mr and Mrs Frank 
W Franks, Loampits, Tonhndge 
Lloyd-Wiluams—^De Lyons Pike— On April 23rd, at St 
John’s Chnrcb Burgess Hill, Major lorwcrtb Hubert XJoyd- 
Wilhams, M C , MB, R-A M C (T), to Gwladys, only 
danghter of Charles William and Lncy de LyouB Pike, of 
Burgess HiU 

Loceyeb —SIoBTON—On April 26th, 1927, at St George’s. 
Hanover square, the Rev Canon Hoisefield, D D , and 
the Rev Minos Devine, D D , Cuthhert Lockyer, M D., 
FRCP, FECS, of Horley-street, W 1, to Violet 
Gwendoline Morton second daughter of the late Dr.AuguEtus 
Cbarlea Morton and Mrs Morton, late of Aylsbam, Norfolk 
Weston — Morgan —On April 20th, at St. Germain’s Church, 
E^baston, Bernard Archibald Astley Weston, M B , Ch B , 
D P H , to Margaret Alorgan, only child of the late Lieut 
Patrick Sforgan, R N, and the late 3&s Morgan, of 
Southport 

DEATHS. 

Robin-son- —On April 17th, at Gny's Hospital, John Bohinson. 

MB, Cb B Edln , Medical OfBccr Dispensary, Canterhnry 
Watib —On April 2l8t at "The Ferns,” The Burronghs, 
Hendon, George William Watts, L D S Eng P RM S , 
aged 67. 

■W B —A fee of 7s Gd is charged for the insertion of Botices of 
Births, Marriages, and Deaths 


Queen Charlotte’s Maternity Hospital—T he 
annual report for 182G points the moral of antenatal care 
and treatment. Of the 104 emergency patients 9 died, 
while in the 1710 booked cases only three mothers died 
Among the 1588 patients attended in their own homes there 
■was only one maternal death. There were 5000 antenatal 
patients The consequences of the longer period of traimng 
for midmvcs are stated to have been senous, the applicatioim 
for training faihng off so consideraWy that the income of the 
school was reduced by about £1500 , moreover, additional 
paid nurses have had to he employed Of late there has 
been some improvement and the committee of management 
hope that " the dislocation caused by the drastic alteration 
in the rules of the Central Midwives Board wiU gradually 
disappear An appeal is to be made for a quarter of a 
milhpn for an extension which will provide 70 more beds 
and for some endowment and research facilities ’ 
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iiotcs, Cnntm^nts, ait& ^bstrarts. 

NUMERICAL REL-VTION OF THE SEXES IN MAN 

AT a meeting of tlic Edinburgh Obstetncnl Societr on 
Mirch 9th a paper on the Human SeT-Ratio was read by 
Dr F A E Crow, director of the Animal Breeding Research 
Department and lecturer in genetics in the Umvcrsitv of 
Edinburgh 

It IS estabhshed, he said, that the sex of an indindnal is 
determined at the time of conception by the worhing of 
a mechanism which is revealed in the differences in 
chromosome content of the gametes The female elaborates 
onlv one hind of ovum, but the male elaborates two kmds of 
sperm in respect of the elements of the seN'dctermining 
mcchamsm There is a male-producing sperm ishich, 
fertilising any ovum, } lelds a male, md a female-producing, 
which gives rise to a female This being so, it follows that 
at all times after conception there is a sex-ratio If the two 
forms of sperm arc produced in equal numbers, if each hind 
IS cquallv viable and functional, and if male and female 
zvgotes ore eqiiallv viable, then the secondary ses-ratio 
nhich obtains at birth should be cquahty, os was also the 
primary sev-rntio at conception It the sccondarv sev-ratio 
IS not equality, then the primary ses-ratio was not eqnolitv 
or else there must have been a sexuallv selective mortohtv 
operating prenatallv If the primarv sex-iatio was not 
equality then cither the two forms of sperm were not 
produced in equal numbers or else thev were not equally 
functional 

Sclccltic Morlahty 

In point of fact the secondary sex-ratio is not equabtv, 
though not far removed therefrom It would seem therefore 
that the primary sex-ratio is also equality and that there is 
no considerable sexually selective prenatal mortahty But 
there are certain observations which refute this conclusion 
It was found that the sex-ratio of the population considered 
bv age-groups shows a continuous swing from S5 2 males 
100 females in the “ S5 years and over ” group to 101 5 
males 100 females in the group at the end of the second 
year of life, whilst the sex-ratio among individuals 1 year 
old IS 102 100 and that among the nowly-bom 104 100 
There is a deGmto selective elimination of the moles tbrou^- 
out, save during those age-groups when reproductive stresses 
(menstruation, menopause) bear so heavily upon the female 

If the amount and scx-mcidencc of mort^ty during the 
first year of life are examined it is found that the sex-ratio 
of deaths during the first three months is 131 5 males 
100 females, during the second three months, 121 100, 
during the third, 120 100 , and during the fourth 113 100 
More boys than girls die during the first year of life and 
during this penod the excess of male deaths over female 
stcadilv decreases os the end of the year is approached 
Again there is a sexually selective mortahty at work It 
IS Seen that postnatally the scx-ratio is not static but shows 
a swing from nearly equahty at birth to very low in semli^ 
It becomes necessarv, therefore, to inquire whether or not 
this swing IS ontirelv postnatal, whether or not it is but a 
continuation of a process that has been operating natally 
and prenatally An examination of the amount and sex- 
incidence of stillbirths and of abortions will thron light on 
this question 

Thescx-ratioof stillbirthsisabootl33males 100 females, 
which IS higher than that of live births In the case of 
abortions it is impossible to deal with complete records 
Embrvonic deaths during the earliest months of pregnancy 
will not result in rccogmsablc abortion and must remain 
unrecorded The amount of aborhon is about 20 per cent, 
of all conceptions Moreover, this prenatal death affects the 
sexes diffcrcntiallv and the sex-ritio of abortuses becomes 
higher and higher os conception is approached It would 
seem indeed that the primarv sex-ratio must bo somewhere 
about 170 males 100 females If this is so, then the 
primary sox-ratio is profoundly different from the secondary 
and the latter is equalitv, because throughout prenatal life 
there is a selective elimination of the moles Far more 
males than females arc conceived and far more males than 
females perish during the period conccption-partuntion 
Of course it mar be that the primary scx-ratio is equality 
and that those agencies which lead to foetal death bear more 
heavily upon the females during the first two months or so 
of pregnanev and thereafter more heavily upon the moles 
But there is no evidence that this is so 

The high primarv sex-mtio mav be the result of n differ¬ 
ential production of the two kinds of sperm It might be 
that it IS physiologically more expensive for an individual to 
elaborate femole-defcmuning sperm than mnle-deferraining 
On the other hand, it is possible that the two kinds being 
produced in equal numbers exhibit different powers of 
fertilisation There mav be differences in mortality, a 
diCtcrcntial susceptibility to adverse conditions wituin the 


female passage, a difference in the power to penetrate Hie 
egg, oro difference in the response to the attraction of the 
egg Whatever may be the cause, it can he assumed that 
the male-determimng sperm is a more cOlaent fcttihonr 
agent than is the female-determimng Of the diffcrciicH 
between male and female which lead to a scxuallv selective 
elimination of one sex nothing is known All that can he 
said IS that the male zygote is so constituted that it cannot 
anthstand the stresses of the act of living as well ns can 
the female 

Social Seeds of Modem Man 
Certain suggestions of interest emerge from the studv ot 
the human sex-ratio It will he grouted that one result of 
advance in our knowledge of the physiology ot devclopinent 
and of the infant will lead to the solving of the male 
Antenatal clinics and child welfare centres will tend to 
modify the sex-ratio and so emphasise what alrendv may he 
looked upon as one of the many disharmomcs exhibited hv 
the human From the point of view of the scx-physiologist 
a sex-ratio of cquahty during the reproductive years is so 
unnecessary as to be almost absurd Such a ratio is 
necessarv only in those forms of life m wluch the female 
elaborates as many eggs os her mate does sperm, nssunune 
that it IS a criterion of biological fitness that a species should 
exhibit a maximum fertility-rafe In the case of the bninan, 
whilst the female now exhibits a restricted sexual life, a 
prolonged gestation, a reduced fecundity, the sexual 
attributes of the human male are the same as those of males 
of species in which both sexes arc equally fecund 
This habit of producing a secondary sex-ratio of equahlv 
has no relation to the racial needs of modern man It must 
be regarded as a phvsiologicil legaev, being the expression 
of a mechamsm which served its primitive possessors well, 
but which has not become modified as mankind, cvolTiny, 
shaped ond re-shaped its social orgamsation One mnle m 
this matter is the equivalent of very many females, and a row 
sex-ratio together with polygyny would seem to be all that 
is rcqmred for the propagation of the species But, of couise, 
it IS not the only mm of mankind 


A GUIDE TO GHENT 

Mrs Sydney Stephenson dedicates to the memoir of Ijw 
husband a small and handy guide to the City of Ohrnt 
(London George Fulman and Sons, Ltd Pp <8 1» Ij 

issued in time to he useful to those who attend the anniiw 
conference of the Royal Institute of Public Health to be 
held there from Tune 1st to 6th next After nn intcrwtlne 
historical preface Mrs Stephenson takes the visitor roraa 
the city, giving the history of each building in turn, ana 
pointing out cnretully the places from which cxt^i 
views con be obtained A map is included ond cno g 
information to enable the visitor to get about xntli ca-e 

YEAR BOOK OP UNIVERSITIES OF THE EJIPIBE 

The Tear Book of the Umveisities of the ^“1 

has just been issued bv Messrs G » i. 

(pp 868, 7s 6d) First published m 1014. ^ 
edited bv Woltcr H Dnivson for the it 

of the British Empire, 50, Kussell-square, W C 1 t to 
we learn that there ore now 71 Bntish umvcrsitics. 
total calendars occupying some 60,000 pages, ona m 
yeorbook the attempt is made to oxtrart 
these documents—some exceedingly bulky—inwr^ 
likely' to prove of interest to umvcrsitics ond 
Government departments, clubs, schoolmasters, anu . 
pubhc generally For the various sectiros dewing 
Great Britain ond Ireland, Canada, Australia, BoutU jM 
ond India introductory chapters give such 
regarding the history, regulations, and practice ^ ^ 

to oil the umvcrsitles, while coch beading . »>,„ 

directory of the office and mombeis of the ston e 
umvcrsitics with their degrees, the general mfotm 
includes useful facts concerning libranos, 
laboratories, os well os general arrangements ona mai 
A group of valuable appendices deal with the 
for obtaining the diplomas of the professional 
other faculties and associations haung pouer lo s 
degrees and diplomas, explain the conditions 
admission to various professions and careers mmne , .g 
ond entrance examinations, define the adcoission oi si j 

from abroad to universities of the United Kingdo^ 
supply lists of intcr-univ ersity scholarships and rcuoi^ 

of grants forresoarch, and of constituontanilnncilIaW '. 

Thus we can learn the distribution of subjects in win 
universities severally may be said to cP®®**!*** nddrd 
centres of research outside the umve^ilies being .ij. 
A new appendix provides lists of titles ot theses occep j 
research degrees , this is not ns full ns the ® .-feet 

wished to make it, but the intention cxjjrcsseil to P 
the list in the next issue of the year book is welc 
wc can understand tbit such a category would • c 
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DISEASE IX THE COTTOX IXDESTRT 

A costfekejtce has recently been hdd in I^ndon betwwn 
officials in the Home Office, represent^ves oMeatog 
emplovers* associabons, and the Card and Blowing Boom 
An^^mation, -which isa trade-nnion bod-r chiefly^ncOT^ 
with cotton spinning in the prepaiatorr stages The oW^ 
■was to dBcnss the ewils of dust m the ciwdrooiM and ascertain 
if an agreement could be reached regarding prevmti-re 
regulations which could be mclnded in the next Factonra 
BdL The most mterestmg feature of the confermce \res the 
presentation of a report by the insurance section of the 
trade umon contaimng a classification of the dmerent 
illnesses from which cotton workers in this particular part 
of the mdustrr sufier , 

The table gjvmg the “ nature of illn^es rau^g absence 
from wort ” deals with the years 1923-24 and 1926 for mm, 
and 1923-24 for women. The returns collated from the 
society’s records are as follows — 




hlen 


IVomen 


1923 

1924 

1926 


m\ 

Total membership 

6SS3 

6971 

7058 

25,409 

25,366 

Sickness per thousand 

11 21 

IT 43 

20 9 

15 36 

IS 35 

Accident—injury 

47 

100 

SO 

164 

219 

Accident—septic poisoning: 

11 

IS 

90 

75 

li>5 


3 

1 

7 

236 


Apoplexy 

3 

3 


-- 

2 

Appendiatis and perito> 
nitis 

5 

13 

IS 

32 

47 

Bladder disease 

3 

2 

4 

22 

38 

Bronchitis 


247 

409 

391 

489 

Cancer 

1 

1 

8 

3 

4 

Diabetes 

1 

o 

— 

o 


Ears and hearing 

4 

10 

3 

12 

17 

Epilepsy 


5 

— 

5 

10 

Eyes end eyelids 

14 

8 

11 

36 

59 

H&moirhoids 

4 

9 

10 

14 

9 

Heart and blood-vessels 

38 

42 

57 

100 

157 

Eerma 


6 

14 

14 

11 


9 

6 


28 

932 

28 


132 

240 

214 

1053 

Kidneys 

8 

14 

15 

19 

26 

Liver 



1 

1 

3 

Tieurastbenia, neuritis, 
..neuralgia, hysteria 

15 

40 

34 

128 

184 

Aervous system (other 
.. than above) 

) 15 

12 

25 

26 

71 

hose 

3 

4 

9 

1 

23 

Phthisis 

, 9 

11 

26 

29 

40 


' 32 

34 

IS 

56 

79 

Bhenmatic affections 

61 

99 

133 

304 

330 

Sexual organs 

o 

9 

9 

?^T 

229 

Skin (inclndinsnlceratlons) 

41 

62 

no 

126 

ISO 

fiyTTTTM 

. 64 

95 

133 

430 

41S 


34 

37 

49 

290 

327 

Xabercnlar disease of 
joints, glands, skin, 
menin^s, &c 

Other illnesses 


' 4 

11 

20 

^ 29 

46 

i 's 

1 

130 

165 

Totals 

772 

11217 

jl477 

1 

3903 

46a6 


Another table dealmg with disablement benefit states 
that dnrmg 1926, 256 persons were m receipt of this par- 
tictuar benefit Of this number, the foOowmg were certified 
to be EuCenng from— 


Bronclutis{S|^J^ 

Avernge age at date ot claim. 
Average period ol claim 
J*hthlsf5 and tubercnlosi^ { "g 
Average age at date of nlnlm 
Average period of claim 


343 \pcr tbonsand 
GS / claims 
55 years 7 months 
year 9 months 
ID 1 per thousand 
150 J glnitriQ 
33 vears 

2 years S months 


These data displav the women as expenencmg more 
sicxn^ than the men—which is usual for women between 
®Ses ij and 45 as compared with men of similar age The 
sexes, however, is not given, 
ont the men would ncarlv certainlv be the older group 
iney appear, during the comparable years 1923 and Ip’ll 

nn .1 ?“®® women from bronchTtis 

cna phthisis two diseases possiblv attnbntahic to greater 
cxiwure to dust, but less from anxmia, influenza, androids 
i.t .I 1 » » table for comparison, stating the nature 

®?’®"®"'<^ standard popufation, m^ 

defimte deductions cannot be hazarded To dav jio such 
nre'e 1 countrv, while the data stated above 

^Ih comparison 

with the studies* made in America of sickness among 



xli*^ America January ie26 


industrial emplovees The whole subject of mvabdity 
statistics IS one of great importance, and it is alr«dy, -we 
understand, engaging the attention of the Sledical Research 
CounciL 

TTTT: ■■ PATRIS ” SAFETT POHREB 

It is difficult to pour out the contents of a vacuum flask 
m a steadv stream, while droplets of the hqmd often find 
their wav inside the metal case, -with a consequent rusting 
of the metal and rottmg of 
the packing In order to 
overcome these disadvantages 
the “ Patns ” Companv, 11, 

Thomlield - road, Bi^op’s 
Stortford, has placed on the 
market a de-vice which, as is 
shown in the lUnstration, 
takes the form of a donhle- 
Upped glass funnel fitted to 
the month of the flask by 
means of a cork collar This 
allows the hqmd to flow in a 
steadv stream, splashmg is 
enbrely prevented The neck 
of the funnel is closed by an 
ordinary cork stopper The 
de-nce will be appreciated by the user of the vacuum flask 
for ordinary purposes and particularly hy the sick-room 
attendant, who may have to supply an mvahd -with a -warm 
hqmd at intervals 

THE BEARDLESS SDBGEOX 

Dr Herbert Smith (Ealmg), wntmg m reference to the 
issue of The Lascet which contained the report of the 
celebration of the luster Centenary, refers to an episode which 
was chromcled in the VTestminsfer Gazette last week, and 
suggests that the occurrence mangurated “a heaidless 
vogue ” among surgeons “ When I was house surgeon 

at - hospital in 18S1,” the quotation nins, ‘ my 

colleague's whiskers were burnt by the flammg-up of the 
* ListenanEettle ’ and,thingsbemgrighted,annTSeremarked, 
‘Iietusspray The occurrencemav not have been unusual,' 

while the question of disinfection of flowing hair formed a 
further in-ntation to the razor 

TREAT3IEXT OF ALOPECIA AXD AIERIXaiTIS 
To the Edtlor of The Lascet 

Sm,—Emdlv permit me to add to my notes on the use 
of lodme in cases of bursitis and ademtis (The IxAxcet, 
Apnl2nd, p 741) a more defimte description of the treatment 
of the ahortmg of abscesses 

The most scmpolous cleansing of the surface of skm 
attacked, and then the use of a soft omtment of hydrarg 
perchlondi, 1 m 1000, hherallv spread on Imt cut "to the 
size of the presenting abscess This should he repeated daily, 
in extensive abscesses, or even in those ponrmg ont pus, I 
have never required more than a third dressmg 

Xow I -wish to give mv treatment of memngitis This is 
what Sir Gilbert Barhng consented to hemg used m my 
own case and with whidi he expressed his great pleasure 
(1) In alopecia first wash well the scalp and allow to drv 
tfaoroughlv Then -with a 2-mch square of soft sponge apply 
the following — 

R Antim potass tart . 3} 

Sp -vm rect . gi 

Aq destfllat ad §I 

When the scalp is still moist massage -with the tips of the 
Mgers fop a few minutes In the case of females the hair 
should not he " put up ” till completelv drv, as an accumn- 
mtion of the flmd in anv one place would he followed hv 
bhstenng, and this -will not otherwise happen It should 
not he used more than twice a week This has given mv 
scalp—quite bald at 75—a fairlv presentable crop over 
nearlv the whole surface. (2) In memngitis I have found 
splendid result hy using the same salt, m the followmg 
prescription — 

R Ant potass tart cr 1 

Syr clnnam ^ i 

Aq font, nd 34 

For a child of 1 month 3i 4ta quaque bora, and if vomitin*' 
ensues reduce the number of doses It is weU to use iced 
water to the head, and, if convulsions follow, to put an ice- 
bag along the spine from the neck to the sacr^, on for 

^ this give splendid 

rranlts m adffit casis of convulsions which dehed aU other 
trrotment I meant to have concluded with three cases 
and sec I have gone one more. w-ra, 

„ , I cm Sir, vouis faithfnllv. 

Ctevedon Somerset April 10th, 1927 E.'T Bcrpov 
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The problem of epilepsy is of peieHmal mteiest to 
tbe neurologist, and tlie numerous discussions tliat 
liare been recently devoted to it, and the vanous 
hypotheses on its nature and ongin that hare been 
advanced, mdicate only too clearly our ignorance of 
its essential pathogenesis I have chosen as the 
subject for this lecture Local Epilepsy, as I bebeve a 
study of the simple phenomena produced by imtation 
of the brain, all of \rhich ate closely related to 
symptoms of the major disease, may throw light on 
the nature of the latter Few of these obsen-ations 
are ongmal, but they have been lost sight of or 
neglected by many who have lately overladen the 
literature of this subject Excitabihty is one of the 
essential functions of nervous tissue, and irritation is a 
convenient term for the mducmg of local activity 
m it by abnormal or pathological stmrah, which are 
certainly unlike m nature as well as in ongm those 
that normally excite it The term discharge, origmally 
used by Hughhngs Jackson, may be apphed to the 
immediate re^onse to such imtation 
The symptoms of local irritation of the bram are 
gen eraUy, m contrast to those of destructive lesions, 
paroxysmal or episodal AE the evidence we possess 
goes to show that these symptoms occur only when 
tile grey matter is mvolved, and never when the white 
matter is alone affected Further, they appear mamlv 
when the cerebral cortex is excited, we have no 
con-^cmg evidence that they result from disease of 
the basal gangha or of the grey matter of the brain 
stem or spmal cord, though epileptiform phenomena 
liave been observed with disease and experimental 
^citation of the pons Varoln Physiological observa¬ 
tions ^o confirm this view, while electncal stimula- 
tion of the ce^hral cortex can give rise to epileptiform 
attacks—that is, tome or dome mnscular contiactions 
which are at first local, but feud to spread to neieh- 
boi^g groups of muscles—sunilai stimulation of the 
produces isolated twitches 
_y The fact that if a local spasm has once occuned 
e.^ily elicited agam, and that if it pemsts 
for a tme it is followed bv temporary exhaustion of 
the part of the nervous svstem that imtiates it also 
conflniK this, for the cortex is exhaustible while the 
conduclmg fibres are scarcely, if at all, so and it « 
^ f the cortex that the occurrence of an v 
phvsiological event m it facihtates recurrence of that 
event Manv different forms of disease may excite these 
’ hcemorrhage^ softemncs 
^tohes of encephalitis and memngitis^ tumo^ a^ 

manv other such affections mav be effective_m’f-ict 

any disease wluch borders upon or even mrades but 
does not dcstrov or reduce seriouslv the functionnl 

ame'" If tWe\V®T symptom^ may 

■-vmptoms rCg« S 

1 .. 11 *® Protahlv only from the simplest and 
motor afferent or recipient, and effewent or 

mechanisms that these phenomena Im 
I.?rnniA wnscquentlv alwavs a^ume rolativel v 

f u seizure^vlnch wSl 

lirim oI motion pattci-ns in wluch 

Nontmedou of various of 

iho foico, the dumtion, and^’iHe 


tions are already prearranged The precentral gyrus 
probably plays httle or no part in the formulation of 
these, but merely transmits to the lower motor centres 
what we call voUtional impulses m the order deter¬ 
mined by these patterns We may, m fact compare it 
with the keyboard of a piano by means of which the 
notes when sounded together and m sequence acoord- 
mg to a prearranged score produce music, but which 
itself plays no part m detenmnmg harmony, and when 
struck by fingers not gmded by a mreic pattern 
produces only discord A purposeless discord of 
movement characterises an epileptic seizure It is 
true that more complex movements of a pvuposive tvpe 
occur m epilepsies, but only m the states of auto¬ 
matism that succeed or replace a seizure, and it is 
improbable that these have a local ongm Smularlv, 
the sensations excited by imtation of the sensory 
cortex and projected to the periphery of the body are 
alu avs simple and crude, they neither give rise to 
the illusion of penpheral stimulation, nor secondarily 
to the performance of compheated acts Excitation 
of the cortical areas of vision and bearmg lead to 
similar simple perceptions only 

Locai jMotob Efzuspst 

We may now consider the symptoms produced bv 
^tation of the motor and sensorv regions of the 
bram and of those parts of the cortex that receive 
impressions directly from the organs of special sense 

Loral motor epilepsy was, it is true, recogmsed and 
desenbed by Bravais m 1S27, but it was 
Jackson who fimt associated it with disease of & 
opposite hemisphere of the bram, his observations 
fcl^w the first hght on the localisation and 
organisation of tJie cortical motor apparatus It 
by umversal consent, the title 

Sectoral stimulation of the bram, winch was first 
mtrodneed by Hitzig and Fntsch and emplo^ed^^h 
such noteworthy results by so many of om coimSv- 
men as Femer, Schafer, Horsley, and more rera^v 
by Sherrmgton, Leyton, and Graham Broum has 
conned and extended Jackson’s ongmal cot^io^ 

K has reveled that m the cortex Ivmg unmediatelvm 
^nt of the fissure of Eolando therem a 
localisation, not ngid or even stable, it is true of 
movements of the opposite side of the body.^’the 
motor points are arranged in the corf^-r itia 
coreespondmg with the anatomical^tfaSiM^??!^ 
parts m winch thev imtiate mo^mralrntmifims 
that spreads over the cortex excites a seoup^o ^ 

or march m a more^ W 
coMtant and regv^r manner from the segmmtrf 
uody that is first convulspfl ^ tho 

feature of a Jackso^^^^tteckT Inv chLt“S'^?if^ 

depend on the nature of the excitefaon^r^ 

accompanied bytomesDasm pi^ceded or 

^queStly ^rTad rs&andSatS^r 

segment so long that it is nn<s«W» S ^ted to one 
*^y They coLst of bnfk 2"®“ ‘*are- 

«icmusclesthatcoop«-atcmtSovem™f 

flexion of the elbow, for mstanra thThS!?* ^‘‘enitis 

supinator longus, and often tiioi 

^Kt and fingers contract as as®the 

the dome stages there seems to 

S?i***® ®“<^'>Soiust muscles, of relaxation 

vrhen. the elbow fieses An example 

ttf \ ’'**P ’’eeu able to'^ake pbservation 

the hmb which is m « that it 

into the extreme position 

m muscles would “« clomcallv 

i“ muscles and spreads to^nnH spasm ceases 
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The fijst, a man of middle age, -was vrell m everj" lespecr 
-until ahont two months before 1 savr him- Then one div. 
Trhile sittme at home, he snddehlr got a nnmbjMghng 
fedmg in his n^t great toe and on the inner aspect of the 
Iront of this foot. The tingling spread, at fimt sloirlv to 
his other toes, and then more rapidly up the leg reachmg 
almost as hi^ as the crom As the tmghng piogrescd 
np his leg it dmiimsbed gradnallv m his foot and toes, 
leaving behind it a numbness, and probably an actual loss 
of sensation, iTbich persisted nearly an honr. He had later 
.a large number of similar seizures, all of "which began 
similarly "with unglmg in the n^t great toe. In some the 
paijestheace were limited to the leg m others they spread 
"up the Tight side of his trunk, and on reachmg the shoulder 
pased down the arm to to fhigeis In a few of the serercr 
-attaidLS he lost consciousness In the sbghter seizures 
there was nothmg resembling dome mvolimtarr spasms, 
but tbe patient often moved the hmb or ** sqnirmed it 
about *’ m a purposive mauner. as if to rdieve the dis- 
-agreeable sensations True dome spasms of the leg did, 
however occur in some of the attacks, due ptobablv to 
spread of the discharge of the motor coites:. As he had 
other svmptoms of a cerebral tumour he was operated upon 
JBud a growth "was found beneath hut dose to the cortex of 
the upper xianetal lobule. Its position here explains the 
onset of paiasthesi-B in to foot, "while the anatonucal 
arraugement of the sensory foci for the diSerent segments 
of the hmbs determined the mode of its spread 

The second case was one of gnnshot injurv over the 
lower part of the right parietal lobe The patient was an 
mteUigent man and gave a clear account of to svmptoms 
Immediatdv after the "wound there was a considerable 
degree of weakness and of sensorv disturbance on to Idt 
side, chieSv m the arm, bnt these bad disappeared leaving 
only shght defects of the sense of position and of localisation 
m to left hand. Smee the infiiction of the "Wound he has 
been subject to left-sided attacks, which have become less 
severe and less frequent. They alwavs begin with a tingling 
m the left t'wo mid^e fingers which gradually extend to 
the other Imgeis covers the whole hand and slowly ascend 
the forearm generally stoppmg at the elbow but oecasion^v 
reachmg the should^ In some attacks tmghng in the left 
«de of to face sets in soon after it appears in the fingers, 
hut It IS never so intense as m to band. Xo mvoluntary 
movements of the hmb occur, bnt as the tmghng sjireads and 
b«®KuesmoTemtense tbe hand grows-wesCk oic even"powerles 
_ This stage of the attack may last up to IS minutes but 
It IS cenerallv shorter m duration. It is followed bv a 
deadne^ ” and “ loss of feehng ” m the hand and forearm, 
ana on one occasion when I "was able to examine ium at 
stage, I found complete Ires of the seme of preition in 
the hmb, as well as great reduction of all forms of cutaneous 
^nsibibty up to the elbow. This gradually diminished 
ram the elbow downwards, finallv disappeonng from the 
fingers m about balf an hour. 

In this case the periodic discharges connnenciDg 
K of that portion of the sensorv cortex 

where the fingers are represented always spread np 
post-central gvros to the level of the representation 
<’f the elbow or shohlder, and sometimes dovm rt into 
the facial area. Further, as in all such severe attacks 
the patresthesiie -were followed by actual loss of 
®^®s^on As Sittig has pomted out recentlv, the 
paresthesue do not alwavs spread from part to part 
in an order which corresponds stnctlv to the arrange- 
of the cortical representations of these parts, 
” ** true of some jacksoiuan motor attacks too. 

^e post-parox vsnial loss of sensation presents manv 
Katures of interest. Some years ago 1 saw a case "with 
seiere left-sided sensory epilepsy m wluch it was 
possible to studv it carefuUv The attacks alwavs 
' egan with tmghng in the left arm sometimes so 
intense m to be actuallv p-untul and then spread slowlv 
the shoulder do"Wn the trunk, and mto the left lei. 
1 attacks clontc convulsions of the same 

Uistnbution occuned hut they alwavs followed the 
imtrhng As the p-utesfhesns spread to each segment 
't the limb sensation m it became dulled and hnallv 
ui^ippeared so that when the active phase of the 
..If".?® fl'C fett hmbs and that 

trunk and face to a lesser degree were 
coinpictelv annesthctic to all sttmuh "Sensation 

manner after e,ach 
, U' I / o*>=«rve<l First the ana-sthesia began to 
4 middle line of the trunk tow.ards the 

nvq*. of the hmhs m the hmbs cutaneous sensation 

•'Louldcr and hip towards 
svn 'Uriuasing fact nhicli I 

-ivptat«ii\ ol>'^r\c<l in otlwr case* too "was that in the 


hmhs the upper level of the ansesthesia was usually 
sharp, corresponding roughly to a circular hne around 
the hmb; at one moment, for instance, it might be 
limited above by a Ime around the elbow, and some 
minutes later by one equally diaip around the middle 
of the forearm. 

These observations brmg out some points of 
mterest. In the :tet place there is no definite evidence 
that the representation of the hmhs _m the sensory 
cortex correspond to their anatomical segments; 
though in cortical heimplegia there may he a greater 
disturbance of sensation m the hand and foot than 
in the arm or tln^ observations on the eSects of 
destmetive lesions of the cortex certainlv never reveal 
snch a sharp hmit of the anaesthesia as is found after 
epdepfaform seizures. In the second place, forms of 
sensation are lost with winch the cortex has httle or 
nothmg to do. There mav he, for example, total 
cutaneous analgesia or theiman'estheaa for a time, 
though the perception of pam and temperature is 
possible when the whole sensory cortex has been 
destroyed. ^Ve must consequently assume that phvsio- 
logical disturbances, "which we may here agam attribute 
to'” evh nTishtwi of the grey mattw. aSecte snheorheal 
centres too m this case probably the optic thahnus. 

A few patients subject to focal sensory epilepsy have 
infomied me that occasionally, and apparentiv 
mdependently of the charactensfic attacks the part 
usually mvolved bv the paitesthesite may suddenlv 
become numb or “ dead.'* m other words. aniestLetic. 
In a woman with the symptoms of a tumour of the 
right parietal lobe, a sudden hut transient loss of 
sensation m her left hand was one of tte most 
promment symptoms; I have not, however, had the 
opportnmty of examining any patient while this 
disturbance was present. It is therefore 6b"vions 
that focal sensorv epileptic seizures present manv 
close analogies "with Jacksonian motor a'ttacks Thev 
begm locallv and the spread of the sensory phenomena 
that constitutes them js deteruuned by the topo¬ 
graphical arrangement ia the cortex of the representa¬ 
tion of different segments of tbe body; they are 
usually followed bv loss of sensation and may be 
occasionally replaced by transient amesthesia 

Tisval Ephepst. 

Attacks to which this term mav he applied have 
been frequently observed. They have been weU 
described by Gowers, who m his last paper on the 
subject recorded two cases m winch 1 was able to 
observe the patients dnrmg se"veral attacks Smee the 
war there have been more opportumhes of mvesti- 
gating such attach 

The cortical -visual centres he around the calcarine 
fissures, that m each hemisphere correspondmg to the 
homou'vmous halves of the two retinre and receiving 
therefore impressions from the opposite halves of the 
visual fidds Itisdefimtelvdetenmned too, that there 
is a detailed localisation m each cortical "vtsud area, 
its posterior part correspondmg to macular or central 
and its anterior part to peripheral "vision, while the 
upper part of the area receives impressious from the 
lower part of the fidd and the lower from the upper. 
Perceptious due to the imta"tion of auy part of the 
"Visual cortex are projected to the correspondmg pomt 
m the fidd of "vision and consequently if the discharge 
spreads over the cortex the phenomena perceived 
appear to the patient to move through the opposite 
half of the bmocnlar field of vision 

This can "be illustrated bv one of Goweis cases in which 
I was able to observe tbe patient during manv attacks, 
some of which lasted ten minutes or longer They com¬ 
menced with the appearance of several small spheres', white 
m the centre with an intermediate zone of blue and outside 
tins a nng of red, immediately to the left of the point at 
which the patient gazed , from here thev moved either at 
a uoifotni rate or in jerks to the left and downwards. As 
the patient remained conscious durmc the attacks he -was 
SS® to indica‘o the jxxsition to wlufh he reArrcd them, 
k\I>en the spectra ivis-ed further from the fixation point 
the colours disappeared from them .\lmost inimediatelr 
toer their appearance viMon in the Uft halves of the tields 
became dim and the loss qmcklv amounted to a left complete 
hcnuanojna which jy.rs.sted for Several mmntcs aft"‘r the 
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The first, a roan of middle age, naa -erell m every respect 
xmtil about tiro months before I sair him Then one day, 

a 4 ‘ Tva. tt 4 -i«n» 1 e*«yw 


3roni> oi tnis looc xne ungung spreaa, at> nisi; siowiy co 
his other toes, and then more rapidly up the leg, reaching 
almost as hi^ as the groin As the tmglmg progressed 
up bis leg it dimimsbed gradually in his foot and toes, 
leaving behind it a numbness, and probably an actual loss 
of sensation, which persisted nearly an hour He had later 
a large number of similar seizures, all of which began 
similarly with tinghng in the right great toe In some the 
panesthesis were hunted to the leg, in others they spread 
up the right side of his trunk, and on reaching the shoulder 
passed down the arm to his fingers In a few of the severer 
attacks be lost consciousness In the shghter Seizures 
there was nothing resembbng dome involuntary spasms, 
hut the patient often moved the hmh, or “ squirmed it 
about,’’ in a purposive manner, as if to reheve the dia- 
-agreeable sensations True dome spasms of the leg did, 
however, occur in some of the attacks, due probably to 
spread of the discharge of the motor cortes As he had 
other symptoms of a cerebral tumour he was operated upon 
•and a groirth was found beneath but dose to the cortex of 
the upper panetal lobule Its position here explains the 
onset of panesthesisB m his foot, while the anatomical 
an^gement of the sensory foci for the different segments 
of the hmbs determined the mode of its spread 
The second case was one of gunshot injury over the 
part of the right panetal lobe The patient was an 
mtelhgent roan and gave a dear account of his symptoms 
Immediately after the wound there was a considerable 
uepee of weakness and of sensory disturbance on his left 
side, chiefly m the arm, but these had disappeared leaving 
only slight defects of the sense of position and of localisation 
m his Idt hand Since the infliction of the wound he has 
Oeen subject to left-sided attacks, which have become less 
frequent They always begin with a tmglmg 
J? middle fingers which gradually extends to 

tne other fingers, covers the whole hand, and slowly ascends 
the foteam, generally stopping at the elbow but occasionally 
riMching the shoulder In some attacks tmglmg in the left 
aide or his face sets in soon after it appears in the fingers, 

involuntary 

hmh occur, but as the tinghng spreads and 

the attack may last up to 16 minutes, but 
m duration It is foUowed by a 
deatoess and " loss of feeling » m the hand and foreaLi, 
thi« % occasion when I was able to examine him at 
the complete lop of the sense of position in 

K 11 ’ reduction of all forms of cutaneous 

w graduaUy 

fmSro m fbZ disappearmg fium the 

the periodic discharges, commenCMig 
, ®^®i^tioii of that portion of the sensory cortex 
a^^/epresented, alwa^^re^np 

It tSrei’w*^® representation 
the 1 ^ and sometunes down it into 

the M®® Eurther, as in all such severe atta^ 
the paraisthesite were followed hy actual loss of 

pa^sthMim'd® pointed out recently, the 

?ifalways spread from part to part 
lupn^ corresponds strictly to the arrang^ 

cortical representations of these parts 


te\ ere liTff J •' ® -i saw a case witi 

Poslibleio rtudvTS^efS&?'’Ve\& 

t o*?bn® 1 ® painful, and then spread slow li 

In Inm and mfo the left leg 

disfrihl*! attacks clonic conmlsions of the sarni 
awarred, hut tber always fXwed to 
of f ho *1 ^^'® parieslhesito spread to each seimenl 

a«Ued and STam 

f'*V»'” 

iliaol t JJJ Hio «snino inannei after cad 

•he'hnronfmi"!^^^^ ’’•'O'^MerTn'd h®pTo«'‘nrfi 


hmbs the upper level of the anaesthesia was usually 
shai^, correspondmg roughly to a circular Ime around 
the hinb , at one moment, for instance, it might be 
limited above by a hne around the elbow, and some 
mmutes later by one equally sharp around the middle 
of the forearm 

These observations hrmg out some pomts of 
mterest In the first place, there is no defimte evidence 
that the representation of the hmhs m the sensory 
cortex corresponds to their anatomical segments, 
though m cortical hemiplegia there may be a greater 
I distimbance of sensation m the hand and foot than 
m the arm or thigh, observations on the effects of 
destructive lesions of the cortex certainly never reveal 
such a sharp limit of the amesthesia, as is found after 
epileptiform seizures In the second place, forms of 
sensation are lost with which the cortex has httle or 
uothmg to do There may be, for example, total 
cutaneous analgesia or thermaiMesthesia for a time, 
though the perception of pam and temperature is 
possible when the whole sensory cortex has been 
destroyed We must consequently assume that physio¬ 
logical disturbances, which we may here agam attnbute 
to exhaustion of the grey matter, affects subcortical 
centres too, m this case probably the optic thalmus 

A few patients subject to focal sensory epilepsy have 
informed me that occasionally, and apparentlv 
mdependently of the charactenahe attacks, the part 
usually mvolved by the parmsthesiae may suddenly 
become numb or “dead,” m other woids, anesthetic 
In a woman with the symptoms of a tumonr of the 
right panetal lobe, a sudden but transient loss of 
sensation m her left hand was one of the most 
prominent symptoms, I have not, however, had the 
op^rtumty of examining any patient while this 
disturbance was present It is therefore obvious 
that focal sensory epileptic seizures present many 
close analogies with Jacksonian motor attacks They 
begin locally and the spiead of the sensory phenomena 
that constitutes them is determined by the topo¬ 
graphical arrangement in the cortex of the representa¬ 
tion of different segments of the body, they are 
usually followed by loss of sensation, and may be 
occasionally replaced by transient ainpgthpgiB 


VI^UAIj JiFIIiEPSY 

Attacks to which this term may be apphed have 
been frequently observed They have been well 
described by Gowers, who m his last paper on the 
subject recorded two cases m which I was able to 
observe the patients durmg several attacks Smee the 
WM there have been more opportumties of mvesti- 
gatmg such attacks 

Ube co^cal visual centres he aroimd the cflTcflvinp 
nssures, that in each hemisphere correspondmg to the 
homonymous halves of the two retm® and ilceivmg 
ther^ore impressions froto the opposite halves of the 
visual fiel^ It is defimtely determined, too, that there 
IS a detailed lorahsation m each cortical vusual area. 
Its posterior part correspondmg to macular or central 
^ peripheral vision, while the 
u^er part ot the area receives impressions from the 
+f^ of the field and the lower from the upper. 
Percepti^ due to the iintation ot any part of the 
Pi^jected to the correspondmg pomt 
m me field of vision, and consequently if the discharee 
spreads o-rer the cortex the phenomena perceived 
^u® to move through the opposite 

halt of the bmocular field of vision 

This can he inustrated hj one o£ Gowers’ cases in which 
1 lias able to observe the patient dtinnE inanv attacks 
some of ivlucU lasted ten linutca or longe” 4ey 
menced intU the appcamnce of sevcr-il small sphe^fi^e 
m the centre with an mtermediate zone ot blu^nd iutado 
tins jv nng of red, inuncdiatcli to the left ot tlm'v.nFnf'nf 
which the patient gazed , from here they cither at 

the colonrs ilisappoircd from them j 

after their appea'Sncr^,s,o„"n' he lefu“ ofUm flefu 
became dim and the loss quickli nnioimt«l n i "® 
hcromnopia iihicl, per-.sted for tev^MinStoi aTr « e 
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ittacks ceased, then disappearing graduallv from the centre 
towards the pcriphcrv 

In all attacks the eves deviated towards the left and the 
head turned in the same direction as soon as the visual spectra 
appeared This deviation of the eyes and head was at first 
tome hut later became clonic, it could he controlled to some 
cstent hy the patient In some of the attacks at least it w os 
prohahlv secondarv to the visual spectra, the gaze being 
directed rcfleiJv towards the point in space to which the 
spectra were projected This man had in all prohabihty 
a cerebral tumour, but its position in the brain was not 
determined Gowers assumed that the svmptoms were 
due to a lesion in the neighbourhood of the angular gvrus 

Gowers record in the same lecture another case, that 
of a girl, aged 9, who was imder my observation for some 
a ears She had been, since receiving an injury to her head 
at the age of 34 years, subject to right-sided epileptiform 
attacks most of which began ivith the appearance of a 
bright hght in the right halves of her visual fields, which 
she spoke of as “ twinkles," probably because it scintillated 
Frequentlv there were colours in it As soon ns it appeared 
she invariablv brought her hand to the outer side of her 
right eve “ to rub it awav ” Her head and eves turned 
slowlv to the nght, she lost consciousness, and develop^ 
tonic and dome spasms in her right limbs On regaining 
consciousness there was a defect of vision in each eve 
the right of the fixation-pomt, occasionally a complete 
liemianopia which cleared up qmcklv Mr Sargent dis¬ 
covered a evst, prohahlv the result of a traumatic 
haemorrhage, in the left angular gvrus, but it is possible that 
there were other lesions nearer the calcarine area 

Similar attacks of visual epilepsy have been 
frequentlv observed m men who had received gunshot 
wounds in the occipital region Several such cases 
informed me that some tune after the infliction of the 
wound, or on regammg consciousness after it, they 
saw hght or stars thou^ they were often temporarily 
bhnd A study of visual phenomena associated with 
the later stages of such wounds is more mstructive 

One of mv patients was wounded over the pole of the 
light occipital lobe in 1010, as a result of which he has 
still a small left-sided paracentral scotoma, chieflv in the 
upper quadrants Since being u ounded he has been subje^ 
to fits, all of which begin with flashes of light to the left of 
lus fisation-pomt, apparently just outside the scotoma 
He describes the flashes as “ shell bursts ’’ or “ balls of 
fire but redder than anv fire," which dance about to lus left, 
then vision to lus left becomes hazv, everi’tlung seems to 
be receding into the distance, his left arm and later his left 
leg become numb and he loses consciousness On one 
occasion on uhich I was able to examine him immediately 
after a seizure there u as for a time a left-sided hemianopm 

In another man with a similar wound near the right 
occipital pole, the fits began with the appearance of very 
" bright lights of all colours " in the left of the point on 
whieh the eves weitJ directed They grew brighter and 
brighter until he lost consciousness He exteriorised these 
visunl sensations so vividly that on a few occasions he 
assaulted nurses who came to his assistance, as he thought 
thev were “ fitshing those lights in front of my eyes ” 

In a third man, who had a piece of metal embedded near 
the anterior end of the left calcarine fissure, the epileptiform 
attacks commenced nitli the appearance of a dull black 
fiatch which he referred to the lower part of the outer 
canthus of his nght eve Hext flashes of lightning appeared 
in the same place and often persisted for 10—15 minutes Simuf- 
taneousl V, or somewhat later in the severer attacks, lus right 
hmb became numb and powerless and ho lost consciousness 

I have observed a large number of similar case$> 
m nil of which the traumatic lesion lay near and 
frequently mjured the calcarme visual luxia There 
seems, therefore, httle doubt that these relatively 
simple and crude visual phenomena must be attributed 
to a discharge spieadmg over the receptive nsual 
coitex I have never seen them occur as pnmaiy 
phenomena m epileptiform seizures due to injury or 
disease of other portions of the brain Thev may 
obviously result from discharges spreading back to the 
occipital cortex from the parietal or temporal lobes, 
but then they are preceded by motor oi sensorj* auras 

It IS piobable that purely negative phenomena 
may occur in patients subject to visual epdepsy, 
one* man u itli a gunshot w ound of the right occipital 
region informed me that whde readmg he sometimes 
lost lus sight to lus left side, and another, also with 
a right occipital mjuiy, that ■while in a cinema ho 
suddenli became unable to see to his left, but I liaic 
not had an oppoitimity of examining a patient 
dunng temporary pnmaiy liemianopia 


It IS evident that imtation of the pnmarv visml 
receptive area m the cortex produces snnptoa!. 
closelv analogous to those that result from simj ] , . 
excitations of the motor and sensory cortex—that i 
sunple phenomena which are projected into and otter, 
move thiough ^ace, followed bv loss of vision m th' 
area thev occupied, and sometimes replaced bv a 
primary loss of vision 

Complex or highlv orgamsed subjective vi«ua' 
sensations do not result directlv from lesions of thi 
occipital cortex Such have however, been desenbod 
m association with local cerebral lesions and 
repeatedly •with such as had mvolved part of th^ 
cerebral visual svstem These are not, howeve- 
comparable to the phenomena wluch we are con 
sidermg here In some cases of hemianopia due to 
destruction of either the optic radiations or of the 
visual cortex, the patient states that he “sees 
sometbmg present in the bhnd area of the field, 
some describe it as a “ sometbmg ” there, others 
state it resembles a famihar object, usually of simpb 
form, m other cases it is identified 'with a human 
figure, but its presentation is alwa'vs vague and it' 
cbaiacter so mdefimte that it cannot be distmgiushed 
as anvthmg known 'Whatever form it takes, it 
generally persists a long tnae asasJJy until the 
patient’s attention is diverted These visual appcir 
ances aie similar m nature to the hallucmations or 
imagmary visions winch are not unconunon m the 
bhnd, especially those who have lost sight from 
disease of the optic nerves or tracts 

More compheated subjective ■nsual phenomena .w 
frequently associated, as Hughhngs Jackson ongmall' 
pomted out, ■with local lesions m the neighbourhooil 
of the uncus of the temporal lobe, but they are 
different m origm and nature to those we are studymg 
1 refer to them here only for purpose of contrast 

These uncmate epileptic seizures frequently begin 
■with subjective smells and tastes which arc nimo'^ 
mvaiiablv of an impleasant, usually of an 
disagreeable, character, often there is, too, an 
epigastric sensation which mav amount to nctu 
nausea Then comes that pecuhar mental siaie 
which Jackson called the “ dreamy state o 
“ intellectual aura,” chaiacterised bv a reeling 
unreabty of the present eA of , VLn 

events of the moment as though they had b 
expenenced before Often visions f'bicb the p» J 
associates with the past come up A patient wn 
I had imder observation alwnvs sa'w, m tins s o 
a woman ■with a red cloak approaclimg »cbrer 
neaier until, as the spectre reached her, sue - 
consciousness In other cases, the vision may 
scene tmted ■with a tone of famihawty, a p 
or a sunilai object In such cases the be 

tions, for to these the term hallucmatwm - 
apphed, IS only part of the intellectual aura j 
and IS obviously the result of nec- 

cerebral and psychological processes tnan i i 
ception and piojection of hghts or colours . 

It IS difficult to suggest why it is onlv from tne 
temporal lobe, and generally onlv by ihc 

directly or mdirectly the oifactorj* (and prob* .. 
gustatory) centre in the uncmate gyrus, tu 
complex mental states with highly ijpn 

phenomena are excited, possibly the e^ 
mav be found m the fact that this 
biam, ■which belongs to the bhinenceimalon, 
sents the phvlogeneticaMv oldest cones 

cerebral coitex, and that eien m man it Y-.,„tion5 
as a storehouse of simple memories and ns-o 

AtroiTonv EritEPSv. , 

The only olbei sense discharges excited 
irritation of the bnin that may usher in 
constitute an epileptic attack dro subjccU 
or other auditoiv phenomena These J 
rare and in nature less sinking and _ tjic 

than the motoi, sensorv, nsual, and , Tlinie 

olfactoiv and gustatoiv phenomena, to wnic 
nlreadv refened . _ „/ jiu- 

I have met some intciesting nr Ind 

phenomenon A man, who during tno 
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received a penetratmg gunshot Tvound in the n^t 
side of his head, later became sahject to epileptic 
fits Most of these b^an with a sound like the rmgmg 
of a hen m or outside his left ear This noise became 
louder and louder until he lost consciousness In 
many of the later attacks, however, there was no 
loss of consciousness, and only local convulsions begm- 
Ti-ing with turning of the head and eves towards the left 
I have never the opportumty of observing one of 
these seizures or examining hun immediately after 
one, but the patient, who was an mteihgenfc man, 
never noticed any loss or disturbance of heanng at the 
end of either a local or general attack The explana¬ 
tion IB that neither cortical auditory area receives 
exdusivelv impressions from either ear, and therefore 
even complete functional paralysis of one does not 
produce any obvious defect of heanng m either ear. 

These various epileptiform phenomena, all of which 
are characterised by contmuous (tome) and mter- 
nuttent (dome) manifestations which spread over the 
body, or are projected through space m a manner 
determmed by the anatomical representation m the 
btam of the parts of the body and of relative space 
around it, result directly from what we may stdl, 
followmg Hughhngs Jackson, call a “ discharge ” m 
the cerebral cortex Both clmical and e^enmental 
evidence is strongly m favour of this view; physio¬ 
logical experiments show that though movements 
and probably sensations may he excited by dectneal 
and other forms of stimolation of the white matter, 
these do not outlast the stimulation, they do not tend 
to spread and are not followed by any evidence of 
exhaustion or facihtation, all of which may he seen 
on stimulation of the cortex, and observed m 
epileptiform attacks ansmg from it 
Two factors are necessary that attacks may occur 5 
an adequate state of excitahihty erf the cortex and 
a structural lesion or state of functional instability 
wbicb predi^oses to a disdiarge m it Jackson 
regarded the dischaxgmg lesion as a fulmmate which 
may explode neigbbourmg or associated healdiy 
nervous mechanisms The actual nature of the 
lesion has probably bttle influence, though one that 
mcreases slowly m extent and seventy is usually 
more effective than one that is stationary. It is not 
necessary that the lesion actuadly mvolves the region 
of the cortex m which the discharge is excited, it is 
frequently effective if it merely hes m its proximity 
"When, however, it does extend mto the msebargmg 
cortex, it IS essential that it does not destroy its 
anatomical mtegnty, or interfere senously with its 
functional capacity 

It IS probable that the presence of a lesion in the 
neighbourhood of the cortex raises its excitahihty in 
addition to acting as a dischargmg focus , it may he, 
m fact, wholly to this raised excitahihty and mstabihty 
that the discharges are due, for it has been shown 
experuuentally that if m animals a part of the motor 
cortex IS damaged by incisions, corrosive fluids, or 
other means, convulsions may be excited from it or 
its neighbourhood by much smaller doses of stryoh- 
nme and cocame thau are effective m the mtaot 
ammal The level of cortical excitahihty mav he of 
course mfluenced by other factors, we kn^, for 
mstence, that alcohol, excitement, and in ordinary 
epuepsv possiblv disturbances m the endoenne 
functions, increase the habihty to attacks, while it 
can he diminished hv certam drugs, as bromides 

IXFLDEVCE OP PmiPHEKAL SxiilCIA 
An interesting matter that has received little 
attention is the influents of peripheral stimuh m 
exciting local attacks in that part of the body that is 
slimuhtcd Manv patients Web to JaJk^iS 

shield this hand from injury or stimulation 
01 any kind, and llicv frequentlv attnbute a seizure 
to some imlation or accident to it Tlus evidence 
max not much xvcight, since it is the uav of all 
pationts to And an obvious explanation oF °hmr 
aTFr xraw ago, uhen mveshpating with 

oir it Itoad the di«=lnrhmccs of sensation piodiiccd 


by cortical lesions, I was struck by the fact that> 
durmg the prolonged examination of tactile and 
other forms of cutaneous sensibility over one hand, 
Jacksonian spasms occasionally commenced m this 
part m patients with cortical lesions not subject to 
frequent attacks Some patients recognismg this 
were rdnetant to submit to examination. I have 
frequently repeated tto experiment since, and have 
been able, m certam cases, to mduce tjpical local 
spasms m a hand or foot by repeated stnmdation of it 
(file most effective means is usually a long or regular 
senes of tactile contacts with a wisp of cotton-wool, 
a camd’s hair brudi, or von Frey’s hairs The attack 
induced usually commences wifii a few dome move¬ 
ments, or a ennous purposeless restlessness, and may 
extend no further if the stimulation is stopped; 
sometimes, however, they spread and may involve the 
whole of one side of the body These movements 
start almost mvanablym the part that is bemg tested; 
I have seen them more frequently ehcited m the hand 
and fingers than elsewhere, probably because it is 
here that sensation is usually subjected to the most 
searcWigexammatiou As long ago as 1863 Hughhngs 
Jackson described a case m which, touchmg the thumb 
would sometimes hrmg on a fit, and later another case 
m which seizures followed testmg for ankle-clonus He 
also cites an observation of Bnssaud’s that percussion 
of the patellax tendon, excited local epileptic attacks 

In a few cases no movements occur, at least as 
pnmaiy phenomena, but the patient complains that 
the stunuh employed have suddenly excited m the 
area tested a numbness, a tmglmg, or other par- 
ffisihesiee, apparently identical with those that occur 
m. sensory epilepsy. These may remain, local or 
spread, and may or may not he followed by motor 
spasms I have seen one patient at least whose hand 
after a prolonged exammation of sensation suddenly 
“ went dead ” and became so anasthetic that farther 
testmg of sensation was impossible It is probable that 
the sudden variations m sensibihty occasionally met 
durmg the exammation of sensation in pafaents with 
lesions of a parietal lobe are duo to a palsy of corheal 
fimction brought about by stimulation 

1 have also seen a few men with gunshot wounds m 
the neighbourhood of the motor cortex who asserted 
that long contmued nse of the band of the side 
opposite to that on which the wound was tended to 
excite local spasms or seizures heginnmg m that hand. 
"We have some experimental confirmation of this, for 
Sauerhruch fotmd that if the paw of a monkey was 
flexed and extended passivdy.for a long period local 
spasms were excited m it by the mjection of a dose 
of cocame so small that it had no effect if the ayimtil 
had been at rest, or if its paw had not been submitted 
to passive movement 

Some men subject to epileptiform attacks commenc¬ 
ing with visual phenomena owmg to gunshot wounds 
of the occipital region have told me tlmt bright hghts, 
cinema exhibitions, and other strong retmal stimuh 
tend to brmg on attacks Auditory stimuh may also 
excite attacks which commence with auditory aurse. 
A man who consulted me some time ago had been 
subject since an accident to his bead to epileptic 
seizures which commence with a sound hke the note of 
a high-pitched bell m his left ear; he is convinced 
that any loud noise may hrmg on an attack, and has 
consequently given up his profession and retired to 
a quiet country place, where the seizures have been 
much less common And some months ago I saw m 
the National Hospital a woman, under the care of 
my colleague Dr. Bisien Bussdl, who was subject to 
left-sided motor and sensory attacks, some of which 
commenced with a noise or a musical time In her 
case, too, epileptiform attacks were brought on by loud 
noises Later a tumour was removed from her richt 
temporal lobe 

There is therefore a certam amount of evidence that 
pe penpheml stimulation of a Umh which is subject 
to motor or senso^ epdepsy, or of a sense organ to 
whicn analogous phenomena are referred, may excite 
cpflcptic svmptoms if the correspondmg part of the 
cortex IS in an unstable state The explanation is 
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attacl^ ceased, then disappearing gradually from the centre 
towards the peripherr 

In all attacks the eyes deviated towards the left and the 
head turned in the same direction as soon as the visual spectra 
appeared This deviation of the eyes and head was at first 
tome but later became dome, it could be controlled to some 
extent by the patient In some of the attacks at least it was 
probably secondary to the visual spectra, the gaze being 
directed reflexlv towards the point in space to which the 
spectra were projected This man had in all probabihty 
a cerebral tumour, but its posibon in the bram was not 
determined Gowers assumed that the symptoms were 
due to a lesion in the neighbourhood of the angular gyms 

Gowers records in the same lecture another case, that 
of a girl, aged 9, who was imder my observation for some 
rears She had been, since receiving an injury to her head 
at the age of 34 years, subject to right-sided epileptiform 
attacks, most of which began with the appearance of a 
bright light in the right halves of her visual fields, which 
she spoke of as “ twirdles,” probably because it scintillated 
Fre^uentlv there were colours in it As soon as it appeared 
she invariably brought her hand to the outer side of her 
right eye “ to rub it awav ” Her head and eves turned 
slowly to the right, she lost consciousness, and developed 
tome and dome spasms in her right limbs On regaimng 
consciousness there was a defect of vision in each eye to 
the right of the fixation-point, occasionally a complete 
hemianopia which cleared up quickly Mr Sargent dis¬ 
covered a cyst, probably the result of a traumabc 
liiemorrhagc, in the left an^ar gyrus, but it is possible that 
there were other lesions nearer the calcarine area 

Similar attacks of visual epilepsy have been 
frequently observed m men who had received gunshot 
wounds m the occipital region Several such cases 
informed me that some tune after the infliction of the 
wound, or on regauung consciousness after it, they 
saw hght or stars thou^ they were often temporarily 
bhnd A study of visual phenomena associated with 
the later stages of such wotmds is more instructive 

One of my patients was wounded over the pole of the 
right occipital lobe in 1916, as a result of which he has 
stiU a small left-sided paracentral scotoma, chiefly in the 
npper quadrants Since being wounded he has been subject 
to fits, all of which begin with flashes of hght to the left of 
his fixation-pomt, apparently just outside the scotoma 
He describes the flashes as “ shell bursts ” or “ balls of 
fire but redder than any fire,” which dance about to his left, 
then vision to his left becomes hazy, everything seems to 
he receding into the distance, his left arm and later his left 
leg become numb and he loses consciousness On one 
occasion on which I was able to examine him immediately 
after a seizure there was for a time a left-sided hemianopia 

In another man with a similar wound near the n^t 
occipital pole, the fits began with the appearance of very 
“ bright lights of all colours ” in the left of the pomt on 
which the eves were directed They grew brighter and 
brighter until he lost consciousness He exterionsed these 
visual sensations so vividly that on a few occasions he 
assaulted nurses who came to his assistance, as be thought 
they were “ flashing those lights in front of mv eyes ” 

In n third man, who had a piece of metal embedded near 
the anterior end of the left calcarine fissure, the epileptiform 
attacks commenced with the appearance of a dull black 
patch which he referred to the lower part of the outer 
canthus of his right eve Next flashes of hghtmng appeared 
in the same place and often persisted for 10—16 minutes Simul¬ 
taneously, or somewhat later in the severer attacks, his right 
hmb became numb and powerless and he lost consciousness 

I have observed a large number of similar cases> 
m all of which the traumatic lesion lay near and 
frequently mjured the calcarme visual area There 
seems, therefore, httle doubt that these relatively 
simple and crude visual phenomena must he attributed 
to a discharge srpreadmg over the receptive visual 
coitex I have never seen them occur as primary 
phenomena m epileptiform seizures due to mjury or 
disease of other portions of the bram 15iey may 
obviously result from discharges spreadmg back to the 
occipital cortex from the parietal or temporal lobes, 
but then they are preceded by motor or sensory aurae. 

It is probable that purelv negative phenomena 
may occm m patients subject to visual epilepsy, 
one man with a gunshot wound of the nght occipital 
region informed me that while readmg he sometimes 
lost his sight to lus left side, and another, also with 
a right occipital mjury, that while m a cinema ho 
suddenlv became unable to see to lus left, but I have 
not had an opportumty of exammmg a patient 
dimng temporary primary hemianopia 


It is evident that imtahon of the pnmatv visml 
receptive area in the cortex produces symptoms 
closely analogous to those that result from simOat 
excitations of the motor and sensory cortex—that u 
simple phenomena which are projected into and oftea 
move through space, followed by loss of vision m th- 
area they occupied, and sometimes replaced bv a 
primary loss of vision 

Complex or highly orgamsed subjective raw! 
sensations do not result directlv from lesions of th« 
occipital cortex Such have however, been described 
in association with local cerebral lesions and 
repeatedly with such as had mvolved part of the 
cerebral visual system These are not, howeTcr 
comparable to the phenomena which we are con- 
sidermg here In some cases of hemianopia due to 
destruction of eitlier the optic radiations or of the 
visual cortex, the patient states that he “see: 
somethmg present m the blind area of the field 
some describe it as a “ something ” there, other: 
state it resembles a famihar object, usually of simple 
form, m other cases it is identified with a human 
figure, but its presentation is always vague and if< 
character so mdefimte that it cannot be dmtmguished 
as anvthmg known Whatever form it takes, it 
generally persists a long tune usually until the 
patient’s attention is divmed These visual appear 
ances are similar m nature to the hallucinations or 
imagmary visions which are not uncommon m the 
bhnd, especially those who have lost sight from 
disease of the optic nerves or tracts 

More compheated subjective visual phenomena are 
frequently associated, as Hughlmgs Jackson ong^lj 
pomted out, with local lesions m the neighbourhooa 
of the uncus of the temporal lobe, but th^ are 
different m ongm and nature to those we are studymg 
I refer to them here only for purpose of 

These uncmate epileptic seizures frequently 
with subjective smdls and tastes, which are almcw 
mvanably of an unpleasant, usually of an extreme! 
disagreeable, character, often there 
epigastric sensation which may amoimt to anu 
nausea Then comes that peonhar mental nar 
which Jackson called the “ dreamy «ate 
“ mtellectual aura,” characterised by a 
unreahty of the present eh* of fan^hMity TOh t 
events of the moment as though ^^'hey had 
expenenced before Often visions which the pa 
associates with the past come up A patirat w 
I had imder observation always saw, m this s » 
a woman with a red cloak approachmg a 

nearer until, as the spectre reached her. s 
consciousness In other cases, the vision ma 
scene tinted with a tone of famihanty, * 

or a similar object In such cases the visual M 

tions, for to these the term ballucmatiim 
apphed, is only part of the mtellectual aura 
and IS obvioumy the result of more pgj. 

cerebral and psychological processes than r 
ception and projection of hghts or colours ^ 

It IS difficult to surest why it is only * 
temporal lobe, and generally only by the 

directly or mdmeotly the olfactory (and 
gustatory) centre m the uncmate gyms, rn 
complex mental states with bigUy i-nation 

phenomena are excited, possibly the 
may be found m the fact that this repre- 

bram, which belongs to the rhmenceMmo , 
sents the phvlogeneticallv oldest n cprres 

cerebral cortex, and that even in ® n^ations 

as a storehouse of simple memones ana ass 

Auditoby Epihepst 

The only othei sense discharges even 

irritation of the bram that may usher in 
constitute an epileptic attack -einfivelv 

or other auditory phenomena These ^ ^.teristic 
rare and m nature less striking and ch ^ ^j^e 
than the motor, sensory, visual, and emn 
olfactory and gustatory phenomena, to wm 
already referred of tlu* 

I have met some interesting had 

phenomenon A man, who during tne 
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probably that the inflow of a laige mass of sensory 
impressions to tbe cortex raises its excitabibty and 
consequently makes it more bable to discharge if it is 
m an instable state owmg to tbe existence of msury or 
disease Possibly this enhanced excitabibty of tbe 
coitex by peripbeial stimuli in abnormal amount may 
explain 'the “ reflex epilepsy ’’ of wbicb Brown- 
Sequard and bis successors wrote so much, but it must 
be admitted that tbe justiflcation of this term is 
seriously questioned to-day 
Another inteiestmg fact is that local spasms of 
cortical oiigin can be sometimes arrested by various 
devices appbed to tbe pait where they commence 
Many patients subject to Jacksoman epilepsy assert 
that they can prevent a ceitam number of their 
attacks from spreadmg by various means; smce the 
days of Galen some have rehed on a ligature aiound 
the limb which can be pulled tightlv when the attack 
begms , others find that checkmg the spasms passively 
bv seizmg the part convulsed is more effective , others 
attempt to arrest the convulsions by strong vohtional 
innervation of the antagonistic muscles, while some 
lesoit to vigorous sensory stimulation, as slappmg 
the part with a hand or plungmg it into cold water 
How these measmes act it is difficult to say; it may 
be that they excite an inhibition of those portions o'f 
the cortex at and around the pomt where the discharge 
IS co mmen cing Theie is, however, no doubt that 
portions of the ceiebial cortex from which epileptic 
phenomena can be ehcited may be so influenced by 
stimulation of correspondmg paits of the periphery 
of the body that discharges result, or on the other 
hand that discharges commencmg are checked 
These phenomena of local epilepsy which result 
from excitation, exhaustion, and inhibition of an area 
of cortex m a state of fimctional mstability belong to 
® *'®“''t'ively simple physiological level But they are 
1 related to features of ordmary epilepsy, m 

which factors of the same older actmg at a higher 
physiological plane uhere discharges of positive and 
negative natme may spiead more qmckly and more 
widely help to explam the origm and many of Hie 
characters of the seizmes 
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has never been unanimity of opmion 
regarding the pathogenesis of asthma Untd lecent 
years the condition was commonly regarded as 
a leflex neurosis,” and radical therapy consisted m 
Tne search for, and removal of, obstructions to 
respiration and other foci of irritation To-day it 
IS usual to regard asthma as an expression of 
protem hypersensitivity, and it is grouped m text¬ 
books with hay-fever, urticaria, and other anaphylactic 
phenomena The protein - idiosynciasy theory of 
asthma is held so strongly by one authority that he 
IS unwilhng to accord aetiological significance to any 
other factor 

The two cases, sent to me by Sir Charlton Briscoe, 
which aie briefly described, here suggest that 
such an exclusive view might be modified The 
cases are quoted as exceptional, and their citation 
should not imply that the writer regards asthma as a 
pure psychoneurosis Astlimatic attacks are clearly 
brought about tlirough the agency of the vegetative 
nervous system In manv cases the disturbance is 
imtiated hy a biochemical stimulus , in others, it is 
suggested, the disturbance is to be sought for at the 
psychological level Simil.arly, recent work has shown 
that attacks which are chnically indistmguishablc 
from so-called iruc epileptic fits can be the expression 
of mental conflict Furthermore, it is a commonplace 
of clinical observation that even in those cases of 
asthma in which piotein idiosvncrasy can be clearly 
demonstrated mental stress can precipitate the 


attacks "With regard to the two cases here described 
it IS of mterest to note that two different forms of 
technique weie employed m then psychological 
mvestigation, neither of which miohed psveho- 
analysis m the Freudian sense, and that in neither 
case was the psychogenesis traced to the ses-instmct 
Case 1 —-A boy, aged 12 years, who had suilcica mm 
asthma preceded by fechngs of restlessness for nine iun 
D uring the period October, 1021, to January, 1022,whichTO 
spent in hospital, he had had no attacks and had pat oa 
weight, but he bad at once relapsed on rctummg home 
Physical examination revealed nothing abnormak It 
was difficult to win the boy’s confidence, and psTchothenpr 
met at the bcgimung with considerable suspicion aad 
resentment Hypno-analysis was the psvchothcrapcntic 
method chosen in this cose Although resistant at firt, 
he proved to be an excellent hypnotic subject, and nu 
eventually able under hypnosis to recall, and in fact to le- 
experience, bis post birthdavs ns far back as his second 
birtbdav His manner and vocabulary were alwaTS 
appropriate to the period of life under recollection 

The investigation showed that the osthniatic att'icls 
centred round the emotion of fear and the idea of siifiocatioa 
Under deep hipnosis the following repressed trauinnlic 
memories were vividly recalled, and hr suggestion 
subsequently rcstoicd to consciousness Ho rcmembcrcu 
that at the ago of two his nurse used to silence his cues by 
stuffing pieces of rag into lus mouth She told him Ihst 
if ho were a naughty hov a man would come and take him 
nwav in a sack She used to heat him with a broom ami 
sometimes locked lum in a dark conl-ccllar, which was 
stuffy and full of cobwebs .knotber incident recalled under 
ba-pnosis, wlucb occurred at the age of two, but which seemed 
to have little direct hearing on lus asthma, was falling on 
a fence and being picked up by his mother w ho thougnt^c 
was dead This story avns corroborated hy Ins mother Tne 
relation of these experiences was accompanied by mueii 
pantomime and a considerable display of emotion iq'«n 
their restoration to consciousness asthmatic attacks censed lo 
recur I saw him on six occasions, with intervals of ono wrei 
between periods of treatment, which lasted for about an nour 
Case 2 —A woman, aged 31 years, a school-teacher, had 
suffered from recurrent bronchitis since the ago ot i 
Asthma was diagnosed hy her doctor nt the ago ol i* 
Her severe attacl^ usually occurred in the summer momi», 
but she was subject to bouts of da spnoea w henever sho wm a 
borne For one period of taro years’ duration sue enjoye 
a complete remission from asthma, this period corresponaw 
anth her regular attendance nt tbe confessional (sho wm 
Anglo-Oatbobc, and bad found n sympathetic conics 
for the time being) . _.„.i,ir 

Her attacks occurred nt night and were 
preceded by tbe following dream “ I find myself by 
side of a brook, quite close to my home The brook ovcrtio 
and engulfs me When the water reaches my nccs, 
awaken into an asthmatic attack " Sho bad „i 

about three hours following the attack, hut 
to got to sleep again at about 3 AM Her 
were typical attacks of spasmodic asthma, wore somcimi 
followed by bronchitis, in ony cose she usually had to si j 
away from school for about three aveeks suffering from co g 
antU copious yellow expectoration Sho remcmbercil na b 
nt the age of three fallen into a stream from which she 
speedily rescued, and she avns subsequently put w 
for tbe rest of the day She occasionally bad uiuu^^topljo 
dreams, and nt times suffered from slight duustropboD 

waking life Temperamentally she is n oyclothype, aiwoj 

either up in tbe clouds or down in the dumps ’ , nf 

Pha-sicnl examination showed n left-sided 
her nasal septum and large tonsils Her respiratory m 
ments were of the thoracic tyrpe, with deficient t*®®, „ 
diaphragm in inspiration Othenvise there avere no pn« „ 
signs In the course of the “therapeutic ronactsauon 
the latent meaning of her recurrent dream became , 
The interpretation, avhich sho accepted aiith convic • 
provided a satisfactory explanation not only pt her d r 
but also of the asthmatic attacks It is important to s 
I'he fact that the rcaealcd conflict for aahich « 

attacks sought to provide a solution in symbolic form 
current ono and unconnected with the patients 
The writer saw her on only one occasion for about one 
in February, 1023 Since her “analysis" slip h “,'",007 
return of asthma according to her letter of Fob ,-7tli, - 

These two cases show that it is nlwny s avorlh 
to consider the psychological side of asthma 
Case 1 there was no obvious cause for the , ^1 
In Case 2 there avere three factors {a) ..il 

( 6 ) enlarged tonsils, (c) a deflected nasal 
might haa’e been regarded as causal, and 
elimination of which treatment might have o 
exclusively—and fmitlessly—directed 
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TUBBEOULOSIS OF THE LABYHX AND 
ARTIFICIAL PNEUMOTHOEAS. 

NINE CASES; complete HBAUNO IN SIT 

[From King Edward VII Sanatorium, Mtdhursi ) 
By Sir StOLAIB THOMSON, MD. 

nONOBVnY LABYNGOLOOIST, 

AND 

RICHARD R TRAIL, M D , 

KESIDEVT MEDIO IL SOTEBISTENDENT 


iMryngeal Ttibernilosts and General Prognosis 
It has long been recognised that secondary infection 
of the larynx is more frequent m advanced cases of 
pulmonary tuberculosis When it occurs in earher 
cases, or in those with lumted chest lesions, experience 
teaches that this comphcation generally indicates 
either a severe type of infection, or a lessened degree 


laryngitis is no contra-mdication and is usually 
unproved by the treatment ” ® Dumarest and Biette 
have noticed that the laryngeal condition is never 
aggravated by tins treatment, that it is generally 
improved, and that, m any case, it renders the larynx 
more favourable for local treatment * The experience 
of Swezey and Schoubar is that only acute tuber¬ 
culous lesions in the larynx contra-mdicate pneumo¬ 
thorax treatment' Legourd has had experience 
of 56 patients with active laryngeal tubercle m 300 
cases treated with pneumothorax He considers it 
a precious addition to our treatment; never regards 
it as a contra-indication; and, on the contrary, 
thinks that the laryngeal lesion should urge us to 
lose no time but rather to employ it promptly in 
suitable cases * 

Chmcal Records 

The followmg cases have been long and carefully 
observed In aU of them tubercle bacilli were present, 
the laryngeal lesions were de&ute and progressive , 
m five of them rapid heahng followed the collapse of 
one lung; in the sixth case the addition of local treat- 


of resistance, or both There is rarely an exception _ ^ _ 

to this prmciple, particularly if tubercle bacilli are I ment with the galvano-cautery secured cicatrisation 
present and persistent m the sputum In " closed ” I oase 1 Male, aged 23, both cords bright-red, abraded, and 
. . ™, j, 1 Improvement vnthw. a month of APT, and quite 

healed tmthin two months —^Had been husky for two months 
when admitted on A^l 4th, 1926, with a shallow ulcer over 
each vocal process He had a very active lesion of the left 
lung, hiB temperature (rectal) on absolute rest ranged 
between 68* and 100 6*, he looked very ill, and the prog¬ 
nosis was regarded as ^ave, particularly because, in spile 
of rest m bed and strict silence, the laryngeal nuschief 
increased rapidly, so that a month after adnussion the note 
was “ Both cords are now bnght-ved, abraded on the surface 
and with early, superficial ulceration along the free margin of 
the posterior half on each side There is a deeper, triangular 
ulcer over each vocal process ” (Fig 1 ) Within a month 
of the APT (performed May 21st, 1926) the note made was 
“ difficult to see any lesion ’* Within two months the cords 
were intact, but stiU pinkish, and the patient was allowed to 
talk A month later it was noted that “ the cords are no 
longer pink, but quite white and flat There is a htUe coup 
d'ongle scar over the left cord posteriorly " (Fig 2 ) 

Development of Laryngeal Tuberculoses after Admission 
to Sanatorium 

By systematically exammmg the larynx of every 
patient admitted to Midhurst, even if he had no 
buskmess or any other symptom referable to that 
organ, it was found, durmg the 10 years from 1912 to 
1922, that amidst 2070 who passed the first inspection 
as normal, six cases developed laryngeal lesions after 
admission Such a small proportion, once a patient 
IS witbm the shelter of a sanatorium, is noteworthy 
Of these six cases four are dead, one is reported as 
very ill, and only one after ten years writes that he is 
alive and well 

These observations (pubhshed m 1924), though few' 
m number, prompt the hypothesis that, when 
laryngeal tuberculosis does develop after a patient 
has started sanatorium life, the prognosis is not good. 
It suggests a want of response to the favourable 


cases—e , from free T B —on the other hand, 
the laryngeal lesion is always less alanmng and the 
prospect IS less dark 

The influence of a laryngeal lesion m rendermg 
the general prognosis more gloomy has been 
demonstrated by previous mvestigations made m 
this sanatorium ^ Briefly stated, these showed that 
76 per cent of all laryngeal cases seen here were 
dead within five years, and that of three patients with 
a throat comphcation two were dead withm a period 
when, after the same lapse of time in purely pulmonary 
cases, two out of three patients would still be ahve 

Local Treatment. 

At the present time, after 16 years’ experience, the 
chief local measures on which we have been led to 
rely are voice rest and the galvano-cautery The 
first IS always beneficial But strict silence can only 
be counted on for complete cicatrisation m a limited 
number of cases Out of 477 laryngeal cases it was 
only thought worth insistmg on m 67 cases Of these 
23 were cured (—34 3 per cent) So, also, the cautery 
was only deemed suitable in 74 cases, though it effected 
a cure in no less than 46 of them (=62 1 per cent} 
Both methods, separately or combined, take many 
months, and though they may fulfil the Hippocratic 
prmciple of heahng iuto, they can neither of them 
claim to be mto el jucunde 

Aritdcial Pneumothorax, 

Wo therefore welcome any further measure which 
promises to meet these two desirabilities Artificial 
pneumothorax (APT), m the treatment of suitable 
eases of pulmonary tuberculosis, has become a well- 
established measure, with daily increasmg experience 
ns to its indications, limitations, and results 


Some Itefercnces to the Literature 


a want ol response 

_ ..___ conditions, or a severe infection Hence, the following 

The pubhshed references concemmg larvngeal ,®®®®® Particularly interesting as show mg 

tuberculosis and pneumothorax are not numerous the value of A PT , for in each of them the laryngeal 
This mnv be because the regular examination of the J“®chief oifiv started after the patient’s admission 
larjTii. in nil chest cases has not vet become an estab- sanatorium 

hailed roiitmc, or bcctausc, as aboie-mentioned, a OasbZ. Male, aged 18, laryngeal tuberculosis developed in 
lirviigeal lesion alu avs means a more severe infection sanatorium Pour months under obsenaiion. and silence, 
and hence the number of such cases (pulmonarv and immoicment Larynx healed icithin three months of 

laryngeal) suitable for ticatmcnt by artificial pneumo- nJi ^ —Admitted on Sept 30th, 1023, with oarlv signs at 

s;rc.'.r'“"P isntiStsrx 

be very numcrouSf as they are ment his temperaturo was never satisfactorv His larvnx 
romneted to those with a umWtoral lung lesion, or, passed os ** normal ” on admission, but a xnonib later 


at most,with only a infling invasion of the other side 
lliMcrc says that larvngcnl tuberculosis is no 
comra-mdication unless far advanced, and even then 
^doubffnl one ’ Burrell agrees that “ tuberculous 

’■'Ulttlr Thnmson TiilKTcnln-siR ot tlic Larynx,Tin Ycii? 
I’ci’irlcnc In n Smatorlum Me<llcil llc«e irch Connril iom 
I*> r'nv h" ‘’ipnlJlnncc to the I’llrflclnn 
The llltcliril 1.,'ctiire, llrit ^Ictl Jonr \oi Slh in'll 

lUvlrrp Tho I’nonmotliornv rjvalmont of Pulinonarr 
rilttnulo Is,Oxfonl 'Nlidicil I’liiillcitlons, Lonilon'l'M; ^ 


when bis persistent temperature had confined lum to bed, 
ho became husky and it was found that there was inlor- 
arytcnoid crmkhng and both cords were pink, abraded, and 
congested, particularly along their attached border (Fig 3) 

Biurcll Report on VrllfleKl PncumoUiorax 
i Mcdlcil Rcsenrcli Council I ondon 192J p II lorax 

^ I’ Brcttc La ITstinuo dcs Pncnnio- 

in» 3 % deux K<bt, 

" • .Amcric-in Rev Toherc lOJfi vitl.lsr, 

•Rev G(n ilcChlr etdf Tlifrap , inii, mv , C01-C9C 
t2 
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DR E B STRAUSS: PSYCHOGENIC ASTHMA 


PIAVT.TO 


probably that the inflow of a large mass of sensory 
impressions to the cortex raises its excitabibty and 
consequently makes it more bable to discharge if it is 
in an instable state owmg to the existence of injury or 
disease Possibly this enhanced excitabihty of the 
cortex by penpheial sbmuh m abnormal amount may 
explam the “ reflex epilepsy " of which Brown- 
Sequard and his successors wrote so much, but it must 
be admitted that the justification of this term is 
seriously questioned to-day 
Another mterestmg fact is that local spasms of 
cortical origin can be sometimes arrested by various 
devices apphed to the part where they commence. 
Many patients subject to Jacksoman epilepsy assert 
that they can prevent a certain number of their 
attacks from spreadmg by various means; smce the 
days of Galen some have rehed on a ligature around 
the lunb which can be pulled tightly when the attack 
begms , others find that checking the spasms passivdy 
bv seizmg the part convulsed is more effective , others 
attempt to airest the convulsions by strong vohtional 
innervation of the antagonistic muscles, while some 
resort to vigorous sensory stimulation, as slappmg 
the part with a hand or plungmg it into cold water 
How these measures act it is difficult to say, it may 
be that they excite an inhibition of those portions of 
the cortex at and around the pomt where the discharge 
IS commencmg There is, however, no doubt that 
portions of the cerebral cortex from which epileptic 
phenomena can be ehcited may be so influenced by 
stimulation of correspondmg parts of the periphery 
of the body that discharges result, or on the other 
hand that discharges commencmg are checked 

These phenomena of local epilepsy which result 
from excitation, exhaustion, and inhibition of an area 
of cortex m a state of functional instability belong to 
a relatively simple physiological level But they are 
•'"Sely related to features of ordmary epilepsy, m 


attacks With regard to the two cases here descriW 
it IS of mterest to note that two different forms rf 
technique were employed in their psycholonml 
mvestigation, neither of which imohed psrdio- 
analysis m the Freudian sense, and tW m neifta 
case was the psychogenesis traced to the sex instmct 
Case 1 —A boy, aged 12 years, who had snfferca non 
asthma preceded by feebngs of restlessness for mne vein. 
Duimg the penod October, 1921, to Januarv, 1922,wbchTO 
spent in hospital, he had had no attacks and had pat c: 
weight, but he had at once relapsed on returning hoai* 
Physical examination revealed nothing abnormal It 
was difficult to win the boy’s confidence, and psycbotheiapT 
met at the beg innin g with considerable snspicion ari 
resentment Hypno-anolysis was the psychotherapeatic 
method chosen m this cose Mthough resistant at firt, 
he proved to be an excellent hypnotic subject, and vu 
eventually able under hvpnosis to recall, and in fact to tc- 
experience, his past birthdays as far back as his second 
birthday His manner and vocabulary were alvau 
appropriate to the penod of hfe under recollection 

The investigation showed that the asthmatic attach 
centred round the emotion of fear and the idea of sufiocatioa. 
Under deep hypnosis the following repressed traamah" 
memones were vividly recalled, and by suggcstioa 
subsequently restored to consciousness He rememhem 
that at the age of two his nurse used to silence his by 
stuffing pieces of rag into his mouth. She fold him tut 
if he w ere a naughty boy a man would come and take him 
away in a sack She used to beat him with a broom aad 
sometimes locked him in a dark coal cellar, wkch mu 
stuffy and full of cobwebs Another incident recalled under 
hypnosis, which occurred at the age of two, but which seemed 
to have little direct bearing on his asthma, was famngm 
a fence and being picked up bv his mother who tMuga^e 
dead Tlus story was corroborated by his mother ine 

_Jion of these experiences was accompamed by mma 

pantomime and a considerable display of emotion 
their restoration to consciousness asthmatic attacks ceaM o 
recur I saw him on six occasions, with intervals of oneiree 
between periods of treatment, which lasted for about an hour 
Case 2 —A woman, aged 31 years, a school teacher, b"! 

of 1! 


wiiich factoK of the same order acting at a mgher suffered from recurrent bronchitis smce the age 
physiological plane where discharges of positive and Asthma was diagnosed by her doctor at the age oi 
negative nature may spread more quickfr and more severe attacks usually occurred in the summer monuB, 

^dely help to expWthe origin Sma^ror^ 
ers of the seizures 


characters < 


PSYCHOGENIC ASTHMA 

A BECORD OF TWO CASES 

By E B STRAUSS. M B Oxp , M R C P Lond , 

ilEDlCAIi REGISTRAR TO THE HOSPITAL FOR EPILEPSY AND 


PARALYSIS, 3IAIOA VALE 


There 


has never been unanimity of opmion 
regardmg the pathogenesis of asthma Until recent 
years the condition was commonly regarded as 
a “reflex neurosis," and radical therapy consisted in 
tne search for, and removal of, obstructions to 
respiration and other foci of irritation To-day it 
IS usual to regard asthma as an expression of 
protem hypersensitivity, and it is grouped m text¬ 
books with hay-fever, nrticana, and other anaphylactic 
phenomena The protem - idiosyncrasy theory of 
asthma is held so strongly hy one authority that he 
IS unwilhng to accord letiological significance to any 
other factor 

The two cases, sent to me by Sir Charlton Bnscoe, 
which are briefly described, here suggest that 
such an exclusive view might be modified The 
cases are quoted as exceptional, and their citation 
should not imply that the writer regards asthma as a 
pure psychoneurosis Asthmatic attacks are clearly 
brought about through the agency of the vegetative 
nervous system In many cases the disturbance is 
imtiated bv a biochemical stimulus , m others, it is 
suggested, the disturbance is to be sought for at the 
psychological level Similarly, recent work has shown 
that attacks which are clinically mdistmguishable 


Rome Ror one penoa or two years uuinnu** , 

a complete remission from asthma, this penod corr«^ 
with her regular attendance at the confessional (she 
^glo-Cathohc, and had found a sympathetic coniesso 

for the time bemg) , _.-.Hr 

Her attacks occurred at mght and were invan l 
preceded by the following dream “ ^ „,?rfl(iirs 

side of a brook, quite close to my home The brook oi ertoi" 
and engulfs me When the water reaches mj nw i 
awaken into an asthmatic attack " She had 
about three hours following the attack, hut usu^lvina ^ 
to get to sleep again at about 5 A M Her ®btoc^ 
were typical attacks of spasmodic asthma, were some 
followed by bronchitis, many case she „ „„rli 

away from school for about three weeks sulfenng from 
with copious yellow expectoration She r*™®®®?® , .i,- wj. 
at the age of three fallen into a stream from which sne 
speedilv rescued, and she was subsequently pur ™ 
for the rest of the day She occasionally had gp 

dreams, and at times suffered from shght 
waking hfe Temperamentally she is a cycloth^roe, 
either up m the clouds or down m the dumps rf 

Physical examination showed a left-sided dene 
h^narol septum and large tonsils Her of the 


■'ne course ot ine tnerapeuni. 
toe latent meamng of her recurrent dream became 
The mterpretation, which she accepted 
provided a satisfactory explanation not only oi im , ^ 
but ^so of toe asthmatic attacks It is i“P°^““,.Vjunalic 
toe fact that the revealed conflict for which the a^hm 
attacks sought to provide a solution in symbolic lo 
rarrent one and unconnected with the patient s ®® jjop. 
The writer saw her on only one occasion for aOour oni 
in February, 1925 Smce her "analysis” she liM 
return of asthma according to her letter of Feb 2itn, i 
These two cases show that it is always jp 

to consider the psychological side of asthina 
Case 1 there was no obvious cause for the 



The Lakcet,] SIK StCO/AIR THOMSON & DR TRAIL. TUBERCULOSIS OF LARYNX [May 7. 1927 963 
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RICHARD R TRAIL, M D , 

RESIDENT JIPDICVD SOTERINTENDrST 


Laryngeal Tuherculosis and General Prognosis, 

It has long been recognised that secondary infection 
of the larynx is more frequent m advanced cases of 
pulmonary tuberculosis When it occurs m earlier 
cases, or in those with limited chest lesions, experience 
teaches that this comphcation generally indicates 
either a severe type of i^ection, or a lessened degree 
of resistance, or both There is larely an exception 
to this prmciple, particulaily if tubercle hacilu are 
present and persistent in the sputum In “ closed ” 
cases —^1 e , from free T B —on the other hand, 
the laryngeal lesion is always less alarming and the 
prospect IS less dark 

The influence of a laryngeal lesion in rendermg 
the general prognosis more gloomy has been 
demonstrated by previous mvestigations made in 
this sanatonum ^ Briefly stated, these showed that 
75 per cent of all laryngeal cases seen here were 
dead within flve years, and that of three patients with 
a throat comphcation two were dead withm a period 
when, after the same lapse of tune m purely pulmonary 
cases, two out of three patients would still he alive 


Local Treatment 
At the present tune, after 16 years’ experience, the 
chief local measures on which we have been led to 
rely are voice rest and the galvano-cautery The 
first 18 always beneflcial But strict silence can only 
be counted on for complete cicatrisation m a limited 
number of cases Out of 477 laryngeal cases it was 
only thought worth msistmg on m 07 cases Of these 
23 were cured {=34 3 per cent) So, o^o, the cautery 
was only deemed suitable m 74 cases, though it effected 
a cure in no less than 46 of them (=62 1 per cent) 
Both methods, separately or combmed, take many 
months, and though they may fulfil the Hippocratic 
prmciple of healmg into, they cAn neither of them 
claim to he cito et jucunde 

ArMcial Pneumothorax 
We therefore welcome any further measure which 
promises to meet these two desirabilities Artificial 
pneumothorax (APT), in the treatment of smtable 
cases of pulmonary tuberculosis, has become a well- 
established measure, with daily lucreasmg experience 
as to its mdications, limitations, and results 

Some Tteferences io the Literature 

The published references concerning laryngeal 
tuberculosis and pneumothorax are not numeious 
This may be because the regular examination of the 
larynx m all chest cases has not yet become an estab¬ 
lished routme, oi because, as above-mentioned, a 
laryngeal lesion always means a more severe mfection 
and hence the number of such cases (pulmonary and 
laryngeal) smtable for treatment by artificial pneumo¬ 
thorax cannot be large It will also be realised that 
such cases cannot be very numerous, as they are 
restricted to those with a unilateral lung lesion, or, 
M most. With only a tnfling mvasion of the other side 
Itiviere says that laryngeal tuberculosis is no 
contra-mdication unless far advanced, and even then 
a doubtful one » Bu rrell agrees tliat “ tuberculous 

JStClaJr Thonuon Tuberculosis ol the Larynx.Ten Years’ 
E^trience In n Sanatonum IVIeclieal Keseareu Council 1904 
Larynx its Sienlflcanee to the Physician 
Ibo Mitchell Leotnre, Brit Meil Jour Not 8 th, 1924 ^ 

-p.., Tile TPnonmothorax Treatment of Pnlmonarv 

Tuherculosis. Oxford Medical Puhiications, London, 1917 ^ 


laryngitis is no contra-mdication and is usually 
improved by the treatment ” ’ Dumarest and Biette 
have noticed that the laryngeal condition is never 
aggravate by this treatment, that it is generally 
improved, and that, in any case, it renders the larynx 
mote favomable for local treatment * The experience 
of Swezey and Schoubar is that only acute tuber¬ 
culous lesions m the larynx contra-indicate pneumo¬ 
thorax treatment “ Legourd has had expeiience 
of 66 patients with active laryngeal tubercle in 300 
coses treated with pneumothorax He considers it 
a precious addition to our treatment; never regards 
it as a contra-mdication; and, on the contrai-j', 
thinks that the laryngeal lesion should urge us to 
lose no tune but rather to emplov it promptly in 
suitable cases ‘ 

Ctimcal Eccords 

The followmg cases have been long and carefully 
observed In all of them tubercle bacilli u ere present, 
the laryngeal lesions were definite and progressive , 
m five of them rapid healmg follow ed the collapse of 
one lung, in the sixth case the addition of local treat¬ 
ment with the galvano-cautery secured cicatrisation 
Oasu 1 Male, aged 23, both cords bright-rcd, abraded, and 
ulcerated Improvement wiilim a month of A P T , and quite 
healed tcif/im tico months —Had been husky for two months 
when admitted on April 4th, 1020, with a shallow ulcer ovei 
each vocal process Ho had a very activo lesion of tho left 
lung, his temperature (rectal) on absolute rest ranged 
between 98“ and 100 0“ , ho looked very lU, and the prog¬ 
nosis was regarded as grave, particularly because, in spite 
of rest in bed and stnet silenec, the laryngeal suschief 
increased rapidly, so that a month after admission the note 
was “ Both cords are now bright-red, abraded on the surface 
and with early, superficial ulceration along the free margin of 
the posterior half on each side There is a deeper, triangular 
uleer over each vocal process ” (Pig 1) Within a month 
of the APT (performed May 21st, 1026) the note made was 
•* difficult to see any lesion ” Within two months the cords 
were intact, but still pinkish, and the patient was allowed to 
talk A month later it was noted that “ the cords are no 
longer pink, but quite white and flat There is a httle coup 
ctongle scar over tho left cord posteriorly ” (Pig 2 ) 


Development of Laryngeal Tuberculosis after Admission 
to Sanatoi mm 

By systematically examinmg the laiynx of every 
patient admittecl to Midhurst, even if he had no 
buskmess or any other symptom referable to that 
organ, it was found, durmg the 10 years from 1912 to 
1022, that amidst 2070 who passed the first inspection 
as normal, six cases developed laryngeal lesions after 
adnussion Such a small proportion, once a patient 
IS withm the shelter of a sanatorium, is noteworthy 
Of these six cases four are dead, one is reported as 
very lU, and only one after ten years writes that he is 
alive and well 

These observations (pubhshed in 1924), though few' 
m number, prompt the hypothesis that, when 
laryngeal tuberculosis does develop after a patient 
has started sanatonum life, the prognosis is not good 
It suggests a want of response to the favourable 
conditions, or a severe infection Hence, the following 
three cases are particularly interesting as showmg 
the value of A P T , for in each of them the laryngeal 
mischief only started after the patient’s admission 
to the sanatonum 

Case 2 Male, aged 18, laryngeal tuberculosis developed in 
sanatonum Four months under observation and silence, 
vnthout improvement Larynx healed within three months of 
aft —Admitted on Sept 30th, 1025, with early signs at 
both apices These remamed stationary on the right side 
but extended on the left At the end of five months’ treat¬ 
ment his temperature was never satisfactory His larynx 
was passed as " normal ” on admission, but a month later 
when his persistent temperature had confined him to bed’ 
he became husky and it was found that there was inter- 
arytcnoid ennkhng and both cords were pink, abraded, and 
congested, particularly along their attached border (Fig 3 ) 

•L S T Burrell Report on Artificial Pnonmothnr--- 
Medical Research Council London, 1922, p 14 otnorax, 
F Dumarest and P JSretto La Pratique dcs Pneumo- 
Masson et Cie, deux I’fidit 


Paris 


thorax Thdrapeutique 
1923, p 210 / 

. ^ L American Rev Tubero , 1926, xiii. isr. 

•Rev G 6 n de Chir et deThirap , 1921,sxxv , 604-090 
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He ^vas put on silence for seven months without improve¬ 
ment But a month after the AFT, wlule still in bed, 
the larvns was noted as “ statu quo ” , a month later it 
was “ catarrhal,” and at the end of three months the note 
was made “ quite healed, to talk ” 

Case 3 Female, aged 24, luberciilosts of larynx developed 
Uco months after adintssion Three months' cibsenatian, tinder 
silence, but disease extending Improvement vnthin a month 
of A F T , and at the end of third month larynx healed ■— 
Adnutted on June lOth, 1921, with active signs throughout 
left lung, while X ravs showed soft shadows under clavicle 
on right side Temperature within normal limits, was 
irregular, and she was never lit for exercise Two months 
after admission all the right cord and the anterior third of 
the left was superficially ulcerated (Fig 4 ) The sputum 
was still positn c when AFT was performed on the left 
side on Oct 24th, 1024 A month later there was “ clean 
ulceration of all right cord and ulceration of antenor third 
of left ” Two months later the temperature had become 
normal, and the three months' silence was abandoned, for 
both cords were healed, although still pinkish, and the 
right one was irregular in all its extent Five months after 
the AFT the voice was restored to normal and the larynx 
showed no trace of disease 

The next case (Case 4) is particularly interesting 
for the following reasons (1) it was the most 


his ventricular bauds (Taschcnbandsprachc, as they call it 
I in Germany) that he found it dlflicult to discontiaue tt- 
' habit I At the present moment his general medical condilioa 
IS reported to be excellent, good fibrosis, no symploms 
except a little cough and occasional sputum which no jos''c' 
contains T.B ' 

Artificial Pneumothorax is not Sufficient tn allCmi 
to Effect a Cure 

It will he noted that m three of these cases the 
healing of the laryngeal lesion was rapid—a matter 
, of one to three months In one case (Case 4) it n 
difficult to say how soon the extensive disease began 
to heal But we must be prepared for cases m which 
, the mduction of an APT, though helpful, is not 
sufficient without other Cocal) measures In the 
, following case the disease m the larvnx persisted for 
one and three quarter years after the lung had been 
collapsed, and in spite of prolonged silence, and then 
rapidly yielded to the galvano-cautcrv 

Case 5 Male, aged IS, laryngeal disease present on aimts 
Sion, but extending after AFT No improvement at end if 
21 months, in sptte of silence Sealed m six months tnth ihrii 
cautery treatments —^Admitted April 0th, 1923, with T B + 
and an ulcer over right vocal process A F T on 24th, but. 



Fig 1 loriuix In Case 1 showing abraded and 

ulcerated cords 

FlO 2 —The larynx In Case 1, quite cicatrised three months 
after APT Note the soar over left vocal process 


Fio 3 —The larynx of Case 2, not improved iritb scTcn mon 
of silence A.P T. was followed by complete healing 
lorinx within three months 


extensive which, so far, has heen successful, (2) it 
det eloped m the sanatorium; and (3) after six months 
there the patient was discharged as " worse ” It 
was later on that APT was earned out by 
Dr L Burrell, to whom we are mdebted for per¬ 
mission to pubhsb bis record of the case 

Case 4 Male, aged 37, laryngeal tuberculosis developed 
one month after admission Extensive disease Discharged 
” icorsc " Complete healing —Admitted on July 29th, 1922 
with signs throughout the left lung and at the upper apex 
of the right The evemng temperature (mouth) ran regularlv 
to 99° A month afterwards he became husky and a grey- 
vcllow, irregular ulceration was seen on the inner margin 
of the posterior third of each cord This extended until 
eight months later there was extensive ulcerating, stalactite 
deposit over all the interarytcnoid space and idceiation of 
the posterior half of both cords (Fig 6 ) H^le in the 
sanatorium he gained 14 lb in weight, but bis ovemng 
temperature (mouth) remamed at 99°, the spntum was an 
ounce a day, and he was never fit for any exercise 

He was not seen again for nearly three years —1 e, not 
between May, 1923, and Feb 2Sth, 1926 It appears that 
after leaving the sanatorium in 1923 he passed under the 
care of Dr Burrell, who induced an artificial pneumothorax 
on Apnl 12th, 1921 When the patient presented himself 
to us again on Feb 28tb, 1920, ho was still whispcnng 
(N B —He bad never been put on stnctsilencc os the condition 
was looked on os too hopeless to he worth it) lYo wero 
ostomslicd to find both cords completely healed, while a largo 
huthmitcd fibroid deposit, without any superficial ulceration, 
occupied the centre of the interarytenoid region (Fig 6 ) 
Five months later tins fibrosis bad diminished to an even, 
fiat band of scar tissue across the lower part of the intcr- 
nrytcDoid region, on n level with the cords (Fig 7 ) The 
patient had not quite succeeded in regaimng the normal use 
of his sound cords, he had whispered so many years with 


in spite of this, dunng the next six months 
mischief increased untS there were Brey»of 
deposits over each vocal process and the 
both cords. This condition persisted 
spite of silence and every care on the part of tae ^1 
Consequently, galvano-cautery treatment was s»ne 
1926, and ho bad three opphcations fie 

and June By August the larynx was quite hemea an ^ 
was allowed to talk, after more than two * 1 „o 
rest It has remained healed Ho has no , 

sputum He still has refills, but his 60?®™'®°“""' 
excellent, and he gams his livelihood as a hook-keep 

Development of Tuberculosis of the 
Admission to Sanatorium, and after induction j 
Artificial Pneumothorax. , 

In their excellent book * Dumarest and b pr 
remark on the extreme lanty of the i,ai; 

tubercle m the larynx, once the 
been instituted A weU-known -American 
states “ I have never observed laryngeal tnborciuo^ 
develop m the course of treatment, nor aid 1 “ 
this comphcation occur subsequently in a P* 
cured or arrested by zaeans of an artincial pu 

tboras • tins 

We, however, have had two cases m wlu 
secondary infection did occur, though it \\as o 
extent and, in one instance, soon clearea np 
added prescription of voice rest , 

Case fl Female, aged 20, laryngeal 
one month after A PT ^ hut rapt dlu auhsided xmaer _ _ 

• Julius P Dworetsky Annali of Otol, Phlnol, and LarJi’f > 
1920, No 1, XXV, 42, 
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Complete rccoiery — Aamitt^ MbtcIi 
normal larynx T B + A.P T on ^y tSp 

IiusUness called for an examinabon of the lai^ns, when the 
cords were found to be congested, succ^ent, and rounded, 
\nth a tnfling jntcrarytenoid deposit. Under stnet silence 
this subsided in a month The larynx 1^ remained normal, 
smee —1 e, for more than three years The patient has lost 


become airested • But the reverse is quite posmbl^ 
1 e, tuberculosis of the larynx may become healed 
while m the lung it continues unarrested or is even 
progiessmg "We have records of many cases uheie 
tttbeiculosis m the larvnx was healed and remained 
healed until the patient died, many years later 



Fig i —^Tbe larynx of Case 3 Dibcasc extending in spite of 
silence Complete healing took place irithlu three months 
of APT 


Fio 0 —Extensive disease In larynx of Cose 4 
Eio G —Larynx of Case 4 subsequent to A P T 


all cough and sputum, general health is good, but refills 
are EtiU considered advisable 

Case 7 —VTe have another case still under treatment 
which may require the cautery. It is that of a female, 
aged 32, admitted on March 9th, 1926, with T B + and the 
larynx normal A.P T was performed on May ISth In 
October she became conscious of her throat and each vocal 
process was found to be “ catarrhal and infiltrated, with 
small ycHow spots, woise on the left" These hrohe down into 
idceis By December (and with the addition of silence) the 
larynx on the nght side had quite healed, but on the left 
side it remains in statu quo If this does not soon cicatrise 
spontaneously someltreatment with the cautery will almost 
certainly ensure a " 


Fro. 7. 


fiom his puhnouary disease But these cases of cuie 
lu the laiynx may i elapse if the tuberculosis in the 
lung IS still active Even a pneumothorax wdl not 
insure agamst this, as the foUowmg case will show 

Oasb 0 Female, aged Si, slight largngeal disease, but not 
tfieldtng to six months' silence Healing xn scien weds after 
apt Collapse of lung neter complete TB’s persisted 
Belapse of larynx four months later —Admitted Sept. 19th, 
1025, mth infiltration of upper half of n^t lung A month 
later she developed a nght basal pleurisy She had been 
hoarse six months and bad kept silence for four months 
before entering Midhuist with a diffused, abraded, inter- 

arytenoid deposit 
■cv,, c (Fig 8) After two 

more months of 
silence the condi¬ 
tion remained sta¬ 
tionary Within 
seven weeks of 
the APT the 
larynx was healed 
and she was 
allowed to talk 
This larynx re¬ 
mained soundly 
cicatrised dunng 
the nine subse¬ 
quent mouths we 
thought it wise to 
detain her m the 
sanatorium 

Her stay in the 
sanatonnm w as 
prolonged through 
these months be¬ 
cause she never 
had a complete 
collapse of the 
lung , it was held 
up at the base by 
the pleurisy 
described above 

Besides, she had been admitted with a negative report 
as regards her sputum, but we found T B present &er 
a stay of two months, and they persisted in spite of treat¬ 
ment and progress However, as her general condition had 
improved, and the larynx was healed, she was allowed to 
return home after a soyoum of 11 monU^ Four months later 
she again became husky, there was much laryngeal catarrh, 
and this time there was not only a small interarjtenoid 
deposit hut both vocal cords were pmk and rounded with 
ificerating deposit over each vocal process T B’s are still 
present, the general condition remains as satisfactory os on 
discharge; the left lung contmues free, but the nght is 


cure 

It wiUbe noted 
that this IS the 
second case in 
which tnheicu- 
losismthe larynx 
not only deve¬ 
loped after ad¬ 
mission to the 
sanatorium, bnt 
aftei the induc¬ 
tion of artificial 
pneumothorax 

Failure 

In still a 
third case tuber¬ 
culosis devdoped 
after admission 
to the sana¬ 
torium and after 
the performance 
of anA.I'T,but 
the patient sno- 
enmbed 

Case 8 2Ialc, aged Si, dciclopniciii of tuberculosis in larynx 
•nrec months after admission and iico months after APT 
Ocalh tieo years later —Admitted Oct 7t]i, 1921 TB 
I-wvnxuomal A P T on Nov 30th, 1021 Two months 
developed ulcerating, stalactite deposits in inter- 
irjt^oid region, and an ulcetating deposit on the petiolus 
ot tue epiglottis There were never any signs of improve- 
Dcc 0th°19^ discharged on Apnl 20lh, 1922, and died on 

Selapse 

Tuberculosis m the larynx and m the lung mav 

recover coincidentallv, or progress pan passu it | “isjuarBe! wie leio lung contmues tree, bnt the nght is 
has been shown that so long as the disease in the 1 over-collapsed, possibly owing to recent refills being 



Fig 7 Xiorynx of Case 4, five matiths Inter to couditiou Bho\ni in Fig 6 
Fig S Ijaryiix In Case 9 This healed ^tbin two mouths of A.P T But 
c ollap se ot lung was not complete, T B *8 persisted in sputum, and 
larynx relapsed four months later 


larynx is advancing, the lesion m the lung cannot! 


’ StClair Thomson Op cit» 
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earned out at too frequent mtci'vals Slic is shortly returning 
for hirther treatment nt lUidhurst 

Conclusions 

Cases of pulmonaiv tubciculosis aie always 
lencloietl uiucli moie seiious by the addition of a 
laijTigeal extension 

This laijTigeal complication is of still woise augury 
if it develops aftei admission to a sanatoiinm or 
attei induction of an aitificial pneumothoiax 

In spile of this expeiience, the piesence of 
tubciculosis in the larvnx is no contra-indicalion 
to this opeiation On the contraiy it may speeddy 
effect a cuie oi rendei moie piomisiiig tlie addition 
of gah ano-cautci j oi other treatment 

The laiviix can be cuied bv this incasuie, even 
although bacilli inav continue to be piesent in the 
sputum and mischief to be detectable in the chest 
Tlic indications foi the induction of artificial 
pneuinothoiax must, pimiaiilv, be based on the 
pulmonaiy and general condition of the patient 
So far as the laiynx is concerned the only contra¬ 
indication would be an acute, mdiaiv invasion 


THE RESULTvS OP OPERATIONS POB 

GASTEO-DUODEJfAL ULOEEATIOF 

Bv CHARLES A PANNBTT, B.Sc, MD Lokd., 
F R C S Eng , 

iiiuii.-sua 01 suiK Lm in the umm iisirr or loxoon. 

bUllULON TO ST Ntvni’S HOSPITAL 


The leader who pureucs tins communication to Hie 
end may masonably ask why such a small senes has 
bteii lecoided and what indeed is the worth of any 
deductions based upon the observation of small 
iiiimbeis of patients Coiivcreant ivith the liteiatnre 
of the subject, he w ill have m mind the large senes 
published in America fiom the Mayo Clmic, in England 
by such masters of surgeiy as Moymhnn, Sheiren, 
Paterson, and Walton, m Central Europe, where 
disease has been exceptionally life smee the closing 
yeais of the Great War, by von Haberer, Pmstoier, 
Cloirmont, and others But he will also have a vivid 
memory of the discoidant conclusions anived nt by 
the seveial observere and he w ill find it vei y dilTicuIt, 
by the study of these published clmical records, to 
fonnulatc any line of action m the ticatmout of gastro 
duodenal ulceiation which he can follow with any 
confidence m the rectitude of his decision It becomes, 
in fact, a matter which must, to a laigc extent, be 
adjudged mdii idually by each surgeon who essays to 
ticat such patients The experiences of operators 
who are in a position to piactisc different methods 
and compare them are more valuable than massed 
statistics m winch a number of surgeons ate concerned, 
because certain sources of error m compibng them arc 
climmated Though restiicted numbers of patients 
are dealt with it is mamtamed that a truer estimate of 
the relative woith of different procedures is obtained 
Of 130 patients suffermg from ebrome rastric oi 
duodenal ulcer (01 gastiic, 00 duodenal) which have 
been dealt intli in the Surgical Unit at St Mary’s 
Hospital by myself, 50 only (24 gastric and 32 duodenal 
sufferers) have been operated upon long enough and 
been available for subseq^uent inquiry of results to 
afford any useful infoimation It is of these that I 
wish to wiito 

Selection of Patients Siiitahle for Operative 
Intcricntion 

The closci acqiiamtance with this disease becomes 
the greater gi oivs the con% iction that suigery should not 
follow diagnosis as a routine Experience completely 
fails to uphold the new of some suigcons that 
ulccis once formed can nevei ho induced to heal 
without its aid * I have excised segments of 

‘A J Wilton rroo Itoi ?oc Sled.Stc Surg 1920,six,48 


both stomach and duodeniun with lesions indis 
tinguishable by simple mspechon from orimarr 
ulceiB in which lustelogical examination Las bIioto 
cicatiisation to have taken place and r layer of cplth^ 
hum to have spiead over the siuface During the 
penods of i-elief between active symptoms so charac 
tenstio of ulcei reparative activity certainly ocenn, 
find sometimes leads to epithcbalisahon of the ulcec 
The discovery of scars m the stomach oi duodenum 
in the post-moitcm loom also pomts m tlie same 
diicction, and is not so rare an occmience C Dart ’ 
foimd as many scars in the duodenum as actual ulcers 
in Ills sciics of autopsies In successne gastroscopies 
B Schindler ^ actually w atched a gastnc ulcer hcil 
Nevertheless it is a verv strikmg fact of patholog) that, 
in addition to the large callous gastnc or duodenal 
ulceis, them exist otheis of qmte small size (some 
times m the duodenum they are mere clefts), wiuch 
persist imhealcd indefinitely without the aid of suigcrv 
Surgeiy is nearly always necessary when a Ilaudck 
diverticulum of any size can be demonstrated hv 
X lay exammation; it is ceitainly required uhen a 
serious hacmoiihagc has oocuiied or where the pTloms 
has been narrowed, but m all other oases the patient 
should be allowed the trial of medical measures and 
only when his lesion has proved mtractable to these 
means should he be subjected to the iisk of operatnc 
treatment 

Tlie Plan folloiicd m Operating upon Vtcers 
The policy adopted in dealing with these ulcers Ins 
been as follows Foi gastric ulcer some fonn of 
resection is consideied fiist, and only abandoned for 
gastro-entei ostomy when the procedme appears to be 
fraught wutli much iisk or tcclmically impossible 
IVlien the ulcei is veiy large and its adhesions are so 
widespread that access to normal stomach proxmia* 
to the lesion cannot be obtained, then gastro-jejunos 
tomy has been piefoiied A previous pciforotioii or 
peijgastric abscess may bring such conditions nbour 

Only m one case was gastro-jejimostomy done necaure 

the ulcer at the pylonis appeared to liax o liealen 
notlung but .i scar Amongst the Cl 
gastric iilcoi, on foui occasions t’he abdomen i 
closed leavmg'conditions witlun imcbangcd, ciei 
gastro-jejunostomy was impossible 

In the case of duodenal ulcer the policy ^°llo"bd um 
been very siimlar, except that tbeie have been t 
indications up to the present for *o 

jejunostomy to resection—^namelv, (i) douue a 
the possibility of separatmg the callous 
damage to the pancreatic or bile-ducts; (2) tlie s « 
soft ulcer of the anteiior wall of the duodenum,« 
duodenectomy in its present probationary stage 
considered to entail an unjustifiable nsk 

Amongst Cl cases of gastnc ulcei a resection ® 
stomach was earned out m 47 (77 5 per cent), oi 
more than one-half (C7 per cent) were cases ol 
adherent to or penetrating the pancreas, . 

these latter the ulcer was also adherent to the i > 
in one case to the spleen, and m.several m« . 
to the mesocolon A Billroth I resection 
axial union was peiformed whenever tiw a 
was not at too great a distance from the 
times), a sleeve resection when it was i,,-. 

toward the left extremity of the 
(26 times) A Polya opciation was done four 
and a V-resection with gastro-jejunostoniy 
Gastro-jejunostomy was only done in eigiit oases 
Amongst CO cases of duodenal ulcer P"’"®* * j) 
denectomy was earned out m 40 (/I P®^_„„„i,o 
Of these 33 had an ulcer on the concai e P®”o,mnlo 
waU of the duodenum (07 3 per cent ) 
excision combmed with a Fmney P’®®®^''^^,,- in 
each done once Gastio-jejimostomy was uo 
18 cases (2C per cent ) j, 

When removal of the diseased pait of the ®‘^ 
has been done the after carp is lery ®,*,^P'® „„,n,nc 
IS no need foi prolonged special diet Hie rc” |___ 

'Mitt net Grcnz d Mod ii Cblr 

*3I0ncIi mod Wocli lO-'J, 


The IiASCET,] 


PROF. C A. PA>'XETr. GASTRO-DUODEXAR ULCERATIOX. [May 7,1927 9 67 


stomacli IS smaller but healthy The patient should 
avoid indigestible food until it is certam that the 
anastomotic sites are completelv healed (six weete 1, 
after which he is able to take ordmary diet, with this 
reservation that too much should not be eateu at a 
time The stomach being smaller a feeling of disten¬ 
sion after meals is hable to be experienced for the first 
few months after operation TIm sensation gradually 
disappears and after a year has gone. 

BcsuHs Obtained tit "Gastric JTtcers. 

There were two deaths amongst the it resections 
of the stomach. One of these was an operative death 
where the hepatic artery was accidentally hgated in 
a Tnati with a callous ulcer m which cancer was 
developmg The other man died after a Billroth I. opera¬ 
tion on the sixth day with gangrene of the lung. I do 
not know whether he swallowed vomit recovermg from 
the anssthetic or later His stomach was somewhat 
dilated post mortem, a complication I have met with 
on two occasions after tins type of gastrectomy, but 
one which is immediatelv relieved bv the passage of a 
thm stomach-tube and aspiratmg the contents He 
had vomited after a comfortable period of three days 
There was a freelv patent pylorus and good healmg at 
autopsy. The mortahty of' gastrectomy for ulcer has 
therSore been 4 25 per cent 

Of 20 gastric resections operated upon long enough 
for the after-history to be of vrdue (IS months) 10 
(SO per cent) are absolutely well The fom patients 
still with some complamt are .— 

Case 25 —A nun of 49 operated upon May 7th, 1925 
Ulcer of I^ser curvature with hour-glass contractionremovcd 
by sleeve resection Xow complains of a little flatulence 
She has no pain and eats ordmary food. 

Case 33 —A man of 37 had an ulcer of the posterior surface 
of the stomach near the cardiac end and adherent to the tail 
of the pancreas removed by deeve resection on Sept. 23id. 
1923 For the first rear idter operation he complained of 
Vsaa after food occasionally, but since then has been free. 
He has gamed a stone m weight smee his operation 

Case 38 —A woman of 32 had a BiBroth I operation 
performed on June 23th, 1923. She had an earlv carcinoma 
close to the pvlorus and a simple ulcer m the posterior wall 
of the stomach. She savs she has occasional pains m the 
nght side of her abdomen, but has no discomfort which she 
attributes to food. 

-Case 1G —A woman of 38 had a Billroth I resection for an 
nicer rather far along the lesser curvature away from the 
pvloms on Jan. 17th 1924 She complmns of a httle pam 
occasionallv m the left side of her hack. She eats ordmary 
food, and her weight has increased hv half of what it was 
when she was operated upon (6 st 12 lb ) 

These failures are not absolute In each case the 
patients have received verv great benefit from tbe 
operation Partial gastrectomv has therefore proved 
to be a most successful procedure, and sleeve resection 
seems as good a method as tbe Billroth I. or Polva 
operation 

Gastro-jejunostomv is by general consent regarded 
as only of hunted value ss a curative operation for 
gastno ulcer, and nghtly'so, but it would be unfair 
not to refer to Case 30, a man of 50, who had such a 
large ulcer penetratmg the iiancieas and so manv 
adhesions around that only an anterior gastio-jejunos- 
toug- could be earned out FourteeiT montlis later 
he has no mdigestiou and declares lumself to be in 
perfect health 


Results Obtained in Duodenal Ulcers 
Partial duodenectomy has been said to be too 
dangerous an operation to be considered a routine 
^thod of treatment. It is mdeed a difficult and 
tedious procedure, but becomes more easv with mcreas- 

patients upon whom 
partial duodenectomy was performed ulcers were 
present on the pancreatic wiUI, so those cases were 
not selected on account of ease of performance of the 
operation Two patients died, one from broncho¬ 
pneumonia, the other ficom cardiac failure 10 dav« 
after operation, a mortahty of 4 per cent. Tbic 


IS almost exactly that of partial gastrectomv in 
mv hands 

'Of 21 partial duodenectomies siibsequentlv investi¬ 
gated 18 are absolutelv well (85 7 per cent.) Of the 
three failures one complams of bemg full of ivind after 
meals, but not of si^ermg any pain. He is very 
neailv quite well. The other two failures are — 

Case 11 —A man of 37 had a resection with axial union of 
stomach and duodenum on April 14tb, 1924 There was 
an ulcer on the anterior wall of the first part of the duodenum 
and a second on the posterior wall which had penetrated mto 
the pancreas He now complains of some late pam after 
food when working, but not when he rests He eats only 
boiled food and savs he occasionallv vomits a sticky flmd 

Case 30 —A man of 2S had a similar operation performed 
on Xov 3rd, 1924, for an ulcer on the anterior wall of the 
duodenum which spread round to the back forming a stric¬ 
ture. This man writes very gratefuUv for rehef of pam, but 
still apparently gets some of a mild character which radiates 
to the nght shoulder He takes no special diet. He savs 
that he IS better since giving np alcohol and exce^ve smokmg 
to which he was addicted 

The patient whose common jiancreatic and biliary ducts 
I accidentallv mjured and reported on in 1924 is now free 
from any abdominal trouble of any land 

Durmg the same period that these 21 duodenec¬ 
tomies were done nine cases had a gastro-jejunostomy 
performed Five of these patients are absolutely 
well (55 5 per cent ), and four complain. These lour 
patients all appear to have considerable pam, have to 
be very careful what they eat, and one of them vomits. 
One of these operations was done on a man whose ulcer 
had perforated a ve.ir previonslv The other three 
men had ulcers with very little fibrosis aroimd them. 
It would not be ngbt to accept tlus percentage of 
cure from gastro-jejnnostomy as a true picti^ of 
results, as the numbers are so smaU. Nevertheless, 
the difference between it and that following duoden- 
ectomv IS very great, and 3 ustifies us in regarding 
gastro-jejunostomy as an inferior method of cure 

Conclusions 

1. When the results of the operative treatment of 
medicelly mtractable gastric and duodenal ulcers by a 
smgle operator usmg different methods are compared 
it is found that a large proportion, of patients are cured 
and the remainder improved 

2. Partial gastrectomv will cure SO per cent of such 
gastric ulcers It can be earned out m 77 per cent of 
all cases and has a mortahtv of 4 25 per cent 

3 Gastro-iejnnostomv is accepted as a much 
inferior method but sometimes gives remarkable 
relief iu tbe most unfavourable conditions 

4. Parhal duodenectomv will cure S5 per cent, of 
duodenal ulcers which have not responded to medical 
measures It can be done m 71 per cent, of cases and 
has a mortahty of 4 per cent 

Gastro-jejnnostomy is a much inferior operation 
to partial duodenectomv. In the small group of 
patients m whom it was used only 55 per cent were 
cured. This result agrees generally with those 
previourfv publi shed by myself,* by R Lewisolm,® 
D Forsyth * A. Widlei," von Haberer and others, 
but contrasts stronglv with those results puhhshed bv 
Sir Berkeley Mbvmhan * J Sherren,* A. J. Walton,*® 
and D. Balfour “ 

It is su^ested that either a different class of case 
is deidt with by tbe two groups or a less exacting 
standard of cure is demand^ bv the one and that the 
only method of arriving at the truth of thus matter is 
for each mdividual surgeon to compare the relative 
values of partial duodenectomy and gastro-jejnnos- 
tomy m his own practice 


* c A P-innett, The Lancet, 1925. i, 33® 

• Snrg, Gvnec., and Obnet 1925. sL. 70 
T-vr-M. V. * The L-ancet, 1921 L, TSO. 

JJHrt a. i Med n. Chir 1922 sect 103 
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t3 


968 The Lajjoet,] DR J S HARRIS. PATELLAR REFLEX IN ENCEPHALITIS 


[Mai 7,19J7 


A STUDY OP THE 


the length o£ time taken, each record is marked br a lims 
signal irhich shorrs hundredths o{ a second. 


PATELLAE EEFLBX IX EPIDBMIO 
EXCEPHALITIS, 

WITH SPHCIAL HEFEHENCB TO THE EFFECT OF HTOSOIKE 
T7POH IT 

Bt J S HARRIS, M D Edik , D P M . 

SENIOR ASSISTA^T MEDICAL OFriCER, MADDSLEr HOSPITAL, 
LONDO^ 

Despite the great unportance of the pateBar 
reflex, very few attempts have been made to 
examine in detail the variations to which it is subject 
in health and disease In the present paper an account 
IS given of an attemj^t to sfnidy closely the knee-jerk 
in cases of epidemic encephalitis The effect of 
hyoseme and stramomum on this reflex is also dealt 
with 

Description of Apparatus 

The apparatus employed consists essentially of 
two parts, one concerned with the application of 
the stimulus to the patellar tendon, the other with 
the graphic representation of the knee-jeik thus 
obtamed. 

The first part is composed of a hollow metal cyhnder 
with a boro of about I in., through which runs a metal piston 
At one end of the latter is a handle and at the other end a 
small rubber disc, } in in thickness By means of the handle 
the metal piston can be pulled back for a certain fixed 
distance against the resistance of a spring which is contained 
within the metal cyhnder Once the piston has been forced 
back, in this way it can be fixed by means of a small catch 
If this catch is slipped the spring will recoil carrpng with 
it the metal piston and causing the rubber disc to strike 
against the patellar tendon A stand is employed in order 
to fix the cyhnder with the contained piston at the required 
level 

The recording portion of the apparatus consists of a 
lover with its fulcrum placed close to one end The short 
arm of the lover carries a pointer which writes on a revolving 
drum anven by clock-work The long arm of the lever 
IS attached to the postenor aspect of the patient's ankle 
Thus it will be seen that ony movement of the patient’s 
foot will bo accompomed by a corresponding excursion in the 
opposite direction of the pointer writing on the drum The 
latter is arranged in such a way that it slides to and fro on 
two parallel strips of metal thus keeping its long axis always 
in the same direction The apparatus described above was 
assembled according to Dr F. Golla's directions 

Method of Obtaining a Graphic Representation of the 
Knee-jerk 

The patient's right leg is stripped to a point a few inches 
above the knee Ho is placed in n chair which is raised 
on blocks and tvhich has attached to it a simple contrivance 
for fixing the nght leg above the kneo The nght leg is 
allowed to hang over the edge of the chair and of course 
cannot touch the ground as the chair is raised on blocks 
The patient's loft foot is slipped behind the left leg of the 
chair so that it will not interfere with the movement of 
the long arm of the lever The latter is attached to tho 
patient’s ankle in the region of the tendo Acbillis The 
direction of tho long arm of the lever is compared with that 
of a special metal guide which is fixed below tho fulcrum in 
such a way that it is at a constant angle to tho long axis of 
tho drum 

By nltenng the position of tho stand on which the drum, 
fulcrum, and direction guide ore fixed, tho long arm of the 
lever can bo made to run parallel with tho direction guide 
with tho result that the pointer is always inclined in the 
some direction when it is recording tho knee jerk on the 
drum The latter, on which has been placed a blackened 
paper, is moved forward until the pointer is resting hghtly 
upon it- The pointer is raised and the drum is made to 
rotate imtil it has reached its maximum speed when the 
pointer is allowed to rest on tho revolving blackened paper. 
A signal IS given to tho person operating tho stimulus- 
producing apparatus and be frees tho piston, which strikes 
the patellar tendon and causes tho reflex. As tho leg 
swings forwards and backwards a corresponding movement 
of the pointer in the opposite direction occurs and a graphic 
representation of the patellar refiex is thus obtained 

It will bo obvious that one can compare the general contour 
of the curves and the time taken in different cases, but it is 
not possible to compare the amount of tho excursion smoo 
its graphic representation will bo infiuenccd by the length 
of tho patient’s leg from knee to ankle In. order to find 


Description of Normal Knee-jerk, 

Below will be seen a graphic representation ol 
the normal knee-jerk. (Fig 1.) The tracing slimvs 
three distmct curves, two below and one above the 
axis Ime. The axis line corresponds with the resting 
position of the leg just before the knee-jerk is ebcited 
The first curve is below the axis Ime and corresponds 
with the forward swing of the leg inuncdiatelv the 
patellar tendon has been struck. The second curre, 
which IS above the axis line, is caused by the backward 
swing of the leg which occurs as soon as the estencor 
muscles of the Imee relax The third curve is below 
the line and represents a secondary forward swing 
of the leg If &e drum on which this record was 
taken had been larger, more secondary swmgsforwatds 
and backwards would have probably been recorded, 
and these would have become less and less marked 
until finally the leg would have come to rest and tic 
pomter would have agam comcided with tho ans 
Ime, as was the case before the patellar tendon was 
stimulated Every normal knee-jerk shows at least 
one secondary swmg, and tho majority show more 
than one 

The time taken by eaob of these first three curves 
vanes withm the foUowmg limits — 
let curve or primary forword awing 45 to 60 l hundredlbs 
2 nd curve or primary backward ainng 26 to 14 f ot o 
Std curve or first secondary forward swing 26 to SO •’ eccono. 
Tho total time token by the first three curves varies from 
110 to 145 bnndredths of a second. 


Interpretation of the Knee-jerk Tracing in the Aamsl 
Person 

Some difficulty is experienced m the mterpretatwn 
of the meanmg of the normal knee-jerk tracing TO® 
primary forward swmg of the leg, portrayed on the 
drum as a curve situated below the axis line, is 
course due to the contraction of the exte^or mnsws 
of the knee, but the interpretation of the other 
curves, above and below the axis Ime, is less ohnoo. 
The primary backward swing of the leg, shown on 
the tracing as a curve above the axis hne, occure 
immediately the extensors of the knee relax an 
appears to be capable of two mterpretntions 

In the first place, the sudden contraction of tb 
extensors of the knee following upon the 
of the stimulus to the patellar tendon is c-ccompame 
by a lengthemng of the opposing fioxora This sudd 
stretching may be a secondary reflex contraction o 
the latter with the consequent bnekward swu^ c 
the leg Or, in the second place, the primary backw 
swing of the leg might bo regarded as duo ro 
pendulum-hke movement, leg below tho 
behavmg like an inert body and, after the j 

of the quadriceps has ceased, swingmg 
forwards a number of tunes before flnnuy com i. 
to rest If both these explanations “PPji-i. 

the primary backward swing they might also npp i 
to all the secondary swings of the leg , i 

As regards the first theory it has been 
by Golla * by means of an electromyographic 1”®% 
that a contraction of the flexors of the knee 
actually take place in the patellar wAcn 
antagonists enter into contraction about 10 sigma. 
tho begimung of the response of the 
means of a mechanical method this contractio 
the flexors was shown by Gordon Holmes,' tu fc 
with hiB method the tune relations could ”C , j 
detcimmcd The electromyographic records P®"“, _ 
in a subsequent paper by Golla and Hottwer , 
however, that tho flexor contraction ^cs not on 
the reflex quadriceps contraction Theic ®ccm 
bo no reason for attributmg the backward suing 
the leg to this flexor contraction, as Golla has po« 
out that, when the pateUnr reflex is 
isometiic contraction there is no actne muo » 
although the flexor contraction coexists will 
quadriceps contraction „ . „ i,Mow 

, The second theory, which holds that the leg to 
the knee, once the controction of the quaoricep 
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ceased, bdiares like an inert bodv and swmgs 
backwards and forwards after the mann er of a 
pendnlom, appears to be tbe correct one for tbe 
tollowine reason. If, instead of ca^g tte jorw^ 
swing of tbe leg by striking the patellar tenMn, the 
les is pasavelv moved forwards to the same estmt as 
would occur when the patellar tendon is struck and 

Fig. 1. 



Inierprdatwn of the Knee-jerJ: Tracing in the 
EncepTiahitc 

•Whai dgglmtr -nith the normal knee-jerk tracing 
it was suegested that the primary backward swing of 
the leg and all the secondary swings were due to the 
fact that the p^ of the leg below'the kn ee a fter its 

primary swing lor- 
ward as the result of 
stimulation of the 
patdlar tendon, be¬ 
haved like an inert 
body, and swung 
backwards and for¬ 
wards after the man- 
n^ of a pendulum 
before finally coming 
to rest. In cascs^of 
encepbahtic Parkin- 
sonism this move¬ 
ment is lost to a 
greater or less extent, 
due to the fact that 
in them there is 
a ma^ed increase 
in the amount of 
postural tone present, 
as describe by 
Fots * and Ddmas- 
ilMSalet.* In the 

is then suddenly rrieased the leg will swing backwards normal person, if a limb be passrrdy fiexed, imme- 
and forwards for a short period of time inapendulum- > diately the support is withdrawn the limb will return 
like maimer. Obviouriy in this case there has been to its iformer restmg position. In the case of encep^- 
no sudden lengthenmg of the flexors of the knee and htic Parkmsonism the return to the former position 
hence a reflex contraction due to sudden stretching > is retarded on account of the increased postural tone 
of these mnsclK coxild not occur, and yet a primary ' in the muscles mvolved. Hence in the case of the 
backward swing and some secondary swings are knee-jeik m the encepbahtic Parkin sonism the l^. 
obtamed very s imilar to those-which follow ebcitation once it has swung forwards, tends to remain in a 
of the pateflar reflex. This pendular movement of, feed forward position or returns to the resting 
the 1^ below the knee is dependent on the presence' postion (the axis Ime) at a much riower rate than the 
of only a sm all amount of postural tone, as is tbe case normaL 
in the normal person. 


Vn —nai tuee-jerk curve and curves characteristic of three specified groups of abnonnality. 


Fig. 2 


G , 


Detcnpium of Oie Kncc- 
jerl. tn Encephalilis. 

In _ sdl IS patients 
suffering from mental 
symptoms associated 
with chronic epidemic 
encephalitis were exa¬ 
mine, and 13 of them 
gave knee-j erk curves 
which differed from the 
normaL It was found 
that these ahnonnal 
curves could he divided 
mto three distinct 
groups:— 

Group 1 —The leg swung forwards executing the p rim ary , Ejjcd of Sposcinc 

for-aid E-ving, but instead ot inune^atelv swinging j (1) On the normal /mcc-fcrk —The normal knee-j erk 

-was httle if at afl influenced bv the iniection of 

on tae drum a curre Trhich. lay TrhoHy below the line , i_^ • 

(Hg. 1. (A)) Sec cases fefl withm this group (see table. < kro=cme. The tune 1^en by the cnrv^ wm m some 
^os. 1 to 5 ) 1 cas«s mcxeasedt in others onmm^ed, but the general 

Group 2—The after its udmarv forward swme. fell of the tracing conformed to the normaL 


Knee-jerk carves showms effect of hvoscine on encephahtis—(o) before, (6) after 
adjninistraUou. 



_ i general contour of the knee-jerk traring to approach 

■K — The leg completed the pranar- forward and i more closriv to that of the normaL In some of the 

swingsm the noroi^inan^.thaywTmgfom^ leases this beneficial effect on the tracmg was more 
fee cas,s uf^ E??up xf^^'the ^ 2). (d) beforebv^c^e. (6) ^erbyoscine 

two ^esappear^nSulal. but th5 pointer, once It «>nt^ tte details of these 12 cases 

compVed the second carve, remamed below the * before and after hyoseme 

hue (spe tab’s, Xos. S to 12) | Any mcrease m this reading aft-er byoseme would 

,,, .. ,, .. mean that tbe knee-jerk bad become more active 

,ip® C5ases TOmposmg these three groups riiowed ' or eveu defimtely exaggerated Similarlv, anv decrease 
ctoc^y muscular ngjd^ to a more or less marked i would siemfv a less active or even sluggisb knee-jerk 
w remai^g five c^ out of tbe total of X glance at tbe table will show that^ action of 
tracmg^hiA appea^ normal, bvoscine in this respect varies greatlv in different 

cases. It is interestmg to note that those cases which 
showed defimte muscular rigidity. ^ presented abnormal fiiee-jerk tracmgT^^ w^m 
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liyoscme caused an. improvement m the general 
contour of the curves also benefited chmcaUy from the 
exhibition of tos drug The one case ivhich shoired 
an abnormal tracmg which was not made to approach 
more closelv to the normal from the chnical stand- 
pomt benefited onlv shghtlv when treated with the 
drug Of the five cases which gave normal types of 
knee-jerks three benefited clmicaUv from the dnig and 
tn o were uninfluenced 


Before hyoscine 


After byoseme 
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21 
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8 
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51 

37 

41 
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9 

56 

19 

R 
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51 

36 

40 
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10 

SO 

15 

R 

1 1 05 

45 

37 

28 

0 85 

11 

42 

7 
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‘ 105 1 

42 

31 

41 

1 3 

12 

43 

34 

R 

r 

1 0^ 1 

43 

43 
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Pr r S = Pnmnrv fonvwd sivme 
Pr B S = Primnrj backn ard suing 
Sr F S = Secondary forward smng 
B = Itemaincd below axis line 

Wbererer tbe pointer failed to rotnm to the axis line (position 
of rest of leg) and remained In a fixed position below the lino the 
letter ‘ R” Is inserted Where, bon ever, the pointer swung 
freely completing one or more curves the time taken by each 
eurre Is noted in hundredths of a second The amount of 
excursion of the leg during the primily forward swing is shown 
in the tracing by the distance the first curve reaches below the 
vxis line This distance is shou-u in n separate column In 
centimetres 

A few cases of katatomc dementia prtecox were 
exammed with a view to asceitainmg whethei, on 
account of the muscular rigidity present, the type of 
knee-jeik tracmg would lesemble that of the encepha¬ 
litic, and if so, whether hi oseme would exercise any 
smular beneficial effect on the general contom of the 
curves It was found that cases of katatomc dementia 
praicox presented knee-jerk tiacmgs which closely 
resembled those found in group I of the encephahtics, 
but that hyoscine failed to make the curves approach 
the normal, in stiikmg contrast to the effect of this 
drug in cases of encephahtis 

Ceitam French writers ® have repoited that the 
exliibition of stiamomum by the mouth is attended 
with good results m cases of Parkmsonism They claim 
th.at among othei things the rigidity is to a large 
extent removed although the tremor is unaffected 
In view of this report fii e of the cases of encephahtis 
under lenew weie placed on tmet stramonii 
{m, XXV 1 1 d ) and their knee-jerks investigated It 
was found that m one case the Imee-jerk tracmg was 
made to approximate more closelv to the normal, 
the other four were unaffected Chmcally three of 
the cases showed a verv slight improvement, but the 
benefit obtamed fell far short of that caused by 
hi oscine 

Conclusions 

1 The gieat majoiity of cases of epidemic 
encephahtis especiallv' those which exhibit 
Paikmsonism giie a definitelv abnoimal patellar 
lellex 2 Hvoscine, which has been shown to produce 
marked tempoiarv improvement in these cases 
causes the abnormal knee-jeik to approximate to 
the noimal S Cases of katatomc dementia praicox 
inth 11 ell-marked rigiditv show abnormal knee-jeiks 
which closely resemble some of those found m encepha¬ 
litic Parkinsonism, but hvoscine signallv fails to exeit 
a beneficial action on these abnormal knee-jerks 

In conclusion I would hke to thank Dr P L Golla, I 
the Director of the Pathological Laboiatoiy of the! 


Maudsley Hospital, at whose suggestion these inTesti- 
gations were imdertaken, for his unfailing interest 
and assistance To Dr N Roberts, the medical 
supeiintendent of "West Park Mental Hospital, I am 
indebted for permission to pubhsh the particulars of 
the cases mvestigated 
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A NOTE ON 

CASTOR OIL IN ACUTE APPENDICITIS » 
Bv G M Takxer. M A Cams , 31 R 0 S Evo, 

HOUSE ECRCEOX, AUDENSnOOKE’S HOSPITAL, CAMBItlSOE. 


It is generally agreed that to gii e castor oil in a 
case of acute appendicitis is had practice , itis contrary 
to the estabhshed principle that an inflamed stnioture 
should be rested Nevertheless, patients with acute 
appendicitis are liable to be given castor oil either by 
their relations, before the doctons called in, or bvtno 
doctor lumsclf, who may give a dose of it as treatment 
for abdommal pam w hose cause is as yet undiagnosed 
The belief that castor oil does, in fact, cause acute 
appendicitis to take a more violent course than it 
otherwise would is supported by an analysis of <* s®”® 
of 50 consecutive cases of this disease admitted to 
beds m Addenbrooke's Hospital smee I became lioiue 
surgeon Gases of chrome and qmescent appendmuis 
which have been operated upon were excluded 
the senes , all the cases were sent in as acute eme • 
gencies ’’ and were operated upon forthinth as suci 
In SIX of these 50 cases the appendix was 
mflamed—^that is to say, the mflammatory chang 
were limited to the mucous membrane In -i 
appendix was acutely mflamed, the whole organ nemh 
swollen and thickened, and lymph being „ 

some cases on the peiitoneal surface The remmm B 
23 cases were all more advanced In ten of them t 
appendix was gangrenous hut not perforated, ana 
pus was present, the other 13 were all appen 
abscesses, and m six of these the appendix was lo 
to have peiforated , * ^r 

In every case, as matter of routine, the patien 
the relations were defimtely questioned about p b , 
tives, and in eight of the 50 cases it't™® „ „,„i,t 

castor oil had been administezed In all of ‘“®®® 
cases the appendix was gangrenous, and m 
it was peiforated In six of them pus was also pm > 
and one of the patients died It is ®J 3 njfican 
whilst onlv one-sixth of the 50 patients had had - , 
od, this one-sixth included half those who dove i 
an appendix abscess __ 

Of the 50 cases the following three weie fatal 

Case I —A man, aged 37, came in on the ^^'''rnticcd 

illness with an appendix abscess Jaundice wM nrei . 
on the dov after Ins operation, and he died on the cig 
of portal pyicmia ’ • „,|i. 

Case 2 —man, aged 65, had dosed himself wi 
at the onset of illness, ond came up on the 
with a largo appendix abscess He did very *,ujtion 
dovs after operation, but then he developed acute o 
due to adhesions, and ho died on the ninth day after a sc 
operation , . „,i 

Case 3 —A woman, aged 01, had been C'^en c 
bv a friend nt the onset of abdominal pam ana cam 
the fourth dav Her appendix had completely msm ^ 
ond she had extensive penlonitis and fajcal mai , 1^,1 
the abdomen The abdominal cantv wim ope 
drained, but she died of heart failure on the fourtc 
after operation __ ^ 

• Head at a meeting of the Cambridge University 
Societi oil JInrch 4th 
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I tluok that tvro reasons may be given for the j 
harmful effect of castor od upon the course of aimte 
appendicitis One is the obvious one—namely, that 
the od further imtates the alreadv inflamed and 
irritated gut and thus accderates the pathological 
changes that are tatmg place ^e second reason 
is that it delavB operation because it means that irbo- 
ever gives the od is gomg to temporise vtith the case ' 
the appendix being left to give rise to an abscess and 
possibly to perforate It mav be noted that all three 
fatal cases rrere late cases; in one acute symptoms 
had been present for three days, and the other tvro 
for four days 

'The 50 cases—or rather the 47 survivors—may 
be ansdysed m a different way In 13 cases the 
patients*were admitted to hospital on the dav of 

their illness and were discharged from hospital in an 
average time of 11 days from admission. In ei^t 
cases the patients came m on the second day, and their 
stay m hospital averaged 13 days The remamder, 
ad^tted on the third day and later, spent an average 
of 16 davs m hospital 

In conclusion. I mav mention a case which is not 
mcludedin the 30, because it is more recent. 

A girl, aged 14, was seized with abdominal pain one dav 
at noon One hour later her mother gave her a dose of 
castor o3, which made the pain much worse. A doctor was 
called in later in the dav, diagnosed acute appendicitis, 
and sent her straight into hi^itah She was operated njion 
ei^t hours tdtec the commencement of her pam. Her 
appendix was long, red, and tensely distended and covered 
on the outside with tvmph Its lumen was found to he full 
of that v^owish, mtensely imtatmg flmd motion which is 
associated with castor oil. end the mucous membrane was 
fun of small luemorrhages. 

I think it IS clear that the pafholo^cal changes m 
this case were bemg accderat^ by the castor oil 


A CASE OF 

rTEKUS DIDELPHYS IVITH PKEGYAJ7CY 

AITEKSATISG IX THE TWO HOKS'S. 

Br J Llovd Davies, HD HK CP Loxu 
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HON GTVXC01OGI5T TO TEE SWANSEA GEA-E3lli HOSPITAL, 
AXD 

C. J. Ceelax-J oxEs ir.B . B S DniH 
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ment as it is termed, occupymg the deep fissure between the 
horns. The left horn, which was of a size corresponding to 
a three months pregnancv, exhibited, on its anterior surface, 
the scar of a previous Cassarean section. From the right 
horn a hnng female child, weighing 61 Ib was delivm«d. 
Permission to sterilise the pafaent could not be obtained 
althou^ the danger of future pregnancies was explained. 

Hecoverv was uneventful and when they were last seen, 
on AprA 7th, the mother and her child were both very wdl 
An additional pomt of interest in this case is that 
the uterme abnonnahty produced an obstructed labour 
m both pregnancies whereas, according to most 
authorities, a double uterus does not usually interfere 
with spontaneous ddivery 
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Pbegxaxct has often been recordedm a congemtaUv 
defective uterus, even where there is mdependent 
derdopment and complete failure m fusion of the 
■Midlenan ducts Esuahv. however, atresia m some 
part of the cervix or vagina of one or other side onlv 
allows of the development of a fertihsed ovum in a 
smrie horn ; so that when evidence is found at opera¬ 
tion of pregnancy occurring at mtcrvals m both horns 
of a double nfems. the case is worthy of description. 

A woman aged 27 was brought to the Swansea General 
Hospital bv Dr D B Hazerngtou on Dec. 27th, 1926 
Me had reached term in her second pregnancv, having heea 
dehvered fonr years prenonslv. bv Oesarean section of a 
weighing 101 lb OpOTtion had been 
witaneld in this instance until labour had been obstrnrfed 
for a penod of fonr davs 

On abdominal exammabon the tan&as was found to he 
at the level oi the xiphoid process and directed towards the 
side, Fcetal heart sounds were plainlv audible A 
was palpable above the pubes to the left of 
the nuddle line. The vulva was normal m appearance bnt 
disclised the prteence S t^^disbnct 

i^bonr was allowed to continue and cventuaDv the 

descendf On 

1 patient was extremely anxious for a livinc 

abdominal Cosarean seebon was decided upom 
complete uterusdidclphre 
with a wAl-marVed iold ol peritoneum, or vesicorectad li^- 


SECTIOiS- OF ilEDICIXE. 

At a meetmg of this Section held on April 26tb, the 
chair bemg occupied by Dr Hugh Thcbseteijo, the 
President. Dr. A OssiAX and Dr. H Cartes read, 
contributions on the 

Prcvettlion of Searlalinal yephrdis 
Dr Osman said in an mvestigation mto the 
treatment of nephrifis by means of doses of alkalies 
it seemed possible that benefit might be derived from 
nsmg alkahcs prophylacticallv "With that object in 
new, and through tbe kindness of Dr. T. H. IToo^dd, 
the supermtendent of the Park Fever Hospital, 
Hither Green, a certain number of wards were set 
aside for a number of months, and alkalies were given 
to the occupants of those heds as a routine, in small 
doses, m order to test the matter In some of 
other wards alkahes were not given to the patients, 
and these were used as controls In an experiment 
of this kmd, on a somewhat large scale, it was difScult 
to follow out the minutiiB in all the mvestigations as 
one would like eqiecially m regard to dosage, lb 
was onlv possible to give a standard dose over an 
Euranged penod and watch the results After a time 
it was found that a small dose Q 90 g a day was nob 
sufiBcient and so it had to be mcreased unhl a dose was 
reached at which albnmmuna and nephntis appemed 
to be at anv rate less common that m the cases m 
the control ward.® The figures which Dr. Carter 
would give were not to be considered final, but thev 
were those obtained to date, they covered the 14 
months durmg which the experiment had been in 
progress 

Dr Carter projected on to the screen tables of 
figures relahng to the cases observed The first 
table showed the cases winch had been treated in 
the wav desenbed m tbe five wards set apart dnnng 
tbe first three or fonr weeks of the scarlet fever. The 
disease in these patients was of varyma seventy and 
the range of age-incidence the usual one-^ to 
10 years Of the 620 patients m this group, fouj. 
developed nephntis: there were no cases of albumin- 
una Threeofthefonrpatientsdevelopedthenephntis 
between the twenty-second and the twentv-fifth davs 
of the disease, at a tune when the alkahes were given 
only over a period of three weeks so that when, the 
nephritis devdoped the prophvlactio treatment had 
already been discontmned In all four the unue 
was strongly acid One of the fonr cases was fatal 
This child had developed nephritis on the fourteenth 
day of the disease; death took place mne davs 
later, and for seven days before the end sim- 
p^non of unne had been complete Sections of 
me kidney of that case were examined fav Dr 
J E HeCarteey and by Prof A. Stokes of 
G^'s Hospital, and both reports agreed that a 
prevwus nepbntis lesion existed. Dr" HeCartnev’s 
report was tlmt it was subacute interstitial nephritis 
inth ^tecedent glomerular change. The table 
showed a total mcidence in these fecial wards of 
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0 C per cent nephritis, albuniinima nil The second 
table embraced the reinamdei of the cases of scarlet 
fever in the hospital—^i e , those which had not been 
treated inth alkahes—and the 31C cases showed an 
incidence-rate of nephiitis of 2 9 per cent The third 
table showed a comparison with the figiues obtamed 
from a fever hospital for acute cases, an mstitution 
which drew its cases from the same locahties as that 
already named The period coveied was the same 
Here, out of 336 cases, there were 7 of nephritis, 12 
of albummuria The total incidence was 5 5 per cent , 
and it corresponded, roughly, \nth the mcidencc in 
the London area m what could be regarded as a 
mild type of the disease After obtammg such 
cncouragmg results it seemed possible. Dr Carter 
said, by employmg some modmcation of Sellard’s 
test for alkalme tolerance and givmg a set dose of 
alkahes, to arrive at an opmion as to which cases of 
scarlatina were likely to develop nephritis durmg that 
illness, and to aid treatment by estunatmg the calcium 
bicarbonate curve durmg the course of the scarlet 
fever 

Discussion. 

The Pkesidbnt mvited Dr. Osman to say why he 
was led to carry out this alkah treatment and why he 
considered tlus method was hkely to dimmish the 
incidence of nephritis 

Dr OsaiAN rephed that he had noticed, in the 
treatment of nephritis of all types, that when the 
urme of patients was alkalme, the amount of albumm 
passed was less, and the volume of urme voided was 
more, than when the urme was acid That led him 
to a study of the alkahmty of the blood and related 
questions IVlulst workmg on that, he encoimtered 
a case of anuna, caused apparently by a large dose 
of sanocrysm By givmg that patient large doses 
of alkahes the anuna was oveicome, m Dr Osman’s 
opmion, because of the alkahes It seemed to him 
possible, theiefore, that, m other cases, if metalhc 
drugs weic gomg to be used, the toxic effect of such 
^ugs might be waided off by givmg alkahes prophy- 
lactically, and m one or two instances that seemed 
to be the case Then it occurred to him that the 
experiment might be tned on a larger scale, and that 
the only condition undei nhich one was hkely to 
meet with a supply of cases of nephiitis was m 
connexion with scarlet fevei 

Dr. J D Bouleston emphasised the very low 
incidence of nephritis in scarlet fever at the present 
day, and said that foi this leason it was difficult to 
know how fai to attiibiite to tieatment what might 
possibly be simply the natuial course of the disease 
The medical officem of all fever hospitals seemed to 
agree as to the great deaith of cases of nephritis 
m scailct fovei , m the fevei hospital with which 
he was coimccted he was unable to show a smgic case 
of nephiitis in the first six months of last yeai to the 
students TJiat experience was laigely paralleled 
in Fans and other places on the contment Hhc 
foini in which Dr Osman and Dr. Carter gave the 
alkahes was not mentioned An important question 
was as to whether prophylactic measures would do 
harm The only other which had been tned m this 
disease, as far as he knew, was the admmistration 
of iirotiopm, and that did harm, in that it caused 
cistitis XJrotropm foi this puipose had now been 
given up because of the cystitis it produced He did 
not think the alkalme treatment would do harm, 
though the iiatient probablv did not find it pleasant 
to be given large quantities of alkali 

Dr P.VRKES Webek said it had always seemed to 
linn that, in one respect, what occurred in fevers 
imitated what took place when people in health 
suddenly began to takeexcessne muscular exercise— 
theie uas concentrated lume uhich showed copious 
deposit of urates after standmg In addition, Ihcie 
was often disagrec.-ible muscular stiffness He 
thought the giving of a certam amount of bicaibonatc 
of soda pi evented oi reheved the symptoms due, m 
healthv people, to excessive muscular exercise, and 
that therefore alkahes would be useful m fevers 


Probably urptropm was not hkelv to be of mudi u-c 
m this connexion If given with alkah instcj>d ol 
with acid, so as to prevent the onset of cystitis it 
uould be possible to asceitam whether urotrovm 
would be of benefit m this disease prophjlacticaUv 

Dr J A Bveb said that Di Osman had modestlv 
reframed from givmg any mdication of the fact tliat 
foi seveial yeara he had been carrymg out a patient 
and most laborious research on alkimne therapy in 
nephritis But he had kept Ins results to hiiusclf until 
he was sure of lus ground. Tlie cases treated bi him at 
Guy’s Hospital had been most carefully controlled, 
and he (Di Osman) had concluded that there iras 
much to be said m support of the method, impcoie- 
ment bemg possible especially in water-loggmg 
nepliritis , here the treatment caused disappearance 
of the oedema and the albumin m a way w^ch irai 
not seen m the absence of this treatment Gnen a 
case of scarlet fever, it seemed clear that if the urine 
was over-acid there was more likelihood ol the 
^tient havmg nephritis than if it was not over and, 
Ohe figures so far produced showed how, conceivably, 
nephritis nught be prevented in a certain proportion 
of cases of scarlet fever by admimstenng alkalies 
If theie was any support for the contention it was 
very important to pursue the matter further, and he 
hoped that those in charge of fever hospitals would 
take note of what Dr Osman was domg, and would 
afford him help and encouragement m an investigation 
of real importance 

Di HmosTON Barton referred to three kinds of 
nephritis after or with scarlet fever, and said it 
was not clear wliat was the cause of the nephntis 
in scarlet fever, whether it was the causal microbe 
or its toxin If the microbe was a strcptococ^ 
probably two kmds passed through the kidney. Bio 
prelimmarv symptoms took the form of an ncidi®Si 
and that was probably why alkahes did good He 
asked exactly what alkahes Dr Osman gave 
desirable that pathologists should say what were lue 
causes of the three types of nephiitis he had mentionca 

Dr Osman, m reply, said he agreed that there had 
been a considerable decrease of neplintis in scMiei 
fever durmg recent years The form in wlucii no 
gave the alkalies in these cases was a mixture contrin 
mg e([ual parts of potassium citiate and sooiuin 
bicarbonate The reason for selectmg tins mixtu 
was paitly because potassium salts were * 

be effective m causing diuresis; but if large do-c 
had to be given potassium salts could 
alone, especially not to children, on account oi tuci 
liability to cause diarihoea The mixture seemca i 
obnate that difficulty_ 

SECTION OP UBOLOGT 

At a meetmg of this Section held on April 28lh, 
Mi Gihijng Ball, the President, m the cna , 
Sir Thomas Horder spoke on the 

Medicai; Aspects or HariATURiA 

He gave a hst of cases of gioss, 

which had been observed in lus **'®d‘cal wares 

St Bartholomew’s Hospital during the last five jv 

In 54 of these hrematuna had been either the in 

Ol a vciy impoitant and striking V 

final diagnoses when these patients 1®^^ 

weie more or less as follows Out of the 51 

20 were diagnosed as acute nephritis, 7 as wot 

nephritis, 4 as renal calculus, 4 ns mfcctn e ® , 

cniditis, 3 had infection of the uiin.aiy 

was thought to he the cause of the n®™® 

2 w eie suffciing fiom mitral stenosis (and premm }< 
theiefore, had lenal infaiction), 2 were 
purpiiia, 2 were thought to be of piostatic o P 
Of the remainder, 4 were diagnosed 
nnicmin, polvcvlh.'Bmia (Vnquez's disease), cn i 
4^,An!-...! on/l l,n>maturin proiau'* 


that 2 came into that veiv ill-dcflned group of R 
tunas winch had been called essential hamniun 
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Acute Nephritis 

Acute nephntis, continued Sir Thomas Horder, 
was ohnously by far the commonest disease coming 
nowadays to the physician for hsematuna He 
found it difficult to say which type of mfection had 
the greatest tendency to produce bleeding In cases 
m which there was no recogmsed source of infection 
or site of focal sepsis, attmpts to decide on the 
pathogenesis were very disappointmg Agam and 
again these cases—the majonty of them m children— 
were admitted to hospital, and a survey of their past 
historv and present condition left a complete blank 
as to the nature of the infection Many theones 
had been advanced, hut none of them were home out 
by bacteriological or other evidence With regard to 
chrome neplmt^, he had nothing to add to the 
accepted views In patients subject to latent 
parenchymatous nephritis it seemed to take very 
Tittle m the way of subinfection to produce hamatuna 
The term “ renal epistasis ” had been rather diverted 
from Gull’s ongmal meamng to a group of cases now 
called “ essential bcematuna ” There was no reason 
why the term “ renal epistaxis ” should not he apphed 
to a form of hleedmg from the kidney which was not 
associated with vascular changes, hut that was not 
its ongmal meamng Some authonties stated that 
hleedmg was more prone to occur where a chrome 
nephntis was syphihtic m ongm To judge hy the 
positive Wassermann m cases of chrome nephntis— 
if that could he taken as a guide—there was, in the 
four cases of which he had notes, no special tendency 
to hleedmg, hut it was sometimes said that syphihtics 
tended to a hiemorrhagic type of nephntis 

Renal Calculus —Infection —Heart Disease 
His nest group consisted of cases m which there 
was renal calculus He sometimes wondered if renal 
calculus could be diagnosed m the absence of heema- 
tuna, assnmmg that the radiogram was negative 
There was a danger of overloolmig a calculus when 
mfection was also present and easdv demonstrable 
Another group of cases comprised those m which 
there was acute infection of the urmary tract One 
very deceptive case m this group showed a papillo¬ 
matous condition of the bladder, the patient had 
had chrome cholecystitis for some time, hut the 
urinary tract infection was qmte marked It was, 
perhaps, necessary to he on the look-out for a double 
cause of heemorrhage —i e , papiUoma m the pelvis of 
the kidney plus some infection of the urmary tract 
Two of the cases m his list were labelled prostatic 
The patients were men over 60 years of age, and the 
diagnosis was made m conjunction with a surgical 
colleague One of the patients had hyperpiesis, which 
might have mcreased the tendency to hleedmg 
Tummg to bsematuna m association with neart 
disease. Sir Thomas Horder said that there were 
three heart conditions illustrated m his group—namely, 
^ptic endocarditis, nutral stenosis, and dilated heart 
One of the cases of infective endocarditis was that of 
® of 18, who complamed greatly of pam, so much so 

ttot he thought there must he some feature other 
than sratic infarction, hut she died m hospital from 
Cerebral embolism, and there was nothmg found 
post mortem to account for the pam except renal 
mfarction Commg to certam blood states, he 
mentioned two cases of puipura, both of them of 
Henoch’s type The relation of puroura was a very 
complex one The kidney might bleed as an expression 
Of the purpuric state The toxic element causme 
purpura might cause the kidney to bleed, but haimor- 
rhages into the kidney themselves caused renal changes 
very closelv allied to, if not identical with, nephritis, 
SO that it was sometimes very difficult to say what 
was the sequence of events The case of polycytbaimia 
Jiaquezs disease) was very mteresting. A woman 
under observation several times m 
Bartholomew’s Hospital and elsewhere for retinal 
luemorrhage and other conditions A few hours after 
sea-bathing she had an attack of hrematuna, which 
persisted for the six weeks until her death, and the 
loss Of blood was so considerable as to reduce what 


had been a polyoythsemia down to figures which were 
just about those of the normal count 

Of the unclassified cases (five), be felt sure that one, 
or perhaps two, would be put down as essential 
beematuria by those who considered that there should 
he a group of cases of hrematuna to which that 
professional label was given One of these unclassified 
cases was that of a patient with aneurysm of the thoracic 
aorta, she had a profuse hrematuna four days before 
death Another case might possibly he regarded as 
a calculus or nepbrohthiasis The most typical case 
of essential hrematuna was in a man of 33 (from 
hterature he noted that most of these cases occurred 
between the ages of 20 and 40), who, in 1921, passed 
blood in the imne He was exammed with the cysto- 
scope and nothmg wrong was found Up to March, 
1923, he came hack to the hospital three or four times 
with short attacks of hrematuna Mothmg m bis 
conation or his past history suggested a reason why 
be should have this tendency to bleed Radiology 
was quite negative, and he had no dysuna There 
were no signs of arterial changes, no hyperpiesis, no 
albumin or mucus m the unne He did not know 
what had happened to him smee, but he regarded this 
as a type of case which might go under the name of 
essential hrematuna Amongst his list of cases there 
did not happen to be an instance of tuberculosis, or 
of hrematuna as the result of drugs, except bexamme 
This was a case of acute encepbahtis The patient 
was given not a heroic dose of bexamme—20 gr six- 
hourly—^and at the end of the third day there was a 
profuse hrematuna 

The President said that Sir Thomas Herder’s 
remarks had illustrated the desirabihty of collabora¬ 
tion between physicians and surgeons m such a field 
as this Many cases which used to be called essential 
hrematuna were now, as a result of more perfect 
methods of mvestigation, classified m other categones. 
Dr Geobqe Graham: thought it remarkable that m 
cases covenng five years in the medical wards there 
should not have been an instance of oxaluna He 
mentioned a case of hrematuna m an dderly lady 
which had come imder his observation and m which 
there appeared to he nothmg to account for the 
condition except the fact that she bad been eatmg 
a great deal of gmger The oil of gmger, though 
nothmg like so potent as tmpentme, was said to 
cause hrematuna 

Sir John Thomson-Waiher said that it did not 
seem to him to have been brought out qmte clearly 
whether hrematuna was the pnmary or most important 
symptom, or was only a secondary symptom At the 
same time, having had doubts on the subject, he 
had been convmced hy Sir Thomas Horder that there 
were medical cases of hrematuna or medical aspects of 
the condition Sic Thomas Horder had rather seemed 
to imply, m ^eakmg of the prostate, that one was 
hkMy to get more hremorrhage in a mahgnant prostate, 
but m fact hremorrhage occurred much more easily 
and fredy from a large cedematous prostate than it 
did from a mahgnant prostate 
Mr Hugh Lett said that m his expenence the very 
worst bremorrbages m connexion with the enlarge¬ 
ment of the prostate were m cases m which stone was 
present m the bladder as well 

hir Swift Jolt asked whether m chrome mter- 
stitial nephntis it was the common experience to 
find the bleechng unilateral . He had cystoscoped 
three of these cases, and m all of them the hleedmg 
came entirdy from one kidney 

Mr Nitch Smith said that he knew of one man who 
hy accident was given a concentrated solution of 
bexamme, receiving 480 gr of the drug, and it did not 
have the shghtest effect in cansmg hrematuna 

Sw Thomas Horder, in a hnef reply, said that the 
physician saw all cases of hrematuna as morlinal 
cases until he proved them to be surgical, and if the 
surgeon attended to all cases of hrematuna as 
sulcal until he proved them to be iriPdinnl, and 
both physician and surgeon pursued their respective 
methods of approach to the bitter end, the patient 
^ got the beneht either wav; ^ 
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0 6 per cent neplmtis, albummuna nil The second 
table embraced the remamder of the cases of scarlet 
fever in the hospital—^i e , those ivluch had not been 
treated \nth alkahes—and the 316 cases showed an 
incidence-rate of nephutis of 2 9 per cent The third 
table showed a comparison with the figuies obtained 
from a fever hospital for acute cases, an mstitution 
which drew its cases fiom the same localities as that 
already named The penod covered was the same 
Here, out of 386 cases, there were 7 of nephritis, 12 
of albummuria The total incidence was 5 5 per cent, 
and it corresponded, roughly, with the mcidence m 
the London area m what could be regarded as a 
mild type of the disease After obtainmg such 
encouragmg results it seemed possible. Dr Carter 
said, by employmg some modification of SeUard’s 
test for alkalme tolerance and givmg a set dose of 
alkahes, to arrive at an opmion as to which cases of 
scarlatina were likely to develop nephritis during that 
illness, and to aid treatment by estimatmg the calcium 
bicarbonate curve durmg the course of the scarlet 
fever 

Discussion 

The Pbisident mvited Dr Osman to say why he 
was led to carry out this alkah trealment and why he 
considered this method was likely to dimmish the 
mcidence of nephntis 

Dr Osman rephed that he had noticed, in the 
treatment of nephntis of all types, that when the 
urme of patients was alkalme, the amount of albumm 
passed was less, and the volume of urme voided was 
more, than when the urme was acid That led bim 
to a study of the alkalimty of the blood and related 
c[uestioiis Whilst workmg on that, he encountered 
a case of anuria, caused apparently by a large dose 
of sanocrysm Bv givmg that patient large doses 
of alkahes the anuria was overcome, m Dr. Osman’s 
opmion, because of the alkahes It seemed to him 
possible, therefore, that, in other cases, if metalhc 
drugs were gomg to be used, the tosac effect of such 
drugs might be warded off by givmg alkahes prophy- 
lacticolly, and m one or two instances that seemed 
to be the case Then it occurred to him that the 
experiment might be tried on a larger scale, and that 
the only condition undei which one was likely to 
meet with a supply of cases of nepluatis was m 
connexion with scarlet fever. 

Dr J D Kolleston emphasised the very low 
incidence of nephntis in scarlet fever at the present 
day, and said that for this reason it was difficult to 
know how far to attnbute to treatment what xmght 
possibly bo simply the natviral course of the disease 
The medical officers of all fever hospitals seemed to 
agree as to the great dearth of cases of nephritis 
m scarlet fever, m the fever hospital with winch 
he was connected he was unable to show a smglc case 
of nephntis m the first six months of last year to the 
students That experience was largely paralleled 
in Pans and other places on the contment The 
foim in which Di Osman and Dr Carter gave the 
alkahes was not mentioned An important question 
was as to whether prophylactic measures would do 
harm The only other which had been tried m this 
disease, as far as he knew, was the admmistration 
of urotropin, and that did harm, m that it caused 
cystitis Uiotropm foi tlus pmpose had now been 
given up because of the cvstitis it produced He did 
not flunk the alkalme tieatment would do harm, 
though the patient probably did not find it pleasant 
to be given large quantities' of allcali 

Dr Pahkes ■Weber said it had always seemed to 
him that, m one respect, what occurred in fevers 
imitated what took place when people in health 
suddenly began to take excessive muscular exercise— 
there was concentrated lume wluch showed copious 
deposit of urates after standmg In addition, there 
was often disagreeable muscular stiffness He 
thought the giving of a certam amount of bicarbonate 
of soda prevented or relieved the svmptoms due, m 
liealthv people, to excessive muscular exercise, and 
that therefore alkahes would be useful in fevers 


Probably urptropm was not hkdv to be of muck nas 
m this connexion If given with alkah mstwd ot 
with acid, so as to prevent the onset of cystitis it 
would be possible to ascertam whether urotropin 
would be of benefit m tlus disease prophylacticallv 

Dr J A Hyi^ said that Di Osman had modestly 
reframed from givmg any mdication of the fact that 
foi several years he had been carrymg out a patient 
and most laborious research on alkane therapv in 
nephritis But he had kept lus results to himself untd 
he was sure of his groimd The cases treated bvhimaf 
Guy’s Hospital had been most carefullv controlled, 
and he (Dr Osman) had concluded tliat there vras 
much to he said m support of the method, improve 
ment hemg possible especially m water-loggmg 
nephntis ; here the treatment caused disappearance 
of the oedema and the albumin in a way which ms 
not seen m the absence of this treatment Given a 
case of scarlet fever, it seemed clear that if the urme 
was over-acid there was more likelihood of the 
patient havmg nephntis than if it was not over-acid. 
The figures so far produced showed how, conceivably, 
nephntis might be prevented in a certam proportion 
of cases of scarlet fever by admimstermg alkahes 
If there was any support for the contention it was 
very important to pursue the matter further, and he 
hoped that those m charge of fever hospitals would 
take note of what Dr Osman was domg, and would 
afford him help and encouragement m anmvestigation 
of real importance 

Dr Kingston Barton referred to three kinds of 
nephntis after or with scarlet fever, and said it 
was not clear what was the cause of the nephntis 
in scarlet fever, whether it was the causal nnerobe 
or its toxm If the microbe was a sfcreptococ^ 
probably two kmds passed through the kidney The 
prehmmary symptoms took the fonn of an acidi^s, 
and that was probably whv alkahes did good He 
asked exactly what alkahes Di Osman gave B^a' 
desirable that pathologists should say what were tlie 
causes of the three types of nephritis he had mennonefl 

Dr Osman, m reply, said he agreed that there Imu 
been a considerable decrease of nephritis m srariei 
fever dunng recent years The form m wlucn lie 
gave the alkalies in these cases was a mixture contrm 
mg e^ual parts of potassium citrate and 
bicarbonate Tlie reason for selectmg this mixture 
was partly because potassium salts were knovm to 
he effective m causmg diuresis, but if large tt^w 
had to be given potassium salts could 
alone, especially not to children, on account oi tnc> 
Iiabilitv to cause diarrhoea The mixture seemea t 
obviate that difficulty_ 

sectioh op urology 

At a mcetmg of this Section held on April 
Mr GmiONG Baei., the President, m the cna , 
Sir Thomas Border spoke on the 

Medicae Aspects of H.ematobia 
He gave a hst of cases of gioss, ffttnk bionwttirta 
w'hich had been observed in lus mcffical ’’f®™ 

St Bartholomew’s Hospital during the last five ye - 
In 54 of these hmmatuiia had been either the m 
or a very important and striking svmptom . 
final diagnoses when these patients ®Lps 

were moie or less as follows Out of ^e ® “ J 
20 were diagnosed as acute nephntis, 7 as ci 
neplmtis, 4 as renal calculus, 4 as infective , . 
caiditis, 3 had infection of the uiinary T 
was thought to be the cause of the i,ip 

2 were suffermg from mitral stenosis (and presiim 
therefore, had renal infarction), 2 weic case 
purpvua, 2 were thought to he of t'fj.snninn 

Of the remainder, 4 were diagnosed Ada 
anicmia, polycythmmia CNTaquez’s disease), en 1. 
litis treated -mHi hexamme, and cases 

due to intensive salicylate treatment, 
remained unclassified Of these last 5 cases he ® 

that 2 came into that veiv lU-defined 
tunas which had been called essential htem 
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as the removal o£ a mole bv electrolvsis or caiit^ 
often left a small scar, such a scar was qmcklv healed 
by a quarter or one-third pastille dose of K rays, 
nathont suppuration or heloid 

Gaicral Discussion 

The Phesidext agreed that vaccines were only of 
use for acute staphylococcal conditions The theory 
that eczema was a coccal dermatitis set up by 
scratcUngwas opposed bv the practical experience that 
protection acted satisfactonlv m one case and unsatis- 
factonlvmthenext The dermatologist musthavemany 
strings to his bow. The speaker bad never seen a case 
of psonasis benefited by oral administration of arsemc, 
but a verv high pressure needle might do a great deal 
of good Izal was just as good if not better Cases 
of hchen planus, on the other hand, did benefit from 
arsenic and a dozen injections of soanun usually 
cleared up the trouble In Hs experience impetigo 
had become more difficult to cure than it used to be. 
and hospital cases did better than, private ones 
Possibly a certam amount of dirt and the formation 
of a thick yellow crust helped m the cure: certainly 
the mild thm case without crusts took a verv loag 
tune to clear up He agreed that X ravs were 
dangerous for this condition In pempffigus the whole 
thing depended on the nursmg. He agreed that 
carbohc acid was good for hchenificahon. but not 
better than X ravs He thought official silver mtrate 
solution was better than the recent silver preparations 
Dr J Hiclk ilicLEOD spoke of the value of 
X ravs for superficial wounds and for cracks about 
the ears and sides of the mouth in impebgo; one-half 
to three-quarters pastille dose the dav after scraping 
lupus patches was harmless and valuable A few 
cases of pruritus ani had a basis of ringworm 

Dr W Kxowslet Sibeev did not agree that 
the treatment of eczema ^ould he entirely external 
Infantile eczema, m his expenence always occurred 
m the overfed, flabby child and went on indefimtely 
unless the diet were corrected Certam individuals 
were bom with a dry skm which was extremdy 
vdlnerahle throughout life, very ^ght trauma 
would produce eczema For these thvroid was of 
great value. important point m the treatment of 
impetigo was to get the part thoron^y cleansed 
before the ointment was put on In ms expenence, 
many hchen planus wtients bad had no worry. 
Eltra-violet hgbt, like X ravs, was very good for acne 
hut was quite harmless He preferred to give them 
altematelv 

Dr R Prosser "White said he was satisfied there 
was such a thmg as diathesis m eczema. Industrial 
cases were due to irritation of the skm and were 
easilv cured m a certam time, but there was an 
idiopathic group which reacted quite differentlv. 
His treatment was purely external For the treatment 
of bums he had found canon oil with a small quautitv 
of hvpochlonte very useful He thought izal was 
bad for the skm because of its detergent action 

Dr "W. GBiFTirH expressed gratitude to Dr 
Adamson for lavmg stress on real methods of treat¬ 
ment and not on fashionable fads and agreed with 
him that verv few skm troubles could be cured hv 
the mtemal admimstration of dmgs. Much of the 
reputation of arsemc was unfounded but it was 
excellent m some of the huUons eruptions, such as 
dermatitis herpetiformis Xor did he know anv 
skm disease that could he cured by dietetic measures 
l^antile eczema might occur m any land of infant 
Mvxtc^ema could he cored by thyroid, hut he did 
not tW^ ichthvosis could he He tliought it important 
to he defimte about the uselessness of vaccines, as 
so manv practitioners sent cases up for vaccine tiiat- 
ment He doubted whether any spa treatment was 
superior to treatment obtainable m London 

Dr G B Dowujro said that carbohc acid treatment 

of onvchia had proved almost invanahlv successful 
in his hands He referred to recent work on napkin 
rashes, and their treatment by soaking the napkin 
in a 1/4000 solution of perchlonde of mercurv, wl^ch 


stopped the growth of the bacillus which converted 
urea mto ammonia and so irritated the skm 

Dr A C Boctcrgk said that this “ napkin ” treat¬ 
ment had worked well at St Bartholomew’s Ho^itaL 
Dr S. R Kaeoor said there were four types of 
skm which mchned to show eczematous states sooner 
later—the fiond, coarse, thick skm, the thm 


or 


amcmic skin, the seborrhoeic skm, and the ichtbyotie 
skm He had had very good results with acid mtrate of 
metcary m tuberculous conditions, as suggested by 
Dr Adamson. 


sit& ^iuts of lianlis* 

The Medicai. AxxtrAi. 

A Tear Book of Treatment and Practitioner’s 
Index. I^orty-fifth Year Bn-stol* John Wnght 
and Sons Ltd., London: Simpkm, Marsh^, 
Hamilton, Rent and Co , Ltd 1927 Pp 621. 20s. 

The “ Medical Annual ” is a dictionary of practical 
medicme and many contributors, most of them for 
many years, have watched the progress of their 
specialties on behalf of the editors "This stability 
of outlook makes for a contmnous series, so that the 
habit of readmg the “ Medical Annual ” is rardy 
lost when once it has been acquired Indeed, thongh 
an isolated volume gives much useful informatiou as 
to recent advances, these can hardly he consohdated 
m so short a penod as one year, and the process 
whereby discovery is made, doubted, confirms, and 
established m routme practice has generally to be 
sought and followed through several issues of this 
excellent annuaL Those re^onsible, under the 
editorial direction of Dr. Car^ Coombs and Mr. 
A. Bendle Short, for compiling the volume include 
Dr. J. H Anderson, Dr. K G. Bannennan, Dr, Joseph 
Blomfidd, Dr. Charles Corfidd, Dr. Ivor J. Davies, 
Br Henry Devme, Mr. Xorman M. Dott, Dr. F. IF. 
BuHch, the late Dr "VT. E. FotheigiH, Sir Henry 
Gauvam, Dr. A. G Gibson, Dr, A. M. H. Gray, Major 
V, B Green-Armytage, ProL B. IF. Hey Groves, 
CdL L IF. Hamson, Dr. C. Thurstan Holland, Dr, 
Bobert Hutchison, Mr. Geoffrey Jeflemon, Lt-Ool. 
A. B J. Lister, ifr. J. P. Ixicfchart-Mummery, Dr. 
H^h MacLean, Dr. B^inald Miller, Dr. Joseph 
Priestley, Sir James Pvuves-Stewart, Sir lieonard 
Bogers, Dr. J. D. Bolleston, Dr IF. G. Savage, Dr. 
Edmund I. Spriggs, Sir John Thomson-Waiker, Sir 
"VF I de Conrey vITieder, Mr A. J M IFnght, and. 
Dr "VVllham H. IFyon. The editors in a bnef intro¬ 
duction stress the developments which they consider 
of especial importance and mdicate the direction of 
progress in various subjects In some of the suigical 
articles mention is made of the mcreasing use of 
electrothermic methods of cutting tissues Xotable 
among the medical articles are those on gastric and 
duodenal ulcer and on gall'hladder disease. Tenereal 
diseases receive full discussion on modem hnes; 
tlm surgery of the kidney is exhaustively dealt with, 
while the interest in phototherapy is reflect^ in the 
considmhle space devoted to this subject; some of the 
plates in this last-named section coMd have been 
spared, smee the general benefit of hehotherapy is 
no longer m any doubt. A note on alopecia areata, 
records good results from the use of carbon dioxide 
snow; It IS churned by Lortat-Jacoh that even m 
old-standmg cases the hair starts to grow agam after 
three or four appheabons ^ven within three weeks 
the patches being rubbed with a blunt pencil of snoir 
untU freezmg is complete It is refreshing to fin;; 
from time to time sandwiched between articles which 
give detailed summaries of recent work the leisurdv 
reflections of Dr. Joseph Pn^tley, whose short essavs 
rave an admirable picture of the trend of thought in. 
the OThj^ he discus^ Altogether this years 
Medical AnnuaL while it has no outstandiii"- 
discovery to expound, is one of the best that hai 
appeared. t - 
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ST JOHN’S DERaiATOLOGICAL SOCIETY 


[il« 7,1927 


ST JOHST’S DEEJtATOLOGIOAL SOCIETY. 


A 3IEETIXG of this Society was held on Apnl 27th, 
■with Dr W S Fox, the Piesident, in the chair 

Dr H G Adamsox opened a discussion on the 

Treaimcnt of Some Common Skin Affections 

hy pointing out how the dermatologist zmght, from 
the standpomt of his special subject, attack almost 
aH the problems of me^cme and pathology He 
said that, without wishmg to decry the search for 
new or moie scientific remedies, he felt certam that 
successful treatment often depended more upon skill 
m applymg a few well-known remedies than m the 
random employment of new methods, many of which 
had m lecent years proyed disappomtmg Vaccmo- 
therapy, except for acute staphylococcm infections, 
had not helped the dermatologist much Lupus 
yulgans could not be cured with tubercuhn The 
most yaluable new addition was X ray treatment, 
but even this was empirical 

Fassmg to special conditions. Dr Adamson expressed 
the opmion that most eczemas owed their ongm to 
some local irritant, while all were aggravated or 
kept up by scratching, fnction of the clothes, special 
occupation, or mappropriate treatment Protection 
from external imtants was the essential treatment 
for eczema A common protection was zmc oxide 
paste, uliich should be thickly spread on pieces of 
open-wove bandage, applied like plaster and firmly 
bound on Lmt must not be used and the covermg 
layer of wool must be as thm as possible Twice daily 
the dressmg was wiped off very gently inth hquid 
parafiSn and renewed “ Thorough cleanmg up ” of 
affected areas often delayed cure The advantages 
of tar, of sulphur m seborrhoeic eczema, and of small 
doses of X rays m all cases were well known When 
progress was slow lemgallol, 15 gr, might usefully be 
added to each ounce of the zmc paste He had no 
faith m mtemal remedies or dietmg ’ 

Paonasis and Lichen Plamia. 

Probably all dermatologists used the same methods 
for psoriasis—^mild mercury omtments, tar, chrysar- 
obm, arsemc, &c —but an important pomt was that 
the omtment should be well rubbed m Some cases 
would get well with a sim^e vasehne if only it were 
pamstakmgly apphed Dr Adamson’s favourite 
apphcation was a paraffin omtment containmg 10 gr. 
of hvdrarg axnmon chlor and 1 drachm of hquor 
picis carb to the ounce Bluch of its efiScacy seemed 
to be due to the hard parafOn base A usefid lemedy 
for psonasis of the scalp was undiluted hq picis 
carb rubbed m with a cheap pastebrush vrath its 
bristles cut sliort Sahcvlates or sahcm mtemally 
had a beneficial controlhng effect m cases of acute 
]psonasis with widespread small-pattern eruption 
Sahcylates also cut short the duration of pityriasis 
rosea If the patient would submit to a thorough 
course of treatment m bed for at least a mon&, 
chrvsarobm would geneially clear up extensive 
and obstmate cases of psonasis 

The only known letiological feature m hchen planus 
suggestmg a Ime of treatment was worry or overwork, 
and of alTmethods the rest cure u as the best Blany 
cases cleai-ed up veryquickly with rest m bed, but 
for more chrome cases this must be combmed with 
loc.il treatments, of winch the best was daily paintmg 
ivith silver mtratc, 10 gr in one ounce of spirit of 
mtrous aither 

Impetigo Contagiosa, Acne, and Pemphigus 

In the majority of patients impetigo lan its course 
in three weeks, whatever treatment was given, but 
in more persistent cases the peiiod of recoveiy was 
generally shortened bv dailv moppmg with silver 
nitiate solution Three or four apphcations of 
ultTa-violet hght would usually cure impetigo at 
any stage X raj-s, which made this condition spread 
more rapidly, were very efficacious for acne tthen 


carefully apphed Patients should be told never to 
touch the face, squeezmg and picking the spots kept 
up the eruption and caused excoriations Pemphigin 
m children was generally cured by confinement to 
bed , this measure was helpful with adults, as also 
was a daily bath Instead of an omtment, paraffin 
No 7, apphed as for bums, added to the patient’s 
comfort Small doses of tmeture of opium benefited 
the nervous system and had a curative effect 

Some tBell-known Remedies 

Hot bone or sahne fomentations were valuable m 
furunculosis, impetigo, septic wounds, and crusted 
lupus, bub they were often used wrongly Thev must 
be large, hot, and changed every 10 or 15 nunutes 
for an hour or two, altematmg with drv dressing 
Many diseases of the skm were best treated in bed 
where contmuous treatment coidd be given and 
constant irritation of the skm avoided Best ui 
bed was the only thmg that would lead to marked 
improvement m general pruritus, pemphigus, beben 
planus, and lupus erythematosus General pruritus 
without obvious cause would often disappear completely 
after a few days m bed The good results m lupus 
erythematosus nught perhaps be due to non-exposure 
to hght and changes of temperature. Pure carbouc 
acid apphed to a perfectly dry skm had no immediate 
effect, and if wiped off with methylated spuit had no 
caustic action At the worst its caustic action wm 
not deep Its desquamatmg power might be used 
for destroymg frecMes and for pruritus The acid 
was pamted on to the freckle with a pomted 
stick and the pigment was permanently removm 
without scarrmg Semle warts could be removM bv 
pressmg the acid on firmly with a piece of wool held 
m forceps 

Primius 

A common form of pruritus, occumng onlv m 
women, was associated with one or more shaipiv- 
circumscribed patches of hchenilication at the nape 
of the neck A pastille dose of X rays would usMuy 
stop the itchmg, but removed the hair Cwboiic 
acid Bwabbmg was qmte as effective In most caM» 
of pnmtus am or -vulvai there were found 
patches of hcbenification due to ru^bmg, or euc 
radiatmg fine shallow fissures, or both togemM 
The fissures could be effectively healed by touching 
with a finely-pomted match dipped in pm« carbM 
acid The hchenification patches should be mWP^ 
with silver mtrate m spirit mthens mtrosi Immema 
rehef followed, but permanent cure was 
an apphcation of X rays, five-sixths of a P®® ^ 
dose, repeated after six weeks 
carbohe acid was on a tmy slired of wool ■win > 
pushed between the nail fold and the nail, wo 
qmckly cure onychia 

Uses of Siher Nitrate 

Tincture of lodme might well be 
15 gr. of silver mtrate in an ounce of spirit of m^ 
ether lodme produced local inflammation w 
often masked the ongmal complamt ana , ^ 
start a widespread dermatitis or even pemp B - 
The nitrate uas efficient m tinea circmate ana c < 
and eczematoid rmgworm of the feet Often^ ^ 
two thorough swabbmgs would cure a tinea cro * 
long standmg, and it was useful in any supe 
microbic infection of the skin It was best app .j 

means of a small swab of wool held in 
pressed mto the affected area It had a 'W’cU' ^ 
value in obstmate and infantile eczemas -1.^- 
it afforded to itchmg made it useful m ‘ of 

and senile praritus Lapis divinus, a m^ 
copper sulphate, potassium nitrate, aura. . 
camphor, fused on the end of a probe, was an , g 
remedy for fissures m the nostril and for acne pu 
For electrolysis of hairs the most useful , .fg 

a smooth dental “nerve broche, i,n«as 

work without leavmg a scar Another usefiu P 
to place a strip of zmc oxide plaster rounU t n 
finger of the left hand so that the haim ®°H^_gfions 
its sticky surface Such little cosmetic ope 
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The Sut Lamp 

An inusirated Guide to the SM Lamp By 
T. Hakkisox Bxttier MA , DM Oson, late 
BadcliSe Travelling Fellow of the tTniversity of 
O^ord, Honorary Ophthalmic Surgeon to the 
Coventry and Warwickshire Hospital London 
Humphiev Milford, Oxford TJmversity Press. 
1927 Pp‘ 144 30s 

The use of the sht-lamp m conjunction with the 
comeal microscope is the most important advance in. 
the techmque of ophthalmological diagnosis which we 
have seen in recent years To acqmre famihanty 
with it, however, needs time and special teachmg 
which it IS not too easy to obtain Mr Hamson 
Butlei went to Switzerland and obtamed his teaching 
from Prof Vogt, whom he regards as the greatest 
authority on this subject, having created what amounts* 
to a new science 

This hook IS the outcome of Prof Vogt’s teachmg 
and of jSIr Butler’s own work durmg the last three or 
four years Those who have access to an instrument 
and are prepared to give up the time necessary to 
acquire famihanty with it undoubtedly find this 
hook an enormous assistance It is copiously illustrated 
by over 147 figures and fire coloured plates, some 
diagrammatic, but many of them illustratmg appear' 
ances which ]\Ir Butler has himself observed So far 
it IS the crystalhne lens on whose stmcture the sht- 
lamp has revealed the most str ikin g new i^owledge 
By the use of the “ narrow beam ” we are enabled 
to see a series of highlv illuminated sagittal sections, 
and as the different layers have different refractive 
mdices some ol them show brighter than others 
In this way various regions are mapped out By the 
use of the “ broad beam ” and focusmg, the various 
surfaces can be examined in a detail never before 
approximated to The practical importance of the 
sht-lamp in diagnosis has as yet not received any 
wide general recognition The chief practical points 
pn which Mr Butler lays stress are (I) the 
estimation of the depth of opacities m the cornea, 

(2) the diagnosis of the nature of “ K P ” spots, 

(3) the detection of the presence of sohd fiakes m the 
aqueous and retrolental space, a matter which may be 
of decisive importance in the diagnosis of sympathetic 
ophthalmia, and (4) in the exact estimation of the 
fituation of opacities in the lens Fkom the pomt of 
view of medical jurisprudence he shows by actual 
examples how important sht-lamp evidence may be, 
for instance, in distmguishmg between recent and 
old opacities m cornea and lens 

It is a book which wiU be very highly valued by all 
users of the sht-lamp 


X Bays Past axd Present 

ByV. E PoLEExandW J Wiltshire London. 

Ernest Benn, Ltd 1927 Pp 229 128. Gd 

In a preface the authors state that they have written 
this book with no ambition of producmg a scientific 
treatise, but with the object of telhng the story of 
X rays by means of a panoramic sketch for the benefit 
of the mterested layman The result of their labours 
IS the clearest and most readable exposition of the 
subject that we have yet seen A bncf but lucid 
lustoncal section, occupying two chapters, explains 
the various stages m Imowledge that led up to the 
■discovery of X rays This discovery was m no 
sense accidental, but mevitable, smce many observers 
were actually producmg rays which they had not 
recogmsed as the source of disconcertmg phenomena 
uhich they could not mterpret The next chapters 
■deal with the nature of X rays, the researches which 
culmmated m the discovery and weighmg of the 
electron, and the bnlhant work of J J Thomson, 
Butherford, the Braggs, Moseley, and many others 
Incidentallv the large share of the meteoric advance 
m kno'w^le&ge, due to these and other Enghsh 
physicists, will strike every reader Other chapters 
follow, brief but adequate, on X rays and crystals. 


X ray spectroscopy, and on various applications of 
X rays m science and industry. The book well 
fulfils the purpose for which it was wntten 

The authors have succeeded m explaining nearlv 
all the difficulties in such simple language that thev 
have not had to resort to the formulee which are the 
language of the physicist, and the stumbhng-blocL of 
the layman They have succeeded m conveying to the 
reader their own infectious keenness and the element 
of romance that goes hand m hand with all true 
research 

Diseases op Boxes -and Joints 

iltudes sur les Affections des Os et des Ariindalms 
(Colonne Vertebrate except4e) Bv Anob£ Leri, 
Professeur agr4gd d la Facultd de M4decme de 
Pans. Mddecm de I’Hdpital de la Charitd Pans 
Masson et Cie 1920 Pp 460 Pr 58 

This book is a sequel to that by the same author 
on affections of the vertebral column, winch was 
noticed in our issue of Jan loth, 1927 Idee that work 
itr consists of a number of short articles on affections 
of the bones and jomts, and they seem to be reprints 
of Contributions by the author alone or m collabora¬ 
tion with other well-known authorities to vanous 
pubhcations 

It IS difficult adequately to sum up a book of this 
kmd because of the great number of subjects, oS 
commumcations are here reproduced Hoitever, 
those who are seeking records of rare conditions of 
bone and jomt disease will find it of value, and perhaps 
also those who would study different pomts of view of 
certain diseases The author m his introduction dis 
claims any mtention of supplymg a prdcis or hand 
book for the student Articles are grouped togethff 
under the headings of I Diseases of Bones, and II 
Diseases of Jomts The first part is divided mto 
diseases of development and malformation, and 
acquired diseases of bone, while the second deals with 
rheumatism and arthritis and their pathogenesis and 
treatment It wiU thus be seen that tuberculosis of bones 
and J omts is excluded The most important articles are 
those on nckets and on Paget’s dis'ease The section on 
treatment of chrome rheumatic affections is interest- 
mg, the author thinks that the good effect in these 
maladies of thermal sprmgs and mud is due to radio¬ 
activity Smce 1921 he has been following the sugg^ 
tion of Prof Gabriel Petit and using mteunuscular 
injections of bromide of thorium X, the dose being 
regulated by the radio-activity of the drug, as mm- 
pared with that of crystalhsed radium bromide -ibis 
treatment does not affect bony deformity, 
pain, and tins relief puts an end to reflex contractiOT 
and allows physiotherapeutic measures to he 
The results obtamed were encouragmg The oook 
illustrated with 128 figures 

Venereal Diseases 

Diagnosis and Treatment of Venerml 
By David Lees, DSO, MA, MB, FB0b, 
Surgeon in Charge of Venereal DiseaMS, 
Infirmary, Edmburgh nn- id* 

Livmgstone 1927 With 87 plates Pp OOo 

In this new work Mr Lees has 
in a readable form the latest ideas ^nd teohniqu 
the diagnosis and treatment of the ttaee vene^ 
diseases In the first part of the book STP',, 
fuUy considered, and the recogmsed Pb^holoCTCiu 
which may he employed in its diagnosis are de^n 
Treatment is clearly and fully discussed, all the mo 
drugs and their mode of apphcation hwng giv 
detail, and tables of treatment of the different s g 
of syphilis are included Some of the plato id 
section will prove of great value, P^vticularly w 
student oi young practitioner who gets httle cnan 
observing syplimtic rashes owing to tneu f 
disappearance under modem therapy. mnst 

In the second part gonorrhoea is deiut 
thoroughly, and, treatment is here also des 
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i face to face Tvitli emergency, is little aided by the 
Imowledge that the situation need not have arrived 
j if dne preventive methods had been taken ? And the 
only vay in which the knowledge of what preliminaiy 
j precautions ought to be observed can become the 
general propei^ of practitioners or midwives is to 
o&er opportunifaes for obstetrical consultations, whetb 
apposite bactenological eicammations have been 
arranged for, where the necessary number of matermty 
1 beds can be found, and where a system of antenatal 
care can be organised as a model “The antenatal 
care of pregnant women has been demonstrated to be 
[ one of the most valuable of all forms of preventive 
1 medicme,” says the surgical manifesto “ It must be 
considered as the most important modem develop¬ 
ment of obstetrics, and one of its chief activities 
Pailnre to provide facilities for antenatal treatment 
j IS one of the most conspicuous pieces of evidence that 


JEEN CHARLOTTE’S HOSPITAL 

ibhsh m another column a weightv manifesto 
obstetric surgeons who, under the title of 
the Mothers,” plead with the piibhc for a 
of a milbon of money for the erection of new 
s to provide more beds and greater facihties matermty hospitals are not keeping pace witli the 
ntific trammg m coimemon witli Queen movement, and experience emphasLses more and 

more stronglv the vital need of preventive methods' 


e’s Hospital As everyone knows, the 
y from childbirth is still deplorable, and the 
nt chart, winch appears m the manifesto, 
at a glmce that tins mortihty has shared 
m the reduced mortahty among women from 
es or in the reduced mfant mortahty which 
n an mcreasmgly marked feature of the vital 
•s of the present century Many of these 
il deaths are undoubtedly preventable, and 
Q addition to the beds at a centre like Queen 
te’s Hospital would mean a great deal, far 
ould be meant by larger opportunities for the 
«• of medical students and of student midwives 


PjO 


whole science of midwifery and obstetncs 


These words furnish the reason why so many women 
stdl die m childbirth or suiter lUs ansmg from the 
discharge of a natural function, for it must be remem¬ 
bered that, on the top of the maternal mortahty, 
a large percentage of all the conditions for whi^ 
women seek rehef either m hospital or m pnvate 
practice ate defimtely connected ivith the ordeal of 
childbirth More maternity beds are urgently required 
in order that the education of those concerned m the 
actual care of the women should be properly con¬ 
ducted, and that the teaclungs of modem science 
should become part and parcel of roiitme practice 
The appeal issued by Queen Charlotte’s Hospital 
demands the pubhc help in a direction where all can 
appreciate its urgencj and the anthonties m asking 
for £250,000 to be used for the constmction of new 

research are able 


IS admitted that medical students are still , _ j _- 

i ii._v.ii buildings and for the promotion of reseai 
in these subjects as far as the metropobtan necessity for findmg the money, 

f Y schools are concerned ma desultory manner, proof that the money, when found, can be 

immediately and defimtely employed for its objects 
IVith the capital sum which it pleads for the ho^ital 
will provide modem wards, fully eqmpped, for 
another 75 beds, single pnvate rooms for middle- 
class paymg patients, completely eqmpped patho¬ 
logical laboratones , special facihties for research mto 
childbirth fever, and the machmery for trammg 
more doctors, students, and nurses It is proposed, 
we learn, that the money should be shared almost 
equally by endowment, and buildmg and eqmpment 

_ As the freehold of the adjommg ground is already 

he study of midwifery and obstetncs, as it now the hospital, no tamo will be wasted m the 

fs m this country, there are thmgs of the highest Twf wifn m 

* ^ 1 - 1 . 1 ^ 1 ® Tliose \rho give promptly—‘and tliere should he many, 

ance which require general consideration— for the appeal is to manifold sympathy—^will see a 
■r-i.,„i. fi.» pubhc and the medical prompt result 



must remain the case, although the strenuous 
5 of many teachers and the improvement m 
have recently been apparent, as long as hospital 
'non<! remain so imperfect There is no doubt 
\iedical students do not obtam the same oppor 
>s for clmical education in midwifery and 
ncs that they do in other branches of medicine, 
V absence of sufficient matermty wards to which 
/iidents could have access hampers them and 
nstructors alike 


which affect the 
lion alike There are large factors inherent m 
'actice of to day which aflect throughout the 
ent of difficult labour and their significance is 
Iv felt They have been set out with detailed 
ations bj a group of authorities m an Extra 
r of The L wcet ^ some two years ago and the 
n teaclung of all was that the practice of mid- 


looking at the sun 

In dear weather it is only at sunrise and at sunset 
^ that we can with comfort look directly at the sun with 
! the unprotected eye At these times the great distance 
of atmosphere through which the sun’s rays have to 
! travd before reachmg our eyes serves to dumiiigi, their 
now means, above all things, the avoidance of mtensity to a pomt withm the hunt of safety. MTien 
md the early recognition of abnormal con- ^ the eyes are protected from glare by 

notification of sepsis becouung necc'ssarv when brow, and A we attempt to look up at the 

line of defence, prevention, has been breached ^ so we are dazzled and i^tautly turn our eyes 

t sufficiently considered that the medical man, ?Sg. we'^Tgrelt r^T we persist m 

Extra''xurabc^’’”p?”uo““uHii‘^LV ufurtS- pomted out m an artmle ^oi^oiumns 

, last week (page 949), is one which is likely to bo taken 
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TjLTRA-Tioiirr Therapy 

Ultra-violet Eadiation and Actinotherapy Second 
edition By Eeeaxor H Eusseij., M D., B S 
Durh, and W Kerr Eusseel, M D , B S 
Durh, Hon Acfcinotherapist Sun-iay Clmic,. 
Xewcastle-on-Tyne With forewords bv Sir 
Oer'er Lodge 'F E S , D Sc , LL D , and Sydney 
Waeton, C B E , M A , B Litt Edinburgh 
E and S Liimgstone 1927 Pp 429 15s 

Enearged from 262 to 429 pages, the authors’ 
second edition follows the same general hnes as the 
first The chief enlargement of the book appears to 
be in those sections devoted to the technique of 
therapeutic work and m the account of the vaiious 
ailments for which ultra-violet radiation is useful 
Illustrations are abimdant throughout; no less than 
65 aie to be found in the two chapters devoted to a 
desciiption of the various artificial sources of ultra¬ 
violet radiation Eeaders requirmg infoimation on 
the technical or medical side of ultra-violet therapy 
will find what thev want m this book 


Les Sadittiions Lmmncuaes eit Physiologic, et en 
Therapeitiiquc By A -C Gdielahme Pans 
Masson et Cie 1927 Pp 515 

This book is unusual The author wains the reader 
m his preface that he wiU here find no practical gmde 
to actmotherapv nor manual on the subject, but 
rather a senes of experimental studies bearmg upon 
actmotherapy from different aspects, these studies 
take the reader mto various fields, m some of which the 
way has sometimes been clearly found by well-designed 
experiments m others there aie still no signposts 
to give confidence to the casual wanderer 

Dr Guillaume’s approach to the subject is from the 
expenmental side} he disclaims anv special knowledge 
of actmotherapv He is, m fact, more concerned with 
the setting of the stage than with the actmg upon it, 
and indeed he adopts a critical attitude on what the 
actors choose for their plav However a discussion as 
to what diseases should or should not be treated by 
actmotherapy is included m one of the final chapters 
The chapters on the local and generahsed action 
on the skin and body of various forms of radiation 
are exceedmglv mteiestmg, and the phenomena of 
sensitisation and of protection are fully described 
A whole chapter is devoted to the fiuorescence of 
tissues and their exammation imder beams of pure 
ultra-violet radiation 

The scientific scope of the book is wide, and it will 
be read with profit bv many who-have no special 
interest in the particular form of therapy that is con¬ 
sidered No reader can fail to be impressed with the 
cQoits which aie bemg made to elucidate some of the 
complexities inherent to the studv of radiation m its 
effects upon hving thmgs 


JOHENAIS 


Quarterly Journal op Medicine —^The April 
number contams the foUowmg articles • An Attempt 
at the Chmcal Classification of Premature Ventricular 
Svstoles, bv Geo&cy Bourne Twenty-eight cases 
were examined in which piematiue ventricular 
systoles occurred fairly frequently The effects of 
exercise, amyl mtiite, and atropine upon their occur- 
lence, in association with their relationship to heart 
disease and heart failure were investigated The results 
showed, amongst other things, that standing increases 
the number of piemature beats, exercise augments 
their occurrence after the deceleration period m cases 
with arterio-sclerosis or with coionarv disease, the 
reverse holding good for normal oi ihemnatic hearts — 
Observations upon the Circulation-rate in Sian by 
the Ethyl Iodide Method bvH Vliitiidge Davies and 
-V- Eae Gilchrist In 1923 Henderson and Haggard 
in America pubhshcd a method for estimating the 


crrculation-rate m man by inhalation of ethyl iodide 
It can be rapidly effected and causes no discomfort 
to the subject In the present paper the authors 
describe certam modifications of the technique, and 
the results of 118 observations on IS indinduah 
under varying conditions of posture, temperature, 
activity and metabolism —Fractional Analysis of the 
Gastric Contents : a Prehmmary Note on the Vans 
tion of the Free Hydrochloric Acid and Total Chlondes 
m the Upper and Lower Parts of the Stomach, bv 
Eobert J Duthie Several observers have noted the 
variations obtamed m fractional gastiic analrsis m 
the same individual on different occasions Hie author 
here uses a double stomach-tube, the onfices bemg 
8 mches apait This was swallowed, and samples 
could then be obtamed simidtaneously from the pylonc 
and cardiac regions of the stomach The position ol 
the tubes was controlled by X lay exammation In 
the three cases examined diffeiences m the free acid 
and total chlondes were found m the upper and lower 
regions of the stomach durmg the digestive cycle— 
An Investigation of Gastoc Function m Chrome 
Artlmtis amd Fibrositis, by S Miller and P B Smith 
Two hundred and fifty cases of chrome artlmtis, m 
whom the disease was still active, were mvestigated bv 
means of fractional test-meals and examinahon of 
the fieces and urine for streptococci Although 
achlorhydria and hvpochlorhvdria were found to 
occur five times more frequently than in health, yet 
their incidence was only shghtly greater than that 
found by other observeis m a senes of other diseases 
A smular shght preponderance of streptococci 
fffices, as compared with those obtained m other 
diseases, was also found The dimimshed acidity is 
not therefore considered to be a pnmarv factor m 
the {etiology of the disease —The Effect of Mineral 
Acid m Acid-Base Eegulation m Health and in 
Nephritis, by Geoffry O lander The pennanent 
readjustment of the acid-base eqiuhbrium m the blooa 
depends upon the action of the kidneys, and the autliOT 
describes observations on the power of the tadnevs 
in this respect in varymg states of health and disease 
Dilute hydrochloric acid was given to four normal 
people and to six patients with nepliritis for pcnoiB 
of tu o to four days, and the changes in the blood ana 
urine weie studied The results obtained are detaueu 
in this paper, and m two patients whose renal functiOT 
was greatlv impaired severe acidosis was produced 
Heredity in Simple Goitre, by W Eussell Brain 
In a senes of six fa mili es there were 20 cases of 
goitre, and m two of these famihes cases *^®’^**P a'" 
four successive generations In another senes of nve 
famihes 12 cases of simple goitre occurred, associatea 
with congemtal deaf-mutism A hereditary P^ 
disposition does appear to be a factor in the mtioio^ 
of simple goitre in some cases, and the 
goitre IS fuither considered in relation to SIcndciian 
laws —^Ea^um and the Blood Cholesterol, >> 
Charles E Brunton The blood cholesterol in a 
of patients suffering from cancer was found to he auou 
normal No deflmte variation was found m the moo 
cholesterol of cancer patients after treatment n 
iathenny or by radon —^The Chmcal ,on 
Saccular Aoi-tic Aneuiysm in British-born Siinjeci • 
by G H Colt Seven hundred and seven 
saccular aortic aneurvsm have been collected from i 
hterature, and theu chmcal duration ROted from t 
first date of the longest recorded symptom The ca- 
have been considered statistically, and it is nop 
that the graphs prepaied will be of value for 
—The Effect of Admimstration of Paiathyioid on 
Seium Calcium by C P SteuaitandG U Be^cn* 
The serum calcium uas estimated in 11 cases neio f 
during, imd aftei the admimshation of paiath^ 
(Martindale) In every case the calcium u as 
and noimal or shghtly above normal before the p* 
thvroid was given, 'but rose as the result n* , , 
parathyroid admimstration—The jomnal conciu - 
with an account of the twentieth annual gene 
meeting of the Association of Physici.ans of 
Bntam and Ireland, held at Newcastle-upon-i-, 

in May, 1926 
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European medicine and a great number of jounmls 
and pamphlets AH the six hbraries descnhed m the 
Rockefeller report are, mdeed, conducted 'with the 
lughest kmd of medical knowledge m view and on the 
most advanced modem prmciples 

The medical profession is perhaps better supphed 
tlinn any other with exhaustive catalogues and 
hbrary helps of every kmd In the fine hbrary of 
the Harvard Medical School there are some 46,000 
volumes, over 100,000 pamphlets, and the number of 
current periodicals is over 400. But the student is 
not left at sea among all this, for “ the attendants 
in all the rooms answer all mquines and try their 
utmost to supply the information desired ” The 
hbranans. Dr EUiott P Joshn and Frances Whitman, 

“ take pleasure m giving assistance ” We can weU 
beheve it, and the same may be said of medical 
hbranans all the world over The hbrary of the 
Washmgton School of Medicme, St Louis, under the 
skilled management of Miss Etta Lawrence, now 
numbers well over 33,000 volumes, having risen from 
a nucleus of 3000 volumes m 1910 Unhke most very 
modem collections, this admirable hbrary, “ classed 
with the best hbranes of medical schools,” possesses 
antiquities m the shape of the Beaumont Collections 
These consist chiefly of the note-books m which for 
years Dr. WiBiam Beaumont, the pioneer American 
physiologist who was also F R C S England, set down 
his observations of the workmgs of the gastnc jmce 
through the fistula in the abdomen of Alexis St Martm 
A hbrary which promises very well, though it is at 
present small, is that of the Queen’s TJmversity, 
Emgston, Ontario It forms part of the large 
umversity hbrary of 175,000 volumes At McGill 
Hmversity the medical coUection is extensive, amount- 
mg to some 60,000 volumes It is more than a 
century old, havmg been f oimded m 1823. In 1907 the 
Osier Library was erected, and here are housed the 
7000 odd volumes, which it was the hfe-work of that 
fine bibhophile. Sir Wilham Osier, to collect. The 
Osier Library hsis a noble appearance worthy of him 
whom it commemorates The Rockefeller Foundation 
has issued the report m pamphlet form, as the sixth 
instalment of a larger work, which will doubtless 
contam descriptions of the famous medical hbranes of 
London and of the Suigeon-Oeneral’s Library at 
Washmgton, as well as of those of the Contment of 
Europe 

ADDITIONAL INSURANCE BENEFITS 


There is gratafymg evidence that the scheme of the 
Insurance Acts is now bemg developed along preven¬ 
tive Imes Last month, in reply to a question by Su 
John Power m the House of Commons, the Mimster 
of Health gave some mterestmg figures showmg the 
extent of additional benefits granted to msured 
persons during the year 1926 (The Laxcet, April 
23rd, p 901) Dunng this twelvemonth a sum 
of more than one million pounds was expended on 
dental treatment and nearly a quarter of a million on 
treatment m hospitals Much of this dental treat¬ 
ment is of a preventive nature and, along with the 
medical mspeotion of school-children and dental 
treatment at school clmics, it cannot fail to react in 
the course of time on the incidence of sickness The 
amount spent on treatment m hospitals and the I 
£7000 on provision of nurses might well have been 
much larger, for both of these are essential services 
for the restoration of the sick worker to normal health. 
No information was given as to the amount of addi¬ 
tional benefit given bv way of increase m the ordinarv 
cash benefits, and so no material is available to judge 
what relation this outlay bears to the one-and-a-half 
millions spent on specified additional benefits, but 
it IS to be hoped that the latter fimd will go on 
increasing, when there will soon be manifest some 
improvement m the efiiciency of the workers and some 
reduction m the time lost from mcapacity The 
figums given by the Minister of Health are evidence 
Uiat the problem of preventing sickness is being 
seriously tackled by the approved societies 
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THE BRINE BATHS OF DROITWICH 

The ancient township of Droitwich lies in a hollow 
of the beautiful Worcestershire hills, and 200 feet 
beneath it is the mexhaustible bed of salt which has 
provided bime for commercial and therapeutic use 
since Roman tunes The water, which used to well 
up to the surface but now has to be pumped, is umque 
among the imneral sprmgs of the world m its con¬ 
centration—ten tunes stronger than sea-water, 40 per 
cent stronger than the waters of the Dead Sea, and 
among imneral springs approached only by those of 
Rhemfelden and Bex m Switzerland The water is 
only available on the spot, for Droitwich bdieves, 
with much show of reason, that the full effects of 
the brme caimot be obtained from redissolvmg the 
evaporated salt, and that the high degree of radio¬ 
activity present m the fresh brme would be dissipated 
by evaporation or dunng long transit There is httle, 
if any, accurate knowledge as to the precise action 
of bnne baths on the vanous systems of the body. 
Salt-water baths are reputed to have a much more 
stimulant effect than have ordmary baths of the same 
temperature, and Droitwich repeats m season (and 
perhaps out of season) the story of the rediscovery 
of the stunulatmg properties of the brme when the 
contents of an evaporation pan were usedm emergency 
for a collapsed cholera patient a century ago. The 
mfiuence of salt water on metabohsm has been the 
subject of much experiment and discussion, but, as 
Dr. Huggard said 20 years ago,* no very positive 
conclusions have been obtamed, and the same is 
largely true at the present tune Testimony to the 
chemical activity of the brine is borne by the corroded 
taps and discoloured walls of the old baths, which 
the neu mstallation completely ms«ks by its vulcamte 
flttmgs and vitrolite panels The buoyancy of the 
water is such that the immersed body or lunb is 
completely supported, so that stiff and partly 
paralysed muscles are enabled to move on their own 
mitiative with little expenditure of energy Active 
movement of this kmd is a umque feature of the 
brine bath, and war-time experience not only sug¬ 
gested its great utihty but the possibihty of its taking 
the place to a large extent of massage and passive 
movement The doctors of Droitwich are all busy 
general practitioners, mth httle time to devote to 
the why or the how of the good results of which they 
are daily witness, and at his visit last week, recorded 
on another page, Mr NeviUe Cliamberlain gently 
chid them for an omission which may be preventing 
Droitwich from bemg useful on the scale which it 
merits Mr Chamberlain was careful to explam 
that he was speaking as one of the trustees of the 
Corbett Estate, to which the bathing estabhshments 
belong, and not as Minister of Health , but the local 
medical profession will do well to take his words to 
heart and in the course of time provide good evidence 
for the faith which is in them There should, at all 
events, be no lack of occupation for a full-time 
biochemist at Droitwich 


SPLANCHNIC ANALGESIA 

SFiiAXCHiac analgesia has been m use smee 1914, 
when M Kappis first reported on it at the Surgical 
Congress at Berlm Smee then H Braun (1919) and 
G Labat have made important additions to the 
literature of the subject In our own columns * a 
record of 91 cases has been published by O S Hillman 
and R E Apperley Tliere has been time, there¬ 
fore, for the techmque of the method to be 
systematically and thorouglily established and for its 
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tliouglitlcssly on June 29tli next wlien many people 
in Nortli Wales and Xorlliem England aie hopmg to 
enjor the onlr chance in their hres of seeing the 
corona of the sun surroundmg the black disc of the 
moon Even after any ordmaiy partial obscuration 
of the sun a few cases of “ ecbpse bhudncss ” come 
under the observation of ophthalmic surgeons The 
number may be verv much larger as a result of the 
widely advertised total ecbpse of June, unless the 
danger be egually widely advertised The visible and 
mfra red rays from the sun passmg for the most part 
imchangcd through the cornea and lens are focused 
approxmiately on some part of the retma whenever 
the eye is at rest and the sun witlun the field of vision 
Reachmg the retma, these rays pass through its 
superficial layers without doing any harm until they 
reach the pigmented epithehal cells at the back, 
where they are degenerated mto heat, which gives 
rise to a thermal lesion (an ordmary bum) spreading 
inwards to the retmal tissues and outwards to the 
choroidal vessels Eixation of the sun s image on any 
penpheral part of the retma must, however, he a very 
rare occurrence, and a pomt lesion, if it should occur, 
would probably give rise to no mconvemence But at 
the macula or central spot of distmct vision the case 
IS qmte otherwise Here m the normal eye the rays 
are accurately focused and at a moment of keen 
mterest discretion may be thrown away and fixation 
of the sim s image occur The macula is the most 
vulnerable part of the retma, for at this spot the 
retma is thmnest, all the layers havmg nearly 
disappeared except the cones and the pigmented 
cpithehum, wlule there are no blood-vessels which sup¬ 
ply the central spot direct and might help to distribute 
the heat Hence, if the wanung sensation of dazzle 
IS disregarded, a thermic lesion may result, leadmg to 
permanent damage at the macula, with pigmentary 
changes which can be seen with the ophthalmoscope, 
and at the macula even a pomt lesion will lead to a 
visible blank m the field of vision It is thus the red 
and yellow rays from which the retma runs the chief 
nsk The ultra-violet rays, it is true, cause con¬ 
junctival trouble and pam, but they are, it seems, 
largely absorbed by the cornea and the ciystaHme 
lens and therefore do not reach the retma m any 
dangerous quantity except m young children m whom 
the lens is very transmissible, or in those whose lens 
has been extracted by operation 

We dwell upon this danger ,to the unprotected eye 
by no means because we wish to discourage anyone 
from seemg what he can of the ecbpse, but rather to 
remind would-be astronomers, and especially all who 
have the care of children, that the danger is as real 
as the safeguard is simple All that is necessary for a 
brief survey of the eclipse is to interpose a piece of 
smoked gla=s or of fogged photographic film of such 
a densitv that the sun when seen through it is no 
brighter than the setting orb The photographic film 
IS the safer, as the smoked surface rubs easily off the 
glass when in use A further refinement m precau¬ 
tionary cqmpment is described m Su Aknold Lawsox 
and Mr Whiteiiead’s note Untreated film, they 
insist, does aot afford safScient safeguard for 
prolonged sun-gazing It may remove the glare, but 
it does not prevent the ultia-violet bum of the anterior 
structures of the eye, and they have collaborated in 
the production of a photographic film so treated that 
all the short waves are cut out completely, made up in 
a mask at a pneo designed to bring it withm reach of 
nearly everyone. We hope these precautions will be 
brought to the knowledge of all the schools and 
families in the country and that no one will suffer 
unwarned from the result of laudable curiosity. 


MODERN MEDICAL LIBRARIES 

We have drifted fai from the davs wlien the 
bibhothecarius, often a creature of pomp, pedantrr 
and quaint punctiho, and always a man of high and 
curious learmng, corresponded on equal terms mth 
a Leibnitz or a hlilton Such a man in the fate 
seventeenth century was the famous scholar, Bichanl 
Bentlev, who was Kmg’s hbranan at St JamcsV 
before the days of the British Museum He became 
Master of Tiimty m the year 1700, but may be said 
to have maugurated modem classical scholarship 
when still a hbranan The roll of honour of 
hbrarians can be vastly extended, for it ranges down 
to the davs of Bicbard Clamett, Bradshaw of Cam- 
biidge, and the present Pope, and numbers m its 
middle peiiod such names as Lessmg and Casanova 
Doubtless the ancient hbranans often dozed aloof, 
or hke erudite silkworms spun their own webs of 
leammg, imdisturbed by readers Mow all that has 
been changed The modem hbranan is above all 
tbmgs practical Indeed, m his laudable desire to 
be of use to an evei-growmg host of students, as 
opposed to scholars, he is m danger of specialismg in 
routme This becomes almost painfully manifest 
when we consider an exhaustive report on “ Methods 
and Problems of Medical Education ” recently issued 
bv the Rockefeller Foundation of New York In this 
bulky pamphlet six medical bbranes m different parts 
of the woild, rangmg from China to beyond Peru 
to Brazil and thence to Harvard and the Canadian 
Universities, have been fully reported upon bv 
modem and able hbranans. The general impression 
that will be left on the lomd of any lover of n noble 
European tradition is that the bbrary of to-da> is »■ 
sternly efficient maobme, an affair of typing, tele¬ 
phony, electricity, but hardly a home of 
research and reverent bibhogxaphy We hear hWe 
m this leport of lare and piecious works Indew, 
in one fine American mstitution, all books prior to 
the nmeteenth century ate referred to bv a modem 
ladv hbianan as “ antiques," and the classification 
would appear to put John Hunter and his brother, 
also Svdenham, and many other permanent luminanes, 
in a fading glow One of the glories of the Rocke^® 
enteipiise is the Libiary of the Peking Union Mcdica 
College Here there are S17 Chinese books, ® 
piisinglv large mimbei when we consider tliat nt o 
beginning of the nmeteenth century only 
on medicme produced in China destmed to be 
piactical utility had come mto pubUc notic^t e 
were of course otheis aud more mav be vet bca 
of them The one specially leferred to is a trans a i 
bv Su Geoige Staunton of Alexander - 

w oik on vaccination, published m Chmese tipe a 
lUustiations at Canton m 1805 The title was ra 
lated foi ns by the late Sir Robert ..j 

sinologist, and it ran thus “Enghsh lecently , 
Vaccination Raie-Book ” Jermei’s discoverj 

to the Chinese almost from the first, and their j 
long practice of vaccination is m strange ^ 

with then folk-medicine and the inclusion of 'S 
eves and other stiangc mgredients m their 
How far the silkeu-robed figures of Chinese s u 
ghdmg about the medical libiary of Pekmg nro 
on modem scientific errands is perhaps mn 
legitimate conjecture By all accounts w 
senoiis students and to-day every g[ 

given them for research among some 4300 vc 


Tee laxcET.] 


the ttfat.tbt of THK BOTAL AIB'FOKCE 


piAY? 1027 983 


onlv three tunes or less for treatment It conies as a 
surprise to find Dr. McCord saving that he has no 
heatationin emploving antisyphihtic remedies durmg 
presmancv, for m lirndon their use has been a routme 
measure for ten veais at least and no reason has hem 
found ivhv the dru^ should not he administer^ if 
necessarv up to the very dav of dehvery provided 
that dne attention is p-dd to the condition of the urine 
It is also surpmsing to find that mercurial mrmction 
has so larsre a pJace m Ins scheme of treatment smce 
it would lie resatded with disfavour by most expectant 
mothers in tins country. Its nse may partlv account 
for the poor attendance at the venereal clinic, hnt 
this mav he inevitable in tieatmg negroes, which 
15 the more reason for using powerful drugs whenevOT 
there is an opportunity, especially as syphihtic 
infection m the negro is said to be more virulent than 
m white men Tiiere is evidence from other sources, 
however, that mercurial inunction is m considerahle 
favour in the ITnited States, and of course the results 
can be excdlent when it is given with skill and 
perseverance. Dr. McCord says that m bis service 
51 per cent, of stillhirths are due to syphilis—a pro¬ 
portion greatlv exceedmg that found m anv hospital 
practice'm Great Bntaiii and su^esting stronglv the 
need for intensive treatment, and therefore for 
mtensivepropaganda amongthe coloured population 
The 300 cases form part of~a senes of 600 svplnhtic 
pregnancies which he has now mv»>stigated. and 
amongst the 600 about 35 per cent of the births were 
premature Of 320 placentas exammed 43 5 i>er cent 
were noted as positive for svphihs 


THE LORD CHIEF JUSTICE ON BUREAUCRACY. 

The Mimster of Health has occasionallv been 
cnhcised for obtaining by means of Acts or Hegulations 
the power of acting as 3 udge to the exclusion of the 
iunsmction of the law courts and for other bureau¬ 
cratic practices The Lord Chief Justice has recentiv 
commented upon a further example of this tendency 
Ender Section 67 of the Bating and Valuation Act 
of 1923 the Minister is given'a general power of 
lemovmg difficulties in hnnging this extremelv 
comphcated enactment mto op^tion For this 
purpose he may make orders of various kinds and his 
orders mav even modify the provisions of the Act 
itself “ as may appear to the ^Bluster necessary or 
expedient for carrying the order mto effect ” 2iiese 
words, remarked liord Hewart. indicate the high-water 
mark of legfi^tion of this sort. " Bnagmafion fails 
to contemplate the extent of the power'given to the 
Minister; he may cut the Gordian knot in anv wav 
he pleases ” Th^ observations were made durmg 
the case of Bex t. the Minister of Health, cx parlc 
the Wortley Bural District Council on Aprd 29tlh 
The Court refused to quash one of the orders made 
hv the ^Gnister. hut the Lord Chief Justice was not 
unconscious of the fact that if the Court had decided 
to quash the order the Mimster could have attamed 
his object on the following day by makmg an order 
under Section 67 ‘ to remove the difficultvl” 

Xo doubt the Mimster can take care of himsdf. hut 
it is onlv fair to point out that there is nothmc 
conspicuouslv novel m this statutorv power to 
remove difficulties hv departmental order when anv 
new and mtncate legislation is mtroduced. The 
power will he found m Section 7S of the Xational 
Insurance Act of 1911. m Section 45 of the Enem- 
plovment Insurance Act of 1920 and m Section 36 
of the Contnbutorv Pensions Act of 1925 It was 
inevitable that it should occur m a Batmu Act which 
was likelv to interfere with all sorts of conditions 
go\ emuic local assessment committees local officials 
and local differential rates—matters dependm"- upon 
a sr-cat vanetv of local Acts Moreover eveiw such 
oader under the Batins Act has to be laid forthWh 
before both Houses of Parhament and for 2S davs 
thereafter anv vigilant Member can move that an 
address bo presente-d to His Majestv for the .annulment 
and a\ oidaiice of the onler. Engrossed in lus judicial 
duties. Lord Hewart can liardiv be expected to keep 


an eye upon all Bills or orders laid before the House of 
Lords Other critics might he remmded that the best 
opportnmtv of checkmg bnreancraev is to make an 
effective protest before—and not after—-Parhament. 
confers a bnreancratic power. Meanwhile having had 
occasion in the past to complain when hnreancratic 
statutes or regulations se^ to deprive the medical 
profession of its right of appeal to the law courts we 
are glad to think that we can reckon upon the support 
of the Lxird Ouef Justice when that issue is next ra^ed 


THE HEALTH OF THE ROYAL AIR FORCE. 

The report ^ on the health of the Air Force during 
1925 has been recently issued, and is distinguished 
from those of the other services by the detailed 
attention it gives to hvgiemc condibous everywhere, 
and by the mnltiphcitv of tables showmg tbe age- 
and tiade-mcidence of disease amongst the personnel. 
The average strength in 1925 was” 33 02S, and the 
cases of injnrv and disease amounted to 6S-1 and 
3791 per 1000 respectivdy. The corresponding 
fignres for the prenons year were 73 and 391. so that 
a'satisfactory decrease has been recorded ; and the 
same is true for the death-rate. 4 2 per 1090 past 
year 4 5). and the invahd-rate 9 3 per 1000 (last 
vear 9 5) Amongst officers the rate of admission for 
disease is dightlv lower than amongst other ranks, 
but it is much higher (92 0 per 1000) for injury. 
Dvsentery was most frequent at Ehnaidi in haq: 
two-tlurds of the cases seem to have been diagnosed 
m the laboratorv and 10 out of 160 were amoebic. 
Of enteric fever there were 41 cases leading to four 
deaths, and it has been decided that in. Iraq inoculation 
shall in fatnre be done every year, as the protection 
diminishes. Influenza was more prevalent than in 
the Armv, and especially attacked the apprentices, 
whose age is 14 to 17. Two primary cases of malaria 
occurred m England, whilst abroad the number of 
cases fdl to 99 3 tbe maximum being at Basra: 
90 per cent of the cases seem to have been diagnosed 
m the laboratorv. Pneumonia (1 6 per 1000) was 
twice as prevalent abroad as at home Sandflv fever, 
whose mcidence in the forces abroad was 75 3 per 
lOOO, was worst at Mosul hut is genersdlv decrea^g. 
Tubercle of lung accounted for 14 cases at home and 
13 abroad, the mcidence of the disease m the whole 
force bang 0 8 per 1000. The mcidence of venereal 
disease is the lowest yet recorded showmg a further 
reduction from 22 3 per 1000 in 1923 to lS^9 m 1924. 
At home the mcidence fell from 19 2 to 16 S, and 
abroad from 30-0 to 27 9 Durmg the same penod 
the primary mcidence—viz, the number of new cases 
per 1000—fell from 16 3 to 15 1 In every 100 
infections freshlv acquired S3 are gonococcal S 
syphihtic, and 9 due to soft chancre The reduction 
is ascribed to preventive measures further devdoped 
this year • even greater success might have been hoped 
for them. Elcers of the stomach and duodenum, 
becoming so frequent m Army and Xavy. are not 
mentioned, but appendicitis caused 6 6 admissions 
per 1000 men There were 93 cases of non-specific 
orethntis Injuries feom atUetics formed SS per 
cent of the total injuries ■ 6 9 per cent were flymg 
accidents in which 41 officers and 13 airmen were 
failed The total number of casualties m flying 
accidents was 54 killed and 101 minred. as against 
69 killed and 100 mjured m 1923 Four deaths by 
wounds in action occurred in Indha where two 
aeroplmes were shot down The trade group which 
hid most sickness was that of drivers, with most 
venereal disease and manv mjunes hut tins group 
had the fewest admissions for influenza and infections 
of the upper air passages All general dutv officers 
were assessed for phvsical fitness at the end of the 
year and 91 per cent were found fit for full flvmg 
duties In Ins letter prefatory to the report Air 
Vice-Marshal David Munro Director of Medical 
Services states that this is the lughest figure so far 
recorded The chief cause for rejection of reenuts 

• Leadoa. H.M Statioao-r OJlce Pl> 71 3f 
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-tration of alkalies does dimuusli verv consider^ly 
the incidence of albnminuna and nephritis, and their 
Tiews should interest those whose province is the 
treatment of infectious diseases 


SIR GEORGE HUMPHRY. ANATOMIST AND 
TEACHER 

The last issue of the Annals of Medical History 
contams a vivid sketch, by Sir Humphry Holleston, 
of Sir George Murray Humphry, professor of anatomy 
m the Hmversity of Cambridge from 1866 to 1883, 
and thereafter professor of surgery for 13 further 
vears Humphry has been dead for 30 years, and that 
is a long time m a busy world for the personal memorv 
of any man to survive, while Humphry’s particular 
section m that world has undergone a rev^utionary 
transformation durmg the period But his sound 
work has passed mto scientific historv, while his 
personahtv was so stnkmg that there must be many 
readers of The Laecet for whom Sur Humphry 
BoUeston’s words wiU recall that frail, gaunt man, who 
with flashmg eye and pentrating voice, revealed to them 
by illustrations, examples, and references—^numberless 
hut without a superabundant word—the mysteries of 
structure, whether m anatomy or its surgical apphca- 
tion “ Eyes first, fingers next, ears last' ” was, 
however, Humphry’s own warning against actmg 
upon verbal instruction to the n^lect of first-hand 
mvestigation, and his teachmg mthe wards ever insisted 
upon due proportion m observation Humphry’s 
pupds were devoted to him, and as, under the influence 
mainlv of himself and Sir George Paget, the Medical 
School at Cambridge grew large, an mcreasmg number 
of men went out mto professional life whose attitude 
towards their work was influenced at its outset— 
probably far more than they were themselves aware— 
by Humphry’s iigid accuracy, his contempt for the 
superfluous, and his exhaustive mdustry where 
essentials were concerned These men will be grateful 
to Sir Humphry BoUeston for his note on their master 


EPIDEMIC JAUNDICE 


BrniEaiics of jaundice have been descnnbed smce 
1743, when Gleghom recorded its prevalence m 
^hnorca, but until more than a century later 'Weil 
pubhshed an account of four cases with a deflmte 
symptom-complex no clear distmction between 
catarrhal and epidemic jaundice seems to have been 
made 'Weil’s patients svmered from pyrexia, jaundice, 
enlargement of liver and spleen, hcemorrhages, and 
febrile relapses Xot until 1914 was any hght thrown 
upon the ffitiology of the condition &ough earlier 
observers had reason to suspect pollution of water as 
a factor In Kovember, 1914, however, two Japanese 
workers, Inada and Ido, isolated a highly motile 
spirochiete, some 7 to 14 p. long, from a patient 
suffermg from the Japanese form of Weil’s disease, 
which has since been known as spirocbsetosisictero- 
hsemorrhagica Xoguchi in 1917 pomted out that 
the organism was characterised by exceedmglv fine 
spirals throughout its length and suggested foi it the 
genetic name of leptospira It was recognised among 
German, French, and British soldiers on the Western 
front, the diagnosis being confirmed bv moculation of 
the patient’s blood into gumea-pigs and the demonstra¬ 
tion in the ammal tissues of the spirochiete Smce the 
end of the war epidemics and sporadic cases have 
been reported from manv countries One of these 
epidemics—that occurrmg in East Eothian m 1923 
among coal-miners—has been studied m detail by Dr 
George Buchanan under a grant from the Medical 
Besearch Council his findings, pubhshed to-dav,: 
arc illustrated bv beautiful plates and bv micro- 
photographs which varv m their quahty He discusses 
the clinic'll lustorv, pathologv,and morbid anatomy of 
the condition, as exemplified by 22 cases diagnosed on 
clinical svmptoms and the presence of the spirochaite 

Research Council Special Report Scries JTo 113 
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in the nrme and confirmed m two instances by trans¬ 
mission of tbe disease to animals by moculation of tbe 
nrme Experimental mvestigations take np nearly 
a third of tbe book, tbe conclndmg sections bemg 
devoted to the spread of the disease, bacteriological 
diagnosis, mmiiimty and serology, and prophylaxis 
The patients were under the care of Prof G Lovell 
GiiUand, who diagnosed the condition, the chief 
clmical features bemg sudden onset with headache, 
body pams gastro-mtestmal symptoms, high fever, 
shght epistaxis, the appearance of jaundice about the 
fifth day, a faU of temperature at the end of 11 or 12 
days, and the fiudmg of the specific spirochsete m the 
nrme Of the 22 cases 5 were fatal As to the spread of 
infection, wild rats and field-mice were mermunated as 
carriers of the causal organism On the experimental 
side a new observation was that of the presence of a 
relative small-lymphocytosis m experimental animals 
withm the first few days after infection, and the author 
suggests that this phenomenon might be of value m 
diagnosis of human cases Dr Buchanan beheves that 
the portal of entry m human cases is more likely to be 
the abraded skm, or the mucous membrane of the 
nose, or the eye, from contammated bands, than the 
mtestmal tract Inquiry mto other possible sources 
of infection revealed leptospiral orgamsms m fungal 
slime hangmg from the roof of certam coal-mines and 
in pit and surface water As to diagnosis, blood 
exammation for the spirochsete proved negative in all 
cases, as did gumea-pig moculations with suspected 
blood, but only three cases were exanuned by these 
methods withm seven days of the onset of the illness 
Hrmary exammations and moculations were more 
helpful, but even these were nncertam and appearances 
imder dark-ground lUummation atypical, nor did 
serological methods vield definite results The author 
holds, however that m cases of jaundice where chmeal 
signs pomt to the spirochsetal form, where granular 
spirochsetes are found m the imne, the diagnosis of 
spn-ocbstal jaundice is justified A ^ecific antiserum 
was prepared but too few cases were available to provide 
evidence as to its efficiencv The chief prophylactic 
measures recommended are improvement of dramage 
of infected coal-mmes and rat extecnunation smce ovei 
third of the rats exanuned from the Edmbiirgh 
district harbour the organism Seemg that the 
bibhography refers to some 200 papers on the subject 
of this disease, the preparation of this hook can have 
been no hght task Dr Buchanan has provided, as 
well as notes of his own patient mvestigations, a ns^l 
mdex to the hterature 


The EockefeUer Medical Fellowships for the 
academic vear 1927—28 wiU shortly be awarded 
by the Medical Besearch Council, and applications 
should he lodged with the Council not later than 
Jime 1st These Fellowships are provided from a 
fund with which the Medical Besearch Council'have 
been entrusted by the Bockefeller Foundation 
Fellowships are awarded by the Council, in accordance 
with the desire of the Foundation, to graduates 
who have had some traimng in research work in the 
primary sciences of medicine or in chmeal medicme 
or surgery, and are likely to profit by a period of work 
at a umversity or other chosen, centre in the Umted 
States before takmg np positions for higher teachmg 
or research in the British Isles A Fellowship will 
have the value of not less than £350 a year for a 
single Eellow, with extra allowance for a married 
Fellow, payable monthly in advance Travelling 
expenses and some other allowances will he made m 
addition FaU particulars and forms of application 
are ohtamahle from the Secretarv of the Medical 
Besearch Council at 15, York-buildings, Adelphi. 
london, 'W C 2 


Havae Medical Coupassioxatc Pctxd —At the 
quartcrlv meeting of the directois of this Fund, held on 
Surgeon Vico-Adnural Sir Joseph Chambers, 
Director-Generil of the Xavj, in the chair, the sum 
of £210 was distributed among the scicral appUcants 



984 The Lutcet,] 


'IVOIJ’ BOYS 


PlAY 7,1927 


•was “ loss or decay of many teeth,” and for rejection 
of apprentices, defectire ■nsion Aural drsease comes 
fourth rn thrs list Twelve officers and 50 airmen 
passed the short course in hygiene, and five medical 
Airmen passed the long course Hygiene and sanitation 
wiU be included in the new promotion examination 
for officers. Details are given of improvements being 
made in barracks, in drainage, and in water-supply 
It IS noted that since boots of naval pattern have 
been on issue no case of hallux rigidus has arisen 
Among the apprentices TJiese boys are measured 
and weighed twice yeailv, and the rate of growth is 
satisfactory During the year 1025, 176 casualties 
were transferred by air m Iraq, compared with 81 
in 1924, tlus form of transport is now used as a 
loutine The report contains information about 
the BAP Central Pathological Laboratory at 
Halton, and the other six hospital laboratories, and 
there are returns of the dental u ork done 


WOLF BOYS. 

That the latest story of a wolf boy should come 
from Allahabad is neither surprismg nor historically 
iiTelevant, for this great Indian city is in the Umted 
Provinces of Agra and Oudh, and no other part of the 
woild has been so prolific m the production of these 
creatmes , mdeed, in recent times they have appeared 
nowhere else To Major-General Sir W H Sleeman, 
K C B , resident at the Court of Lucknow, must be 
accorded the credit of their introduction to the notice 
of Emope, for it was in 1858 when he published in 
London his “ Journey through the Kingdom of 
Oude ” that England first came to know of their 
existence In Vol I of this work there is contamed 
a number of stones of wolf boys written m a live aPd 
natural manner, and reproducmg the style and tone 
of thought of the Hmdustanee narrators Geneial 
Sleeman proved himself a good listener, and when the 
penchant of the gallant soldier became known many j 
there were who assisted him not only wisely but too 
well in his researches, for all observers mamtam that 
your Indian is ever an adaptable and an imagmative 
bemg In a_ letter to the Tucknoio Witness of 
June 19th, 1874, this explanation of the high local 
incidence of wolf bovs in Oudh is confirmed The 
writer of the letter, who was employed m the Oudh 
Frontier Pohce and served under General (then 
Colonel) Sleeman, signs lumself as “ O P A ” In his 
letter he states that “ when tiie Oudh Dmbar officials 
discovered what they considered to be a ‘ shank ’ 
(desire) of the resident, they hastened to produce 
several unfortunate idiots, positively declarmg them 
to be ‘ wolf boys ’ ” There is no 'doubt, says this 
imter, that the natives beheve in the existence of 
these wolf-nounshed cieatures, but, he asks, “ is it 
not probably a tiue solution of the mystery which, 
for so many years previous to the annexation of Oudh, 
has enveloped the history of these unfortunate 
creatures, to suppose that they were simply idiots 
who, straymg away from the place of their birth, 
wandered, dnven by hunger from place to place m 
search of food, their parents or friends, themselves 
perhaps poverty-stricken, not bemg over-ansious to 
search for and bring back to their homes such burdens 
on their scantv means ’ ” 

As long ago, too, as August 14th, 1873, there 
appeared in the Fdinbitrgh Courant the folloivmg 
intimation “ A noveltv, m the shape of a ‘ wolf boy,’ 
has just arrived at Lucknow, and has been handed 
over to Dr 'Whishaw to undergo a process of taming 
in the lunatic asylum ” On readmg this Dr 
Ireland, the medical superintendent of Larbert and 
noted at the time foi his wide md skilled knowledge of 
mental deficiency, wrote to Dr Whishaw “ begging 
him to give some information about the truth of tlus 
case which, for the first time, seemed to have come 
undei the observation of one of our own profession ” 
Dr Wlushaw’s reply was disconcertmg " The bov 
is fourteen,” he wrote, “ and an impostor, he was 
made up to get monev under false pietences I found 
him out . I believe never m this world has there 


! been an mstance of a child beuig brought up by wolves 
: and I cannot undeistand how anybody can beheve 
m such a thmg It is a common fable m all Indo- 
! European languages The majority of wolfhovs 
are idiots, taken by their parents and left neat some 
distant pohce station ” At about the same tune Dr 
Ireland was preparmg his “Inqmrymto Some Accoimts 
of Children being Postered by Wild Beasts,” whidi 
appeared m prmt in July, 1874 In a subsequent 
pubhcation dated October of the same year, he quotes 
theletterby“ O P A ”infull,butitis obiiousthathe 
received a copy of it only after he had concluded his 
original “ Inquiry,” and that he publishes tlie letter 
m confirmation of his own conclusion that “ the sumo 
explanation seems to do for them all, that idiots lime 
occasionally been found straymg in the woods, and 
that people accounted for their wildness and stupidity, 
then want of speech, and their abnormal sense of 
taste, by supposmg that they had been biouglit up by 
I oi lived in the company of wild beasts ” To complete 
the story, on Ifov 7th, 1874, there appeared m the 
A cadony, a paper on the same subject, by Prof ITax 
MuUei, but no mention is made therem of these 
researches “ The cases put together by Prof Max 
MuUei,” writes Dr Ireland, “ are the same as those 
already mentioned m my article, wluch had not thi> 
good fortune to attiact his notice ”, apparently the 
exammation and conclusion of the medical supenn 
tendent of Larbert were distasteful to the speculative 
aspirations of the learned philologist Xei erthelcss, 
the wolf boy of Allahabad appears to afford additional 
evidence m favour of Dr Ireland's contention, for the 
facts, as published m the Times on Apnl 20fh last, 
show that he has many of the characteristics of an 
epileptic idiot “ He has,” says the report, a 
prodigious appetite He is subject to fits At times 
he is ferocious He has also bitten himself 
He IS said to betray certain instmcts even lower than 
those of his alleged foster parents He has a scar on 
the left side of the face and this has bad the clkct 
of draggmg the eve down to an unnat^l espres 
Sion ” Kor need this facial scar have been cau^ 
by a wolf, as idiot and epileptic children, 
lustic. Ignorant, and careless parents, are 
many serious injuries, and some of these do rcsuii 
ludeous soars ___ 


THE PREVENTION OF SCARLATINAL 
NEPHRITIS. 

Although scarlet fever is nowadays a, 
tively mild disease, with a mortality of less i • 

1 per cent, its sequelro cannot be 
negbgible The commumcation hy Dr A. usm 
and Dr H Carter, reported on p 971, has 
attention on the mcidence of nephritis as ® , 

plication of scarlet fever Since scarlatinal nep 
is not commonly seen, there is a tendency to reg 
it as practically non-existent, and to take no 
towards its prevention However, u all “ 
scarlet fever at the various fever « 

examined, it would be found that albumm 
present m from 3 to 5 per cent and nci*'’ 

1 to 2 per cent Osman and Carter noted ^ i. ,n 
of 6 5 per cent of albuminuria m 336 cases, 
another series of 316 cases nephritis was pre 

2 9 per cent The presence of albummuiia is ' 

significant It unphcs damage to the i'®®® 
and IS a warning to the clinician that the 
complication of nephritis may ensue if ®®\--_i,ritis 
not taken to assist the threatened kidnevs JN P 
with led blood cells and casts in the unno 
complication not only from the immediate a 
imcmia, but also from the subacute or j. jncvs 

matoiv processes which mav persist in tiie 

The fact that scarlet fever is a mild ^’®®®. , 
bearing on the severitv of the nephritis of 

arise as a complication, eien a „,V„„,nuria 

1 per cent of nephritis and 5 per cent of 

IS not inconsiderable when the total me 
scarlet fever on the population is cpnsine ^ 

figures of Osman and Carter indicate that tnc 
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4 :«rmiBation of the radical breast operation to take 
■precautions against possible or probable parasternal 
mvasion of &e thorax by burying ra^um tubes 
for 21 hours ^ong the line of the intern^ maimaa^ 
0 . 1 . 1 TH 1 B. placing a tube also in contact with the lowest 
of the OTpraclavi^ar glands at the lower and inner 
aTicrift of the posterior triangle In my private cases 
tlm pohcy has justified itself by a dilution of 
10 per cent in the recurrence rate I heheve that 
no operation for breast cancer can in fubare be 
-regarded as adequate 'which, does not take steps to 
deal with the danger of parasternal mvaaon 

Lead Treatment is recommended by Blair BeU as 
a routme supplement to operation, hut some ye^ 
must elapse before a judgment of its value can be 
formed The method has some strikmg successes to its 
credit, hut it is necessarily attended by a certain nsk 
Posi-opcratitc Treatme}if.—J>. post-operative course 
of X rays, sufficient merdy to stimulate the nonnal 
tissues while depressing the vitahty of any survinng 
cancer cdls, seems to he a reasonable precaution, 
but on no account should large doses of high voltage 
X rays he employed The “ old-fadnoned ” type of 
X ray treatment appears to give the best resiilts. 

Treatment of Securrences 

■With the advent of radium, andincreased knowledge 
how to use it, the project mmanv cases of recurrence, 
formerly uatreatahle, has become a hopeful one 
This apphes especially to recurrence m the supra¬ 
clavicular triangle, which if detected early can now 
be treated by excision of glands combmed 'with the 
use of radium, or by buned radium aloue Such cases 
mavhave no hirther recurrence for ten years or longer. 

The same thmg is true of recurrence in the sternum, 
a verv painful and common, and formerly qmte 
untreatable, mode of recurrence Buried raffium 
tubes used on the encirclement principle ■will frequentlv 
suppress the sternal trouble ^ Of course, m such cases 
the disease has often spread to the intrathoracic 
glands, and after a penod of activity and freedom 
from pam, lasting perhaps several years, thoracic 
metastases terminate existence m a quick and merciful 
way Huch longer periods of freedom and health 
mav, however, he secured I have at present under 
mv care m hospital a patient who had a sternal 
recurrence six years ago. This was suppressed bv 
buned radium The patient would have passed 
from observation had it not been for the recent 
development of secondary carcinoma of the cervical 
vertebne The sternal feease has not recurred 
If treated earlv on these hnes sternal recurrences 
can mostly be held m check for a conMderahle penod, 
and exceptionally a permanent cure of the ffisease 
after the failure of a radical operation may be 
attainable. Anvhow, rehef of pam and the preven¬ 
tion or cure of external ulceration can generally he 
co'onted upon 

For cases of widespread dissenunation, where 
operation and radium are both useless, X ravs mav 
be tried, but lead treatment appears to provide a 
more hopeful alternative 

Prognosis in Breast Cancer. 

Breast cancer may be fatal in three months or 
only after 40 years * In the most acute forms, -with 
inflammatorv ” manifestations, prognosis is easv 
In the more chronic forms it is impossible imtil near 
the end The disease mav creep about m the tortuous 
recesses of the parietal lymphatic plexus for vears 
^tUout even givmg nse to a subcutaneous nodule 
yltMatelv, at some point or other, permeation pene¬ 
trates the defences of the 'bodv cavity, attacks the 
Dom:s, or reaches the cranial cavitv." "i^en once 
evidence of visceral disease has declared itself it is 
luj life to he prolonged for more than a vear 
and a definite forecast of the future can be given 

IV Somsox H\xdi.et, M S Ijond , F.R C S Eng 
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QUEE2S CHAELOTTES HOSPITAL. 

AX APPEAL 


The urgent need for mcreasmg hospital accom¬ 
modation for midwifery, and for improvmg the 
trainmg of doctors and midwives is refiected m the 
decision which has been -come to bv the hoard of 
management of Queen. Charlotte’s Hospital to add 
considerably to the beds of the institution and to 
develop the ■training m accordance with the science 
of to-day The following appeal has been sent to the 
press, signed by the members of the honorary staff 

The Appeal 

The pnhhc has not generallv i-eahsed that, though 
there have been considerable mcreases m hospitel 
accommodation for general medical and surgical 
diseases, there has been httle real mcrease for manv 
years m the facdities for the care and treatment of 
women durmg the critical tunes of pregnancy, labour, 
and the lying-m As a result there has been a lack of 
cases required for the teaching and practical training 
of medical students m mid'Wifery. a deficiency wMch 
does not exist to anythmg hke the same e:rtent m 
other parts of the medical curriculum It would not 
he difficult to show that this long-standing lack of 
hospital facihties for the teachmg of ob^etrics is 
largely responsible for the present high and nn- 
tnishmg rate of maternal mortahty and morbiditv 
in this country 

The reasons for this lack of hospital accommoda¬ 
tion are 

1 The maternity chanties have not pressed large appeals 
for funds, and have therefore figured less m the puhhe eye 
than other sjiecial and general hospitals 

2 The puibhc, through lack of education on these matters, 
do not regard the processes of child-hearmg as potentially 
dangerous or as requiring medical attention, except in 
cases of emergency. 

3 The science of ohstetrjcs has been erroneonsly regarded 
as a miTi np branch of medicine rrhereas it is in fact of equal, 
it not greater, importance than medicme and surgery, 
because everv doctor must he readv for the emergencies of 
midwifery, and must he capable of deahng with them smgle- 
handed ' Hospital facihties for teaching obstetrics have 
not been considered indispensable, and expansion in this 
department has not kept pace mth that of other departments. 

The results of the neglect by the puhhe and the 
profes^on of obstetrical practice are .— 

1 Inabihty to provide sufficient in-patient accommoda¬ 
tion for the large number of women who require expert 
assistance m labour, especially those pregnant for the first 
time 

2 Totally inadequate pro-nsion for the diseases of 
pregnancy The available beds are all required for women 
in labour and the lying-m, makmg it very difiScult to adrmt 
those needing treatment, rest, and musing during pregnancy. 

The antenatal care of pregnant women has been 
demonstrated to he one of the most valuable of all 
forms of preventive medicme It must he considered 
as the most important modern development of 
obstetrics, and one of its chief activities. Failure to 
provide facihties for antenatal treatment is one of 
the most conspicuous pieces of evidence that maternity 
hospitals are not keeping pace ■mth the movement, 
and experience emphasises more and more stronglv 
the vital need of preventive methods 

3 Almost no provision of beds for puerperal fever This 
IS still the chief single cause of death in childbirth, and m 
l92o accounted for IHO fatal cases It has scarcelv 
dimi^hed during the last 50 years The matenuty hospitaU 
and the general hospitals cannot admit cases of pue^ral 
sepsw, a disease which demands above aU thmgs effiaent 
tredtmeni and good hospital noising 

Apart from the Poor-law infirmaries and some M V. B 
hospitals, it IS almost impossible to obtain hospital 
accommodation for a patient suffering from puerneral 
sepsis anywhere m London While all other for^ of 
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on the Treatment of Medical and Surgical Conditions 


COXXII 

THE TREATMENT OF BREAST CANCER 
Is spite of the prerailuig medical and lay pessimism 
about the results of operation for cancer, a pessimism 
irhich IS founded upon out-of-date experience, the 
outlook m breast cancer is a very hopeful one, 
aliraTs provided that the disease is detected early 
and dealt with promptly The treatment of breast 
cancer is a ditScult enterprise, not to be entered 
upon hghtly, nor without due study of the pathology 
of the disease The primary growth is near the 
surface and is apparently much easier to deal with 
than, for instance, a cancer of the cervix uten But 
whereas the uterus has a simple and well-defined 
lymphatic drainage, the bieast has multiple and 
comphcated connexions with the lymphatic system 
which make the surgeon's problem difficult The 
fiist local spread of the carcmoma through the breast 
IS facihtated by the particularly rich network of 
mtramamm ary lymphatics ~ It takes place, not by 
the slow process of infiltiation but by the more 
rapid method of peimeation—the groirth of plugs 
of cancer cells along the lymphatic vessels of 
the breast Some authors, mth httle pathological 
knowledge, still speak of permeation as a hypothesis 
It is necessary to state that its occurrence and 
frequencv have been estabhshed beyond doubt or 
question by repeated observation In correspondence 
with the high development of the mtramammary 
lymphatic system the breast possesses numerous 
and free communications with the rest of the 
lymphatic system As a result the disease is able 
to pass early and easily to parts beyond the breast 
Many of the mammary lymphatics run straight 
back mto that part of the fascial lymphatic plexus 
which hes upon the great pectoral muscle This is 
the largest smgle lymphatic plexus m the body, and 
gives the disease access ultimately to the whole of 
the parietal tissues, if time be allowed for permeation 
to spread. Hence the wide dissemination of skm 
nodules seen m some late cases of breast cancer 
Another route of dissemmation, and one which has 
attracted undue attention because it is patent to 
chnical observation, is the embohc mvasion of the 
axillary glands of the same side leadmg to Hieir 
early enlargement It has been shown that if once 
the axillary glands are attacked the prognosis for 
the future must be cautious, even after an efficient 
operation If the axillary glands are stiU free from 
disease the chances appear to be four to one that 
an operation will rid the patient of her disease If 
the axillary glands have been mvaded, the chances 
of prolonged freedom from recurrence are about one 
m four This is a most significant fact 

It IS, however, very rare for recurrence after 
operation to occur in the axfila itself, even if the 
axillary glands are m an advanced stage of disease, 
if the axdla has been properly cleared by a practised 
surgeon Clearly, therefore, mvasion of the axillarv 
glands is not m itself the explanation of the blight 
which falls upon the patient’s prospects when axillary 
infection occurs Some other serious event has 
occurred, an event of which axillary gland mvasion is 
the mere accompaniment and index 

Parasternal Invasion of the Thorax 
This event is an mvasion, simultaneous with the 
axillary gland mvasion, of the glands on the mesial 
side of the breast, those, namely, of the internal 
mammarv chain Iving behind the costal cartilages 
inst outside the border of the sternum These 
glands he bevond the range of operation and their 
condition cannot be determined by any climcal 
method Unsuspected early mvasion of these glands, 
onlv manifesting itself after a period which is usually 


about three years, but which may be as long a: It 
IS now the most frequent cause of failure alter a veil’ 
planned operation for breast cancer The methei 
of meetmg this danger will be discussed later Tt» 
evidence upon which this conclusion is based u a 
study of the recurrences after a scientifically planned 
operation Local and axillary recurrences are rednek 
almost to zero, and more than half the recurrenco 
are found either as nodules at the inner ends o(tii» 
upper intercostal spaces, or show themselves in tt* 
supraclavicular triangle, the glands of winch an; 
connected with the mtemal mammarv chain 

Epigastric Invasion of the Abdomen 
The lower and inner margm of the breast reacbe< 
to withm an mch of the ensifonn cartilage, a repm 
m which the body cavity is ill-defended again:* 
the insidious attack of permeation At the tip c' 
the ensiform the only layer which intervenes betacta 
the permeated fascial lymphatic plexus and tti 
subserous fat is the linea alba, and this layei b 
penetrated by lymphatic vessels Fortunately, bv 
removmg the dangerous portion of the antenc: 
layer of the rectus sheath it is possible to guard 
agamst invasion by this route and m recent yeais 
abdommal recurrence has become relativelvraie 


Method of Operation 

Two stages are traceable m the evolution of the 
operation for breast cancer («) the empuical stage in 
which the surgeon was gmded by a cluucal study of 
previous results, (b) the rational stage m 
IS guided by knowledge of the mode of spread of tne 
disease The final and best product of the first stage 
was the operation of Halstead The work of otii^i 
and subsequent English work on dissemination,^ 
shown radical defects m the origmal Halstead metnoa, 
and it may be said that the modern ° 

breast cancer is largely a Bntish product Its ^ 
IS to remove mtact m a sheath of healthy u-- 
the primary growth, along with the 
permeated area of the lymphatic system ano i 
embohcally mvaded glands For such an 
the name amputation of the breast is a misno 
The operation must be accurately centred , 
primary growth and will therefore diner in 
case with the situation of the primary growth in 
breast Operative details are here o'^t 'if plau®* 
it must always be remembered that 
spreads ceutriRigally and roughly m a circle 
its pomt of origm, and that the 
spread is the fascial lymphatic plexus, not the 
Removal of a maximal area, 10 m or 12 m m wa > 

fettseivts ve* 'r\ATiTior>e TVlOSl; llHpOrt«»*^ , 



,***•-. unnecessary -- .. 

defects of the origmal Halstead metnoa 


the 


Many ieclmical variations are ® . 1 . the 

operation Some operators prefer to 
axilla before removmg the breast, fin,t 

bleedmg is minimised Personally I 
to define and dissect up, along tnth the br^ • ^ 
large circle of deep fascia m wmeh wie growmb - 
of the disease hes After the axillary di^ 
this circle cannot be defined with such precision 

Diathermy in Breast Surgery 
I have been nuch impressed of 
advantages of the diathermic knife oyer the r ^ 
m breast surgery The whole operation ext r 
the apex of the axilla can be thernu^ 

and with less bleedmg and shock, by diai 
The risk of implantation is done away wit 
peripheral edge of deep fascia does not neea 
removal provided only that the 
passes along its plane so as to destrov the pe 
Ivmphatics This is an important sunpimca 
the operation The wound mnv be closeo , 
diathermy just as after a cutting operatio 
hcalmg IS usually satisfactory and painless 

Routine Prophylactic Use of Radium at the 
——For the last six years I have made it a ru 
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Tsiecaotioas assinst possiUte or piooaoie 
fcTsaoa o? the thorax bv bnpjps Ta&ma tabes 
{{j~ s>i iioass aloag the line of the internal jnammarr 
yiniAntr a tube also in contact nith the lowers 
ot the OTDsaciaTicnlar glands at the lotcer and mner 
Of the nosterior triangle. In mv private cases 
this pohcv has justified itsdi by a dnninnbon <d 
IQ nsr cent, in ^e recurrence rate. \ b^eve that. 


%mal ^idcs. 

QUEES CHABLOTTE'S HOSPITAL. 

AX APPEAI. 

The urgent need for increasing hoqsital accom- 


a routine >=unnlgnient to operation, bnt some years managem^r oi ^ue^ 

mast elanse before a judgment of its value can be considerably to the beds of the mstitenra and to 
mu... - JL _iTi •jri*/iTdnntv» vnth the science 


Of A. » 

fesues 


: depr^sn; 


iSas'tobe a reasonable nrecaution The pnbUc Las not gene^ly realised t^t, though 
^ccinS^shonld huge dcs^ of high voltage the^ 


• yeajs m tiie xaciimes lor tae core a&a rreaiiaent) oi 

Tmafr chi of Ilfe,i’Te]»>~s. women duimg the critical times of pregnancy, labour. 

tTfeh the advent ofiadium and increased knowledge and the Ijms'ha. As a result there has been a lack of 
'h<rTfous»it»tte'Dro 5 T>ectininanvcasesofTeeuiTtnce, cases teqiiiied for the teaching and practical training 


use of isdmm or by buried radimn alone. Such cases hospital facilities for the teaching of ^obstetrics is 
maviave no forih^iecnrreace for ten years or longer, largely responsible for the present hi^ and nn- 
The same thing is true of recnssence in the sternum- dimiinshmg rate of maternal morfahty and morbidity 
a veirv painful'and common, and foimerly quite in this country. 

untreatable, mode of recorrence. Buried ratunm The reasovs for this lack of hogiital accommoda- 
tubes used on the entardement principle will freqneatlv tion are:— 

suap?^ the sternal trouble.^ Of course, in such cases i. -rhs materwty chanti® have not presed larsre appeals 
the disease has often .spread to the intrathoracic for funds, and have therefore figniej less in the pnTsbc epo 


_ _ ___ _ _ 2. Tie puchc, tlnough lack of education on these roaHess. 

ra’efastesastert^te^e^tocelna quick^dmatdM piocessss of cMd-heapag as potentially 

nay Huch longer periods of fi^om and health attention, escepn m 

raay, howeve^ be secured. 1 Imve at pi^ent imder saenoe <5 ohstetaes has been eironeomlv lecarded 

m y ca re m hospital a panen*. "wno bad a stem"U as a minor branch of medicine, vhervas it is in fart oi'eqcal, 
recurrence ax years ago. This was suppressed by a no' creater. imporsaaoe than medicine and surgery, 
buried radhun. The jiafient would have passed berauseVrery doctor must be readr for the emereencies of 
from oljs.5rvation had it not been for the recent midwifery, and must, be capable of dealing with them sngle- 


n l^ted S^ces has not kept pace with that of other departments, 

can mostly te held in check for a con^derabie period. The results of the neglect by the public and the 

esceptionany a p erman ent cure of the disease profession of obstetrical "practice are:— 

fanure^ of a radical operation may be I, Ina b ility to provide sufScient m-patreat accommoda- 
a^^oinable. Anynow, lehef of pain and the pieven- non for the large number of women who reanire erqiert 
turn or^ cure of esternal ulceration can genrtaHv be asSstanoe in labour, especially these pregnant lor the first 
counted upon. ' time- 

For cases of widespread disrtsination. where ~ Totally inadegimte purrisioa for the ffiseases of 
operation and radium are both usei^i. X lavs mav is? ovailab e be& are all required for women 

be tried, but lead treatment aupeais to nrovi^a it very difcenlt to admit 

more hopeful alternative. ' .«»viae a ,!»=«needingtieatmea..,ie= .andmusingdonmgpregnancy. 

antenatal care of pr^nant women has been 
T!„,^ Pro 5 ma.is M demonstrated to be one of the most valuable of all 

may be m three mornhs or forms of preventive medicine. It must be conadered 


^-rv .w uca* ifAWbitic ior anieuaxai Treaxmenr is one of 

ti^d. pie disease mav creep ^nt m the tortuous the most conspicnons pieces of evidence that matemibr 

~ tee i«ne,^ Ipnphatic^exns for years hospitals are not keeping pace with the movement. 


movement, 
ore stronclv 


can be given. 


«=a_,ne gjnBiai mspiiaij cannot admit cases of pneraeral 
Ti- I? „ sejss a disease which demands above all thinss e^npT.* 

w. Sisipsov Hasnisr, 3iLS. Lond-. Fja CJS. Ens. tmanaeai and gorf hospital musing. ' 

S=r?»-.3'otieina<essevHc.=?itaL ~ ' ApartfromthePoor-lawinfimimiesandsameir. 4 "R 

«Tv»-x. . , ---hospitals, it is ^ost impossible to obtain hospital 

®«<«™»‘«ataon lor a patient a^ermg from pne^ral 
—-PsviEa—-yB - Jm^c-lJadJc l:sv.^ove=b,-ipis. sepsis anywhere m London. Wfafieall oths- 
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WOMEK all causes 


BABIES 

Ofo^RueScok) 
wioco Iwna 
10 Ijear 


-'^SPeJu*^ 
"-- 


MOTHERS 

fit loot birtfis 


AIBM) 

A^Ey» 


1301 


1925 


A signiiicant giaph of death-rates per 1000 hying, 
some interesting figures, and a table of maternal 
mortality are given 

Tahlc of Maternal Mortality 



Death 

No of 


Death 

No of 

Year 

of ono 

deaths 

Year 

or one 

deaths 

mother 

per 1000 

mother 

per 1000 



births 


to— 

births 

1897-1906 

228 births 

4 39 

1915 

254 hirths 

3 94 

1997 

201 


3 S3 

1916 

259 


3 87 

1908 

280 


3 57 

1917 

273 


3 66 

1909 

271 

n 

3 70 

1918 

282 


3 55 

1910 

281 

»♦ 

3 56 

1919 

243 


4 12 

1911 

272 

» 

3 07 

1920 

243 


4 12 

1912 

265 

ft 

3 78 

1921 

270 


3 70 

1913 

270 

f* 

3 71 

1922 

2G3 


3 80 

1914 

253 

r» 

3 95 





acute fever, such as the epidemic fevers, can be 
admitted to special fever hospitals under the care of 
experts in these diseases, it is remarkable and dis¬ 
ci editable that no existing hospital is available for the 
treatment of this, wluch is one of the most fatal forms 
of fevei Of this disease there vrere 2396 cases notified.] 
m 1925 Perhaps m no other disease is inexpert 
treatment hkelv to be fraught with so much disaster 

4 Inadequate facilities for teaching obstetrics to medical 
students 

It IS not realised by the pubhc how madeguate is 
the preparation of the student for the practice of 
miduTfery Out of two years chnical training for 
qualification only five months are allowed for learnmg 
the whole of chmcal obstetrics and gynaicology—a 
brandh of medicme above all others which be will be 
called upon to practise smgle-handed, ready foi aU 
its urgent possioihties 

5 The continued high rate of maternal mortality and the 
larger amount of ill-health which may result from childbirth 
in this country 

As an economic factor the latter, largely hidden from 
the notice of the pubhc, is of great national import¬ 
ance This legacy of ill-health, disabihty, and 
therefore inefficiency of the mother, seriously affects 
her capacity for the duties of a housewife and for 
framing a young family of children. The results of 
this are self-evident More than one-third of all 
out-patients in a gynecological hospital are suffering 
from the results of obstetrical injuries and infections 

The committee of management and medical staff 
of Queen Charlotte’s Hospital are impressed by these 
facts and have decided that there must be considerable 
expansion in the hospital accommodation, teachmg, 
and research 

An important feature of the new building will be 
the pioinsion of about 25 beds, contamed m an 
isolation flat, for the reception, treatment, and 
investigation of puerperal sepsis There will also be 
some beds set aside for the treatment of antenatal 
conditions 

OectHs 

PBllOOO 
16 


To ahotc the Inadequacy of the Present Accommodation 
About 4000 women, in- and out-patients, are delivered by 
Queen Charlotte’s Hospital m a year 


In 1920 the hospital was closed IS times to lutlhctaJm. 
sions because it was full 

In 1920 tho hospital was closed on 40 dap to (srtb- 
admissions because all beds were occupied 

Queen Charlotte’s Hospital is accordingly appealiB- 
for £250,000 to pronde buildings wluch mil docb!* 
the capacity of the hospital, and afford endovnutal 
which will enable it to do the work demanded of it 
unhampered by lack of funds, which cramps the M 
scientific utihty of this institution. 

Mot only will the hospital itself gain, but it is believed 
that the wide advertisement and pubhcity mcidcntd 
to an appeal and the rebuildmg of tho oldest and best 
known lying-m hospital in London, will be forcibb 
evidence of a forwara pohey m the woild of obstetnei, 
and that it will have its repercussion on the maternity 
pohey of the whole country. 

(Signed) J Biuoht Banisteb MB, FKCS 
Aihck if Bourhe, B 0 , F n C & 
ThevobB Davies, aiD .SIHOP, Flics 
T. Watts Bdeh, II D , F H C.P, F B RS. 
W Gieuatt, MD ,MS,PBC8 
C S Lahe-Bobebxs, MS, MB, FBCS, 
Leohabd Phuufs, M S , M B , B StLond, 
F It C S 

Ixivis Cahnac nivErr, M 0 , F R G S 
Thom. G Stevens, MD.PHOS 
Omfeord White, MD, BS, FBCP., 
F R 0 S 

liBsUE H. Williams, M D , M S , F B RS. 

Tlie President of tho hospital is Lord Howard de 
Walden, the Chairman Major Sir Samuel Scott, Bt, 
the Hon Treasurer Mr Anthony de Rotlischiid 
Donations should be sent to the Hon Treasurer« 
the offices of the Queen Charlotte’s Building Fuad, 
5, Cos way-street, Marylebone-road, N W 1. 

DEOITWIOH SPA 

EXTENSION OF THE BRINE BATHS 

On April 29th Mr Neville Clia™>’erla'n, 5IT. 
in the presence of a large company 
and others interested in spa treatmrat, openM 
extension to the St Andrew’s ,17 

wich The extension consists of a block 01 ' 
class rechmng bathrooms with dressing-rooms 
ing, some additional second-class reclining batnroo , 
and further accommodation for aeration batns 
new building is so arranged that imah“S 
wheeled ffirectly into the corridors of the bawuo^ » 
while those who come on foot have no step 

The ceremony was preceded by an 
luncheon in the grounds of the TVorcestereluw 
Baths Hotel at which the Mayor of DroJt''™, . 
supported by the three trustees of the ^oibett A • 
who control the bathing estabhshment . 

Cobbam, Mr jr W R’lllis Bund, C B B, ^ 

Chamberlain lumself "niere weie also PJ- 
Sir-WiUiam Willcox, Dr Matthew Bay, Dr 
Fox, Dr Percy Roden, ex-mayor. Dr F H j’ 
Dr Malcolm Campbell, Dr John Wilkinson, Dr , 
Dawson, Dr C P Curtis, Dr T Stephenson, ea ,^ 
the Presmber^ a number of 
bounng towns, and a representative 

Prayers were said by the Rev E H ^ 

3Ir, Chamberlain declared the building open, „ 
company adjourned to a reception J” tlic 
Hall, where Mr Chamberlain gav e an Tr.-uh, 

he was careful to explain—as Mimstcr ot 
but as jumor Corbett Trustee The t*”®® 
Droitwich were, he said, a great national pos ^ 
known to the Romans, mentioned in Domraao} 
the spring of bnne, 200 ft below the Mrfacc 
ground, was inexhaustible in quantit%, » 
strongest in the world Droitwuch ''as protMi 
winds bv the surrounding hills and the ch*” batlis 
bracing and not too cold At St aado 

which were binlt on modem lines, full use 
of the properties of the brme—stimulating, an 
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Hnd so bHorant as to give complete and even s^port 
-to the luntis, whose motahty conld thus he restored 
It was wdl worth while, said he, to get an attack of 
rheumatism or lumbago m order to experience the 
comfort of a bathe in these waters 
The amount of mvaUdity produced by rheumatism 
was, 3Ir Chamberlam continued, causing concern 
-to the approved societies Uroitwich already c^ered 
to some eiktent for the less weU-to-do classes There 
were 40 heds at St John’s Ho^itsd with 450 patters 
-a vear, haK of them insured persons, supported by 
friendly societies. lii the convalescent home at 
Higbfldd 75 beds were provided by working people, 
through the Bvmnngham Hospital Saturday Fund 
without assistance feom outside source The local 
guardians also arranged to take rheumatic patients 
•&om other Poor-law umons Under the will of the 
late jUr Thomas Corbett the whole of the estate 
would ultimately go in chanty The present extension 
increased the first-class accommodation, but there 
was, if be might make a suggestion, one thing lacking 
There was hardly any medical bterature about 
Droitwich methods of treatment The better the 
article the more it paid to advertise it and an unkind 
world might not beheve that anything at all was 
being done 

Dr Roden told the story of the first use of the 
hnne as a therapeutic measure during the cholera 
epidenucof a century ago, and the gradual elaboration 
In the use of the baths, which were non nearly perfect 
Sir "VVllham WiDcox said there was no water m 
the world with the same properties The hnne was 
40 per cent more dense than the water of the Head Sea 
and was highly radio-active The rheumatic diseases 
accounted for' one-sixth of the whole invalidity of 
workers and he would hke to see the accommodation 
at Droitwich extended ten-fold The best advertise¬ 
ment for the place was, he thought, the persuasive 
influence of the cured patient 
Dr Ray also returned thanks on behalf of the 
medical guests 

AUBTRALASIAir MEDICAL COITGIIESS 

(PBOit ouB owx Cobsespokdext ) 

The Second Session of the Australasian i^Iedical 
Congress was held at Dunedm, New Zealand, from 
Feh 3rd to 10th Dr L E Barnett (Dunedm) 
resided, and the other pnncipal officers were Dr 
W P Gowland (hon general secretary). Dr A JI. 
Drennan (hon associate secretary), and Dr D W 
Carmalt-Jones (hon treasurer) There were 425 
members present, includmg 173 Austrahans and 30 
medical women Dr Cooper Pattm was the guest of 
the Congress, representmg the Bntish Medical 
Association 

The first suggestion of a congress of medical men 
^oughout Anstraha and New Zealand was made m 
by Dr Poulton of Adelaide, and an Intercolomal 
iieaical Congress was held m Adelaide in the following 
y^, to commemorate the Jubilee of Queen Victoria 
^ke first to be held m New Zealand was at Dunedm 
Congress met again in New Zealand 
m 1914, at Auckland The last of the Intercolomal 
■Congresses was held m Bnshane m 1920, when it 
was decided to establish the present senes under the 
auspices oHhe B M~A The first Australasian Medical 
^ongress (B M A ) was held in Melbourne m 1923 with 
Mr (now Sir George) Syme m the chair Great 
^couMgement was then given to New Zealanders 
^ attend, and hopes were expressed that New 

Sstates ^ter this the mvitation to Dnnedm m 1927 
was readily accepted. -ui 

Imuffural and Sneniific Meetings 
Tlie inaugural meeting was held on Peh 3rd and 
PownieStewai-t{Acfmg 
Prime Jtuusterl.mtheunavoidahle absence of both the 

;^i.OTor-General and of the Premier, Jfr 

The Hon J. A \oung (Jlmistei of Health) welcomed 


the visitors, and Sir George Syme, the outgomg 
President, mducted Dr Barnett, who'then delivered 
his presidential address His mam topic was that of 
medical ideals and lay criticism; he welcomed the 
cnticism, but warmly defended the educainon, discip- 
Ime, ethical outlook, and practice of the profession 
He emphasised the attention paid to preventive 
medicme m the work of the Congress, and outhned 
the programme He concluded with some remarks 
upon the challenged ethics of members of hospital 
staffs, and of prospective changes m hospital 
accommodation and admimstration m New Zealand. 
The entire proceedings were concluded ■within an 
hour, and after the inaugural meetmg the President 
and Mrs Barnett held a reception m the adjoimng 
Art Gallery 

The scientific meetmgs were held on Feb 4th, 7th, 
8 th, and 9th m the Medical Sdiool This consists of 
two buildings, one built m 1916 for the departments 
of pathology and bacteriology, and one completed 
just m tune for the CJongress The hitter hmlding is 
for the departments of anatomy and physiology 
which were formerlv housed at the Umversity of 
Otago The whole Medical School is now situa'ted 
immediatelv opposite the Pubhc Hoqntal, where the 
clinical mstmehon of students is earned out The 
two buildmgs tui-ned out to he admirably suited for 
the purpose of the Congress A general Congress 
Museum and a special Pubhc Health Museum were 
both on exhibition, and clinical demonstrations and 
smgical opeiations took place m the hospital daily 
before the sectional meetmgs began 

A general plan was adopted for the scientific work 
Of the four full days of session one was to be devoted 
to a subject of New Zealand mterest, goitre; one to a 
subject of Australasian mterest, hydatid disease, one to 
a subject of general mterest, diet and the alimentary 
tract, whilst the remauang day was reserved for 
presentation of new work Each section was asked 
to discuss these topics, in so far as they might be 
appropriate, before proceeding to other work 
There were 12 sections—namely, those of medicme, 
surgery , obstetrics and gynsecology; pathology and 
hactenology, preventive medicine and tropical 
hvgieue , ophtimbnology , otology, rhmology, and 
lar^gology , neurology and psychiatry , piediatiics; 
naval and mihtary subjects, orthopiedics , and 
radiology and medical electricity Combmed meetings 
were frequently held 

Visits and Social Functions 
For sections mterested, nsits were arranged to the 
local Mental Hospital at Seachfl and to the Kantane 
Horoital for Infants, the Naval and Mihtary Section 
conducted a staff-nde and tactical exercise A 
bureau was estahhshed by the Government Tounst 
Department, and visitors were enabled to arrange 
toms to the various places of mterest throughout 
New Zealand The general office arrangements were 
excellent, much of the clerical work bemg carried 
out bv students St Margaret’s, the Ladies’ College, 
and Studholme House, the residential quarters of 
^e Home Science School, uere made available for 
the accommodation of -visitors Throughout the 
Congress the weather was excdlent, which is unusual 
during a consecutive week in Dunedm, no less than 
four large garden parties were given ■without anv 
of them bemg marred by ram The City Couned 
entertamed a party at Waipon Falls, some 30 miles 
from Dnnedm, where the municipal power-house is 
sitaated On the Sunday -visits were arranged to 
Waitati and Wamngton, small settlements on the 
TOast some 20 miles to the North, where many of the 
Dunedm doctors have country cottages 
There was no congress dinner, hub an official 
was held at the Dunedm anb The President -was 
m the chaw, i^d proposed the toast of the Rmg 
^ Do-wme Stewart proposed the Bntish 
MedicM^sociatiou, and Dr Cooper Pattm (England). 

and Dr Stanley 
Batchelor (President N Z Branch) rephed The 
Mavot of Dunedm, Mr. H L Tapley, proposed the 
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Health Services, and the Hon J A. Young (Minister 
of Health, N Z ) Su George Syme (Melbourne), and 
Dr Peter Buck (Director of Maori Hvgiene) rephed 
Di J S Elhott (Welhngton N Z) proposed the 
Visitors, and Dr George Piness (USA) and Dr 
L A. Kennv (Melbourne) rephed Sir Charles Statham 
(Speaker of the House of Bepresentatires) proposed 
the Australasian Medical Congress and the President 
replied 

SiE sectional dinners vreie arranged at the three 
principal clubs, and there ivas also a medical vromen's 
dinner A dramatic enteitainment ivas given, and 
a large amount of pnvate hospitahty was shown 
The social part of the programme concluded with a 
most enjovable party given by the President of the 
Congress and the President and members of the 
N Z Branch of the B M A at the Savov Bestaurant 
There was provision for dancmg and for budge, a 
roof garden was set up to displav New Zealand scenes 
and vegetation, and a performance was given by a 
troupe of Maoii smgers and dancers m native costume. 

ilfflori Naitgaiton 

Durmg the neek the popular lecture generally 
provided was delivered bv Dr Peter Buck (Te Ban^ 
Hiroa), the Director of Maori Hygiene, on the Commg 
of the Maori He described the remarkable maritime 
achievements of the Polvnesian race, which operated, 
not hke the Phoenicians along the Mediterranean Coast, 
nor the Scandmavians about the Baltic Pemnsula, 
but among the widely scattered islands of the Pacific 
archipelagoes m an ocean area which measures 
perhaps 5000 by 7000 miles Moreover, these feats of 
seamanship, which mclude the voyage from Hawau 
to New Zealand, across some 60 degrees of latitude, 
were performed m the Stone Age, for the Polynesians 
had no metals, they sailed m dug-out canoes, 
rendered seaworthy by the device of the double 
canoe which ther developed from their ongmal 
device of the out-rigger The traditional accounts of 
their great voyages conducted with immense courage 
and assisted by only the most primitive methods of 
findmg their position are among file greatest lomances 
of the sea 

The College of Surgeons of Australasia 

Durmg the Congress two important events took 
place—^the mauguration of the College of Surgeons of 
Australasia, and the estabhshment of a New Zealand 
Obstetrical Society 

The first meetmg of the Founders of the new 
College was held on Feb 6th, when 18 out of 40 
Foundation members were present Sir George 
SjTne presided and described how the idea of the 
College originated It was first suggested m a 
letter from Dr Barnett, this year’s President of the 
Medical Congress, to the Surgical Section at the 
Intercolomal Congress m Brisbane m 1920 , tlus led 
to certain activities among surgeons, but the 
foundation of a college was declmed In 1924 Dr 
Jlayo and otliei-s fiom the American College of Surgeons 
^ isited Austraha and New Zealand, and several 
suigeons from those Dominions were shortly afterwards 
admitted to the Fellowship of the American College 
The opmion developed among these gentlemen that 
the principles avowed by fiiis College should be 
universal, and Sir George Syme, IMr Hamilton 
Bussell, and Dr H B Devine tmdertook a canvass 
in Austraha In 1926 a provisional constitution for 
a College of Surgeons of Australasia was drawn up, 
10 Foundation members were selected, and a 
provisional committee appomted—^not without some 
adverse cnticism A Council of ten was elected, which 
had met m Dunedm on the previous day, and 
appointed as officers President, Sir George Syme, 
Vice-Presidents, Sir A McCormick and Dr L E 
Barnett, Hon Sec and Treasurer, Dr A D 
Kenny , and as Diiector-General, St George Svme. 
By-laws and conditions of membership were drawn up, 
which mclude scrutmy of a candidate’s education, 
house appointments, assistantships, teachmg posts, 
hospital appomtments, specialties, with the period 


of his practice, the percentage of professional tun* 
devoted to surgery or its branches, and membeislupcf 
medical societies and contributions to literatuK 
A pledge is to be taken by the candidate and evidenw 
must be produced of liis suigical judgment and sM 
and of a high ethical standard Hiese ^ta will be 
forwarded to the Credentials Committee of the 
candidate’s State, which will recommend accotdmglj 

Xew Zealand Ohsletrical Sociehj 
This body has come into existence largely thiouch 
the actmties of Dr Dons Gordon, of Stratfoid It 
was maugurated durmg the Congress, Dr WHInm 
Irvmg, of Christchurch, was elected President, and the 
offices of hon, secretary and treasurer were undettsben 
bv Dr W P Gordon and Dr Dons Gordon Fach 
division of the N Z Branch of the B M A is represented 
on the Executive Committee, and it is anticipated 
that there wiU be 200 members The objects of the 
society are to raise the standard of obstetrical Troth 
and to collect statistics Forms for registration and 
ultimate collection have already been issued 


TTTE COMMOSr COLD Hr THE DlflTED 
STATES. 


It is a standmg gibe against the medical profesaon 
that they cannot cure a common cold, that 
curse of our winter months, and it is true that this 
timal disability has received httle attention fwB 
mvestigators m spite of the amount of imse^ aM 
off-time for which it is responsible The imiiea 
States Pubhc Health Service has recently undertakm 
an epidemiological study of mmor reqiusitory msea^, 
and its second progress rraort * is based on the caw 
provided by famihes of U^mvei-sity lecturers m of 
medical officers m the services and pubhc hwii 
service The records cover a period of 12 consecmiv 
months, and are classified so as to estabhsh a statistic 
defimtion for eai^ diagnostic class and to ascena 
for each the mcidence-rate and the 
of its age, sex, and seasonal hr 

classification was chosen with a view to its um j 
laymen, and consisted of six groups 
nose or head, bronchitis with cough, influenza, s 
throat, tonsiUitis or pharyngitis, 
pnemnoma It is obvious that such an “rbitrarv ^ P 
mg leaves much room for redundauev and 
even when the symptoms are also 
reporter. The writers doubt, however, 
simple classification would have ® -stic 

difficulties altogether , they give a detoiled 
dassification, shoTvmg all the 
which cases were reported, and a table of 13 svmp 
every one of which occurred m each oi i 
“ mmor ’’ groups The symptoms thus . ,,tjon 
inflammation of the eyes, runmng nose, ous 
of nostrils, cough, expectoration, tightness o 
sore-throat, sudden onset, chill fever, wj, 

or hmbs, headache, and constipation i-uo-® .j 
indicate geneial constitutional disturhance > 

j would be expected, least common in coic^ ^ 
I common m bronchitis, aud still more cotom 
cases of sore-throat No doubt the inclusion 
cases of acute foUicular tonsilhtis (he 

apparently high frequency of chill and fevc 
last-named group 

Influenza 

The influenza or " gnppc ” group is e-ally 

giving an mdication of what symptoms are g , ^ 
held by the physicians of America to con 
diagnofi>ic basis for this versatile conmtion 
be remembered that the majority ‘’{J'*'®. under 
were medical practitioners deahng with ®®' 
contmuous observation in their own ji® ^ ^ n 
The tables show that influenza is characters__ 
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more Tndespread mflammation of the respiratory tract 
and a higher frequency of constitutional symptoms 
Bumimg and obstruction of the nose, cough 
and ^ ght^lPHs of the chest, and sore-throat naturally 
occur m a higher percentage m the three groups of 
cold, bronchitis, and sore-ttffoat respectively, but 
all the other symptoms irere recorded more frequently 
imder the diagnosis of influenza than elsewhere 
The authors conclude that as a group the cases classed 
as “ influenza ” differ quite definitely and obsectively 
from those dassed under the other heads Thev 
compare their own figures with those from the influenza 
outbreak on Kelly Island,® which mdicate that the 
“ influenza ” cases of this mquiry were more nearly 
related symptomatically to epidemic influenza than 
to common colds 

Attack-rate and Sex Incidence 
Studymg separately the 775 famihes (2498 
mdividuals) for whom records are available for the 
whole year, it is found that the mcidence-rate for 
respiratory disease, apart from hay-fever, is just 
over 2000 per 1000 For 1500 per 1000 of this “ colds ” 
are responsible, while influenzal pneumonia and 
pneumoma only occur m 4 8 cases per 1000 This 
mcidence-rate m a specially selected group of white 
people, hvmg under good hygiemc conditions in 
cities, cannot be taken to represent the general 
mcidence throughout the country 
When the seses are separately considered it is 
seen that men have rather more respiratory infections 
than women, except m the sore-throat and hay-fever 
groups Women are particularly lucky m respect of 
influenza and bronchitis, but suffer rather more from 
hay-fever The mcidence is highest m duldren under 
4 and lowest over 55, dechmng steadily from its 
high level m the 25-35 age-group Adolescents 
between 16 and 25 suffer least of all the youi^ people 
It 18 interestmg to find that each cluneal group shows 
a distmctive age distribution The mcidence of 
colds dimimshes with advancmg age, while “sore- 
throat ” shows two peaks, one m chddhood and one 
m middle life The peak of bronchitis morbidity 
falls between 5 and 10, and its mcidence shows the 
mcrease agam m old age that would be expected 
from the mortahty stah^cs 

Seasonal Incidence 
For all ages the highest mcidence (153 3 per 1000) 
was recorded for the latter half of January, after 
which all the conditions gradually dechned until the 
end of November with an mtermediate pehk m July 
and early August and another dunng September 
Similar curves were shown m the reports from college 
students published m the first pamphlet of this 
senes, although their absolute mcidence-rate was 
much higher &an among the doctors’ famihes Both 
groups came from all parts of the country No 
surpnse will be felt at the time of highest mcidence, 
but the autumn peak and subsequent dechne m 
early winter is less generally recognised, and longer 
observations than these will be necessary before the 
events of 1924 can be estabhshed as usual The 
hay-fever cases accounted, of course,! or the midsummer 
peak, and the other groups when separately analysed 
showed peaks conesponomg with ^ose of the total 
curve Nevertheless, the influenza cases had s 
distnbution quite distmct from that of the colds 
the maximum (11 per 1000) bemg m November and 
early December, whereas colds mamtained a fairly 
eien level (between 5 and 7 per 1000) from 
September to March Bronchitis and sore-throat 
were more irregularly distributed than the others. 

and there was a stnkmgparallehsm between brondiifc ' 

and influenza throughout the year 

It would be mterestmg to have similar figures from 
this country for comparison It seems that we cannot 
blame our peculiar clmate for our respiratory distresses 
since figures from all over the Dmted States show an 
incidence m which Northern State runs roughly 
parallel with Southern, and all are comparable mth 
our own experience here 


OPHTHALMOLOGIOAL SOCIETY OP THE 
UNITED KINGDOM. 

ANNUAL CONGRESS 


‘PublicHealth Heportep July 22ad, 1922 


The Annnal Congress of the Society took place on 
April 2Stb, 29th, and 80tb, in the hall of the Medical 
Institution, Liverpool, Sir John BteHSEUT Pabsons, 
F R S, the President, m the chair. On the first 
mornmg of the Congress the memhers of the Society 
were ofiflcially welcomed to the city by the Lord 
Mayor of Liverpool, Sir F 0 Bowbiug, who also 
entertamed them to luncheon on the same day 

Mr E Theacheb Coujns read a paper on 
Metaplasia of the Tissues of the Jiyeball 
Metaplasia he defined as the production of ^ecial- 
ised tissues from cells which normally produced 
tissue of other orders, owing to an alteration in 
environment, and not necessarily, or even pnmanly, 
to altered fimction He divided the metaplasias met 
with m ocular tissues mto emhryological, patho¬ 
logical, neoplastic, and biological As examples of 
the emhryological, he cited &e formation of a new 
lens from the termination of the secondary optic 
vesicle m larval newts, after destruction or displace¬ 
ment of the normal lens; the production of a lens 
from an ectoderm which did not normally produce 
it when either the optic vesicle or the skin overlying 
it was transplanted in embryo frogs, and m man 
the substitution of skin for conjunctiva when the eye- 
hds in their devdopment failed to close over the eye 
Farther examples were the formation, as a congemtal 
abnormahty, of bone in tbe subepithehal tissue of tbe 
conjunctiva, the formation of cartilage in place of 
fibrous tissue in the human sclerotic, and ttie sub¬ 
stitution of retmal tissue for neuroglia in the optic 
nerve As examples of pathological metaplasia, Mr 
OoUms mentioned the formation of bone in the 
choroid, the substitution of fibrous tissue for the 
endothehum limng Descemet's membrane, the sub¬ 
stitution of stratified homy epithehum for secreting 
epithehum m cases of xerosis of the conjunctiva, the 
substitution of yellow elastic tissue for white fibrous 
tissue in pmguiculs of the ocular conjunctiva, 
the substitution of vascular areolar tissue for Bowman’s 
membrane and tbe anterior layers of the substantia 
propria of the cornea in cases of pterygium, and the 
formation of fibrous tissue from epilbehal cells lining 
the lens capsule lu connexion with neoplastic 
metaplasia, he referred to the formation of spindle- 
shaped ceUs in growths primarily endothelial m 
character, and to the various forms of tissue of 
mesohlastic origin met with in connexion with tumoum 
of the lacrymal gland and orbit Under the heading 
of biological metaplasia he included differences in 
the con^tution of the sclerotic in different ^ecies 
of animals, in some it was composed entirely of 
fibrous tissue, and in others it contained plates of 
cartilage or bone In tbe choroid the subcapillary 
fibrillar net in certam animals was, he said, composed 
of a thin layer of fibres and branching cells, and m 
others of laminated cellular or laminated fibrous 
tissue, constitutmg the tapetum lucidum The 
muscular tissue of the ins was composed in some 
ammals of unstriated muscle fibres, in others of 
striated 

The President said he would not regard pterygium 
as a metaplasia in the narrow sense in which patho¬ 
logists generally used that term 

Mr R Aeflece Gbeeves read a paper on 
Operation for Partial Contraction of Socket. 

Tlie essential part of the operation, he said * con¬ 
sisted in the removal of fat and fibrous tissue. Where 
this was not done, he had not found that suturin'- 
had a permanent effect He did not take awav anv 
comunctiva Any hamoirhage which occurred was 
not difficult to control, nor did he find that the 
sutures cut out afterwards 
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Health Services, and the Hou. J A Young (Slimster 
of Health, N Z ), Sii George Sjine (Melbourne), and 
Di Peter Buck (Diiectoi of Maon Hrgiene) lephed 
Dr J S Elliott (Welhngton N Z) proposed the 
Visitore, and Di Geoige Piness (USA) and Dr 
LA Keniiv (Melbouino)rephed Sir Charles Statham 
(Speaker of the House of Kepresentatives) proposed 
the Australasian Medical Congress, and the Piesident 
icphed 

Si\ sectional dumci-s ^^cle airanged at the tluee 
principal clubs, and theie uas also a medical •women’s 
dinner A dramatic enteitamment uas given, and 
a laige amount of piivate hospitality was sho-wn 
The social pait of the piogiammc concluded with a 
most enjoyable paity given by the President of the 
Congiyss and the President and members of the 
N Z Blanch of the B M A at the Saiov Bestaiuant 
Theic was piovisiou foi dancing and foi budge, a 
roof garden was set up to display New Zealand scenes 
and vegetation, and a perfoimance was given by a 
tioupc of Maoii singers and danceis innatne costume 

Moot i Navtgahon 


of his piactice, the percentage of professional tune 
devoted to siiigery or its branches, and mcmbctibipof 
medical societies and contributions to literature 
A pledge is to be taken by the candidate and evidence 
must be produced of his surgical judgment and shll 
and of a lugh ethical standard These data irili be 
foruarded to the Credentials Committee of the 
candidate's State, which will recommend accordingly 

New Zealand Ohsletrieal Society 
This body has come mto esastenco largelv throagb 
the activities of Dr Dons Gordon, of Stratford It 
•uas inaugurated during the Congress, Dr Milliam 
livmg.of Christchuich,uas elected President, and th» 
oiliccs of hon secretary and treasuiei were undertaLen 
by Dr W P Gordon and Dr Dons Gordon Fach 
division of the N Z Branch of the B M A is represented 
on the Exccutivo Committee, and it is anticipated 
that there ■mil be 200 members The objects of tic 
society are to raise the standard of obstetrical vfotL 
and to collect statistics Forms for registration and 
ultimate collection have already been issued 


Durmg the week the popular lecture generally 
provided was delweied by Dr Peter Buck (Te Bangi 
lliroa), the Diiector of Maori Hygiene, on the Commg 
of the Maori He desciibcd the lemaikable maritime 
achiev ements of the Polynesian race, hich operated, 
not like the Phoenicians along the Mediterranean Coast, 
nor the Scandinavians about the Baltic Pemnsula, 
but among the widely scattered islands of the Pacific 
archipelagoes, in an ocean aiea uliicli mcasiues 
peihaps 5000 bv 7000 miles Moreover, these feats of 
scamansliip which include the vovage from Hauau 
to Ncn Zealand, acioss some 00 degrees of latitude, 
were perfoimed in the Stone Age, for the Polynesians 
had no metals, they sailed in dug-out canoes, 
tendered seawoithy by the device of the double 
lanoe uliieh they developed from their original 
device of the out-iigger The traditional accounts of 
their great vov ages conducted with immense courage 
and assisted by only the most piimitive methods of 
fiiidmg then position are among the greatest lomances 
of the sea 

The College of Siogeons of Avslralasta 

Durmg the Congress two important events took 
place—tlio inauguration of the College of Surgeons of 
Australasia, and the estabhshment of a New Zealand 
Obstetrical Societj 

The first mcctmg of the Founders of the new 
College was held on Feb 6th, when 18 out of 40 
Foundation members nero piesent Sir George 
Svme picsided and described how the idea of the 
College originated It was fii-st suggested in a 
letter from Dr Bainett, this year’s Piesident of the 
Medical Congiess, to the Surgical Section at the 
Intercolomal Congress in Brisbane in 1920 , this led 
to certain activities among surgeons, but the 
foundation of a college uas declined In 1924 Dr 
Jlayo and others fiom the American College of Sui geons 
visited Austiaha and New Zealand, and several 
surgeons from those Dominions weie shortly afterwards 
admitted to the Fellowship of the Ameiicaii College 
The opmion developed among these gentlemen that 
the piinciplcs avowed bv this College should be 
universal, and Sir Geoigo Syine, Mr Ilnmilton 
Bussell, and Dr H B Devnno undertook a canvass 
in Austialia In 1920 a provisional constitution for 
.1 College of Surgeons of Australasia was diawn up, 
10 Foundation members were selected, and a 
provisional committee .ippomted—^not w ithout some 
adverse ciiticism A Council of ton was elected, vvluch 
Itad met m Dunedm on the previous day, and 
appointed as officers Pi-esident, Sir George Sjme, 
Vice-Presidents, Sir A McCormick and Dr L E 
Barnett. Hon Sec and Tieasurei Dr A L 
Kenny, and a>- Diiectoi-Gencral, St Gcoige Svme 
Bv’-laws and conditions of membership were drawn up, 
which include scrutmy of a candidate’s education, 
house appointments, assistantships, teachmg posts, 
hospital appointments, spcciaUies, with the period 


THE COSIMOlfr COLD HT THE HNITED 
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It is a standmg gibe against the medical profession 
that they cannot cure a common cold, that 
curse of oui winter months, and it is true that this 
tiivial disability has received little attention iroin 
mvestigators m spite of the amount of misery nno 
off-timc for vvluch it is responsible The Unitea 
States Pubhc Health Service has recently undertaken 
an epidemiological study of mmor lespiratorj aisevw', 
and its second progress report ‘ is based on tlio oara 
provided by famihes of Umvcrsity lecturers and pi 
medical officers in the services and publio liifflith 
seivico The records cover a period of 12 consccuiir 
months, and are classified so as to establish a statistic 
defimtion for each ^agnostic class and to 
for each the mcidenoe-ratc and the 
of its age, sex, and seasonal bv 

classification w ns chosen with a view to its ure 
laymen, and consisted of six groups cola m 
nose or head, bronchitis with cough, influcnM, 
throat, 'tonsilhtis or phaiyngitis, „„ 

pneumoma It is obvious that such an arbitrari ^ P 
ing leaves much room for redundancy and coni > 
even when the symptoms are also 
lepoiter The writers doubt, however, whetne 
simple classification would have 
difficulties altogether , they giv e a detailed dingn 

classification, showing all 5'®, ®f{“^T,“q*f,n,otoiii'. 
wluch cases w cie lepoitod, and a table of 13 sj mp 
every one of which occurred in each or 
“ minoi ” groups The symptoms thus selectcu ^ 
inflammation of the eyes, runmng nose, obs 
of nostrils, cough, expectoiation, tightness 
sore-throat, sudden onset, chill fever, oo/Vifiin which 
oi limbs, bcadaclic, and constipation Iho 
indicate geneial constitutional distuibance > ^ 
would be expected, least common m co , 
common m bionchitis and still some 

cases of sore-throat No doubt the mchisio 
cases of acute folhcular tonsillilis the 

apparently high frctiucnoy of chill and lev 
lasVuamcd gioiip 

Jvflucnsa 

The influenza or “ grippe ” gvoup is 
giving an indication of what symptoins a 

held by the physicians of Ameiica t® ® 
diagnostic basis for this vcisatile conditipn (jpjas 
be iciiicmbered that the majority ®*,‘'®„. under 
weie medical practitioners deabng witii 9 ' gpj,olds 
continuous observation m their own ^ 

The tables show that i nfluenza is cliaracte -_ 
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SCOTLAIfD 

(Ekom our otvs Cohresposdest ) 

Permanent Care of Feeble-minded 
The Royal Institution at Larbert bas launched an 
appeal for £70,000 to enable them to develop, to its 
full po\rers, the estate acquired for the purpose of 
colonv-care of the feeble-minded Sir John Gihnour, 
Secretary of State for Scotland, opened ttie meetmg 
held by the Lord Provost m the Glasgow City 
Chambers, and gave a direct and stumng exposition 
of the general problem and of the special work of the 
mstitntion He lent the full weight of his official 
and personal views to the new development of 
“permanent care,” explammg that this does not 
mean obhgatorv confinement, but simplv the makmg 
of accommodation available for hfe-care m cases where 
the patient’s guardians seek it He said that his 
grandfather had supported the institution from 
its beginiung over 60 years ago, that his father had 
continued that support, and that he himseJf had done 
the same and meant to go on domg it, so convmced 
was he of the need for tins type of accommodation 
and of the value of the particular scheme As Sir 
John Gihuour is controlling ilmister of the General 
Board of Control, this expression of attitude has 
exceptional importance A comprdiensive and 
elegant speech from Sir Donald ISIacAhster, the 
Prmcipal of the Umversitv. further brought out the 
pomts of the appeal &om both the medical and the 
pnbhc pomts of view 

A short time ago the Scottish Council of IVomen 
Citizens Associations handed to the Larbert Institu¬ 
tion the handsome sum of £12,000 on condition that 
the mstitution would develop a colonv for permanent 
care The agitation that ended in this sum of money 
began over four years ago, and the Women Citizens 
succeeded m rousing the authorities of Scotland to 
a consciousness of their duty m this field The present 
appeal will reap where the Women Citizens have sown, 
and theie is httle doubt that the £70,000 will ulti¬ 
mately be secured 

Eadiological Facilities at Edinburgh Soyal Infirmary 
At the monthly meeting of the Edmburgh Insur¬ 
ance Committee a letter was read from the clerk and 
treasurer of the infirmarv statmg that it had been 
decided to extend facihties for the exammation or 
treatment bv the radiologist of patients who are 
unable to pav the usual private fees, and foi treat¬ 
ment by apparatus and apphances not otherwise 
available in the citv or district—on the footing that 
the patients would give an appropiiate donation to 
help to defray the expense mcurred The committee 
expressed their great appreciation of the facihties thus 
placed at the disposal of the coimnumtv by the infirm¬ 
ary authorities, and each practitioner on the committee’s 
hst will be communicated with This is an exceUent 
exiwple of how such expensively public-provided 
mstallations can be used to extend the powers of the 
general practitioner 

Change of Dodor 
Tlie Coatbridge Insurance Committee some time 
ago passed the following resolution “ That the 
Committee is of opinion that a material cause of the 
mcrease on sickness benefit claims is due to the present 
system, which allows change of doctor at any time, 
and that the former system should be reverted to 
and change of doctor onlv be permitted half-vearlv ” 
Tile Edinburgh Committee discussed the pomt'at 
gi eat length once moie and, bv a laige maioiiti, 
a^ced to lecommend that the present svstem be 
retained Piobnblv Coatbridge means the fear of 
change of doctor lather than the actual change The 
known admimstratii c facts seem to point that wa% 

,^E'v Betiilkm Royai, nospiTAn —^The Goi emors 
niU shortlj start upon the budding of the new hospital on 
flic -Monks Orcharti Estate at Slurlcv, near CroydSn, and 
tindere are being invited lor the first portion It is expected 
that the buddings will be completed in less than three j eats 
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GiUioehnm 

7,579 

6,827 

2,307 

2,169 

16 0 

Rootle 

12,071 


3.728 

12,690 

26 0 

Bedfordshire 
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5,182 

1,451 

18 85 


SCHOOL MEDICAL SERVICE. 


* Excluding TmcleanUness and dental defects t Not given. 

Gillingham 

Dr W A Muir gives a concise statistical summarjr 
of the medical work durmg 1926, of which the net 
cost to the ratepavers was approximately id uz 
the £ “ T^e washmg and samtary accommodation 

inside some of the schools,’’ he wntes, “ does not 
reach a high standard of cleanlmess, quite apart from 
ihe question of some of it bemg out of date from a 
hygiemc standpoint The influence of precept 

on the young child is very httle, that of example is- 
immeasurable ’’ Uncleanlmess of this sort should not 
be tolerated by anv education authority as it cuts at 
the roots of the whole medical work, m Gilhngbam 
it IS associated with a lack of facihties for treatmg 
exceptional children m open-air and special classes, 
and an absence of oithopiedic arrangements found 
m many comparable areas The high percentage of 
parents (90 pet cent with entrants) attendmg the 
medical examination shows the interest taken hv 
parents in the welfare of their children The medical 
woik IS of a satisfactory nature all round, defects 
of the nose, throat, ears, and eyes arc well treated. 
Here, as elsewhere, there is a chsmclmation to take 
full advantage of the dental treatment oSered; and 
only 33 per cent of those requiring dental treatment 
obtained it Measles and mumps epidemics durmg- 
1926 entailed much extra home visitmg and laid an 
additional strain on the nurses, of whom there are- 
only two This mav account for the nse in the 
numbers of children found vermmous from 10 3 m 

1925 to 17 3 per cent m 1926 

Bootle 

Dr E T H 'Wood opens his nmeteenth annual 
report -with a satisfactory answer to the question as- 
to whether the medical service has evidence of any 
substantial improvement m the physique and hygiene 
of the school population Personal cleanlmess and 
freedom from parasites show a remarkable change, 
largely due to the activities of the school medical 
service Phvsique, as estimated by measurement of 
height and weight, shows an advance in places, while 
there is an ob-vious dimmution m the severe degree of 
rickety deformities formerly seen Defects of the 
teeth, eves, nose, and throat call for more attention 
to the health of the pre-school child , onlv by sustamed 
effort &om the earhest ages can the maximum 
improvement m national health be mamtamed. 
Keferrmg to Dr H C C Mann’s report to the Medical 
Reseaich Council on the feedmg of scbool-boys. Dr. 
TTood beheves it would be to the advantage'of the 
pubUc health of the country if—concurrently with the 
improvement now bemg aimed at m the cleanhness and 
safety of the milk-supply—a large mcrease m its 
consumption above the half-pint daily average could 
be obtained In view of the continued unfavourable 
economic conditions the increase m Ul-nounshed 
children fiom 6 1 per cent in 1925 to 7 6 per cent in 

1926 IS not surpnsmg Usmg the “ foiced whisper ’’ 
test m the intermediate and leaving groups some 
defect in heanngv as recorded in 12 5 per cent bovsand 
10 0 percent girls m the greatmajoritv the defect heinir 
of moderate degree Tlie presence of these nunor degrees^ 
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Tlie paper -was discussed by 3ilr Thojison 
Henderson (wbo stated that he had performed a 
similar operation ten Tears ago]. Sir *Viinoijj Lawsox, 
Mr G^eorge SIaxted, Mr J Grat Ci^egg, and the 
Pbesidext 

Dr George Togxg (Colchester] read a paper 
entitled Practical Keratometry, which was discussed 
by several members 

Dr P Stibbe demonstrated specimens illustrating 
the comparative anatomy of themctitatmg membrane 

Thursdav afternoon was devoted to a discussion 

Kyslagmtis {other than Miners') 
jStr Bernard Chavasse said that there were 
several pathways along which the subject could be 
approached Nystagmus could be regarded either 
as a movement, a disease, a symptom, an adaptation, 
a habit, or as a problem in neurologry These views 
represented a natural series m a progressive ordei of 
research, culmmatmg in a study of the nervous 
mechamsms as constitutmg the heart of the problem 
True nystagmus —i e , that which was present 
when the eyes were lookmg straight-forwards— 
might increase in certain direc&ons of the gaze, and 
so assume the primary characteristic of a pseudo¬ 
nystagmus He suggested that the terms “ with 
field central,” “ with field penpheral,” “ with field 
upwards,” See , should be used to replace the old 
distinction between nystagmus and pseudo- 
nvstagmus If the nvstagmua was jerlang, but with 
a widespread field, and was uninfluenced by occlusion, 
a more widespread affection was probable If the 
movements were dissociated in the two eyes, it was 
likely that a comparatively peripheral lesion uas 
present If it was associated, the physician would 
suspect a lesion of higher or more remote centres, 
influencing the mtact neuromusculai end-organ as a 
whole Anv bilateially acting semi-superable obstacle 
to acute vision, whether actually esistmg or by the 
induction of a habit, might produce a smooth bilateral 
nvsta^us, with its widespread or imiversal field 
Mr Chavasse discussed at some lei^li, with the aid 
of diagiams, nystagmus as a neurological phenomenon 
Dr Hugh Jones eshibited a model which had been 
devised for demonstrating the positions of the semi- 
ciicular canals in relation to other structures in 
various postures, and the movements of the otohths 
and the consequent pressure exerted by them He 
demonstrated the absence of nystagmus in a man who, 
following double acute labyrinthitis wluch he refused 
to have treated, was rotated lapidly ten times in the 
revolving chair and then suddenlv stopped , both 
labjTinths weie entirely inactive In all vestibular 
tests, said Dr Jones, the absence of reaction was at 
least as important as the presence of reaction 

Dr Gordon Holmes dealt with the neurological 
aspect He said the field of vision was dependent 
on vestibular components which compensated move¬ 
ments of the head and body, on visual components 
which compensated movements of the eyes plus 
loluntary components which adjusted the eyes, and 
on stimuli of sight in the field of vision All these must 
be taken into account in any discussion on nystagmus 
The neurologist was chieflv interested in the central 
mechanisms normallv concerned in the adjustment 
of the eves, and to hun the vestibular component 
was the important one He proceeded to detail the 
parts of the central neivous system from wluch 
nvstagmus might aiise It depended on lesions of 
those paths and centres which were limited to the 
hind-bram and mtimately connected with the vcsti- 
bulai apparatus These he dealt with in detail He 
dissented u holly from the view put forward m a recent 
monograph that nystagmus could be regarded as a 
tremor of the eyes, it was, he said, a defixute 
coordmaf ive act It could occur even when the muscles 
were palsied, oi mdeed completely paralysed He 
had described a case of complete external rectus 
palsy on the right side, associated uith a cerebellar 
lesion, m which nystagmus was regular and sym¬ 
metrical m the two eyes This must be, at least m 


part, because there was a reciprocal innervation of th» 
antagonistic muscles—e, the movement was larcelV 
the result of relaxation of the mtemal rectus of the 
nght eye Though, usually, nystagmus was designated 
according to the direction of the rapid phase, thesW 
phase was the essential feature In many condition, 
there was a termmal fixation nystagmus—that k 
there were a few jerks of the eyes when the patient 
first fixed m any position but that of pnman ie,t 
It occurred, for instance, m asthemc states, as during 
convalescence from an acute illness, and m intonca 
tions, e^ecially chrome alcoholic mtoxications 
He thought this was the form of nystagmus occasion 
ally found m alcoholic neuntis, though a definite 
lesion of the nerve could not be excluded It might 
also be the result of a defective fixation refier, such 
as occurred m amblyopia He asked whether nystag 
mus ever resulted from a primary lesion of the cotter 
or of the fore-bram as such He had examined 
thousands of cases of gunshot wound of this temon, 
and had never seen nystagmus of any form resmting 
from such wounds unless the hram was also extensivelv 
infected He believed that in no condition did nvstag 
mus of the type he had referred to result from a lesion 
I of the cortex, oi even from a lesion of any part ot the 
' fore-bram 

I Mr Sydnet Scott discussed the subject bom the 
otological pomt of view, remarkmg at the outset tmt 
[ 30 years ago Dr Huglilmgs Jackson had deseniM 
a case of labyrmthme nystagmus Most otologists 
had accepted nomenclature concermng ny^agmm 
which was purely conventional, and possibly it might 
clash with that adopted bv ophthalmic surgeons ana 
by neurologists Otologists’ observations were mane 
m people with normal vision, and m considering 
labyrmthme nvstagmus he would exclude cases o 
central ^nervous disease, disseminated sclen^i 
Enedreich’s ataxy, and sumlar conditions it ^ 
assumed that nystagmus could he set up m the laoy 
nnth as the result of irritation, and by » “ton 
stimulus 'When it was evoked by such 
must be assumed there was no spontaneous nystag 
m the particular person, as the means of pvouu g 
it were all excessive stimuh 'ttTien testmg for 
phenomenon it was important to get the paticn 
look at a small o'bjeot held not less than 18 
the eyes, the head bemg kept quite still and tlie 
followmg the movmg object as it was brougM r , 
extremity of the bmocular fields N'ystagjims ® , 
with the eves beyond that limit was , 

otological dimes as it was present m oo pc 
of normal people when that range was 
Sometimes he was asked, in particiflar caMS, 
the nystagmus -was the cause of *be vertigo, 

versa The otologist regarded both as due to o c 

cause , neither was dependent on the otne 
nystagmus was not associated vertigo 
was not of labvrmtlune origin When i* b 
caloric test it was very important Y * f .„,n 
patient’s head fixed m a sbghtly seise, 

relation to the trunk Apart from -tjune 

there nere ceitiun conditions m which 
disturbance occurred foi a short time 
otitis media a nystagmus «-iuch 

which must be istinguished from tW 

followed destruction of the lahynnth ,, 

phenomenon was due to otitis media m w 
appeal when the tympanum was i„bvnnil' 

was no immediate risk of extension t® rc^onse 

or to the menmges If there was a chould 

to the caloric test, however, the present 

immediately he opened Nystagmus was a P 
m cteonic fistula 

(To he conchtaea ) . 

WeSTMINSTEB OEHTHALJne SoSPIT^-^h®jj®^f‘» 
report of this hospital records the n?®®? i in nnlienlj 
reduction in the number of patients ft,DO-' 

having fallen from 010 to 803, °?J''£,T’liauctions to the- 

to li,0l0 The committee attribute these rod ^creased 
general strike in Mav Inst Casualties, liowe , 
from 2007 in 1023 to 2283 
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lie^tb. That howeTer, iras not the case, and Trhile orer 
£1,000,000 a year Tras laised by this taxation, the Oorern- 
ment 'tfere not spending more, he h^eved, than £200,000 
on medical research 

On a divLsion the lesolntion Tras agreed to by 251 votes 

tone 

Accedeets ex Mikes 

OnTTednesday, Apnl27th, Mr Geobge Hmsx moved *— 
** That this Eonse deplores the heavy loss of life and the large 
number of non fatal accidents in mines, and regrets the failnre of 
the Government to give effect to repeated hedges that every 
P ossible step ironld be taken ivithont delay, whether by legislation 
or othennse to secnre the fullest protection to those engaged 
In this dangerons indnstry ” 

He said that one woxdd imagme when motions of this 
description had been introdnced from time to time in that 
House and when statements had been made bringing the 
facts before the notice of the Government that the latter 
wordd do all in their power to introduce regulations to 
minimis e accidents in mines But nothing had been done 
so far as they could discover to prevent a recurrence of 
the senons accidents which had taken place, and were still 
takmg place This was a very important que^on, and 
ought to he dealt with very senonslv He had made a 
comparison between the number of accidents which occurred 
during the time when the men were working seven hours 
a dav and the number of accidents under the eight hours’ 
day, and he found that the latter figures were tremendously 
larger than the former "tttorking out the averages of fatal 
accidmts dunng the eight hours’ svstem and the seven 
hours system over a number of vcars they found that the 
figures showed 260 more deaths per year under the eight 
bour dav than under the seven hour day The Secretarv 
for Mines had stated in answer to a question that there had 
been 306 deaths, and 1214 persons had been seriously 
in]u^ through accidents in coal mines, in the first three 
mon^ of 1026 under the seven hours’ rule The corre- 
l^n^g figures for the first three months of 1927 were 
1291 seriously injured. The purpose of that 
^®^te was to draw the attention of the Mmes Department 
+ M so™ethmg on^t to he done to prevent the 

temble accidents He made several suggestions in 1923 
during a nrevions debate on this subject as to steps which 
he thought the Mmes Department ought to take The 
proposal to rtohsh the Mmes Department was absolntelv 
ndic^us He hoped that the Ch^c^or of the Exchequer 
T j ^vcmment would leave that Department alone, 
^^d of doing awav with it thev ought to add to it more 
people who had direct knowledge of the workmg of mmes 
that theT^ght minimise the nnmher of these acadents 
ro a great extent One of the suggestions he had made was 
that more shafts should he sunk. At the present tune 
hnnw were being worked where men had to walk from two 
12 nules from the shaft bottom to the workmg face 
new shafts would have a tendencv to reduce 
V if,. It would improve the ventilation and improve 
It also reduce the nsk of 

and also falls from the roof and sides bv stopping 
the accumulation of gas * 

GHtnmx, in secondmg the motion, said that the 
l^partment had aU the accumulated expert knowledge 
m tegaM to this subject, and the evidence which had heaa 
+ “ various inquiries mto accidents that had occurred 
WH^une to tune, vet since 19H there had been no legislation 
^*^5 additional safetv to the men who^orked 
W ^ .dangerous conditions There were 3000 mts 

to ask^ether there were sufficient impec?om 

toiMpect themT What was being done witb rera^ to 
■which there were startling figm^s A 
Conned m 

.II,-" that the chief cause of the disease was insufficient 

the cases severe euoSghto^“e 



JataUtics in mines amounted to 95 , m shinnii^ 
rt was 1 33 In 1923 the figure was 1 06, a^uSt 1 toe 

T^he^nSi iafoWp ^ ^ forshippmg 

einniJ I accidents in mines m 1922 was IGO 030*^ Tn 
pupping they wero 18,066 In 1923 non-fatal accide^fo 
m ‘V’ ®*“PP>“S were 1791 Accidents 

“ manv as in docks and five 

worS* aX:^,ra^'fS?osc?h^^^ -‘-‘-ctional 


safety of mining m the country compares on the whole very 
favourably with that in other countries ” 

He said he did not think it was right that party capital 
shonld ha made out of a subject wiuch affected the lives and 
happmess of so manv of their fdlow men engaged m one 
of file mam mdnstnes of the country ‘WTien they read 
the annual reports of the inspectors of* names they must he 
impressed with the fact that they harped veax after vear 
on one subject—namely, the avoidabihty of many of these 
accidents But in spite of that they Imd the same fhmg 
cropping np agam and agam After lookmg at the more 
depressmg side of this subject had thev no gronnd for hope ® 
If thev compared the conditions m this country with those 
abroad were we better off, or could we leam any lessons 
from foreign conntaes ’ He had looked up in one of the 
reports the figures of the mean annual death-rate for two 
periods of ten years—^namdy, 1903 to 1912 and 1913 to 
1922 In Great Bntam the percentage was 13m the 
first period and 12m the second period, m the United 
States the percentage was 3 X m the &st period and 4 3 
in the second period, m Belgium I 0 and 12; in the 
Xetherlands 1 S and 1 7 , and m Germany 2 1 and 2 8. 
These figures apphed to the same period The only country 
which had a lower death-rate than ours m thi'» respect was 
France, Trhere it wes 10 If thev exammed the British 
figures they would find that there had been a sensible 
improvement There were fewer people killed in 1925 than 
m 1924, and if they took the rate per 100,000 man shifts 
worked between 1922 and 1923 they would find that it had 
fallen from 66 3 to 63 9 He agreed tLai> they ou^t to 
inquire whether everythmg possible had been done to 
minimise accidents, but never during the past tea years 
had so much been actually done to deal with the reallv 
b^c problems of industry as thev affected the health 
efficiency and the comfort of the individual worker The 
Institute of Industrial Psychology, the Medical Besearch 
Council, the Industrial Fatigue Besearch Board, the Safetv 
m Mines Besearch Board, and other organisations too 
numerous to mention, were carrying on an mtensive cam¬ 
paign An immense amount of information was hemg 
gathered from other mdnstnes which 'was apphcable to coal 
mmes These mvestigatioiis had shown the importance 
of ventilation, and the subject was being mtensiveJv studied 
bv a committee of the Institution of Minmg Engmeers, 
and when the engmeermg problems had been solved, they 
might Mticipate a correspondmg diminution m the accident- 
rete The importance to the country as a whole of these 
d^ovmes needed no emphasismg when thev considered 
the extent to which our shallower seams were hemg worked 
out There were some mteresting results showmg the 
Human factor as the cause of accidents, from which it 
appeared that in any particular group of men there were 
c^am individuals whose liahihty to accidents was greater 
than others If means could be devised of discovering these 
people at an early age and settmg them to jobs involvmg 
less danger the accident-rate would decrease, not onlv in 
mines but m other dangerous industries as welL It was* the 
d^v accidents which they wanted to avoid, even more 
than the big spectacular accidents which struck pubhc 
opmion from time to time He had seen it estimated that 
compensation for accidents nnposed a cost of something 
^eSd per ton of coal raised in this country A great deal 
tad been done by way of mculcatmg “ safetv fiist,” but 
educafaq^M sadlv needed, and the n4d for 
It WM striUnglv ffiustrated m the report of the Inspector 
Speakmg of 1925 he said that 
Of the deaths tous^ by explosives 67 per cent were due 
to clear breach^ of the regulations; 61 of the non-fatal 
^es were due to the same cause, while 30 per cent of 
the remmnder ^d have been avcBded bv the exercise of 

figures were worse still 
t 1 accidents and SO per cent of the 
accidents were due, he said, to breaches of the 
Orders That was a situation 
d?Ptoirt® ^ another passage the inspector 

o^nised cooperation in 
safetv matters between owners and workmen There was 
^aid, a tendencv on the part of the workers to expect all 
^on for protection to come from the official side. It had 
been said that no action had been taken bv wav of legislation 
♦V “ *^® prevention of accidents, but he thought 

passing of the Minmg Industry Act of last vfir 
and the increase in the amount of monev available tor fViI 
w^are fund could not fail bymcreasmg the raneral ntasiou^ 
imd well-bem|: of the men engaged m^tbe mdiS?^ to bavl 
Its results In diminishing the number of accidents ” 

_CtAimv, m seconding the amendment, said thif fbe. 

^atcr safety m mmes w^ ng cam^ 
on to the brat of the abihty of those engagS m 
^as ?o section of the commumtv which would 
^ervthmg m its power to render the i^ra safS m wmW 
Science and human incenuitv irer** imWl fl®* 

time with that end in ^ew ’ 
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the Bill -vroiild pass, hut she 'Was sorrv that the Government 
■were gomg to oppose it She beheved that w-omen had a 
n^t to judge -whether thev ought to work or not 
After further discussion, 

Mr Eo^A^J) McXeuJu (Financial Secretary to the Treasury) 
said that if this BiU were passed it ■would eSect a far-reaching 
and important change in the administration not onlv of the 
departments of the central government of the State, hut all 
the departments of the innumerable local authorities 
"Whether hon Members thought that the proposed change 
would be desirable or undesirable they must recogmse 
that it could only be made on the imtiative of the Govern¬ 
ment of the day There had not been the sh^tcst mdication 
m the debate that there was anv support for the Bill among 
the great popnlarlv elected bodies of the conntiT He 
oppc^ed the Bill fust of aU m the interests of women them¬ 
selves The ultimate tendency of such legislation would 
be to discourage the emplonnent of women, married or 
unmarried This was not a gnesbon which ought to be 
decided on principle The whole question here -was whether 
or not the Bill would improve or not improve the pubhc 
service, and, secondlv, whether the proposed change 
would do an mjustice to any mdividuals, either men or 
women Inefficiencv was a relative term A person might 
be verv efficient at one moment and gmte inefficient at 
another That was whv he thought there was no real 
analogv between the pubhc service and other caUings, such 
as m^cmc and the law It did not make much difference 
to the sohcitor or the doctor or the actress if thev happened 
to he m a state of health at anv given moment which com- 
pdled them to retire temporanly from their work It 
nught he an inconvemcnce and a loss, but it did not affect 
gtavdv or permanentlv their efficiencv in that particular 
emplovment It was a totallv different thing m the (hvil 
Service and m the carrying out of the great machmerv of 
government Ohmouslv women and men alike m the pubhc 
service must take the ordinarv sickness nsk. It could not 
he dmimated, ^t thev tried to get the nsk as low as 
possible hy medical examination. "What the supporters 
of this BiU were asking the Government to do was to increase 
the sickness nsk—^the nsk of discontmuance of service— 
in the case of women after they were mamed It was 
common medical knowledge that in some cases pregnanev 
inflicted great loss of health and stronrih and spints on a 
■w^an, sometimes for manv months, while others who were 
uillerently conshtnted uoiild go on until -withm a few days 
of confinement without apparently snffenng any loss of 
ph^cal vigoup These facts added enormously to the 
sickness nsk which the Government would have to take 
■with the consequent immense loss over the whole service of 
efficiency on which the conduct of the service rested Havmg 
regard to aU these conddeiations, he hoped that the House 
would not he led astray in this matter 
Dr laTTEE said that the opposition to the BiU seemed 
to he largely founded on what he thought were fallaaous 
medical propositions The ohjechon to the emplovment 
of uomen seemed to rest largely on a physiological mcident 
of hfe among mamed women But did men s^er from no 
sexual disabihtys He thought that aiiTOoe companng 
the numbecs oi absentees in any service, both male and 
female, would find qmte as many males suffer from sexual 
disahihtv, and absences from this cause were an important 
set-off to the absences of women as a result of di^bihtv 
ansmg from sex The nmreisibes of this countrv had had 
^s queshon before them, and had solved it for themselves 
^ev had made no distinction whatever hetu een the sexes 
He sub^tted that there was no support for what he called 
the m^cal argument It had not been urged bv anv 
medical authority, and it fell to the ground the moment 
that it was exammed 

On a division the Bill was rejected hy 81 votes to C3 

Protection of Dogs Bue, 

On April 20th Sir Hobert Gower, in monng the second 
wading ol the Hogs Protection Bill, said that it pro-nded 
mat it should be unlawful to perform anv experiment of 

J ____ J.-_... y ^ 


uv uuuxniiu lu pcnui-zu anv esperimeilt Of ft 

nature calculated to give pam or disease to any dog for any 
Purpose whatsoever, either with or ■without anaesthetics 
and ttat no person or place should be licensed for the purpo«c 
Of Perfor^ng any such experiments On three occasions 
luis Bill had secured a second reading m that House on 
two occasions without a division, and once with a division 
w hen It passed through the Comnuttce subject to an amend- 
iiient which was suggested bv the Government, and when, 
nau ii not been tor an unfortunate accident, which prevented 
it securing a third rcadmg, it would undoubtedlv bare been 
placed on the Statute Book The Bill was not brought 
forward with ana desire to obstruct or hamper legitiiimte 
Mirgical or medical research The general question of the 

'ibu “^i >“ ‘1*0 consideration 

Ol this Bill, which applied to one animal onla—^namclv. the 
dog Since the Bill was presented to the House a rather 
acen controlcp.a had been waged m the Times, and two 


eminent medical men. Sir Charles Ballance and Mr Walter 
Spencer, inserted in that newspaper a manifesto in opposition 
to this particular Bill In replv to that manifesto a letter 
appeared from Hr. Fielding-Ould, who, he thought, would 
he admitted bv those connected with the medical profession 
to be one of the most eminent and distinguished members 
of tbat profession After refemng to tbe statement which 
Sir Charles Ballance and Mir Spencer had made. Hr 
Pielding-Ould said — 

“■We cannot find any msbflcation for the continued use 
ot cats and dogs in research These domestic animals have 
become, by close association -with man, more and more sensitive, 
and unless vlviscctors can give convmcmg proof of the neccssitv, 
then their contmned use for experuncntal purposes amo-onts to 
deliberate crueltv, and offends the moral sense of very many 
thinking people " 

He went on to say — 

“ The onus of proving the necessity lies with the vivlsectors 
end at present there is no proof whatever, nor does Su Charles 
Ballance attempt it" 

He also said, and he (Sir B Gower) thought that hon 
Members who had followed this coatroreisv for years past 
would agree that such was the fact — 

It is the reasoned opimon ot verv many scientific men that 
dogs and cats may reasonably he exempted from experiment 
■without impeding the progress ot scientific research in the least ” 

The House would observe that in this letter Dr Fidding- 
Oiild laid down a verv definite challenge not onlv to Sir 
Charles Ballance and Mr Spencer but to the medical pro¬ 
fession at large They wonld imagme that if the case of 
those who were opposing the Bill were strong they wotdd 
have accepted the challenge laid down and would have 
■written to the Ti ines or to some of their pubhcations pro-vidmg 
the proof asked for It was perfectly true that Sir Charles 
Ballance and Mr Spencer considered it necessary to replv 
to Dr Fielding-Ould’s letter in the Times, but in -their reply 
thev emphatically disclosed their objection to the BUI 
Thev made no attempt at all effcctivdy to rebut the state¬ 
ments of Dr Fielding-Ould, but gave as their chief reason of 
objection to the BUI the follo-wmg *' The Dogs Protection 
BUI IS the thm end of the wedge, the object being to stop all 
research hv ■vivisectioii m this conntrv ” Dord. Banhurv, 
when inf roduemg a BiU simUar to this in the House of Lords, 
some tune ago gave a quotation from a speech made by 
Sir Lambert Ormsbv m AprU, 1022, as follows — 

Experiments on dogs might now be discontinued All 
tbat can be found out by phvsiological experiments tor apphcation 
to human beings has long since been discovered, and repetitions 
BTC uimecessaTy and cruel" 

ICo one could charge those gentlemen whose opimons he had 
quoted -with being fanatics or cranks, or with not having 
the mterests of the human race at heart He had studied 
very carefully tbe hterature which bad emanated from the 
Medical Defence ConncU on this particular question, and 
he had also carefuUv read the correspondence which had. 
taken place not onlv m medical journals but also m the lay 
press, and it was most significant that except on one occasion 
no attempt had been made by opponents of this Bill or by 
membeis of the medical profession, to prove that it was 
necessary in the mterests of hnmanitv that -viTisection 
experiments should be made on dogs The single exception 
was contamed m a pamphlet issued bv the Besearch D^ence 
Society which contamed an article hy Dr Starling, the 
Poulerton Professor of the Boyal Society, in which he 
made this statement — 

•• "Why is the use of dogs so essential in medical research 1 
Xo one will dispute that to gain a Jmowledgc of living functions 
recourse must be had to li-ving animals and those animals must 
be such as can be kept in comfort and health withm the preemets 
of a laboratorv ’’ 

The House would observe that the question of finance 
^tered into the opimon which Dr Starlmg had expressed 
He Went on to say—and this statement was rather an 
important one—that — 

" The ordinary farm animals are, therefore, excluded hy this 
fact alone but a more fundaments objection to their use. so 
far as information to be gamed bv experiments on them is 
concerned, arises Ccom tbe wide differences which exists between 
the structure, functions and habits of their digestive organs 
and those of man " 


If that contention of Dr Starling was correct it might 
perhaps be argued tbat a verv strong case was made out 
against the Bill but this opinion of Dr Starhng n as m direct 
opposition to the evidence which was given bj one ot the 
greatest medical scientists that this countia- had ever 
known—namelv. Sir "William Osier—^before the last Boaal 
Commission on Vivasection, and that evidence was not 
contradicted hv anv other medical man or bv ana one else 
Sir William Osier, m Ins replies to questions, had said 
tbat a pig had got a stomacli and intobtines much more 
like those of man Tbe pig was used m old dixs, and ho 
supposed that Galen s experiments were largclv upon 
He had ne\cr tried to anw&thetise a pig, but given a pig 
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Falal Accidents in Factories 

Mr Hebbebt WiiiiAais asked the Home Secretary the 
average fatal accident-rate per 1000 employed reported 
imder the Factory and "VTorkshops Acts dnrmg the four 
veais 1922-25 and, for comparison, the correspondmg 
figure for the four years 1910-13 —Sir Wltlliai 
Ttinrg rephed - I am afraid I cannot give mv hon. mend 
pxecise figures, as there are no complete statistics availahie 
of the numher of iiersons employed mthm the scope of the 
Factory and Workshop Acts m the years mentioned. On 
the best estimate I can make the fatal accident-rate per 
1000 employed iras 0 IS per annum for the period 1910-13, 
and 0 14 p» annum for 1922-23 The former figure relates 
to Great Bntam and Ireland the latter to Great Britain 
only 

White lead Faint Feffulalions and Ships 
Mr. Khts Davies asked the Home Secretary whether 
he had received from the Shiph uildin g Federation protests 
against the regulations govemmg the use of white lead in 
pamt, what were the objections of the Federation to the 
regulations , and what steps if anv, he proposed to take to 
see t^t the regulations should apply equally to the pamtmg 
of huildmgs and ships —Sir Wtt.t.tam Joticsoii-Hick 
rephed- The Shiphuildmg Employers’ Federation have 
objected to the apphcation of the draft regulations to the 
painting of buildmgs m shipbcBding establishments on 
the ground that the persons employed in such painting are 
only occasion^y so employed. The pamtmg of ships is not 
m queshon, as the Act of last session only apphes to the 
pamtmg of huildmgs 

Secretaries to SeTioot 2Iedicdl Officers 
Dr Teexo> Davies asked the Preddent of the Board of 
Education if the apjiomtment of the 13 secretaries to the 
school medical officers bv the Lancashire education authority 
had led to anv increase m the number of children emnuned 
at each session compared with the number examined previons 
to these appomtments , and, if so, what was the mcrcase — 
liord ErsTACE Pebcv rephed If my hon friend will refer 
to the previons replies which I have given on this subject, 
he will see that the primary object of the arrangement 
adopted hy the Lancashire authority is not to enable a 
larger number of childreu to be esammed bv the medical 
officers at each session, but to expedite the necesarv clerical 
work connected with the school medical service I under¬ 
stand, however, that, in fact, the number of children 
examined jier se^on has mcreased by about 33 per centv 
dnrmg the last few years, and that, m the opmion of the 
authority, if the riencal work were undertaken by the 
school nurses, the number of children deidt with by the 
enstmg medical sta& woidd he reduced. 

Imported Jlachine-s! immed jilill 
laent -Colonel Aciaxu-Tkotte asked the Minister of 
Health whether he was aware that TTiflr!lnTi iv. sfcTTnTn wJ 
condensed miHr which was unfit for consumption by infants 
was bemg imported m mcreasmg quantities j and whether, 
if mvestigations showed that this milk was injurious to 
invahds and healthy people, he would take stepe to prohibit 
its importation.—Mr Chambebiaix rephed I am aware 
of the increase m the imports of machme-skimmed condensed 
milk. The absence of milk-fat renders this arhcle unsmtable 
for infants, but I am advised that its constituents so far 
from bemg injurious, are of high nutritional value for 
ordinary food purposes and I see no sufficient reason for 
prohibiting its importation. 

Mojnj^T, Mat 2xi> 

Spcciolist Officers tn India 
Mr W iBDLAW-iliLXE asked the Under Secretary of State 
for India if he was now in a position to publish the lull hst 
of i^ccUaneous and specialist officers m India whose posts 
it had been decided to treat as superior—^Earl ITistebtok 
rephed Certain names have been added to the list already 
sent to mv hon. friend, and it is expected that a further 
number will be added A premature decision to close the 
fist would result in injustice to officers whose claims have 
riot been disposed of As all the officers whose posts it is 
decided to treat as superior will be so informed bv the 
Government under which thev serve, I do not consider 
puuhcation m the ordinary sense is required. 

■^a^y, Army, and Air Force Ins'tranee Fund 
Sir BEPTr.vsi Faue asked the Minister of Health if he 
would consider an amendment to the Xationnl Health 
Insurance Act 1921, so that the period of six months, or 
m particular cases 12 months, for readmission to the Xaw, 
Army, and .\ir Force Insurance Fund from date of discharge 
from His 3Iajest\'s Forces should not mclude anv period 
when a would-be appheant was suffering from mental lU- 
liealth, seeing that in a recent case a man regarded himself 
as perfectly healthy, mentally and phvsicallv, yet before 
another «ix months had expired he was certified as a lunatic 


and his child was not eligible for benefit —Mr. Chasibebiais' 
rephed The time within which a man discharged from 
service in the forces mav apply for readmission to the 
Xavy, Army, and Air Force Insurance Fund_is governed by 
regulations under Seebon 59 (1) (c) of the Xational Health 
Insurance Act, 1924, and legislation would not he required 
to make the change suggested Althou^ I am not at 
present satisfied that any hardship arises under the regulation 
m its present form, I will carefully consider whether any 
modification in the direction sugg^ed by my hon fnend 
is desirable 

Blind Persons in London and Prorineial Cifics 
Mr Hates asked the Mimster of Health whether he 
could give the number of bhnd peisons whose ages were 
between 50 and 70 years registered in the cities of laverpool, 
Manchester, Bicmmgham, and London respectively.— 
Mr CmoiBEBiAiK rephed. The latest figures at present 
available are those at March 31st, 1923, and are as follows : 
Liverpool, 476 , Manchester, 402 ; Birmingham, 375 ; and 
London, 1346 




THE HE.ALTH OF THE XAVY IX 1024 
The statistical report on the health of the Xavy for 1924 
has just been issued The number of men employed was 
rather less than m 1923 The amount of lUnes’slightly 
mcreased, and the number of deaths rose from 1S4 to 271 
Invahding fell from 1433 to 1272. There were 63 cases of 
enteric fever on board the Boyal Sorercign due to eatmg 
lettuce brou^t on board against orders at Madeira. The 
figure for pulmonary tuberculosis rose riightly, and there 
were more mvahdmgs and deaths The mcidence of this 
disease was agam highest among tdegraphists , the largest 
mcrease of cases was among seamen. There were no cases 
among the sick berth staff Venereal diseases greatly 
decreased , there were 800 fewer primary cases, and 20,000 
fewer days of treatment 

BKITISH GAKBISOX IX HOXG-KOXG. 

The British Bed Cross Society is taking stejis to form 
a branch of the society m Hong-Eong for the benefit of the 
British troops m the colonv. A supply of comforts has 
already been sent, and a substantial sum has been placed 
to the credit of the Governor of Hong-Eong for the purchase 
of such additional hospital comforts as may be required 
The Army Council have welcomed these efforts on bdalf 
of all ranks of the Garrison, and have expressed their 
cordial thanks for the prompt and energetic action which 
the Society has taken. 

BOTAL XAVAL MEDICAL SERVICE 
Surg Lt -Comdrs H L. P Peregrme and J. C Smclair 
to be Surg -Comdrs 

ROYAL AB3IY MEDICAL CORPS 
Capt B L. Ritchie to be Maj 

J. W Malcolm late R.AM.C (Spec Bes) to he 
temp Capt 

ABET BESEBVE OP OPFICEBS 

C<A ^ Grattan, late B -A3LC, havmg attained the 

^ habihty to recall, ceases to belong to the 

Res. of OS » XU. 

I-t.-Cols H. S Anderson and L. F F "Winslow, haying 
attmned the age limit of Lability to recall, cease to belong 
to the Res of Off 

TEBPJIOBIAI. AE3IT 

Cols ) T B Wolstenholme J H. Hunter, 
and J W Kemp, from B AM C , T A, to be Cols 

TEBBITOBIAE AI15IT PESEPVE OF OFEICEBS 

Capt. C G Irwin, from the Active List, to be Capt. 

Lt, A. G Ogilvie, from the Active List, to be Lt 

ROYAL AIB FOBCE 

The undermentioned rehnquish their temporary com- 
m^ons on ceasmg to be employed: Fhcht Lt fhon 
Squadron Leader) H B Smith and Fhght Lt. A E JcnkiiS* 


officially announced 
that Queen Alexandra’s Imperial Mihtarv Xursing Serial 
and Queen Alexandra’s Mihtarv Xursing Service fo?I^ia 
have bTCU amalgamated as from Xov l«t,lP2C Thenmmal 
tour of dutv m India for members of the amaimm^^i 
«^ee below the rank of principal matron will'be fi^ 
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under an mre&thclic he agreed that it uould ho a ■ler}' 
useful animal to operate on The late Sir Frederick Tre\ es‘ 
sud — 

Manr years ago 1 c irried out on the Continont sundiy 
operations upon the intestuics of dogs, but sneh are the differences 
betu een the hiuuan md the canine boirel that, u hen I came to 
operate upon men 1 found that I uns much hampered by my 
new experience, that I had eicrrthmg to unlearn, that my 
experiments hare donchttlc but unfit mo to deal Tnth tho human 
intestine ” 

The Boyal Comuussion did not leport in favour of the 
exemiition* of dogs, but that exemption was onlv lost hi a 
very small majority 'V^en the (Question vras before the 
Commission Sir tVilliam Osier said “ 1 think ue hare all 
felt that it uould be \ery much better if rre could get 
animals other than the dog to operate on " He ffuoted 
uith approval the opinion of Dr Cushing to the effect that 

“ There Is natiirallj a ftclmg of regret In the minds of manr— 
of none greater than our own—that animals, particularly dogs, 
should 00 subjected to operations cren though tho object 
bo a most desirable one and accomplished without the inflicting 
of pnn, and did expense permit wo would gladli have used 
aiiimiils with which there is an assoriatlon of less acute 
scutmicnt on tho part of all ” 

In some of the letters which had appeared in the press 
doubt had been expressed whether undci the safeguarfs 
which Were imposed animals aotuallj suffered pain in con¬ 
sequence of these experiments He did not think that 
any member of the medical profession would disjuitc that 
in many cases verj great suffering was involved to the 
animal It was deal from the report of the Commission, 
and from the evidence gnen bv the Home Office expert, 
that there was a great deal of pain and suffermg in certain 
cases He would like to quote tho opinion of Dr George 
Wilson, medical officer of health for Warwick, and a member 
of tho Roial Commission on Vivisection, and President of 
Uic State Hedicinc Section of the British Medical Association 
The statement was from his presidential address to the 
British Medical Association at Portsmouth in ISOS — 

" I boldly sai that there should bo some pause in theso 
luthlcss lines of experimentation I havo not allied mjscif to 
the aiiU 1 IvisccUomsts, but 1 accuse mj profession of misleading 
the pubho as to the cruelties and hoiiois which ore perpetrated 
ou animal life When it is stated that the actual pain invoh cd 
>a these experiments is oommouly of tho most trii lal description, 
thoro is a suppression of the truth, of tho most palpablo kmd. 
which can only bo accounted for by ignorance of tho actual 

11 . ^ admit that in the mere operation of injecting a virus, 
w hethcr oultintcd or not, there may bo little or no pain, but 
the orueltv docs not lie in tho operation Itself which is permitted 
te.,be performed without aniesthctics, but m tho after effects 
H hetber so called toxins are Injected imdcr the skin into the 
peritoneum, into tho cramum, under tho dura mater, into tho 
pleural cavity, into tho veins, eyes or othci organs—and all 
these methods are ruthlessly pinetlscd—^thcro is long drawn out 
agony Tho animal so iimoccntly operated on may ha> o to live 
days, weeks or months, with no nnicsthotio to assuago its 
snffcrmgs, and nothmg but death to relieve " 

Ho would also quote the opinion of Di Fielding-Ould, 
Who was a medical man upon whose word the greatest 
authonta and weight could be placed Ho said — 

" Consider a case of ‘ brain surgery ' in which after removal 
of part of the brain tho ammal is allowed to regain consciousness 
and subsequently to drag out weeks of a painful coni olcsconcc 
It Is apposite also to mention cases In bacteriological work, to 
which no reference is made by Sir Charles Ballonco Often it 
happens that in tho interests of research an emulsion of a 
virulent genu Is Injected Into tho abdominal oa> itv of a bring 
animal (w ithont an anicsthctic) and the oroatnro is left to develop 
tho disease with all tho agonising accompaniments of perltomtis ” 

That letter w as ivrif ten bv Dr Ficlding-Ould on March 30lh 
of this j ear He had also a large number of extracts from 
Tire LvxcET,tho British SJcdical ./oKriial, and other journals, 
ginng particidars of operations and expenments winch had 
been performed during the last year or so, and winch showed 
beyond any question that these unfortunate animals which 
were experimented upon did suffer great agony and miserv 
He appreciated the fact that it w os too late in the afternoon 
for him to get a second reading of tho Bill that day, but he 
hoped that it might be possible to get the Bill passed some 
time during the session 

Dieut -Colonel Moorb, in seconding tho motion for the 
second reading, said he must disassociate himself from any 
news expressed by antivivisectionists Ho was not an 
antivivisectiomst Ho was ready to accept tho view that 
MMscction was nccossarv for tho protection and extension 
of himian hfc, but w hat he was not satisfied about w as that 
dogs os such were ncccssari for these experiments, and 
that the vivisection of dogs would actual!} result in the 
samig or extension of human hfc It was as a dog loicr 
that ho was addressing the House, and in taking this action 
he was confident that he was representing a growing body 
of opinion outside tho House which regarded with horror 
the vivisection of dogs, and looked upon it os a blot ujion the 
higlilv developed cinhsation of the twentieth centurv The 
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chief argument used bv a iviscctiomsis in favour ol tlio, 
practice was that experiments on animnls, includmc do- 
w ere justified and necessarv m order to ascertain the ptobaii'. 
effects of such experiments on human beings, and so wre 
suffering and prolong human life 'Were that conlcntioj 
proved to lus satisfaction he would not have another to d 
to say on behalf of this Bill But had it been proTcd’ 
Prof Dawson Tnit, Felloav of tho Hoaal College ol Surpoosi, 
stud “ The fact is that diseases of annuals arc so diftcrcu' 
from those of men that the conclusions of vlrI^cctIoa^b 
ate absolutely useless ” 

Lieut -Colonel FREaiAXTtE In whnt year did he w 
that” 

Lieut -Colonel Moore I cannot sav off-hand 

Lieut -Colonel Fbestamle Twenty-five jeats ago 

Lieut -Colonel Moore said that he submitted that a 
learned gentleman’s statement did not alter w ith the pa-ia'' 
of time, more especially in the medical profession Doctcr< 
he assumed, had certain permanent professional behcl< In 
confirmation of that statement he w ould take a lew of tb> 
diseases for the cure of which vivisection expenments veie 
being carried on In the last 20 years the death rate lion 
cancer had increased by 40 per cent In the same period 
the death-rate from diabetes had increased ba 53 per cent, 
and the death-rate from thvroid diseases had increased hr 
85 per cent These were diseases which vivisection to 
intended to relieve and cure Let him take, on the otht' 
hand, diseases the cure of which largelv depended 
uir and more ha greme conditions of life The} found the 
enteric death-rate in 20 years had gone down_bj Si jar 
cent, measles 00 per cent, and scarlet fever 77 jwr cent 
These were startling fipires Though he was not preMml 
to accept these figures as conclusive proof that aivi'ection 
was assess, he suggested that they called for icn senois 
consideration, and at any rate provided an adequate cose 
for the exemption of dogs from viaiscction 

Lieut -Colonel Fbemaxtpu: moved tho rejection ol the uui 
He said that it avas impossible to state tho cose agaiMt tw 
measure in the quarter of a minute which remained, oui nj 
wished to say that they could meet the .PI, 

fonvard that day and avould be glad to do so at any otac 
time If any antiviMsectiomsIs or people in favour oil 
Bill wished to have a meeting m that House i 

else, they would be glad to meet them on oven terms, 
they would beat them cverv time . . , , _ . 

Sir Biciurd Luce rose to speak, but it being 4 o cw 
tho debate stood adjourned 


HOUSE OP COMMONS. 

■VTednesdat, Aprii, 27th 
Passaffc Concessions to Indian Medical Officers 
Mr PETHicK-LawREXCE asked the „ JIheJ 

State for India avhether a decision had now been re 
as to granting passage concessions to Indian oiiic 
entered the Indian Medical Service b} compolitii i. & 
tion in Ijondon—^Earl Wixtertox repUed my , 

friend has decided that nil officers of the Indian i j 

Service, including those of Asiatic domicile, shall oc 5 
before promotion to tho rank of major to con j _ _ 

scmoi officers’ course at the Bo} al Arm} Momc 
Millbank Attendance at this course will count 
carry wath it free passages to and from the Umted .^,15 

Officers of tho Inffian Medical Service of „Mnlc4 

_ this course be rtgJ' ,, 


retain a ucn on tbeir iree rerurn ---, „i,son 

officers of Asiatic domicile now on semee, wno j ^ 
of their age are disqunhficd from attending the senior 
course, will bo eligible once during their sem 
passage to England and back when not 

leave Tho Government of India, have, ho 
found It possible to give full effect to the schemt m 
present financial year 

Tuhrsdvy, Apbh, 28x11 
Pensioners and Pinal Aicards n„„sion> 
Sir 'Walter de Frece asked the b} inen 

the number of applications for increase 01 pen nnpiil 
suffermg from admitted war disabilities nbo . .intutor) 
against thou respective final awards nilmiltoh' 

jicriod, hut whoso condition had now , ..nj nmlcc 

worse, and how many such men .’’I®™,,_«rivc<l 
treatment, although their pensions could not u ,j,pr ol 
Major Tryoh replied I haae no recom ol tn n 
cases of the kind referred to, hut according to ,(l, 

motion in m} jiossession they are oomparonvt. j ■ 
regard to tho latter part of tho a cour^ 

mv hon friend that in every case where, lolio b^‘ j, 
of medical treatment and observation, 10 « j nu*™' 
serious and pennanont error was made in in 
a further grant is made under special sanction 
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TESTS FOR DRUNKENNESS 
To Ihe Editor of The Lancet 
Sir, —^Eevei-ting to Sir 'William WiUcos’s letter in 
TOUT issue of April 23rd, I had thought that our 
discussion at the 3Iedico-Legal Society had disposed 
of the objection, faintly raised by someone, that 
tlieie might be legal difficulty in carrying out Dr 
Southgate and Dr Gaiter’s method But Sir "Wilham 
WiUcox noir ivntes in your columns, " there were 
definite legal objections to the application of the test 
by tbe piosecutmg authoiity—^for example, the 
taking of a sample of blood from an accused person 
ivho was unwilling might be teclrmcally regarded 
as a legal assault ” To take a sample of blood, yes, 
if it meant making an incision to obtain it, but we 
were talking about a sample of urine, and the taking 
of that would not involve a trespass, and it would 
provide legal evidence The method proposed 'by 
Dr Southgate and Dr Carter was, I imderstand, 
to have a urinal in the cell, with its waste pipe miming 
outside, fiom which the sample could be collected 
I am, Sir, vours faitlifully, 

Ernest B Whajams. 
hake rond, Wimbledon, S W , April 29th, 1927 


THE TOXiEMIA OF ACUTE INTESTINAL 
OBSTRUCTION 
To ihe Editor of The Lancet 

Sir, —^It astonishes me that 3Ir B W Williams in his 
Hunteiian Lecture on the above m your last issue 
should have omitted all reference to the very careful 
uoik pcifoimed by 31cQuarrie and 'Whipple on the 
cause of the Toxaimia of Acute Intestinal Obstruc¬ 
tion JIcQuarrie and Mliipple performed experi¬ 
ments which appeared to show that the toxiemia m 
question is due to the absoiption of a toxic proteose 
from the obstructed gut, and they even injected 
proteose into the veins of normal dogs and produced 
all the signs and svmptoms of a toxiemia comparable 
uith those found in acute intestmal obstmction H 
an lndl^^duaI believes that A is equal to B, to sub¬ 
stantiate his hj’pothesis, besides giving reason to 
beheve that this is so, he must also display the error 
in the arguments of all those who have shown, or 
appaientlv have shown, that A is not equal to B 
Mr Wilhams beheves the toxasnua of acute mtestmal 
obstmction is due to absorption of toxin produced 
bv tlie multiphcation of the B uelchn m the 
obstmeted gut, that it is due to the absorption of 
toxic proteose he does not seem to have considered, 
and he does not show or state that the toxin m question 
is in fact a toxic proteose Jloreover, he states his 
opimon m spite of aUowmg that “ the characteristic 
toxaemia will develop when there is parali'tic ileus, 
uhatever the cause of the peritonitis, whether 
streptococcal, pneumococcal, or resulting from any 
organism, when B icelchn is not present in the 
pciitoneal infection ” 

That 3Ir Wilhams should not have referred to my 
woik IS less surprising , vet are mv unorthodox views 
supported bv argument and scientific inquirv I 
showed, as a reviewer of my uoik allowed, that 
SfcQuarne and Whipple had not sufficiently con¬ 
sidered the effect of the persistent vomiting, induced 
either by strangulation of the mtestine or by tbe 
injection" of ceitam proteoses into the blood stream of 
normal animals, on the individual But 3Ir Williams 
refers not at all to the reaction of the patient to an 
obstmction of his intestme He imputes the “ fine 
fatty degeneration m the hver and heart muscle ” 
to the B KcJchu toxin , he has not considered whether 
suc'h changes mav be produced by tbe persistent 
vomiting Yet there is reason to 'believe that per¬ 


sistent vomitmg, even m the absence of mtestiml 
obstruction, can cause such changes, indeed,mttt 
permcious vomitmg of pregnancy we have such » 
picture The effect of the persistent and hcmicnttr 
recurimg pam, the restlessness, sleeplessness, fh« 
sti'ainmg and the persistent vomiting of all patients 
suffermg from mtestmal obstruction is absent from 
his diaumg, he imputes all the changes to tls 
absorption of a toxm In spite of that he has not 
shown the piesence of the toxm in the Wood in these 
cases , he has not even shown that such is absorb^ 
and even admits that “ the orgamsm may be abundant 
m the large intestme without any clinical toiEamiia ”, 
and he aUows that m acute obstruction improiemcnt 
usuaUy follows rapidly on successhil operative relief 
But if tbe toxins are m the blood and working their 
wicked will, operative mterference should be far le s 
effective than it is 

That orgamsms, even patbogemc ones, are present 
m the obstructed gut we may well believe Tlie 
offensiveness of the vonut is sufficient evidence That 
a filtrate of such vomit mjected into mice should 
kiU them, and that mice protected from such toxin 
by an antitoxm should survive, we may well believe 
But this does not show that such toxins are absorbed 
from the obstructed gut and give rise to ah the 
toxasmic phenomena and the collapse of mtcstunl 
obstruction. The multiphcation of these organisms 
m the obstiucted gut is icadilv explamed bi the 
hmitation of blood flow through, and the diminished 
actmty of, the mucosa m tbe aiffected part So fat 
from their being absorbed, there is reason to believe 
that such gut contents are not absorbed or not m 
normal amount or at normal rate Sir Williams seems 
to admit as much , referrmg to the sudden collap'e 
which may occur unexpectedly after successful 
operation, he says this mav be due to " tbe Mdden 
floodmg of the cuculation with a letbol dose onOTW 
by the very act of lehef of the strangulated intestine 
thiough restoration of the circnlation to tw 
damaged area permittmg very rapid absorption m 
toxm, or possibly by rapid absoiption of “y, „„ 
normal mucous membiane distal to the obstruction 
after its relief" The katabohe processes m tno 
bodv, wbicb in intestinal obstruction are 
at speed, are forgotten or not considered, tlint man 
IS an animal subject to fatigue—even in acute inie • 
tmal obstruction—^is a phase of tbe question co 
pletelv Ignored —am. Sir, yours faithfully, 

EH PARA3I0RE, F R 0 S Eng 

Hueby, May 2nil, 1927 

GLUCOSONE A POSSIBLE .SUBSTITUl’E 
FOR INSULIN 
To the Editor of The Lancet 

Sit,—A papei * commumcated to the 
recently by Dr Hynd from tins departnwn ■ 
turn out to be of considerable importance ^r 
has ascertained that glucosone or aMofructosc, «« 
of the oxidation products of glucose or fruews 
duces when mjected subcutaneously m mme “ 
tion which IS veiy similai to that of 

injection of msulin Similar oxidation IJ™.* 
maltose and lactose—^i e , maltosono and lac w 
are inactive, but on bydroljsis become ami 
Hynd suggests that glucosone is the pmfd 

carbohydrate metabohsm which by 

and that some at least of the symptoms 1?°^ ,n 
msuhn are due to the production of g*“ „aiin 
excess Tlie symptoms are modified by o 
and pituitim as are those due to msuim 

If Dr Hynd’s nows are coirect it is -.{jcn 
glucosone might be used in place of tions 

larlv as it can be taken bx mouth Prepamu^^ 
made commeiciallv were used in Ueimanj o 
liauscr and Jenke, but they vero prepare 
hydrogen peroxide method winch gixca ^ _ — 

•The Action of Qlncosonc on oftbv 

Possible Significance in MctnboIi«ni Hv A nyn 
Rojal Society. H , 1927, cl, 2JJ 
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EBXESTHE^OIYSTABLTYG C:MG,MD, 
FJRCJ Lo>-D, FKS, 

rociistov BESEARCB rROEESSOR OF THE BOTAL EOdETT 

Me deeplv regret to annoimce tlie death which 
occurred this wei. in Jamaica of Prof Ernest Henrv 
Starhng, the distinguished physiologist, whose name 
IS a household word m meidicme in all countries of 
the world He died on hoard the Ariguamti as the 
ship was nearmg Kmgston the voyage having heen 
taken for the benefit of his health which had heen 
indifierent for some time although he did not allow 
this fact to mteifere with the strenuous routme of the 
wmter session He had worked with characteristic 
intensitv imtil verv shortly before Ins departure and 
it was hoped and beheved that a few weeks’ rest on 
board ship m a warmer climate, which he loved so 



PKOF E H STABLTXG 

much, would I'estoie him as it had done on previous 
occasions, to lus customaiw vigour 
Ernest Starlmg was the eldest son of a hamster 
who practised m Bombav and wrote a work on Indian 
legal procedure He was educated at Kmg s College 
School and, completmg his medical cpurse at Guv’s 
Hospital graduated m medicine at the University of 
London in ISSS, after a biilhant career as a student 
being exhibitioner and gold medallist at the Umversitv 
in phvsiologv and chemistrv and Umversitv scholar 
111 forensic medicine, while he also won the gold medal j 
m botanv of the Apothecaries Societv. He was 
fmther helped suhstantiallv by the Grocers’ Scholar- 1 
ship and a scholarship from the British Medical 
Association He proceeded to the M I> degree m 
ISUO when he qualified for the Umicrsitv gold'medal, 
and having continued his studies at Heidelberg under 
Kuhne resoUed to pursue physiologv as a career 
He held certain house appointments hut became 
uoinonstmtor of phvsiologv at Guy’s Hospital in 1S89 
and joint lecturer in the subject in the following vear, 
md for the next nine years he lectured on phvsiologv 
in tlic medical school at Gm s, and also at the School 
of Medicine for Women During this period he 
found time to study under Hcidenhain m Breslau. 


Starlmg^ early career was much influenced bv 
Leonard Wooldridge, who, retummg to London from 
a visit to Ludirig at Leipzic. was fired with the newest 
and best ideals of experimental physiology; Starhng 
worked with Wooldridge, and on the latter’s early death, 
was appomted to succeed him at Guy’s, and was 
thus launched as a phvsiologist The teachmg of 
Heidenhain brought early fruit, for it was in conse¬ 
quence of this association that Starlmg took up the 
studv of lymph formation to which he made important 
contnhntMins, lai^dy by the application of recently 
discovert data m the realm of phvsical chemistry. 
Starhng taught physiology, and virtually created as 
well as ran the department of the subject at Guy s 
Hospital, from 18S9 until he left Guy s to succeed 
Frof Sharpey - SchSfet as JodreU Professor at 
Umversity College. XiOndon, m 1S99 

At University College his achievements were of 
the highest, and bis work for it and for the Umversity 
of London was untirmg, both smgle-handed and in 
association witli his hrother-m-law, WiHiam Bayhss 
Always a high ideahst he did everjfhmg to promote 
scientific work, not onlv m phvsiologv hut m manv 
other departments of scientific activity, as is ifinstrated 
hv the fact that he became a member of the govemmg 
hodv of the Lister Institute from the outset and at 
his death had served thus for 20 vears At Umversitv 
College he planned and constructed the Institute of 
Physiologv—a remarkable feat—and he also conceived 
the geuMal scheme of the present block of medical 
science laboratories witb tbeir own central hbrary. 
which was subsequently made possible hv the bequest 
from the Bockefellei Foundation 

A summarv of Starlmg’s scientific work must be 
attempted, though its far-reschmg and prolonged 
nature must make such a notice imperfect. His 
earhest piihhshed work was on dectnc currents 
m the mammahan heart and was written in collabora¬ 
tion with Bayhss m 1S91. with whom m 1892 he also 
wrote on the parts of the heart o&ected by the 
sympathetic and accelerator nerves In 1893 came a 
paper based on work done m Heidenham s laboratory 
on the action of Ivmphagogues He contmued this 
work on lymph formation at Guy’s, and durmg the 
next two years obtamed results on which most of our 
present knowledge of capillarv permeabilitv and 
lymph and oedema formation depends These re- 
seaicbes mtrodneed the fimdameutally new idea that 
the rate of transudation was a function of the 
colloidal osmotic pressure on the one hand and the 
hvdrostatic pressure on the other. This was followed 
bv a senes of papers on the action of lymphagogues 
and on the absorption of fluids from tissue spaces 
and serous cavities; this work led naturallv to lus 
mvestigations m 1899 of the glomerular functions of 
the kidnev, m which he was led to the determination 
of the colloidal osmotic pressure of the hlood-senim 
This work svncliromsed with lus election to the Eoval 
Societv Much of his work between the years 1891- 
1903 was done m collaboration with Bavhss Tins 
mcluded their jomt work on the innervation and 
movements of the mtestmes, and the mechanism of 
the secretion of pancreatic jmee, which mcluded the 
discovery of secretm in 1902, and which opened up 
new avenues of mvestigation which are still being 
explored The next phase was the exact anolvsis 
of the action of asphyxia especially on the circulation; 
this began about 1909 and ultimately led to the 
perfection of the heart-lung circulation preparation 
with which a great deal of his subsequent work was 
done Tins preparation enabled the expenmonter 
to control the mechamcal conditions of the heart 
to an extent which had not previouslv heen possible, 
and the research which was carned^out bv Starhng and 
numerous professors, which is 'still m proeress, 
led to the laboratories at Umversity College becoiamg 
the focus for the work It invoh es not onlv a detailed 
investigation of the mechanical conditions of the hc.ort 
beat but also is extended to include mvcstications of the 
coronary circulation and of the mechanism bv which 
the rate and output of the heart is subjected to ‘control. 
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TTTF. lEISH FEEE STATE JIEDIOAL 
EEGISTEE BILL 
(From ofR CoRRESPOxfEXT ) 


The text of the Free State Medical Register Bill, 
■which ■was intioduced to the Bail by President 
Cosgrave last week, was puhhshed on Monday last 
It pi-o^ndes for the conilrination of an agreement 
made between the British Government, the Govern¬ 
ment of the Irish Free State, and the Government of 
Noithem Ireland, on the subject of medical registra¬ 
tion and for the establishment of a Medical Council 
and a Medical Register for the Irish Phee State 
The agreement, which is signed by Earl Balfour, 
jMr McGilligan, and Sir Dawson Bates, on bebalf 
of the respective Governments, pKcvides that the 
powers and functions of the General Council in regard 
to Ireland, and the powers formeily vested in certain 
umversities and corporations m Ireland, shall be 
deemed not to have been affected by tbe establish¬ 
ment of the lush Free State or of Northern Ireland 
Tlie nommation of members of the General Coimcil 
by the several umversities and corporations in 
Ireland shall be made as heretofore, as shall the 
election of a direct representative by registered 
practitioners in Ireland The nommation of a member 
for Ireland, formerly made by His Majesty, shall in 
future be made by His Majesty on the recommenda¬ 
tion of the Gkivemment of Northern Ireland It is 
further provided that anv person who is or shall be 
icgisteied in the General Register shall be entitled, 
on payment of a fee prescribed by the Free State 
Parhament. to be registered m the Free State Register , 
no fee shall be payable by any person who, being on 
the General Register at the date of estabhshment of 
the Free State Register, applies for registration therem 
in the prescribed time and manner Apart from 
the agreement with Great Britain, the Bill sets out 
the constitution, powere, and duties of a Medical 
Council to be estabhshed m the Free State The 
Council IS to consist of nme members—namely, one 
nommated bv the Executive Council, one each by 
the followmg bodies Umversity College, Cork, 
TJmversity College, Galway, Umversity College, 
Dublm , the Umversity of Dubhn , the Apothecaries’ 
Hall, one nommated jomtly by the Royal College of 
Surgeons and the Royal College of Physicians, and 
two, who shall be registeied medical practitioners, 
elected by the registered medical practitioners 
resident m the Free State The Council ■will have, as 
its chief duty, to estabhsh and maintam a Medical 
Register Persons entitled to be registered on the 
Register, on its estabhshment, and without the pay¬ 
ment of a fee, ■will be — 

(a) Every person alrcadv registered in the General 
Medical Register and resident in the Free State , and (6) 
oiery person resident outside tbe Free State and already 
registered in the General Medical Register ulio applies to 
the Free State Council u ithin one month after the establish¬ 
ment of the Register 

After the estabhshment of the Register, the 
followmg persons, on making the prescribed apphea- 
tion and paying the prescribed fee, shall be entitled 
to be registered in it — 

(a) Every person w ho at the time of application is registered 
in the General Medical Register, and (6) eiery peraon who 
at the time of application possessed one or more of the 
quabfying diplomas mentioned in the third schedule to the 
Rill—^viz , IbR CPI,LRCSI, Licentiate of the Apothe¬ 
caries’ Hall, Dublin , M D , Dublin Unii crsity, M B , R Ch , 
Dublin Umversity , Licentiate in Medicine and Licentiate 
in Surgery, Dublin Unn ersity, MDNUI, MB, 
B.Ch NUI 

On and after the establisliment of the Free State 
Register no practitioner shall be entitled to recover 
in any legal proceedings anv fees on account of medical 
oi surgical attendance bv him unless he was legistered 
in the liome Register at the date on which such attend¬ 
ance was giien . ■ i ‘-.^t fi' 


Similaily, appomtments which are to be held br 
“ qualified medical practitioners ” or “ registned 
medical piactitioners,” ■wiU only be tenable in the 
Free State by persons on tlia Free State Register 
The Bill gives the Council the same powers asreg^- 
education and disciplme as are at piesent po 3 «es-«l 
bv the General Council Any persons aggrieved 
however, by an advei-se decision of the Council, mil 
have the right of appeal to the High Court, the 
judgment of which shaU be final, and not subject to 
appeal to any other Court 

The necessary expenses of the Council for the W 
year are to be boine by pubhc funds, and sub 
sequently out of the Council’s own momes 

Up to the present there has been little tune for 
comment on the Bill It seems to be cleni that tbere 
IS no interference with the privileges and rights ol 
Irish graduates and hcentiates to registration on 
the General Register, and therefore, on the mam 
pomt the fears and anxieties of the Irish medical 
profession at the time when it was announced that a 
change would be made can now be allaved It ha- 
to be admitted, however, that the medical profession 
paid hardly enough attention to the question of the 
constitution of the Free State Medical Council, and no 
discussion took place at any time between the 
representatives of the profession and the Government 
on the subject The result is a smgular confusion of 
procedure The BiU departs from the pnnciplc of 
constitution of the General Council, by which each 
hcensmg body, whether umversity or corporatiwi 
was entitled to one member It seems to adopt the 
prmciple of assignmg one member to each school 
instead of to each hcensmg authority, but even thi 
is tin own over, for one corporation which has no 
relation to a school is given a member. The result i» 
neither logical nor possessed of practical ment' 
The prmciple underlymg the constitution appeam to 
be soimd and not to be mconsiderately abandonM 
The Council has to deal with the hcensmg body, rathe 
than with the teaching body directlv It is for th 
body that grants the diploma to satisfy itself ol t 
adequacy of the teaching w'hich prepares •, 
diploma The General Council has . 

mspected exammations, but has never 
its duty to mspect teaclimg In this , 

present Bill foUo^ws the same prmciple, for it p 
power to the Medical Council to inspect esnuM* 
tions but none to inspect teachmg There seems 
no justification for the brmgmg of -,1 

tions as such mto direct relation with the Lot 
O n the other hand, the groupmg together of nie 
Boyal Colleges for the nommation of 
seems an unnecessary economy Probably a mnj , 
of practitioners in the Free State at preseim 
Eegister by ■virtue of the possession of the dip 
of these bodies Moreover, they “re the only 
professional corporations m the Free State ,( 

■with the quahfication of ™®dical practition i 
one excepts the Apothecaries’ Hall, 
bodies being non-professional, such as the iiw 
It is undesirable that the lay element i.-n 

a supreme control m matters of medical ^ , ,n 

On the Free State Medical Council as propos®“ ^ 
the BiU, five members out of nme ■will be app 
by lay authorities . ^ 

The right of appeal to the High Co^ is 
but IS not likely to give rise to mucli oppo_^ 

Rotai, Nationai. Orthopsbdio Hmpctat,-—A t ^ 
annual Court of Governors, Mr H E 
cliairman, said that the worst legacy the "°?1’ name" 

inherited was its cumbersome and little ™"dc „ 
and that it would continue to be hamperca y repod®^ 
someone invented a good slong one la „ jjgd 

that the work at the country hrandi “t b raised 
exceeded expectations, and that £78,000 OT,, Then* 
towards the £115,000 needed for ore rtnn fOO® 

was an increase during the past ■ycor oi m q 
in the number of out-patient attendances in , 
of on in-paticnt at Stonmore is £1 13* ® 

■week legs than in Ldh^on 
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CoUmgridge vcdtint^eied for service as surgeon witli 
the Serbian forces In spite of his voutih he \ras 
given responsible -work in the organisation of 
hospitals and at the end of the campaign received 
the Order ot Takova from King Milan After has 
retnm to Kngland he quahfied as 3il R C.S Eng in 
1S77 from St Bartholomew’s Hospital, and graduated 
both m law and medicme at Cambridge later bemg 
called to the Bar as a member of Grav’s Inn Two 
rears of pnvate practice followed after which in 
ISSO he was appointed medical officer of health for 
the Port of London. During the 20 years he held 
this office there was great advance m the prachce of 
port sanitation and Colhngndge’s part m the develop¬ 
ment of London’s protective health service was a 
large one His woik was both responsible and 
difficult and was the more conspicuons because 
during two contmental epidemics of cholera he had 
to devise measures for guarding agamst the spread of 
the disease to this countrv. Problems of this kmd 
mterested Inm greatly, and he chose Quarantme as 
the subject of his Milrov Liectures,^ delivered in 1S97 
before the Royal College of Phvsicians, m which he 
made an efiective attack both upon the theoretical 
basis and practical apphcation of the measure 
It was not one, he said, that could usefuDv be enforced 
hv a commercial country; it was expensive it led 
to a false sense of secuntv and it mvolved senous 
danger to health from the detention of vessels in 
conditions that were often insanitarv and kept 
people withm range of infection. Samtation and a 
rational svstem of medical inspection must prove 
more efficacious and less burdensome Dr. Gollingndge 
also showed lumself a warm advocate of better con¬ 
ditions of life for the mercantile marme and a good 
deal of the work which is gradnallv leadmg to their 
improvement has been done hy men who became 
mmil^ with the work which won praise for his 
uejiartoenl' In 1901 he was transferred to the post 
of medical officer of health for the Citv of London in 
mccessioa to Dr. Sedgwick Saunders, and here also 
oefote ffis retirement in 1913. he was successful in 
lus work for the public health Kot all his schemes 
were ramed through without opposition, and at times 

h^ to face a great deal of criticism, especiallv in 
regnro to lus crusade against the unclean condihons 
in winch the ovster was bred and distributed for the 
london market. He did the same service for the 
coclje—the poor man's ovster as he called it 

Outside his official dnties Dr. Oollmstndce was a 
Wu soldier. At Cambndge he jomen^lfiv^t^ 
Kitle Corps, and on conung to London he was for 
ten veais a member of the Honourable ArfaUerv 
v^mpany ^ later service mcluded seven years 
Volunteer Medical Staff Corps and eight 
ns^cer commandmg the iSlflitia Medical sSiff 
Co^s TlTOughont the late war he was m charee of 
Auxiliary Militaiw Hospital 112, m Kent He Uved 
county hut later moved tS 
Berkslure where he became a justice of the peace 

HaLp^Ire*’* Peimingt^, m 

Dr Golhngridge was a Knight of Grace of the 
Ollier of St Jolm of Jerusalem He mnrned a 
dnightor of Captim Tliomsctt C M G R.X 

’ Tut Lvnctt, ISaT. 1.713. 787 and S63 
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Royal College of Phtsiciaks op Loxnoy—An 
ordmarv Comitia of the College was held on April 2Sth, the 
President, Sir John Rose Bradford being in the diaip. 
The following candidates, having satisfied the Censors’ 
Board, were dected as niemheis — 

Drs Eric Harold John Berry, Sohan Lid Bhatia, George 
Ptedenek Buchan Arthur Burrows, Rohett Greenhill 
Cochrane, Bbzaheth Mary Cowie, Edward Charles Hodds. 
Al&ed Clande Mitchell Ebnnn, .Tohn Bell Ferguson. Frederick 
James Theodore Foenander, Ian Wolfe Gallant, Dorothy 
Gibson, Ar^ur Cecil Hampson. Alan Trevor Jones, Georges 
Oionskv, Allan Dunstan Lamphee. Joseph Tegart Lewis, 
fTedene Ernest Loewv, Tohn Alhson Macfodyen, Eugene 
McLaughlin, Peter Henrv Martin. Peter MilUgan Hearv 
Sraward Morlev Cyril Thomas Piper, Alice Camphelt 
Rose, Leonard Victor Snowman, Saravanamuttu Somasim- 
tifram, Thomas Harold Thomas, and XeU Thorburn Melrose 
Wlgg 

The following were elected to the Fellowship on the 
nomination of the Connell ■— 

Dre William Smith Paget-Tomhi^on, George Hall Donald 
Elms Core, Henrv Pratt Xewsholme, .irnoid Walmslcv 
Srett, Georg Herman Momad-Erohn IChnstiamn), Thomas 
Henrv Gostwvek Shore, Vivian Bart lev Green-Armytage. 
Segmald St George Smnllrldge Bond. Maurice Damdson! 
Thomas laid Bennett. Edward Mapother. Charles Fiedenck 
Terrence East, and Hugh Maclean 
Xommated bv Council nnder Bv-law W w it ha d- 
Andrew Balfour and Sir Squire Spngge 

The Registrar moved for the first- time the following 
temporary by-laws, both of which were passed ■— 

1 That Georg Hetman Monrad-Hrobn, being resident in 
J>orvn»v, he admitted to the Fellowship »n aisentia. any hv-law 
to the contrarv notwithstanding 

2 That Viman Bartlev Green-Armytage being resident in 
^dia, admitted to the Fellowship tn aisaiiia, any by-law to 
the eontr&rr notwithst- APdlpg 

lacences to practise were conferred upon ICI candidates 
(133 men and 21) women) who have passed the Fmal Eiciunin- 
ation m mefficine, surgery, and midwifery of the Coniomt 
Board and have comphed with the bv-laws of the College 
The foUowing ore the names and medical schools of 
succ^sfnl candidates •— 

Ai^dcr.Camlinageana 
St B'irt. 5, Sopbift A. B AUeii» Charhisr Cross • R» G 
^thorpe, Cambridge and St, Thomas’s: H E C Aslett 
§1 ?, ? Manchester, J D Bailey St,Gene's; 

Bifunnghom. G H Baicndt, Ca^rtdge 
and St.^ Bart, s, J F. L Barnes. Cambridge and 
Thomas s C. J ^^dl St. Thomas s, Ji. Batb-. Madras 
^ Middlesex. H Bell, Cambridge and St. ThomiS^ 
T. G Benjondn. Guy s, O. P J Bester, Cape and St 
SiSSS® J? Paffiousie and Lmv. Coll. • 

Dorothy Boltra, Chming cross. E J. BosChi, Camhrife^ 
Jr Bwmday Birmingham. I G^Brl^S 
Bira^hom md London, C. F. Brockington Camh^S- 

Burton and W a. Bus^®^ 
L?udon, Eh BuUet.Orford. and Bing’s Coll ; Q D G 
gmeron’ Camhri^ and Leeds- Emily E CsUs. Rorai 
JJee.aud gt K. B ChakravmS, London: Xd 


5' -R* '-ernm. «.*Cnnmngham and 

rinmKiU “ud St. Bart s. B G D^ 

» SS k.'^Bfrt.^rif’ f D®a?f^!’ B'Srt^S^' 

^ Foster, Birmingham • 

S- .?- , J Furmnn, Durham, A. A H 

wf?* Bombay aod TJnlv Coll H S Gau^seo, Guvs* 
^ ^ Geldard Middlesex H Glrlinc* 
und Guts, t a Goldmm* BmnmirbSf- 
OaDaJjrft&Se and London, Marion L cS&i^r* 
vvestimnster L cl wicker. 


I* B Hovr St Thomaea \V n^-m 

^acKsoii and Azur L J^icuor. t t>* * 

H J.Krichcf-U Vnlv CoU ^ li 

and S Thonns». v G Lev iS..^J5^Trrd£ffnd" S?. 
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Sir Berkeley Slovnihan has been appointed a Deputy 

Lieutenant of the TTest Biding of the Countv of Tork 

Irish JIedicai, .Vssoctatiox—^T he Council has 
nominated Dr H T "Wamock, Donegal, to the Presidency 
of this Association and Mr P E Havden, F B C S I to 
the Vice-Presidencv Dr “Warnock has been Vice-President 
for the past two years 

Leigh Isttrhaby — ^Extensions of the Leigh 
Infirmary, Lancashire, and the new nurses’ home were 
opened on April 30th The number of ayailable beds will 
now be 70, and for the first time there will be a resident 
honse surgeon 

Yorkshire Befractiox Hospital— ^The Lord 
Mayor of York, Alderman Oscar F Bowntree, has opened 
this hospital at Leeds , it is said to be only the second of 
its kind in the world It has been founded by the Yorkshire 
Optical Society, with the primary objects of traimng m 
hospital practice students taking up optical work and of 
providing spectacles for necessitous people Facihties are 
provided for extended practice m advanced refractive 
teclmique, with opportumties for clinical instruction and 
research, and there will be a voluntary stall 

Sh\etdxg Christiax trxTVERsrrY —^Anangements 
have been made for carrying on this Tlmyersity’s work and 
that of the Dmversity Hospital now that the foreign staff 
has heen compelled by consular order to withdraw from 
Tsman The Umversitv is supported by 14 British, 
American, and Canadian societies and a Chinese execubve 
committee has now been formed, mcludmg Dr P C Hiang 
(Associate Dean of the School of Medicine), who is a bio¬ 
chemist, and is hoping to begin research, at Cambridge at 
the end of tins year under Sir F G Hopkins The medical 
service of the hospital will he conducted bv a group of 
Clunese doctors, graduates of the Hmvcrsity School of 
Medicine The actmg president of the Hmveisitv, Bev. 
J D MacBae, writes in warm terms of the helpful and 
friendly spirit which has heen shown by all seebons of the 
Ciusese commumfcv 

J^ar Easterx Associatiox op Tropical ATeoicike 
T he Government of India has invited the Far Eastern 
Association of Tropical Medicme to hold its seventh Congress 
m Inma in December next The Congress will open at 
»»? o I “P^ scientific sessions will occupy 

the flret Week. The official delegates of the various countries 
will th^ Msit other parts of India as guests of the Govern¬ 
ment The Congress and tour will end on Dec 22nd These 
dates are provisional Particulars of the Congress may be had 
from the General Orgamsmg Secretary, Lieut-Colonel J 
Ciuminghom, IMS, Pasteur Institute, Kasauh, Punjab, 
British Indio. 

Royal IxsTmrriov —^The annual meeting of the 
members of this mstitutionwos held on May 2nd, s7r Arthur 
Eeith. treasurer and vice-president in the chair, when the 
annual report of the Committee of Visitors for 1920 was 
^ad and adopted The report ot the Dow Faraday 
Research Laboratory Committee was also read. 04 new 
mcmbcis were elected m 1920, and 7S lectures and 19 evenme 
discourses were delivered The books and pamnhlets 
presented amounted to about 229 volumcs.makme.with the 
>09 volumes purchased, a total of 79S volumes added to the 
library m the joar The officers elected imammouslv for 
the ensuing vear were. President, the Duke of Xorthumber- 
uJli^ ’ Keith , Scerctars-, Sir RohS 

Robertson The Managers include Sir James Crichton- 
Browne, Dr J Mitchell Bruce, and Sir Almroth Wnght 

Care of Mextal Defectives—S peaking at the 
I'ost-^duate week of the College of Kursing, held at 
Mnnchister from April 2oth to 30th, Dr W G ^Thomson 
dcpiitj superintendent of the Chcadle Roaal Asvlum raised 
the question how far the liberties of mental defectives 
ought to be restneted Realising that m the maiorltv of cmcs 
no euro but onl v an amelioration of the condition was possible 
it remained to consider how this rmght be effected*^ Much 
depended on the social and economic posibon of the parents 
Ihe Must mnjontv ot defectives could not he cared for 
within the family circle At present the ditficultv wm that 
accomiiiodation was msiillicient for all the cases requinne 
qn >r surmounted there wn?lbi"sv! 


wvairacni Lien if this was surmounted there was alwavS 
the argument that force must not be used, that tlio Inn 
•mist not bo invoked to separate the kind paronts from n 
member of the fnmib who was the objert Tos;,bU 
more athetion than the normal children It did'not annenr 
wise to be too sentimental and such cases were moro^ten 
happi in Institutions than thev were at home “v m5.t« 
lions t!io\ Toccixcd sj>eciali«ed attention and were kindlv 
aid hiimanch treated The real question at i«uV waT 
w lietliir the good of the child was to be subordinated lo the 
’‘f I’""""'' ot propagMm^ 

mo.t p'i^pU,'“‘‘^'' " omolcil to 


ffett kal B iarg. 

SOCIETIES. 

ROYAL SOCIETY, Burlington House, Piccadilly, TV 

THUBSDAr, Mav 12th —1 30 p m , Discussion Meeting on 
the Fimction and Distribution of Living Organisms 
of Hrcmoglobm and Related Substances Speakers 
Prof J Barcroft Dr H Horbidge, Sir Frederick 
Hopkms, Dr D Hcihn, Mr F J TV Boughton. Mr 
R HiU, Prof H M Fox, and Dr J B S Haldane 
Demonstrations will bo given from 4 to 4 30 and 
from b to C 30 pjii 
BOYAL lYSTITDTIOX, 21. Albemarle street, TV 

Friday, May 13th —9 poi, Concerning Old Age Sir 
Humphry Bollcston 
BOYAL SOCIETY OF MEDICINE, I, TVimpoIe street, TV 
Tdesdat, Mav 10th —5 pji, TmautPEDTics axd Pharma¬ 
cology Annual General Meeting Election ot 
OfBcers and Connell Paper Sir TVilllnm TVllIcos 
Dr. F A Pickworth and Dr Helen Young The 
Chnical and Pathological Effects of Hvpnotio Drugs 
of the Barbituric and Sulphonal Groups 5 30 p^ 
Psychiatry Annual General Meeting Election of 
Officers and Council 

TVedxesday—5 PM, Surgery Subsectiov op Proc¬ 
tology Annual General Meeting Election of 
Officers and Council Discussion on Colostomr 
Openers Mr TV Ernest Miles and Mr TV B Gabriel 
The discussion will be continued by Sir James Berrv 
Sir Charles Gordon-TVatson, Mr R. P Howlands,’ 
Mr Norbnry, and others There will he a demonstra 
tlon of colostomy belts of different patterns 
Thursd »y —6 pm Neuromoy. Annual General Meeting 
Election of Officers and Council ° 

FRIDAY —5 TO p V, CLEficA^ (Cases at 3 p m ) Annual 
General Meeting Election of Officers and Council 
Cases Mr P Turner (1) Case ot Fractnred Patella 
TVired In 1SS9 (2) Gmniia of the Liver FT 

East Case ^ Facial Hemiatrophy with Diaphragmatic 

® Slcsii^r ^tcriovcnonsAnenrysmwltt 

Bullet Retamed In Heart Muscle Dr Burrell Case 
of Lvmphadenoma Mr Lambiinnai Case for 
Diagnosis Tir Parsons Smith Transposition of 
Viscera with Cardiac Complications Dr Kiestln 
(1) Anenrysmal Swelling ot Neck with Spontaneous 
Disappearance, (2) Dextrocardia without Complete 
Visceral Transposition and with Acoiiired Heart 
Disease -Tfr St J^p Buxton Caseof iShSSos 

also he sh^ 
^ ^ E Tanner, and 
Mr L R Broster 8 ^PM, Ophthalmology (Cases 
bt 8 PM) Pap^ Dr Freeland Fergus {l)*Sonie 
Facts of Peripheral Vision (2) Mr Perclval Pott 
S' 'S? Troatoent ^ Lachrymal Fistula Dr J 
Hamilton McHroy The Art of a Super oculist 
Saturday ^d s^tjay —Balnyology vxd Cumatoloot 
Annual Provincial Meeting at Llondrmdod TVells 
BIOCHEMICAL SOCIETY 

Saturday, Mav 7th —3 r m (In the Phvsiologv De-nt 

the Unlv^l^, Oxford-roadlManchester) Commm?ck- 

tions Kathleen (Tlilhanc and S TV F Underhill 
Variations in the Scram Calcium of Rabbit® P C 
Hoppold The ^empted Isolation of a Tvpe Precipiti¬ 
nogen from R r^jveke Mutton P TV Clutterbnck 
E^^mts on the Orign Of Succime Acid In mSscIo 
and Liver OEM Pugh and H S Raper The 
Phenols E Boylmd and 
A D Ritehle (Introduced by H S Raper) Cbemical 
Changes hi MbscIc J Pryde and J M PeteSorT* 
The Carbohydrate phosphate Component of Animal 
Nuclelo Acid J Kryde and E T TVatere S^e 
ObsgmHons ^ -Methylated Glycerophosphates 
i o ‘o' ^ ^ Coppock (Inbroduccd bv 

9 S_Fermentation of Propionic Acid bv 

AspergiUus nigCT ^EUen Stedman and E Stedman 
P® Dependence of th^^npe 

I^nl^tion^he Pmteta 

LECTURES, ADDRESSES. DEMONSTRATIONS. &c. 

FEIjIiOWSHlP OP MEDIdXE AVD 
MEDICAL ASSOCIATION l.TVlSwle stafti ^ 
Mo\dav, Mbt 9th, to Sattrdat, May 14th Fellow. 
SHIP op Medicine Mr Sidney Bovd wlii^e „ 

of the medical profession —All ^ trwc» 

demoSrtrn^fonffmcIudfaig'cjsro^c™?^^^ 

hv Prof Mellroy, 5 j, A, ’AT*?,'’ 

hvDr Hcald —Hot u.w 
i lIo^PiwL Dean stnSt. 
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MEDICAL XEITS 
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Bart ’s, 0 1 Lewis, London, S C Lewsen, Guv’s. 
Margaret I Little.'St Marv’s, L G Llewellyn, Guy’s and 
Jliddlesex , P V MacGarry, Dublin and London, Annie 
M McGrath, Westminster, H Malllnson, Cambridge and 
St George s. Xancr S Marshall, Koyal Free and St 
Mary’s, T w Masters, Birmingham, S P Meadows, 
Liverpool, Gwendolen E M Meyer, Charing Cross, 
F J Milward, Cambridge and St Thomas’s, J K! Moore, 
Cambridge and Guy’s, Barbara E M Morris St Mary’s, 
F B Mnlvauy, London, J H Mulvany, King’s Coll . 
Svbille L Mvers, Roval Free, K G XemrLar, Bombay 
and Guy’s, C G M Niool, Charing Cross, M G 
Ximatallah, Cairo and London, Jessie G A Xorman, 
Charing Cross, T St M Xorrls, Cambridge and London, 
R E Xorrish, St Bart’s, M D Xosworthv, Cambridge 
and St Thomas’s Audrey S Xunn, Charing Cross, 
A B Xutt, Sheffield, D E Oakley, Cambridge and St 
Bart’s, R Oddie, St Thomas’s, C E Ogden, Toronto 
and St Bart’s, R L Osmaston, Cambridge and Umv 
Coll , B X Pajnigar, Bombay and London, Maud Palmer 
and Marjorie E Parfltt, Roval Free , Florence M Parsons, 
Charing Cross, G E B Payne, Umv Coll , E A Pye, 
Cambridge and St George’s A Rablnowitz, Guy’s, 
M Rngheb, Cairo and Middlesex, Marjorie M Readmon, 
Leeds, D V Rice, London, R I Richards CordlS and 
St Bart’s, W H Roberts and S Rodker, St George’s, 
S F Russell, St Bart’s, J C Saldanha, Unlv Coll , 
S W Savage, Cambridge and Umv Coll W H Scott' 
Easton Cambridge and Westminster, W H Scrlven, 
Cambridge and King’s Coll , S Shalal^, Cairo and London, 
X H Skelton Browne, Guy’s, L A P Sbnger, Cambridge 
and St Bart’s, F C Smith, London, H M S Stanley, 
Cordis, J F Stent, Cambridge and St Thomas’s, 
Florence V Stephen, Manchester, T C Stevenson, 
Cambridge and St Thomas’s, 6 R S Stewart, Cambridge 
and Guv’s, B M Sundaravadanan, Madras and Guy’s. 
AGS Tabb, Charing Cross, W H Tandy. Birmingham, 
W B Underwood, Cambridge and St Bart’s, C W 
Walker, Cambridge and St. Thomas’s, J Wasserstein, 
London, C F Watts. Cambridge and St Bart’s , Maeve 
Whelen, Royal Free, G D D Wijesekere, Middlesex, 
D A J Williams and M G Williams, Cardiff, E M 
Willoughby, St Bart’s, C 6 Windsor, Cambridge and 
St Thomas’s, Elsie B Wright, Royal Free, M 
Yankelovltch, Middlesex, and Margaret I Teatman, 
Charing Cross 

Dr Fawcett was re-elected a representative of the College 
on the Senate of the XTniversity of Xaindon —Tlie death of 
*he late Junior Standing Counsel to the College, Mr Digbton 
Pollock, was announced The President nonunated lib? 
O Stafford Crossman, of Lincoln’s Inn—The President 
announced that he had nonunated, pending confirmation 
bv the College, Dr C O Hawi;horne, on behalf of the 
College, to serve on a Departmental Committee appointed 
by the 3Iimstrv of Health to consider a draft Bill prepared 
by the Joint Comnuttee of Quahfied Opticians to provide 
for the registration of optical practitioners and to regulate 
the practice of sight testing The noimnation was confirmed 
—^The Registrar reported that the President attended the 
reception of delegates to the Lister Centenary Celebration 
bv the Prime Jbnister, at the British Medical Association’s 
house on April oth, as the representative of the College, and 
presented an address, and that the President, censors, 
and all the other College officers, wnth the exception of the 
treasurer who was out of England, attended the service at 
Westminster Abbey on the morning of April Cth —Dr 
H Morley Fletcher, the senior censor, was appointed a 
■delegate to represent the College at the celebration of the 
centenary of University College, London, on June 23rd, 
1927 —^Dr B D Rudolf was appointed a delegate to 
represent the College at the celebration of the centenary 
of the granting of the Charter of King’s College, Toronto, 
to be held on Oct Gth 1927, and two following da'vs at 
Toronto—Dr S W. Wheaton was appointed a delegate 
to represent the College at the Third Imperial Social Hygiene 
•Congress, to be held at the Caxton Hall, Westminster, from 
Oct 3rd to Oct 7th, 1927 —^Dr C H Bond was appointed 
a delegate to represent the College at the commemoration 
of the centenary of the death of Finel and the birth of 
A’'iilpian, to be held in Pans on May 30th and 31st, 1927 — 
A report was rcceiyed from the committee appointed to 
make suitable arrangements for the celebration of the 
Harvey Tercentenan in 192S It was decided that the 
celebration should hayc both a social and a scientific 
character The committee was empowered to yiroceed with 
these arrangements —The books and other donations 
presented to the library during the last quarter w ere receiycd 
4ind the thanks of the College returned to the donors 
Special mention was made of a gift of six or seyen yery 
yaluable books from Dr Herbert Spencer 

After some further formal business, the President dissolycd 
the Comitia 

West Kent Medico-Chirurgic-al Societt — 
A meeting of tins Society will bo held at the Miller General 
Hospital, Greenwich on Friday, May 13th, at S 15 Pir, 
when Dr H Xockolds will deliyer a presidential address 
■entitled the Poor-law Hospital and its Relation to General 
Practice 


UxiVEHSiTT OF LoXDOX ■—Afc reccut cxhininatioiu 
the following candidates were successful — 

DIPLO-UA IV PSrCHOLOGlCAI. MEDiaVE. 

TTifh Special KnoalcSge of Psi/chiairu —^laiac AlUn G C 
Berg, Arthur Dorhngton, Florence M Gamble, P L Ooiwu 
J F Wilhams ’ 

ITitii Spccinl KnoieleHoe of Menial Veficienev —GcorseBtcivii 
Man V Littlejohn, Walter Wvatt 

ATcdtcal ScTiolarships of ihe Univemig of IoikJim 
Six medical entrance scholarships and exhibitioa^ ol an 
aggregate total yalue ol £513, tenable at Umvwsitv CoUcfo 
and in the medical schools of Unii eisity CoUego Hospital 
the London Hospital, and the London (R F E) School of 
Medicine for Women, are being offered The examinahon 
will begin on June 2Sth, and fnU particulars mav be hal 
from the Secretary of the Board, Mr S C Banner, at the 
Medical School, Kings College Hospital, Denmark Hill, 
London, S E 5 

London Hospital Medical College (Unwcrsilg of Lonion) 
The Schorstem Memorial Lecture will be deliiered ov 
Prof Knud Faher, of the Uniyersity of Coi'enbag,n, 
on Thursday, May 19th, at 4 13 pm, in the amtoimcal 
theatre of the CoUege The subject will he Gastritis 
its Relation to Achylia and Ulcer Members of the prok- loa 
are inyited to attend 

London Hospital Dental School — X special lecture on 
Recent Medical and Dental Research on Accessory F(M 
Factors in Relation to Diseases ol the Teeth will be given bv 
Dr J Sim Wallace on Mondav, May 9th, at 5 p M m the 
anatormcal theatre Members of the medical and dental 
profession are invited to attend 

UxiVERSiTT OP 3IAXCHESTER—Dr J Webster 
Bride has been appointed lecturer. Dr K V Bailey ossi-tant 
lecturer, and Dr J W A Hunter ^monstiator in 
obstetrics and gyniecology Mr E E Hughes and jlr 
A H Southom have been appointed lecturers in operative 
surgery 

UxiVEBSiTY OF BiRsnKGHAM—Thp ^nslebv 
tures be delivered on May 11th and lSth» at 4 t 
in the hledical Lecture Theatre (Edmund street BuumnB), 
by Dr George P StiU, on Place m Familj as a Factor in 
Disease in cWhood Members of the medical piotes-ion 
are invited to attend 

Nattoxal Hosprr.AL fob Diseases of toe Heart 
T he “ St Cyres ” Lecture will be driivcied b' hr i 
StricUand Goodall at this hospital on Tuesday, Msi oi w 
at 6 P ai The subject will ho Some General , 

Myocarditis Tickets of admission from the Secretair 
the hospital . , . _ 

The practice of the Rational Hospital for 
Heart is now open to students who have .i,„„ 

years of medical study, and short courses oi inst . 
in cardiology -will he held immediately preceding n 
examinations Particulars may be had from the aec 

Fellowship op Medicixe axd 
Medical Associatiox —On Wednesday, Mav iii“> 
Sidney Boyd will give a special demonstration m ^ 
at the Hampstead General Hospital, and on the u^val 
at 12 noon, Mr Greeves will demonstrate at in 
Ijondon Ophthalmic Hospital .rf-instratioa 

at 1 30 PM, Sir Thomas Holder will give a 
at St Bartholomew’s Hospital All members of th , 
profession are invated to attend, without fee, thK 
strations arranged by the Fellowship .,9°s^„ts’ Hospita'- 
progress include one m urology at the All Bami ' (,i, 
one in psychological medicine at tjie Waudde „ 
and one in venereal diseases at the I^nuon 
whilst on Wednesdays a series of mven al 

on antenati diagnosis and treatment is oc P b 
the Roval Free Hospital by Prof .Till hoM 

Central London Throat, Xose and of 

an intensive course from May 9th to 2S‘h, co^vsting^,, 
chnical and operative instruction The , ■nncpital, 

early application is desirable Jul'loth, 

Queen-square, will give a course from May mn jp-ching 
consisting of clinical lectures and . ’,n neuro 

m the out-patient department, besides a couts pj 

logical anatomy and phisiologv, and one m ■ 
examination From May Iflth to 2Sth the Inf 
wall hold a course in diseases of infants, J,i „Mctitioncr, 

General Hospital a course, especially for genera Ig m (j nO 

in medicine, surgerv, and the specialties |i 
The Fellowship con arrange practical clinical 

and anwsthctics, and also make “wangcrocn 
assistantships in gv niecologi A general course „ 
is provided at the hospitals 'issocintcd with i licdiral 

Copies of all syllabuses and of the Posf U™ T-.]|oir-Iiip 
Journal are obtainable from the Secretary oi 
at 1, Wimpole-street, London, W 1 
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EAILUEES OF PEOSTATECTOilY. 

Delivered lefore the Manchester Surgical Society on 
March 22nd, 1927, 

Bt Sir JOHX THOMSOK-WALKER, MB Edin, 
F.E O S Eng., 

SENIOR iniOMOIST A>D MCTOREB ON IIROtOGT, KING’S 
COIXEOE BOSPITAl.. 8CRGBON TOST WaXB’S BOSPITAl. 
rOR STONE AM) OTBER iniaARY DISEASES 


We have left behind the phase of prostatectomy 
■where the mere fact of recovery from the operation 
IS loohed upon as a sufficient ■vindication of the skill 
and foresight of the surgeon, ■where the sole measure 
of success IS the tally of the patients ■who leave the 
home or hospital ahve That is, of course, the first 
cnterion as to whether the operation is worth domg 
or not But having achieved a mortality figure that 
IS low* considenng the age of the patients operated 
upon (67 2 years), and the fact that the operation 
affects a ■vital organ and is a severe operation, we 
must he prepared to go a step further and inquire 
mto the quahty of the success which has followed 
the recovery from the operation 
A patient who is left ■with a suprapubic fistula 
followmg ■the removal of a simple enlarged prostate 
IS m a very much worse phght than if he 
had refused operation and resorted to catheter life 
A patient whose prostatectomy woimd has healed 
but who has great difficulty m passmg water 
and has to be reheved by catheter or must 
submit to repeated dilatations of the urethra is 
no better ofi for the operation He is, m fact, 
worse oB for cathetensation before his operation 
was probably a simple matter, whereas after the 
operation it is extremely difficult A patient wrth 
a previously sterile urme who smee his operation has 
suBcred from cvstitis, recurrent attacks of pyehtis, 
or of epididymitis, cannot be said to have improved 
bis comfort or increased his prospect of life by ba^vmg 
his prostate removed 

These and some other types 1 should classifv as 
failures of the operation of prostatectomy It is, 
I think, worth while considermg how these failures 
come about and how they may be prevented or 
remedied, and this ■will be the subject of my remarks. 

The causes of these failures may be reduced to two 
fundamental factors—namely, sepsis and obstruction 

Sepsis . A Cause op Failure 
1 am afraid that there still lingers m the mmd of 
many surgeons the idea that a urmary case 
necessarily a septic case Sepsis in relation to 
enlarged prostate and prostatectomy is a failure of 
surgical methods and one that, I regret to say, appears 
to be widely accepted as ine^ntable. 

I cannot agree ■with this view It is possible to 
cathetonse a patient or to manage a cathemr retamed 
in the urethra over a long period and keep the urme 
aseptic It IS possible to have the urine absolutely 
clear when the wound has closed after a prostatectomy 
I do not say that it is easv to produce this result; it 
IS not But it IS possible ■with extreme care m detail 
to achieve it in a large number of cases There are, 
of course, degrees in sepsis When I started urinary 
Niork cverv bladder wound in hospital was encrusted 
■with phosphates, and the skin surrounding the ■wound 
inflamed and ulcerated bv the alkahne decomposmg 
urine This condition is not seen at the present day, 
but the unne in prostatectomy is almost mvariablv 
infected, and septic complications are very frequent 
The commoner septic complications are cvstitis. 


Tliemortnllty In isr, consecutive private caws was i 1 per 
The ctii‘es of rtcsth In 7 ca«cs was pulmonary 
3 ca*‘C-* AculofiI« 1, ccrebro! lifomorrhaRC four 


epididymitis, seminal vesicuhtis, pyehtis, and pyelo- 
nephntis , . ^ ~ 

Infection may occur before the patient sufiermg 
from enlargement of the prostate comes to the 
surgeon, it may be mtroduced at the time of the opera¬ 
tion, or it may occur subsequent to the operation 
when the cy^tomy wound is still open. The 
number of cases of enlarged prosta^te that come to 
me ■with the bladder infected by the catheter is much 
smaller than it was 10 or 15 years ago, and is steadilv 
dimimshmg, hut they stiU amount to 44 per cent of 
priva'te cases and 53 pep cent of hospital cases 
If the infection is moderate, and there is no evidence 
of pyelonephntiB, a few weeks’ preparation by thorough 
bladder-washmg, either ■with mtermittent cathe^tensa- 
tion or with the retamed catheter, ■together with 
diuresis and urmary antiseptics, ■will suffice as pre¬ 
paration for the operation Where a more severe 
grade of sepsis is present it ■will he necessary to 
perform suprapubic cystotomy and dram ■the bladder 
The immediate effect of cystotomy is a depression of 
the renal fimctiou and a consequent nse in the blood- 
urea If the patient recovers from this the question 
of removmg the prostate ■wJl arise at a varymg 
mterval This is prostatectomy m two stages It 
IS not possible to discuss the two-stage operation, 
fully here, and 1 shall only deal with it m relation to 
sepsis 

In all cases of severe urmary sepsis that do not clear 
up rapidly with bladder-washing, or appear unsuitable 
for this method, I dram the bladder by cystotomy for 
the ■treatment of the mfectiou before performmg 
prostatectomy The mdwellmg catheter provides 
insufficient dramage for a severe grade of cystitis 
A self-retaimng catheter m the suprapubic wound is 
also madequa^te, and a tube of sufficient size to allow 
of fcee escape of mucus and pus must he used Con¬ 
tinuous imgation through a catheter m the urethra 
and the suprapubic tube is the most effective method 
of treatment after the cystotomy 
The number of cases m which this is necessary is 
small at the present day In 820 cases of prostatec¬ 
tomy performed up ■to the end of 1923,1 performed a 
two-stage operation m 63, or 7 6 per cent In the last 
200 private cases there have only been 5 in which the 
operation was a two-stage prostatectomy, and in all 
of these the cystotomy was done for severe sepsis 
In judgmg when these infected cases are fit for 
prostatectomy the unne and the general state of the 
patient may be sufficient But where the infection 
has spread, to the kidneys and has not -completelv 
cleared up, it is desirable to obtain further information 
The urea-concentration and blood-urea tests give 
information m regard to the renal function, and it 
may be assumed where these tests are sati^actory 
and the mfectiou is moderate m degree that the 
prognosis for prostatectomy is good Where a severe 
grade of sepsis is present, the question of resistance 
of the patient to the infection is an additional factoi 
m prognosis Recently MacAdam and Sliiskm» 
nave mvestigated the value of the cholesterol content 
of the blood as a measure of the resistance to infection 
possessed hy the individual. 

Cholesteiol plays an undefined part m the process 
of immunity, stimulatmg, it is believed, the pro¬ 
duction of antibodies Immunisation processes have 
been shown to be accompamed by a high cholesterol 
content of the blood, a low “ blood cholesterol” m a 
case of acute or chrome retention due to prostatic 
enlargement is significant of a low capacitv for anti¬ 
body formation, and pomts to the case bemg a bad 
operative nsk as regards prostatectomv. The 
comhmatioii of a high blood-urea and a low cholesterol 
content is very serious Certain factors imconnected 
intb renal suppuration, such as arteno-sclerosis. 
glycosuria, and malignant disease, produce a high 
blood cholesterol, and to some degree modifv the 

e\T * 


vniliollsni 


wivVs attvr ancrnllon 1 , Clalwtlc coma 1 , ccrcbrol dcscn'cni- 
Hon ami circufotorj failure 3i tloTB oftcr operation, 1 


Clll 


value of tins test 
The not^I average cholesterol content of the 
blood IS 0 101 per cent Below 0 130 per cent 


IS 


•Brit Jour Sure , January, 1925,p 435 
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lectures daily —SIa-cdsmt Hospitai,, Denmark Hill, 
SE SpecSnlcowsemPsyolioloBionl Medicine Further 
information from the Secretary 
ITEST LOXDON HOSPITAL POST GRADUATE COLLEGE. 
Hammersmith. TV 

MoNUiT, May 9th—10 av. Mr MacDonald Genlto 
Urlnarv Operations 2 p sr, Dr Ironside Medical 
Out-patients 5 p ii, Staff Consultation 
Tcesd vy — 10 A V , Medical Ro?istrai IVard Demonstra¬ 
tion 2 p M, Mr Addison Operations 2 p m , Mr 
Sinclair Surgical Out patient^ 

Weunfsh vt —10 1 M, Dr Owen Medical Diseases of 
Children 12 13 P M, Dr Biirnford Medical Pathology 
2 p M, Dr Scott-Pinohin Medical Out patients 
Tbobday-— 10 AM. Dr Grainger Steirart Metirological 
Department 2 p M Mr Donald Armour Operations 
2pm Mr Bishop Harman Ero Department 
Fmdit —10 AM Dr Dowling Skin Department 
11 V M , Dr Pritchard Modern Methods In Medicine 
2 p M, Mr Tlasto Throat, Nose and Ear Department 
Satctspvt— 9 30 AM, Dr Bumford Bacterial Therapy 
and Ward Visit 10 A M, Dr Ouen Medical Diseases 
of Children 

Operations, Medical, Surgical and Special Out-patients 
daih, 10 A M , to 5 p M , Saturdoj-s, 10 i M to 1 p M 
>ORTH-EAST LONDOX POSTGRADUATE COLLEGE. 
Piince of AVales’s General Hospital, Tottenham N 
Monday, May 9th— 2 pm, Medical Cases in the IVards 
2 30 p M to S P at, Medical, Surgical and Gynmcologicnl 
Climes Operations 

Tuesd vy —2 30 p M to 5 p M, Medical, Surgical, Throat, 
Xosc, and Ear Clinics Operations 
TTedvesday —2 30 p M to 5 p M. Medical, Skin, and Eye 
Clinics Operations 

Thdusd vy —^11 30 A ai, Dental Clinic 2 30 p,M to 5 P M, 
Medical, Surgical, and Ear. Nose and Throat Clinics 
Operations 

FniD VY —10 30 AM, Throat, Xoso, and Ear Clinics 
2 30 P-Jt to 5 PM. Surgical, Medical and Children's 
Diseases Clinics Operations 4 30 PM, Special 
Demonstration on Selected Cases of Norre Diseases by 
Dr L R Vealland 
KIXG’S COLLEGE, Strand, TV C 

TtTESD VY, May 10th — 3 P M , Prof R J S MoDowall 
Autonomic Kerrons System. (Second of lonr free 
Icctuics 1 

LONDON’ (ROYAL FREE HOSPITAL) SCHOOL OP MEDI¬ 
CINE FOR WOMEN, Hunter street, W C 
Monday May 16th —3 30 pm. Prof H Beckwith 
Whltehouse The Menstrual Function (First of 
three free Icctuccs ) 

INSTITUTE OP PATHOLOGY* AND RESEARCH, St Marr's 
Hospital W 

Tbotsday, Mar 12th —5 p M, Dr R A O’Brien Strepto¬ 
cocci their ToYins and Antitoxins 
ROY'AL NORTHERN HOSPITAL, Hoilowar road, N 

Tuesday, May 10th—3i5pM,Mr J B Hunter Ulcer 
of the Stomach 

LONDON SCHOOL OF DERMATOLOGY, St John’s Hospital, 
49, Leicester square, W C 

Tuesday, May 1 0th— 5 pm. Dr Wilfrid Fox Sehor- 
rhmic Affections 

Thdusd vy —3 p sr, Dr Graham Little Lichen Planns 
MANCHESTER ROYAL INFIR3IARY" POSTGRADUATE 
COURSE 

Tuesday, Mar lOtb —4 13 p v, Dr A H Holmes — 
Pericarditis 

Fbid VY, 4 15 P M , Dr W Dyson Demonstration of Skin 
Cases 


Wbe vjxey, Euzabetr, mb, Ch B . Glasg , D P H Edin , 
has been appointed Assistant Medical Officer of Health for 
Burnley. 

Manchester Royal Infirmary Scoxsov, F H , F.R C S Eng , 
Resident Surgical OfBcer, Heddus, J. T C M B , Ch B 
Mancb, House Snrgeon to the Special Departments, 
PBEvncE, Mlssjr 1,31B ,Cb B Manch .Clmlcal Assistant, 
31cdical Out patient Department STErnFv, F. V., M B , 
Ch B , Clinical Assistant Surgical Out-patient Department. 

Certifring Surgeons under the Factorr and Workshop Acts, 
Smitk, K V , L R C P Loud , 31 R C S (Roccster, 
Stafford) J VCivSON R H . L R C P Lond , 31R C S 
(Bakcwcll) Qcv'ninouon, P K B, LRCP Lond, 
M R C S (Tiulcswcll, Derbv) 


^ atamk s. 

rorjurthcr xnformaUon refer to the eidiertiscincnt columns 
Jlnrroir-iii-Fumess, Xorth Londsdalc Hospital—'B. S £130 
himnnoham Umrcrsifp—Asst Lecturer in Physiological Dept 
£^00 

lirtahion. Royal Susses County Bospiial —H S £130 Also 
H £120 

Larshalton Surrey Queen Mary's Ilospital for Children —Senior 

Cthi'^TLo'ndon Mafemilu Ifoiptlal, City road, EC—Asst Res 
31 O At rate of €S0 

Cyprus —Sjiccinlist in Vcncreil Diseases £( 00 


^^emonal Bospiial—Jm Il^ sg 

Elitaheth Barrett Anderson Bosptldl, Euston-road —B P m. 

Asst, and two H S’s Each at rate of £50 '" 

Finsbury, Metropolitan Borough o/—Asst M 0 H MOO 
Freemason’s Hospital and A'wstng Home, SST, 

Chelsea, S XT —Res 31 O At W of £250 
Ooldcn-sauarc Thnot, Nose, and Ear Hospital, Pieeadin<j-tum< 
}V S £100 ' 

Brore Park Hospital Lee, SE —Jun Asst MO £500 
Hampstead and North TTest London Hospital, Bari.Tstit-L BPl 
N lr —Phys to Out patients ’ 

Bony Kony —M 0 H £150 

Bford Borough, Infant TFetfare Centres —Asst MO £111s (1 
per session 

Infants Hospital, Vincent square, irestiiiinster—BV At rate 
of £75 

Liverpool, Htyhfield Sanatorium for Tuberculosis —^Asat Rc» MO 
£330 

London Jeunsh Hospital, Stepney Breen, E —^Rcs MO Alo 
Jnn Res 31 0 At rate of £130 and £100 rcapcctivclf 
Miller Bencral Hospital far South East London, Grecnicich mi, 
S B —Ann>stbetist 32 guineas 
Neuark Hospital —Res H S £200 
A’orineb Norfolk and Nonmeh Hospital —H S £120 
Queen’s Hospital for Children, Hackmey road, E —Chs 0 At 
rate of £100 

Eoyal Free Hospital, Bray’s Inn road, XT C —^Rcs AaitsihclLt 
Also Hon Asst Radiologist 

Boyal Northern Hospital, Holloway N—B S At rate ol £i0 
SI Albans and Mid Herts Hospital and Btspensary —lies H S 
£130 

St Bartholomew’s Hospital —Asst DonfalSurg 
St John’s Hospital, Lewisham, SJt —Phys to Skin Dept 
St Paul’s Hospital, Bndell street Holbom, IT 0 —Hon KaQIo 
legist 

St Thomas’s Bospital —Amssthotist ... . .... 

She0eld Eoyal Hospital —Res Aneesthetist At rate of fSO 
Stirliny Bistnct Mental Hospital, Larberl -Second As't 310 
£275 

iraUtdl Bencral Hospital—Jrm HS At rate of £125 
TTest London Hosjntal, Hammersmith road, TV —^Hon MW 
Radiologist Also Asst P 

TTest End Hospital for Nerroits Diseases BUmcaler Safe, wewij 
Farl. NTT—Sen HP and Jun HP At rate ol £li)0 and 
£100 rcspeotiYelr , 

TTest Rtdtna Mental Hospital, Menston, near leeds —Jim oraflo 
Asst M O £400 . . J », n- n™ 

TTestem OpMhdlmic Hospital, Marylebone raid, A XT—-Hon 
Afist S . t A 

lYcsf f^ndon Hospital, Hammersmith road, TT' — 

OpbthalmloHS and Asst Res Cos 0 Atrato o££l W 
ITcslminslcr Hospital, Broad Sanctuary, S TT —Fourth Asst s 
and fourth Asst P 
Fork County Hospital —^H S £150 

The Chief Inspector of Factories announces Tacanolcsfor Onwjos 
Factory Surgeons at Birtloy (Durham), and at Hemsirort# 
(Y'orks, W Riding) 


BIBTHS. 

CooFE—On AprH 2eth, the wHo of G M Coopc. MH.C.S, 
D P H , Queen’s park, Manchester, of a "bughtcr 
Mann—O n April 27tb. at High West street, Doiehcstcr, 
Dorset, the wife of B W Mann, of a son ,, 

SxtEYD —Oa April 2Gth, ot Harloy street, the wuo 
George C Sneyd, F H O SI, of a daughter 

MABBIAGES. 

Cakson'— HovEYWim.—On April 20tb, at St Boras 
Addison road, Kensington, Dr Hngb Carson, of SMw 
Hospital, Birmingham to Kathleen, ^SvSnetoa 

Mr WIlUam H^yniil, of 92, Oakwood Court KensinSton 
(Into of Adelaide South Anstrnlln) .. ptOTfli. 

CtoLE —Finxayson'— On April 28th, at St Marr, 

Chlddlngfold, Surrey, Leslie Barrett CWe. MU, 
youi^r daughter of Surg Captain H W Fialsi-WB- 

ISDi^^—^ite^BRSON^—On April 2Bth, 'o? tte 

Isblster, MB, ChB, to Mt". ,3 InuKhter oi 

Into James Henderson, 31, Queen’s er<^nLEdmb^n | 
PEnKiNS-^SPEBDY—On April jOth, in Henry ill 
Westminster Abbey, Alan Cbristophcr TempJo 
M C , 3f B B S . to Dons 3IncdonB^ld Spc«dy, only dnw 
ot Percy Speedy, Esq , A MI E B, of Lynton, i 

Saw.Sd—EDWA nDS—On April 28th, at the 

Ardingly, Sussex Arthur H 31 Sanard, MB I ^ 

LRCP Lond. to Qnvinc older daughter of tno^ 
Ernest Wdlfam Eduards, Esq , of Hcclcakah, 

tho Into Mrs Gardiner, of The Old Court House, R 
Surrey 

DEATHS - 

BATTEBBiniY—On Mnv 2nd at Berkhamsted, RIeba o» 

Batterbury, M D , aged 83 _ , .. TYnlliasdoa, 

CAsiraEi,!, —On April -’3rd. at Sbian, I\ oodcoty ond B 
suddenly, Patrick Edward Campbell, M B , i' 

SMYTO®-^On'lpnJ 2Sth, at “-t'Ofn."Gcrraras CXte^ Books, 

I\ iUInm John Smyth, M D . into ol Southport, agea o 
A'.B —A fee of Ts Od is eharyed for the insertion of o i 
Births, Mamayc’i, and Deaths 
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cent, the tinne was absolutely clear when the supra¬ 
pubic wound healed up In the other cases, with a. 
few exceptions, the unne was slightly cloudy, and m 
only a very few cases of pre-operation infection was 
the unne cloudy with a deposit of pus 

Seminal resieuhUs is another septic comphcation of 
prostatectomy In cases of enlarged prostate, 

seriously infected 




E silver mtrate solution The bone acid crystals 
re renewed every 12 hours If sepsis is already 
resent contmuous img^tion is earned on by 
ttaching the tube of the reservoir to the catheter 
Epididymitis is the most frequent septic cotnphea- 
lon after prostatectomy, and the mcidence of this 
omphcation has been the subject of a number of 
irticles m the past 

ew years White* jjq 2— ^Vakieties of Obstruchox after Prostatectomt 
nvestigated 50 
lospitm cases and 
bund the mci- 
lence was 82 per 
rent, and that in 
cases where there 
had been no pre¬ 
vious infection the 
number amounted 
to 74f per cent, 
and m 33 per cent, 
the epididymitis 
was of a severe 
grade 

As a remedy 
for post-prostatec¬ 
tomy epididymitis 
French surgeons 
liave for some 
years performed 
bilateral vasec¬ 
tomy as a routme 










A= Kodule of prostatlc tissac 
occladins Internal meatus 


practice after remo'i mg the prostate gland and this has 
been adopted by some surgeons in this country I have 
no fundamental objection to the method of bilateral 
vasectomy after piostatectomy Many years ago 
I showed that the patient after pro^atectomy is 
sexually sterile, although not impotent The section 
of the vasa is, therefore, a matter of no consequence 
so far as the procreative power is concerned But it 
appears to me to he a comession of failure on the part 
of the surgeon and, moreover, it is unnecessary 
It is possible, by attention to detail m the prevention 
and treatment of sepsis m relation to prostatectomy,to 
avoid, with only rare exceptions, tins comphcation 


before operation, 
it IS one of the 
causes of persist¬ 
ence of urmary 
infection after 
drainage and 
energefac treat¬ 
ment of the sepsis 
has been earned 
out, or aftor the 
prostate has been 
removed lii a 
few cases 1 have 
seen pus Welling 
from the semmal 
vesical at the 
opeiation of pros¬ 
tatectomy, and I 
have laid the 
vesicle open into 
the bladdei I 
have also found 
it necessary to 

remove the semmal vesicles in patients that 
have previously had the prostate removed, and 
suffer, after the operation, from persistent sup¬ 
purative vesicuhtis But this appears too senous 
au addition to the operation to cany it out at 
the time of the piostatectomy 

OBSTKuenoK A Cause of Failube 
Obstruction, after the operation of suprapubic 
prostatectomy for enlargement of the prostate vanes 
from a sbgbt difficulty m mictuntion to complete 
obstruction with suprapubic fistula 

& 69 cases of severe obstruction following pros- 



B = Fibrous obstruction at lower 
part of prostatic bed 


C 



C = Maes ol KTinnlntion tissue 
occluding meatus 


D 



D = Coatmeted inc-itns with fold of 
mucous membrane 


E 



I. 

r 



£ = Complete occlusion of internal meatus 
n ith false opening behind trigone 


patients where my notes tatectomy submitted to me foi consultation, the 
uoie sunioontlv detailed as to leave no doubt as to .conditions found neie — 

^ I^brous conti*iction ^alvuIal folds ov adeno- 
^ ^ ii'* cases tlic ' matous nodules •xt the internal meatus oi in the 

i£! 2 i . i"® amounting to ipiostatic bod 

‘'hght thickening lasting a feu ' 2 New gi-owth in the uall of the prostatic bed 

botoro cases the unne bad been infected (a) Becuriencc of simple cnlaigcment of the prostate, 

MinoL e,ise there liad been an . ( 6 ) Malignant giouth ^ 

f hn I befoic operation In 49 of 1 I shall discuss these causes of ob«.tiuclion 

Ilf tiio infected before lemoinl 1 /’i 6 roi(g contractinn al (he scat of emidcaUon of 

"nern mV, ^ cpididimutis followed the Ihr prostate—Tn 1021 1 published • 10 cases of 

In n „ I Ii „ , (obstruction due to file fomintion of the fibrous tissue 

urnstninM*^^ consult r.aWe prepoition of ,ni tases of in the area from u Inch the prostate had been removed 
prostatectonit, amounting to not less than 23 per I Imvc nou =ccn 00 cases of this ro«d,/m;r In all 


*II 1' IMu-biirs W blto Tin Ltverr loi' i , 321 


• The liiNCrr, 1021,1, JOOS 
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abnormal MacAdam and Shiskm fonud that of 18 • The dissection of these shreds and nodules is simni 
cases -with blood cholesterol less than 0 130 per cent j and quickly done bv the open method and u in 
10 died of pyelonephritis and 2 recovered My, important means of preventing sepsis 'tIio sudm 
own experience is at present confined to 23 cases pubic tube used foi drainage of tlie bladder docs nnf 
In 6 of these, the blood cholesterol was below 0 130 | adequately dram the prostatic caiitv, and Huscaniv 
per cent One calculous pyoneplirosis died without i cannot be thoroughly washed out throughit 
operation, and the others made a rapid recovery (tioh of the first urine passed by the patient shora 


Pig. 1.—-Uabieties of Obsxbuctiox after Prostatectomt, 

Abo 



y A’= Coutracted internal meatus viith''ridgo of fibrous tissue 

' B = Internol meatus completolr bidden bi fold of mucous nicmbianc 

C— Nodule of prostatic tissue and fibrous bond at meatus 



after operation So far my cases have not been 
consistent, but the number is too small to diaw any 
useful conclusions. 

Sources of Sepsis 

The causes of infection durmg and after 
the operation are numerous In the bhnd opeia- 
tion a small mcision which will admit the flist 
find second fingers is made in the abdommal 
wall and bladder In order to reach the prostate 
the abdominal wall must be forced down with 
the knuckles, and at the same 
time the foietager of the left hand , 

IS introduced mto the lectum and '* 

pushes up the pi estate The left 
baud IS uecessaiy for the rest of the 
opeiation, so it is either regloved or 
luuiiedly washed and used msidc the 
bladder This proceedmg is a y 
bomce of infection of the bladdei 
In many of these coses there is a ^ 
considerable amount of kneading of . 
the rectal wall by the rectal finger, i 

a process likely to promote the { 

passage of bacteria mto the blood 
stream, whence they will reach the I 
uimaiy tract \ 

In order to avoid the rectal finger { 
and the forcible pressure on the ^ 
abdominal wall, I make an mcision 
suHiciently long to allow the whole 
of the right hand to pass between the 
lecti, the thumb remainmg on the 
surface Tlic enucleating finger can « 
now work without stram at the ^ 
enucleation of the gland It is difil- 
culb to understand u hy some surgeons 
fight shy of the extended mcision It makes the 
operation much casici, reduces the time and 
effort of the enucleation, and thus reduces shock 
The wound, properly sutured, heals by first 
intention down to the tube, and is not the seat of 
liemia 

The next source of sepsis is the tags, shreds, and 
partlv detached nodules of prostatic gland, capsule, 
uret^a and mucosa that are left after enucleation 
of the prostate when the bhnd operation is performed 
These shreds and nodules slough and form centres of 
sepsis, and a mass of slough encrusted with phos¬ 
phates mav be passed after the bladder has closed 


one or two drachms of pure pus hich have been IfinS 
in the prostatic cavity. 

In order to wadi out the prostatic cavity and 
prevent this accumulation, I tie a No 10 silk Coude 
catheter in the urethra, with the eye m the prostatic 
cavity Daily irrigation and, if necessary, constant 
irrigation, is made through the catheter andup thronsn 
the suprapubic tube The catheter is removed on tne 
seventh day, and at this time a considerable proper 
tion of my cases commence to pass water, and in some 
the suprapubic wound is dry Tlus indweiuns 
catheter is used to prevent sepsis 
and epididymitis . . 

The most common metuod « 

, intioducing sepsis after the operation 

\ IS in the dressmg of the 

' , wound It IS still a common metuoa 

\ of treatment of the suprapubic wound 

) to apply n dressmg and „ 

^ layers of wool, and to chonMtne 
^ after the diossmgs have become 
I thoroughly soaked with unne « 
i impossible to avoid infection of 
\ bladder when this method J® * 

V Urine is an excellent culture , 

'• for bacteria, and the urme . 

f soaks the dressmgs fonM a m 
! oommumoation between the sun 
the abdommal 

permeum, and the bidder A 

6 y a lubber tube or Paul’s cu'^tomv 
tuhmg attached to the supmp 
tube will keen the woiind ,i 

the interval oetwoen the re 
of the tube and the closure of rne 
wound allows infection to enfc 
Immediate closure of the supraP" 
wound and drainage by catheter in the uroti 
too dangerous on account of hromorniage 

The method 1 have found j n\cr 

Hamilton Irving suprapubic box This is fitte 
the lower part of the wound, from which tno 
pioiects Inside the box is placed a 
laige boric acid crystals which „ nnd 

box The crystals are dissolved by the un 
form an antiseptic lotion Tlie upper P®" , 
wound which hes outside the box is protect ^ 
some antiseptic ointment Every dav 
removed, cleaned, and boiled, and th® „„niititv 
urethra and bladder are flushed with a large q 




Contracted mentns and rldgo 
of fibrous tissue 



. ^ ^ ^ ^ "• ^ e* •* ^ f? 

permanent 


enlarged prostate In enncle.ahng tOie pi ^te 
^ ttockness of this capsule is removed. 

I pomted out" that tte portion of 

enlarged was rttuated above the 


Fig. 4. 


Fig 3 


ducts and 
cute that the vem- 

The opera-' montanum 

tion that I, and ejacu- 
perfomied on latory ducts 
these 29 cases } with the pos- 
was as fol-I tenor walls of 
lows :— t the prostatic 

, .11 urethra bdow 

tiiue^ 'the i this U5u.^v 

ahdonun-d wall remain in- 

\ras p&mored ^ t a ct • T li e 
and the bladder i p a r t of 
separated from ^ the prostate 
the abdominal the 

from the pos- ■ enucleation 
tenor aspect of • In p el - 
the pnhic bones forming 
and was com- ; suprapubic 
pletjdv inobi-jpj.pstatec- 

*^"fThe fibrous 'tomv it ^ 

nngwas pick<si son^times 
up in loner for- , pos5ibj& to 
ceps and cut j diss^t out a 
backwards in . cuff of iibro- 
tbe nuddle line *m«scular 
and the scar ^ con- 

tissue cut j tammg corn- 
round each side | Mnnil 

of the meatus, 

so that a free j tubules ^tca 
opemugaslatge , enudeating 
ns the greatm | a n a p p a - 
expanse of the j rentlv perfect 

tamea. 1 ^^e^^red ^prostate (Fig 3) Thk ciiff hes at the 

Sbhtemt^ i ^per p^tenot part of the wall of the prostatic 

tiiP«e reniams of the prostate that mav 
'behmd aftei prostatectomy there ate 

4 Dissection was It necessarv earned into the prostatic ! nuclei from which further mlarg^ent of 

hed, and lavers of capsule and nodules of prostatic tissue | ^j^e prostate mav develop or mauguant gtowtn 

removed. 

5 The full Tn-ndeleuburg position 




Enucleated prostate appireuOr complete 
(above) with laver of malignant capsule 
dissected after enucleation 


Enucleated prostate (above) and cull of pros 
tatic tissue diSsCCtcd after enucleatioa 

obliterated ® ‘ ,-3 
metal instru- 1 bed 

menb was pushed up from the urethn and cut on from the | In 

bladder surface. j be left 

“ .... . . ^ ^ 


___ ____ . _ good seU-retaimuc 

retractors, a head light and long forcej^ and long curved 
scissors were reciuired for this operation 

0 If sep'is was present a catheter was tied m the urethra 
and constant irrigation earned out for several davs 
In all the 20 cases the opera¬ 
tion was completely successful 


followmg mstructive case recently came tmder 

mv observation -— * 

\ T « ftcwi tu l veats, bi»d suffered for some months from 
fretuLtmSuo/aVdnbbhnc The bladder was dis- 


riG 5 


tended Theprostatewaserdarged, 
rather tough and somewhat fixed, 
and I noted that I considered it 

„ ^ ,, ,, . ■ malignant although it was not 

^ cic GroirJ/i III the IVnil 0 / . ^ ^ actnallv hani or nodular 

ihi Pro’^laiic Bed j u,.-,. _« ) f” 'Ivi I operated m Xovemher, icag 

I shall now ihscuss certain /^<9QSfirS ' » A round adenomatop nodule pro- 

changes m the avail of the f V 

caaat-v left after onucl^n of ?JSteU 

a simple enlargement of the f \ ^ intravesical lobe shelled out. easily 

/NIsT'’ V’. in one piece I avas not satisfied. 

Tliese are of two Kuuls * b s.'s. and examined the prostatic bed 

(o) recurrence of simple en- >l j .'-'N: carelulla and found a leathery 

iargcineiit of the prostate, capsule left behind Thu I di=- 

(b)niahsmant groaath ^ scctcd out as a cuff (tig 4) 

Before discussing these cases X ^ TT T 

Imustretorforamiu^toHie Jjl^relimc^'raid ViVwe^ 

anatomv of the cnlargi^ pros- irT nlvcoh It was infiltrated 

talc, and draw attention to iWf\ Uvrowchout with carcinoma The 

two points that were familiar m « sc^nd prosmtJcwmy * cancer cells w ere of piall cuboidal 

the discussions that took place t vpe and arranged m alveolar 

on the subject oa or 20 a ears ago masses sometimes showing a 

In simple tnlarscm'ent of the prosleto the chances I lumen Section ol the pro-tate showed that at tho 
take place tor the most pari m the neichbourliood of '•adai' P-art onla- it was iniiUratcil m places with cancer 
tlie urethra, and the outer part of tho gland is exivindod ' 

and compressed into fibromiiscul-r Ina-ors between , Here the malignant groavth had ongiiiated m the 
avliich remains of the flattened gland tissue can bo 1 pathological capsule of n simple cnlargi-nient of the 
seen Tliese laver- demonstrated by Cuthbert prostate and was spreading inwards towards the 
^Val^a^.e m 100.? * form a thick eansule roimd the urethra 


•Till I vacCT. 1S03 U 15TS 


Medico Chimrgical Transaction'!, 1501 Ixxxvii, loa 
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these cases the hhnd operation described by Freyer 
]iad been performed It cannot be said that the 
post-operative obstiiiction in these cases was due to 
inexperience or lack of skill on the part of the 
operator Of the CO cases, 37 were operated on by 
p^eneral surgeons attached to hospitals, 20 by urolo¬ 
gists, and 3 bv general practitioners practising surgerv 
In all of these cases the degree of obstruction was 
severe In 2G there was a suprapubic fistula that 
had persisted since the operation or appeared shortly 
after the wound had closed In the other cases there 
•n as great difficultv in micturition There were 
lecurrent attacks reheved with great difficulty by 
catheter in some cases Cystitis was present in most 
oases, but in a few the urme was clear In addition 
to this obstruction there were stones in the bladder 
in G cases, and stones m the prostate bed m 2 

The type of prostate present at the ongmal opera¬ 
tion might be expected to have an infiuence on the 
development of post-operative obstruction Theie 
Mas difficulty in discovering the type of prostate 
removed, but in 89 cases the condition was defimtely 
stated It was small, fibrous, and difficult to enucleate 
in 17, adherent and containmg calcuh in 3, and large 
and easily enucleated in 19 The number of the two 
main types of prostate was therefore piactically equal 
In all the cases the blind operation was performed and 
in 3 it was done m two stages 

In most of the cases trouble commenced during the 
convalescence from the operation The passage of 
mine was delaved, the wound remamed open for a 
prolonged period and then closed or it closed and 
bloke doMm again, or it remamed closed and diffi¬ 
cultv in mictuiition developed Some patiente 
passed no urine at all after the operation In cases 
where the wound healed completely or the fistula 
onlv discharged occasional!}', the symptoms were 
those of severe obstruction with occasional penods of 
complete retention In such cases the patient was 
. on catheter life, the catheter being passed with great 
^ difficultv 

Anatomy op Prostatectomy Obstruction 
It IS many years smee I showed® that there are two 
danger points for the development of stricture after 
prostatectomy—^namelv, at the membranous methra 
and at the outlet of the bladder where the mucous 
membrane is torn across It is laie to find any 
contraction at the membranous urethra In onlv 
I of the G9 cases was this the seat of obstruction 
The reason for this immunitv from contraction is, 

I believe, the fact that the urethia is tom across 
obliquelv, the tear extending from the level of the 
^ erumontanuin posteiioilv to the membianous methra 
anteiioilv The strip of mucous membrane that 
lesults from this oblique tear remains attached to 
the postenoi wall of the prostatic bed This stnp 
prevents the fonnation of a ciiculai iing of fibrous 
tissue Minch might develop if the mucous membrane 
M'eie torn tiansverselv The point of narroMang m 
59 out of G9 cases was at the prostatovesical opemng 
In three of these theie was obstruction at the mem¬ 
bianous urethra and from fibrous tissue m the Mall 
of the prostatic bed as well The nature and degree 
of the obstruction varied In 29 cases on which I 
operated theie was fibrous contraction at the internal 
meatus in all cases There Mas in addition to this 
a great variety of folds and flaps of mucous membrane 
(Fig 1 B, c. Fig 2 d), nodules of prostatic tissue 
(Fig 1 c. Fig 2 a) or of granulation tissue (Fig 2 c), 
cithei overhanging the mteinal meatus oi in the 
immediate neighbourhood of the outlet 

In scvcial theie was a haid fibrous iidge passing 
baclcMards or latoiallv from the site of the inteiniu 
meatus across the base of the bladder (Fig 1 a, d ) 
The fibrous contiaction foimed a haid iing round the 
internal meatus, which m as so narrowed as to admit a 
fine olivaiv bougie or a fine probe In 5 cases the 
internal meatus m as completelvobliterated and covered 
M ith mucous membrane so that no trace of it could 

■ Brit lied Jour , 1905, il , 1250 


be discovered In one of these cases a false 
had been tunnelled through the bladder baie and 
opened into the bladder behind the tngone (Fis f £i 
m another a false urethia tunnelled tliioiicli ihemlit 
lateral wall of the bladder 

Treatment of Post-prostatectomy Contraction 

The treatment of the post-operative obstructnin 
carried out by the surgeon who performed tbcpra.ta 
tectomv was ascertamed in 5S cases 

In 6 cases there was no active treatment of (h- 
obstruction Dilatation by the passage of sounds vras 
commenced during convalescence and corned out at 
intervals in 25 cases In 17 cases attempts to pv 
mstniments failed In 11 cases a second opeiation 
was performed bv the surgeon Mith the object of oiei 
coming the obstruction In 7 of these the siiprapubw 
fistula was enlarged the finger mtroduced into tbe 
bladder,and sounds passed throughtliemtemaluie’itu« 
followed bv a retained catheter In some of these 
cases the fistula healed, but the obstniction lecuiied 
m the rest the fistula persisted and the contraction 
at the internal meatus recurred 

Treatment of post-prostatectomv obstruction of 
tins natme may be transuretbial bv dilatation,mth 
sounds or ruptuie with KoUman’s dilator, cuttin? 
Muth Young’s punch or a urethrotome, burmng with 
high-frequencv cautery, or by open operation 
The choice between these methods must depend 
partly upon the degree of obstruction as estimated 
by the ease or difficulty with which instruments can 
be passed into the bladder In 18 of the 09 casM of 
post-prostatectomy obstruction (20 4 per cent) tliM 
came under my care, I dilated the stricture and treated 
the cystitis In 4 of these cases there were stonw ui 
the bladder, and after dilatotion tliese were trcaM by 
htholapaxy These were cases wheie I was able to 
pass instruments without extreme difficulty and 
Mithout causmg a serious reaction v i 

The point that stiuck me particularly about tne 
cases where dilatation had already been earned oni 
and failed was that the surgeon had either failw to 
reahse the importance of sepsis m causmg a reiw^e 
of the obstruction, oi had been unable to c^e m 
the infection In the less severe grades of ohstructi 
I chose dilatation rather as an experimental metn 
of treatment, for it had already been tned and lai 
I found that, when combined with veiy 
thorough treatment of the sepsis 
stones when present, it was successful in this 
obstruction, but that the patient reqmrcd to be x P 
under observation m view of relapse of the sc^ 
of the obstruction In the more severe grades w 
I used dilatation it Mas not from choice, but e 
because the patient refused open 11,-5 

condition was such ns not to justifv so severe a m 
of treatment 

In regard to treatment by cutting with the u 
tome, bitmg with Young’s punch, 
high-frequency cautery, and buretmg <],c 

dilators, such methods are onlv “PPj'®, (or 

minor degrees of post-prostatectomy obstruct > 
it IS necessnrv that a large cahhiu instnimen ,y, 
introduced through the contracted 
I personallv prefer mtermittent dilatation, ® , p( 

with the retained catheter and thoiougli treat 
sepsis foi this grade of obstruction . ti.p-o 
In the more severe grades of obstnicti 
methods do not come into j .-to (he 

necessary instruments cannot be introauceu 
bladder 

Operation for Post-prostatectomy Ohstrurtion. 

In 40 cases of obstiuction aftei 
were submitted to me, I recommenneo P 
(57 9 per cent), and in 29 of ^ 

for the obstruction The treatment n — 
examination in the 29 cases had been as f 

, lb 

Dilatation > 5 

Attempted dilatation that failed g 

Transvcsicol operation 
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'Fig. 4. 


Tn -1 the tiaasresicsd operation had consisted in enlarged pr^ate In enndeatog wrtate 
onenin" the bladder and making an attempt to dissect ’ YMpng tM^ess of this cap^e r^o^. 

As far ^ I could Wse, these * In 1904 I pomted ont • that ^ poAon of toe 
op^hois failed from not being sofaciently extensive prostate that -sras enhHged iras atnated above toe 

to make a ^ ejaculatory 
permanent ’ ducts and 
cure that the veru- 

The opera- montanum 
tion that I j and ejacn- 
performed on latory ducts 
these 29 cases ' with toe pos- 
was as fol-1 terior walls of 
lows :— ) the prostatic 


' nretoia below 
'“^'tlus usually 


1 AB 

tissue m the 

ahdominfll wall remain in- 
was removed tact. Tbe 
and the bladder part of 
separated from jjjg prostate 
the abdominal i jjgipV the 

Thebladder ' 

tras dissected oehmd after 
from the pos- ^ enncleation- 
tenor aspect of ' In per- 
fhe pubic bones (forming 
and was com- spprapubic 
i prostatec- 
3 The fibrous * 

ring was picked sometimes 
in loBg fo 2 ^ possible to 
ceps and' cut ’ dissect ont a 
backwirds In , cuff of fihto- 
khe middle line muscular 

?^Lo^t,^‘«ssae con- 
ttesu^ cut awuv , 

round each side i 
of the meatus, pres^ gl^Q 
so that a free ‘ tubules after 
opemngaslatge 1 enucleating 
as the greatest »n appa- 
expmse of the t rentlyj^ect 
cavity irw ob- • „wii«en of 

IbhteSrf ^ I upper and posterior part of the wall of toe prostatic 

metal instru- ’ bed. - i i i _ 

meat was pusbeil up from the uretbta and cut on ftom the , Li these remains of the prostate that may 
bladder surface. j j>e jeffc behind after prostatectomy there ate 

1 Dis^tion iras if noctesarv earned into the prostatic , the nuclei from which further eulargemeut of 
of capsule and nodules of prostatic tissue' prostate may develop or malignant growth 

5 The full TreadeVaburg position good seU-t«:aminc origmate. 


5. 




Enucleated prostate appareatlr complete 
(above) with laver ot mahsmant capsule 
dissected after enucleation. 


Enacrfated p-o«*atc (above) and caff of pros¬ 
tatic Us-ue dissected after enucleation. 


letracto-s, a head light and long forceps and lone ctirved 
scissors were requirra for this o,»eratioii. 

6 If sepsis was p-esent a cathe*'er was tied in the urethra 
and constant imgation caned out for several days. 

In till the 29 cases the opera¬ 
tion was completely successful 


riG 5 


AVic Growth lit thi TTaU of 
ftc Pro^otic Bed 
I shill now discuss certain 
changes in the wall of the 
cavitv left alter tiiucleation of 
a simple enlirgenient ot the 
prostite 

These atv of two kinds • 

(<t) rocurmce of simple en- 
Iirgement of the prostate 
(6) mihgnint growth 

Before discussing these ca«es 
I must refer fo- a minute to the 
initomv of the enlarged pros¬ 
tate. and draw attention to 
two pomts that were fanuhar m 
the discuss ons that took place 
on the subject over 20 years ago 

In simple inlarginiont of the prostate the changes 
t^e place tor the iuo<t part in the neidibourho^ of 
t he un. thra, and tlu outer ivart of the gland is evp.anded 
ard comp’V'.v.al into libromtiscul''r livers between 
which tv mains of Uit flattened gland tisisue can be 
^■^'n Tli(--' liver- demonstrated bv Cuthbert 

u altace in iPOd ‘ form n thick carsnle round tne 



Tbe following mstructive case recently came under 
my observation.— 

^ J.B .aged6tl veais,badsu5eredforsomemonthsfroni 
frequent mictunt’dn and dribbling The bladder was dis¬ 
tended The prostate was enlarged, 
rather tough, and somewhat fixed, 
and I noti^ that I considered it 
malignant although it was not 
actuallv hard or nodular. 

I operated in Xovember, Icas. 
A round adenomatous nodifie pro¬ 
jected into the bladder and to mv 
surpriie a well-formed enlarged 
prostate with two lobes and an 
intravesical lobe shelled out easily 
in one piece I was no* satisfied, 
and examined the prostatic bed 
careXuUv and found a leatherv 
capsule left behind. This I dis¬ 
sected out as a cuC (Fig. 4) 
Jlic-o^copical examination of the 
capsule showed, tha* «. was 
fib-ottm»cu!ar and showed gland 
alveoli It was infiltrated 
throuchout with carcinoma. The 
cance- cells wore of small cnbo dal 
type and ar-anged in alveo'ar 
masses sometimes showing a 
lumen. Section of the pro-tato showed that at' thi 
outer pa-t onlv it was infiltrated m places with cancer 
cells. 

Here the malignant growth had o-iginatod in the 
pathological capsule of a simple enlargement of tbe 
prosteto and vras spreodme inwards' towards the 
urethra. 

* Mevlico-Cl.*-nrgiCal Trans3e*ic—s IP'^l IxxxvU., {03 


.4i*'e-io- ileftl and po-teno- f-ightl views ot 
Pa’ •fli.c removed at second prO'-atcctomy 


•Till Uivcrr 1<»C3 U 13*e 
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It IS not possible here to discnss the ivhole question 
of the development of mahgnant growth m a simple 
enlargement of the prostate This case illustrates one 
type of this form of growth 

I have met with a number of cases where the 
prostate had been removed, and it was stated that 
the gland had shelled out easily, and after an mterval 
of one or several }ears obstruction recurred On 
exammation, there was a malignant mfiltration of 
the upper part of the wall of the prostatic bed. These 
cases are, I thmk, similar to that I have ]ust 
described 

Eecurrence of the Simple Enlarged Prostate 
Incomplete removal of the enlarged prostate when 
only the mtravesical projection of the prostate is 
removed or where onlv one lobe has been enucleated 
IS occasionally met with and is easily recognised In 
these cases the patient is free from symptoms for a 
period and obstruction agam develops These cases 
lucjuire no further discussion 

A more important form of redevelopment of 
prostatic obstruction occurs when the enlarged pros¬ 
tate IS reconstructed after what apparently was a 
complete enucleation The f oUowmg is such a case t-— 

J C , aged 77, consulted me m 1016 on account of recurrent 
retention of urine The prostate was much enlarged, 
elastic, and movable I operated m 31ay, 1916, and removed 
a large bilobed adenomatous prostate He was well for 
nearly ten vears, and then began to have difficulty and 
frequency of micturition which increased rapidly for three 
months On rectal examination the prostate felt enlarged 
and similar to an ordinary enlargement of the prostate of 
moderate size In August, 1926,1 opened the bladder and 
found an adenomatous nodule proiectmg at the internal 
meatus Partly by enucleation with the finger and partly 
by dissection I removed the nodule together with a complete 
ring of prostatic tissue After removal the specimen 
resembled, from the posterior aspect, an ordinary enlarge¬ 
ment of the prostate with an intravesical lobe (Pig 6) 
From the anterior aspect the ring was complete onlv at the 
upper part, below this was an open trumpet-hke tube with 
a smooth limng on the surface of which small opemngs of 
gland ducts could be detected 
Microscopical examination showed a fibromuscular 
stroma with prostatic gland acim of various sizes similar 
in appearance to an ordinarv adenomatous prostate 

I have examined m consultation a number of cases 
where the prostate appears to have been reconstructed 
m similar fashion after enucleation of a complete 
specimen of enlarged prostate The recurrent simple 
prostate undoubtedlv takes origm m layers of the 
pathological capsule that have remamed m the wall 
of the prostatic bed A thick layer of this capsule is 
sometimes seen at the open operation and may be 
dissected without difflculty 


Wmsbury White * records observations on 6S hospital 
cases In these cases the average time in ivhicb 
micturition commenced was the nineteenth dav 
In 60 per cent spontaneous micturition commenced 
on the twenty-first day. In 25 per cent miotnntion 
was delayed until the fourth week The earhest 
time of removal of the suprapubic dramage-tuhe was 
the seventh day The cases m which the dtamage- 
tube was retamed until the tenth day had less tern 
perature and healed more qmckly, the average time 
of closure of the fistula bemg the twenty-first day a, 
compared with the twenty-eighth day, when the tnte 
was removed on the seventh dav Rsyer held that 
patients who passed urme early m the convalescence 
often did badly 

I have collected the dates m regard to 200 of mv 
own private cases where the operation and a!tc^ 
treatment was uniform In all these cases a catheter 
was tied m the urethra, with the eye m the prostatie 
cavity at the time of the operation, and was retamed 
for 7 "days A Hamilton Irvmg box was apphed soon 
after the operation, and daily or constant contmnons 
irrigation was made through the catheter The 
tubes wpre removed on the fourth dav and the 
catheter on the seventh dav. The Hanulton Irving 
box was used until the wound was dry 

I have oimtted from these figures 3 cases whim 
were so unusual as to depart altogether from the 
routme of my practice Two were cases of vew 
severe sepsis where the bladder had been 
elsewhere, and I only did the second stage of the 
operation The other patient was verv lu 'sutn 
chronic retention and sepsis, and there was a pro¬ 
longed mterval between the two operations * 
tedious convalescence These 3 cases could not ce 
regarded as representmg the usual post-operative 
course With these exceptions the cases are con 
secutave and the results for three years are a? 


follows — 


1024 

1925 

1926 


Day average 


Urine passed 
>» »» 

I* »» 


13 1 
12 1 
10 1 


Day nveraje 


Wound drv 

,» *> 


16 7 
161 
16-0 


Tn 1920, hut for one or two long cases, the 
day on which the wound was dry would have cec 
better, as is shown m the following percentages 


In 1924 
„ 1925 
„ 1926 


48 41 
44 4V 
57 ll 


per cent were dry on 
or before tbo 15th dny 


Several patients passed urme when 
was removed on the seventh day, and were dry i 
that time ___ 


• Bnt Jonr Surg , Julv, 1923, p 173 


Time of Healing. 

I have discussed the two chief causes that delay 
healmg and give rise to a persistent suprapubic 
fistula I wiU, m closing, refer moie particularly to 
the time of healmg of the suprapubic wound It is, 
I am afraid, a state of perfection at present unattam- 
able that the bladder should be completely closed by 
suture at the end of the operation of suprapubic 
piostatectomy If this could be accomplished the 
danger of post-operative infection would be reduced 
to a minimum or entirely abolished 

Two impoitant factors prevent the adoption of 
this method—namely, pre-operative mfection and 
btemorrhage I look forward to the tune when all 
operations'' on the prostate will he performed in an 
aseptic urmarv tract and this objection would be 
elimmated The danger of haemorrhage m a closed 
bladder would, howevei, lemain 

We must for the present therefore, accept the 
iiecessitv for draimng the bladder until the danger of 
reactionaiy haemorrhage is passed and, if the urme is 
•vlready infected, until the mfection has been cleared 
up or" granulation established m the raw prostatic 
bed It IS another matter when this dramage becomes 
prolonged mto a fistula 

In an excellent article on the closure of the 
suprapubic urinary fistula following prostatectomy. 


Doxations axd Bequests —^Under the wfll 

the late Mr Arthur WiUiam Scott, of St pavid s CoUoge 
Dampeter, Carffiganshire, the testator left, among 
bequests, £7000 to the University of 
income to be applied for the furtherance m 
science in such manner as the authorities may oeteim 
£1000 to the Eoyal Society, the mcome to he appuw i 
the advancement of the physical sciences m the pro- . ^ 
and council shall determine, £1000 to King M . 
Hospital Fund for London, £500 to the to 

Lifeboat Institution The residue of the P™P,®_ 
one-thud to the University of Cambridge, “1® 
therefrom to be applied for the furtherance of P ^ ^ 
science, one-third to the Umversitv ot , Tyindoa 

purposes, and one-third to St Thomas s Hospital ^ 

—air Henry Swam Bennett, of Holmcwood, "..jaui 

Leicestershire, who left £140,011, directed that ®“®^. 
provisions the remainder of his propertv is ’’f 
between the Leicester Boval Infirmary and the l^ - 
Leicestershire, and Butland College, tlicn on the " 
n beneficiarv ho gives £5000 to the said college,. 
the Leicester Boval Infirmarv, and certain oiuct ^ - 
including £500 each to the Leicester Guild of I 11^^^. 
Leicester and Leicestershire Maternity HTOpitau _,ng 
Chnntv Organisation Societv, Leicester jj;,,ning 

jV^ociation the Institution for the Blind, and the _ 
ton Home for Incurables —Sir Dougins to 

FB 0 S , of Bodnov-street, Liverpool, i,7, wifes 

the Liverpool Boyal Southern Hospital after JUs 
death 
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V NOTE ON THE PREPARATION AND 
PROPERTIES OF THE 

OVARIAN H0RM020S IN A WATER- 
SOLUBLE FORM 

BY F DICKENS, M A CAiiB , Ph D , 

E C DODDS, M D , Ph D , M R C P Bond , 

A>'D 

D J TRESCOTT BHINKWORTH, AI C , 

A O G F O 

(ProJii the Biochemical Department, Middlesex Hospital ) 

Up to the present time the ovarian hormone has m 
the mam only been obtamed m the form of an oil 
insoluble m water, but soluble in organic solvents 
such as acetone, ether, and alcohol 

The original prepaiations of Herrmann and Frankel ^ 
and those of AUen, Doisy, and their co-workers “ 
have been completely msoluble in water In a 
communication from these laboratories (Dickens, 
Dodds, and IVnght ®) the work of these obseivers was 
repeated, confirmed, and extended, and smce that 
time lanous cbnical tnals of material obtamed by 
these processes have been made A great difficulty 
has, however, been experienced owmg to the fact 
that the material can only be administered eitlier in 
the foim of an oily solution or as an emulsion m 
some solution such as dilute aqueous sodium 
bicarbonate If the formei be employed it is found 
that prolonged admmistiation m large doses often 
leads to the development of hard, painfiil nodes under 
the skin, and also the absorption of the material is 
very slon 

Tile second tjTie of pieparation—^namely, bicar¬ 
bonate emulsion—^is unsuitable for general clmical 
woik owing to the fact that the matenal tends to settle 
out 111 a coagulated form, with the result that even 
prolonged shaking does not succeed m produemg a 
uniform emulsion 

It vas felt, therefore, that before any extensive 
chiucal tiials could be made with this material, the 
method of cxliaction would have to be so modified 
ns to yield a product iiliich would either be soluble 
m •nalor or -which would he absorbed much more 
readily than the older one referred to above 

There have been manv attempts m the past to 
prepare this cestius-producing hormone m a -water- 
soluble form, and amongst the most prominent of the 
published names are those of Zondek and Ascheim, 
and of Laqueur, do Jongli, Hart, and Wysenbeek ‘ 
In our hands, however, these methods have proved 
to bo uncalislnctoiy, and on repeating the cvpenments 
of those authors we have not succeeded m obtaining 
1 he hormone lu a w atci-soluhlc form The oily material 
of the oiiginnl process of Herrmann and Fiankel was 
treated m a saiicty of wn-is m the hope of rendering 
the actiic portion soluble m water Thus mild 
aeul and alkaline hvdtoUsis weie tried wnthout 
surces-s, ind os eii saponification -with sodium cthoxide 
m an .itinns]>lieie of iiiliogcn was found to destroy 
tlie potiucv slowU without liberatmg anv acUve 
w-~i(< i-«ohibK maloiial 

It ippeuicl llioivtoie, that some entirely new 
iiitllKHl of fsliiclum would hn\c to ho evolved 
III foie (h(> <li Sind result could be olfeclcd 

Dm nig the couive of this woik some cvpenments 
wlinli had hi on peifoianed m those laboratoncs on 
am id n eU dilTi i ent subjeet s iclded some a erv a aluable 
siiggt siIIins A sell! s of cvtiaelions of tl c suprarenal 
ghuiil w as In im; ppi f„nni d ni the hope of obt iming a 
sidnlnn, Hiid aaould bmifit cases of Addison’s 
ills asn In 1)11, iiiMstigntum a qiiiiiiiiv of siipn. 
o nnl 'A mils w is i \tincteil with aleoho] in the manner 
disiiihid ha ITiMinmn and Frlnkel and Allen and 
Diiisa for the jio pai ilioii of the oa man hormone 
ill flit this tl iliiiiqiii aa is fidliiwid in rliisest detail 
mil till liiiiil ]iiiidnrt aa is a eh ai ml Miniph l<lv soluble 
III 11 hn, ni tmii ah ohnl, and othi r orp mic sola ents 


The product was exactly similar to ovarian, hormone 
m phvBical properties Bicaibonate emulsions of this 
matenal were found to be very strongly pressor in 
action when mjeoted mto oats arranged m the usual 
manner for reoordmg blood pressure upon a. kymo¬ 
graph, and it was subsequently found that this 
effect was due to adrenahn held m solution m this 
oily matenal It w'as naturally veiy surpnsmg to find 
adrenalin present in a nnxture which was completely 
soluble in ether, and one was -tempted to thmk 
that if the onginal investigators had used tlus 
method of extraction instead of an aqueous one it 
would have been quite possible that this substance 
might have been regarded as bemg of a fattv nature, 
as many workers have regarded the ovanan hormone 
We therefore decided to employ an entirely new 
meUiod of extraction, and the first one tned was the 
acetone picne acid process winch has been used hy 
us for the preparation of insulin (Dodds and Dickens *) 
We obtamed from ovanes by this process a small 
quantity of water-soluble hydrocliloride which pro¬ 
duced oestrus when mjected into castrated ammals 
The method of extraction was complicated by the 
fatty nature of the tissne, and for snbsequent experi¬ 
ments we employed placentas exclusively. 

Details of Experiments 

Tile foUowmig experimental details diow that it is 
possible to obtain by the acetone picnc acid process, 
and by modifications of it, the ovanan hormone in. 
the form of a water-soluble hydrocMonde The yields 
obtained by this process, however, were very small, as 
-will he seen from the experiment quoted below 

Mmced pigs’ ovanes were mixed -with dry picnc 
acid and extracted with 70 per cent acetone The 
acetone was removed by vacuum distillation, and 
the dry picrate obtamed on filtenng the aqueous 
residue was extracted with acid alcohol On addmg 
16 volumes of acetone to tins extract a precipitate 
formed, which, -when well washed with ether and 
dned m vacuo, proved to be very soluble in water 
and to produce oestrus in ovancetomised rats in 
doses of 10 mg The yields obtamed by tins method 
■were of the order of 40 rat umts per kg On applying 
the above method to placenta, yields of over 00 umts 
per kg were obtained, the weight of one rat umt bemg 
4 S mg. 

A long senes of expenments was then conducted 
on the acid extraction of placenta A typical expeii- 
ment may be quoted as folloivs 1400 g of toely 
mmced placenta were mixed with an equal weight of 
7 per cent hydroohlonc acid and heated on a steam 
bath for five hours with fiequent agitation Tlie pH 
was then adjusted to 3 and the mixture passed through 
a Sharpie’s centnfuge On addmg an equal volume 
of saturated aqueous picnc acid a bea-vy precipitate 
was obtamed xvluch was filtered off on a Buchner 
funnel and extracted -with acid alcohol {absolute 
alcohol 75 per cent, 3 N HCI 25 per cent) Tlie 
extract was treated -with 15 volumes of acetone and 
the hjdroclilondc thus obtained well washed with 
etnor and dned in vacuo The yield in tlus espen- 
aumt was 0 II g , and this was found to be strongly 
®®tive in 2 5 mg doses (=1000 rat units per kg ) 

{subsequent experiments show that still larger 
yields mav be obtained by vanation of the hvdrogen- 
lon concentration to which the extract is adjusted 
before fillration Active matenal may also be 
obtained by iso-clcctnc precipitation Tlicse points 
•are under investigation 

^ic product so obtained is .a pure white powder i erv 
soluble in water It can be boiled m aqueous solnt ion 
far a considerable period mtliout lo«s of actinlv 
Tlie active principle passes complctelv through *n 
coHiitlion melnbrono, and the substance mnv be 
punfied to some extent by tins means On extracting 
matwal active in 5 mg do«os with hot biiHl alcohol 
the filtered^ extract vitlds a pvoilucl the rat unit of 
uliicli IS 0 j mg 

Hio chenucal roni-lilulion is being investigated 
Tlie substance appears to be nlaliiolv simple 
I contains n fairlr large propnrluiii of siilplitir 
U2 


and 

Tlie 
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Paulv reaction for lustidme is stiongly positive 
TrjTitophane also appears to lie piesent 

Standardisation of the products descnbed above 
vas earned out upon young rats of uniform veight 
they were ovanectomised and swabs were taken daily 
for'seven days, or until seven consecutive smears 
typical of di-oestrus were obtained The animals 
were then divided into batches of six and varying 
doses were given to each batch The unit was taken 
as the smallest dose produemg comiiication withm 
48 hours in a batch of sis lats This work was 
carried out by Di J Lee TYainei, who also introduced 
an additional check bv matmg the injected females 
and noticmg the piesence of vagmal plugs He was 
successful in obtammg plugs ivith this new watei- 
soluble matenal, but foimd that a greater dose was 
lequired to produce mating than to evoke cestrus 
Tlus problem will be the subject of a separate 
commimication 

Sumniary 

A method is descnbed for obiauung the cestrus- 
produemg hormone m a water-soluble foim by 
extraction from placenta, the yield being over 1000 
lat units per kg The actinty of the preparation 
can be easily reduced to below 0 5 mg per rat unit 
Fiuther woik indicates that this degree of purity may 
be exceeded without much difficulty The properties 
of the new extract are discussed 
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THE PSYCHOLOGICAL TREATMENT OP 

MANIA AND DBPEESSION. 
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ASD A5SISTA>T IN TBF DEPABTUEXT OF PSVOBai.OaiCAI, 
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Op late years the treatment of cortam cases of mental 
disorder without certilication has become a practice 
amongst psychologists and the more advanced 
medical practitioners Cases of mental disturbance 
which would have been certified without hesitation 
only a few yeais ago arc now recognised as bemg 
capable of tieatment in tbeir own homes or m an 
ordinary nm-smg borne 

The advantage of tlus to the patient is veiy great, 
so great that the physician is justified m taking a 
certam amount of risk m followmg this Ime of treat¬ 
ment so long as he is doing so with the cooperation 
of the patient’s rdatives It is important to reahse 
that a patient need not of necessitv be certified 
because he is certifiable 

It is a fact that a great many cases of msanity can 
bo prevented if they can be properly dealt with befoie 
the condition has completclv developed Certification 
IS a verv serious matter for anyone The time u dl, 
no doubt, arrive when tieatment m an asylum will 
lose the tcrroi that is at piesent attached to it, but 
certification now means to the oidmary mdindual the 
giving up of the straggle, that from fighting his 
condition be is reduced to helplessness, that he has 
reached the lowest levels of mental capacity, and that 
lus failure to overcome his illness is complete Piom 
this state the re-education process is slow and difficult, 
and the fact of certification leaves behind it a feehng 


of inseciuity which, must take many years for it- 
removal, if mdeed it ever disappears ’ 

To the oidmai-v mdii idual the segregation of the 
insane patient is so absolute, he is cut off from his 
fellow meil, and his hfe as a member of luscommurntr 
ceases It is for this reason that the lot of anjeae 
lecently dischaiged from an asvlum is so hard H? 
is returmng to hve m a tribe which has once turnS 
him out Before he is readmitted to the life of tie 
tribe eveiyone around lum must be connneed that thi> 
condition which made bis exclusion necessary mil 
not leturn This state of affau-s renders his retnm 
to ordinary circumstances more difficult, and produce) 
m him a state of appiebension munical to recoretr 
It IS the intention of tins paper to consider two of the 
mildei forms of psychosis and to show how these mar 
be foreseen and prevented 

The emotional states such as fear, sev, and ai^et 
are preparations for physical activity The natural 
result of the presence of somethmg dangerous m our 
environment is that we should run awar, and the 
condition that we recogmsc as fear is a preparation 
m the body to enable that escape to be effected 
Similarly, anyfdimg that threatens to mjure some 
person or tbmg that we would naturally protect 
arouses us to a condition of body which we recognise 
m om selves as angei These emotional states are, 
therefore, physical, and they aie permitted a certam 
amount of expression m a ciraised community, 
although they are not allowed to attam complete 
satisfaction Bage, for example, is discouraged and 
punished because of its dangei to others, while 
anger, which is a controlled rage, is tolerated 

Physical exercise assists m providmg an outlet 
for the forbidden actmty, while rehef can sometimes 
be obtamed by substitutmg one emotion for another 
For example, a soldier in the trenches who is afraui 
of the sh^s that threaten him and who cannot nm 
away can attam some degree of relief by the phvsiMi 
actmty of diggmg, or if this is denied him, by shontin? 
oi usmg bad language, or by some expi^ion w 
anger In this last case an emotion (pamc) wlucb u 
not allowed by civilisation is expressed throngn me 
channel of an emotion (anger), of which ciyilisatiim u 
tolerant In this example it wiU be seen Hiat thOT 
somethmg to express which needs an actual piiysic 
activity to express it . . 

These activities are, for the most part, 
with the motor functions of the body The diS<®“ , 
functions, and those functions which are as®®®*? 
with digestion, are left unstimulated and 
so that a stasis of the intestme occurs and a lowerm^ 
of the activity of the liver These two “ 

been mentioned as examples and to mdicate tlienai 
of the physical disturbance which is „„ 

these changes happen frequently, the result 'mU “ . 
habitual stasis of the mtestme, an ,-5 

dangerous mtestmal flora, and an absorption ot to 
winch will inciease the depression and so gwe - 
to a VICIOUS circle The commonest emotion ana 
one most hkelv, apart from the frequency o - 
occurrence, to bring about this state of 
be the emotion of fear It must be 
fear may be aroused by actual danger, bv the 
of a terrif j-mg memory, either consciously or m 
form of a phobia, or by a puiely 
in which the patient pictures liiinsclf or som 
belonging to him m a position of danger. a.f.nns 
It will presently be shown that the two con 
of depression and excitement are 
Tlie chief difference between them seems 
the depression state is the result of failure " jig 
any outlet for the physical activity winch 
from an emotional response, while the state oi w , 
ness IS an expression of that actiwty, not .j 

directed towards the object for winch 
but possibly spread over all the events of the pa 
life The cause of the condition is 
cases, being the control that is exercised by ciuu- 
m preventing the expression of natural desires 
control has also tlus effect, that it of 

rccogmtion by the patient m a great num 
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these cases ot the actual desise ■which is heing stimu- 
lated, and so denies to him the opportumty of dealing 
with the difficulty for himself m a logical manner. 

Where the conditions of the patient’s life are sacli as 
to produce a constant stimulus of one or other of these 
emotions there -will result an actiyity m excess of the 
normal needs of the mdividual and the consequent 
development of restlessness, exoitahilitv, and mama 

Eestkssness is an extremdy common symptom in 
conditions of anxiety, and it is verv frequently present 
m states of depression Patients raielv complain of 
this symptom alone, but the fact that it exists is 
evidence of the presence of a stimulus of some kmd 
strong enough to arouse activitv m the motoi 
mechanism A characteristic ot it is that it leads the 
patient to expend more phvsical energy m the carrying 
out of any activity than the tasls demands or than 
would be needed bv others for its performance 
Excitabihty is only a further degree of the same 
condition, except that the energy is always present, 
ready to be fired off at the lightest stimulus, and 
usually resultmg m an expression of anger in circum¬ 
stances where the ordmary healthy m£vidnal would 
exercise control, anger bemg, as‘stated above, the 
emotional activitv of which civilisation is most 
tolerant Mama is a condition in which control is 
largely m abeyance In this condition the ■violence is 
eOTressed without any apparent outside stimulus 
whatever, and is often directed aimlessly upon 
or mammate objects misenmmately It 
will be of 1 alue to consider the bodily mechanism which 
underlies all this actmty 

In c^idermg the activity of the excitement state 
we must realise that, apart fiom those functions which 
are directly or mdirectlv concerned ■with digestion 
or excretion, the whole bodv is mvolved, and it is 
obvious that there must be some mechanism at work 
more potent than that which is ordmanly emplored 
m everyday life *1110 activity is so persistent," so 
untiring, and m the acute condition of mama so 
potent, teat it may go onto complete exhaustion and 
ueath This degree of actmty could onlv he attamed 
for a very short space of time if conscious effort were 
the only stunulus bemg employed It appears that the 
glan^ of mtemal secretion play a large part in this 
mechanism, and that the gland which is chiefly 
concerned is the parathyroid This gland is said to he 
stimulated by the products of muscular activitv 
cuvulatmg m the blood stream The parathyroid 
secretion produces an over-excitability m the hrain- 
ceUs Jeadmg to a neater actmty or preparedness for 
actmtv m the motor cortex This m turn produces 
a condition for which muscular actmty is the only 
^de development of a vicious 

Some such cycle as this would account for the rest- 
nf “ people who feel that they must constantly 
somethmg ■without pause, resting only when 
mtn M®®’ ^ achiemng the stat^ sle^^rfy 
inth difficulty This m^hanism would accoiuS; also 
if phenomenon which has been ohserred by 
everylrody—namely, the occurrence of sleeplessness at 
i f ^ ^hen the muscles have bee£ S more 

^an usual and when the individual himself is actnallr 
VOTV tired In the excitement state ^epSess w a 
yerr common symptom, and the distress caused even 
m the ^der forms of this condition hv the experience 
of mgbt after mght of wakefulness is very great and 
f th^ort important of the symptoS a^i^t 
which treatment must be directed In ^ch^ls 
lest in bed must be enforced until the viciou<! en-iif 
m broken, and the best sleeping draughts are thnw 
which act as depiessants to tCIctmtlTC^fe 


He was restless at the office, mahing work for himself when 
he might have remained unoccupied, he was restless In his 
amusements, onir en]Oving golf or bridge if there were high 
stakes to make the game exciting Between two rounds of 
golf he would hardly wait to finish his lunch before he was 
Worrying his friends to start out again He slept poorly 
The condition threatened his homo life and made Inm acutely 
miserable He reahsed that these outbursts of excitement 
Were unreasonable, and yet he was unable to prevent them, 
so that he was frequently morose and depressed Ho 
beliei ed that he would become insane and he feared that ho 
might injure his wife m one of these excitement states 
His family history was of importance His mother had 
deserted his father when the patient was only 6 years old, 
and the patient and his brother had been brought up by 
filter parents who were not particularly kind to them At 
the age of 14 the onlv kindness that the patient bad received 
had been from his father’s solicitor, who managed their 
affairs, and from this man’s wife His father, who was an 
invalid, played a very small part in the patient's life and he 
saw him verj- little 

The patient went to school in Ireland and was a keen 
Kuchv foothall player At the age of 10 he believed himself 
to be in love wuth his guardian’s sister who was 14 years his 
somor At that age he went to South America, where he 
was cxtraordinarilv successful, and at the age of 23 he 
returned to England to join the army. He had considerable 
cmenence as an infantry officer, and then transferred to the 
BAP, where he took a pilot’s certificate He then 
developed attacks of asthma and was eventually invalided 
out of the army When he was 26 ha mamed his guardian’s 
«ster who was then 40 years old He reahsed that it was 
taking a dc&ute nst f ot anyone of Ins age to marrv someone 
so much his semor, but ho felt compelled to take the step 
Soon otter this he obtained his present employment as 
manager of some works abroad, where he was briUiantlv 
successful ' 

He found that his wife, who had achieved considerable 
social popularity m the place where she lived, was one of 
thosyieople whose chief object in life is to he a social success, 
and he conceived the idea that she was neglecting him in 
order to please other people This habit of hers was a 
constant source of grievance to him, and was the mvanaWe 
cause of their quarrels She was quite unable to change her 
hfe-long habit, while he began to see neglect of himself in 
her most trivial actions He was obsessed ■with the idea 
that she must think of him first in everything, in fact ho 
behaved jvtsb as a spoilt child would do 
The examination of his mind made it clear that he was 
iTOUng upon his wife as if she were his mother and demanding 
of her a complete absorption in his aftairs This attention 
unwilling to give, ■with the result 
tnat the patient developed the excitement symptom wtach 
was a mamfcstation of the energy which he might have 
used in primitive circumstances to insist upon her com¬ 
pliance tnth his wishes, hut which his civilised uiit,,! 
endeavoured to keep under control This energy was 
expressed m the excitement condition in which he h%d his 
dracSed ®abovf ®“ergy in the manner that has iJeen 

The treatment can he hnefly described He was put to 
t and given sedative drugs, with the 

Wea of bnnmng the ener^ under control and breaking the 
Vicious circle The whole circumstances of his case were 
^lai^d carefuUy both to the paStnd to hil^^l^^ 

th«I""®"? situation 

the patient’s fear of himself 
mimmshed, while his wife realised bow little was necessary 
on her part to put their whole married life on a right footing 

A second case iviU further illustrate this condibon 

charge of a ward m a largo 
hospital Her histoiy showed that she had befn 
engaged at 23 to many 
hersdf, hut he died shortly 
^ her sex dunng this engagement had not been 
^i^ously aroused Her first knowledge ot anythmg to 
o sexual matter \ras from the lectures on venereal 
Mt ^ 1 ®’ *5 ^®' nursing traimng The patient 

SgS:?Sts;? • 

.rar .&,"3 as.'ijss.swi 

coSl«ei^orof"daf fnd 

completely SWtId and ^oefatS^ tif^®® ®^® 

msHess movements, a plamtivevoaaacffihffi?/ 
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Pauly icaction for lustidme is stionglv positive 
Tryptophane also appeal’s to be piesent 

Standardisation of the piodiicts desoiibed above 
was earned out upon voung lats of uniform u eight 
they vreie ovaiiectomised and swabs were taken daily 
for'seven da^s, 01 until seven consecutive smears 
typical of di-oestius weie obtamed The animals 
were then divided into batches of six and varying 
doses were given to each batch The unit was taken 
as the smaUcst dose pioducmg comification withm 
4S horn's m a batch of six lats This work was 
carried out by Dr J Lee TTainei, who also intioduced 
an additional check by matmg the injected females 
and noticmg the presence of vaginal pli^s He was 
successful in obtammg plugs uith tlus new watci- 
soluble matenal, but foimd that a gieatei dose was 
reqmied to produce mating than to evoke oestrus 
Tlus pioblem will be the subject of a separate 
communication 

Summary 

A method is desciibed for obtammg the oestros- 
produomg hormone in a water-soluble form by 
extraction from placenta, the yield bemg over 1000 
rat units per kg The actnitv of the preparation 
can be easily leduced to below 0 5 mg per rat unit 
Fiu-ther work indicates that this degree of pmitv may 
be exceeded without much difficulty The properties 
of the new extract are discussed 
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THE PSYCHOLOGICAL TREATMENT OP 

MAIflA AITD DEPEESSIOIT. 

By ERNEST SNOWDEN, M B , B S Lond , 

rSlCBOIXiaiST to the [hospitai, for epiupst, maid a vake. 
AAD ASSISTAAT IN THE DEPAniNIENT OP FSTCHOnOOtCAI, 
MEDICIVE, ST BAKTHOLOMEW’S nOSPITAL 


Of late yeais the treatment of certam cases of mental 
disorder without ceitification has become a practice 
amongst psychologists and the more advanced 
medical practitioners Cases of mentel disturbance 
which would have been cei tided without hesitation 
onlv a few years ago are now lecogmsed as bemg 
capable of treatment m then own homes 01 m an 
ordinary nuismg home 

The advantage of this to the patient is very great, 
so great that the physician is justified m takuag a 
certam amount of risk m foUowmg this Ime of tieat- 
nient so long as he is domg so with the cooperation 
of the patient’s relatives It is important to realise 
that a patient need not of necessity be certified 
because he is certifiable 

It IS a fact that a great many cases of insanity can 
be prevented if they can be properly dealt with befoie 
the condition has completelv developed Certification 
IS a very serious matter foi anyone The time u ill, 
no doubt, airive vhen treatment m an asylum will 
lose the terror that is at piesent attached to it, but 
certification now means to the oidinary individual the 
giving up of the sti-uggle, that from fighting bis 
condition he is reduced to helplessness, that he has 
reached the low cst levels of mental capacity, and that 
his failure to overcome his illness is complete Piom 
tins state the re-education process is slow and difficult, 
and the fact of ceitification leaves behmd it a fechng 


of msecurity which must take many vears for its 
removal, if indeed it evei disappears 

To the oidinaiy mdividual the segregation of th» 
msane patient is so absolute, he is cut off from hi, 
fellow meil, and his hfe as a member of his commurntr 
ceases It is for this reason that the lot of aniMe 
recently discharged from an asvlum is so hard ii» 
IS returmng to hve in a tribe which has once tnrucl 
him out Before he is readmitted to the life of tb 
tube eveivone around him must be convinced that th» 
condition which made his exclusion necessary fSI 
nob letum This state of affairs renders his retain 
to ordmaiy ciicumstances more difficult, and product- 
m him a state of appiehension mimical to recoTerr 
It IS the mtention of this paper to consider tiro of th” 
mildei foims of psychosis and to show how these mw 
be foreseen and prevented 

The emotional states such ns fear, sex, and anger 
are preparations for physical activity The natoial 
lesult of the presence of somethmg dangerous in our 
environment is that we should run awav, and the 
condition that we recogmse as fear is a preparation 
m the body to enable that escape to be effected 
Smularlv, anythmg that threatens to injure some 
person or thmg that we would naturally protect 
arouses us to a condition of body which we recogni a 
m ourselves as angei These emotional states are, 
therefore, physical, and they aie pernutted a certam 
amount of expression m a civihsed communitv, 
although they are not allowed to attam complete 
satisfaction Bage, for example, is discouraged and 
pnnished because of its danger to others, irhilc 
anger, w Inch is a controlled rage, is tolerated 
Phvsical exercise assists m providmg an outlet 
for the forbidden actmty, while rehef can sometime' 
be obtamed by substituting one emotion for another 
For example, a soldier m the trenches who is imio 
of the shdls that threaten him and who cannot tun 
away can attain some degree of relief bv the phvaea 
activity of diggmg, or if this is demed him, by 
or usmg bad language, or bv some exp^ion ® 
anger In this last case an emotion (pamc) wwen i 
not allowed by civilisation is expressed througn to 
channel of an emotion (anger), of which ciyibsahon 
tolerant In this example it inll be seen that tliere 
somethmg to express which needs an actual piiv' 
activity to express it . . 

These activities are, for the most port, 
with the motor functions of the bodv The oiB® , 
functions, and those functions which are . 
with digestion, are left imstunulated and tend to -t pi 
so that a stasis of the intestme occims and a loi r 
of the activity of the hver These two 
been mentioned as examples and to indicate rne " 



uuuii^uiii suisis VI i/iie miuai/iiic, 
dangerous mtestmal flora, and an absorption o 
winch will mcrease the depression and so g 

to a VICIOUS circle The commonest emotion ■ 

one most hkelv, apart from the fr^T'cnc 
occunence, to brmg about this state 01 ai .. 
be the emotion of fear It must be ren>emb jj 
fear may be aroused by actual danger, dt i jlip 
of a teirifying memory, either consciously 
form of a phobia, or by a purely rniaginatn P ^5 
m which the patient pictures himself or 

belongmg to him m a position of danger_ 

It wiU presently be shown that the 
of depression and excitement ate close 
Tlie chief difference between th®m seems jgciro 
the depression state is the result of fnnjjre * 
any outlet for the physical restless 

from an emotional response, while the _..„esnriK 
ness IS an expression of that activity, not .miiscdi 
directed towards the object for wluoli it ' • „.i,ent s 
hut possibly spread over all the events of t P 
life Tlie cause of the condition is the - jisalion 
cases, being the control that is exercisea " g ' jin? 
m preventing the expression of natural ae - ^ 
control has also this effect, that it piy of 
recognition by the patient in a great 
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these cases of the actual desire urhich is being stimu¬ 
lated and BO demes to him the opporfumty of dealing 
vnth the difficultv for himself m a logical manner. 

3IAXIA 

Where the conditions of the patient s life are such as 
to produce a constant stimulus of one or other of these 
emotions there vriU result an activitv m excess of the 
normal needs of the mdividual and the consequent 
development of restlessness excitabilitr, and mama 
Bestlessness is an extremdv common svmptom in 
conditions of anxiety, and it is verv frequently present 
m states of depression. Patients rarelv complam of 
tins symptom alone, but the fact that it exists is 
evidence of the presence of a stimulns of some kmd 
strong enough to arouse activity m the motor 
mechanism A characteristic of it is that it leads the 
patient to expend more phvsical encrgv m the carrvmg 
out of any activity than the task demands or than 
would be needed by others for its performance 
Excitabihty is only a further degree of the same 
condition except that the enetgv is alwavs present, 
readv to be fired off at the slightest stimulus and 
usually resulting m an expression of anger in circum¬ 
stances where the ordmarv healthy m£vidual would 
exercise control, anger bemg as "stated above, the 
emotional activitv of which civilisation is most 
tolerant Alania is a condition m which control is 
largely m abeyance. In this condition the violence is 
emrpsed without any apparent outside stimulus 
whatever, and is often directed aimlessly upon 
animate or inanimate objects m^crunmatelv It 
will be^of value to consider the bodilv mechanism which 
underhes all this activitv. 

In considermg the activity of the excitement state 
we nrast realise that apart from those functions which 
are directly or mdu:ecfly concerned with digestion 
or excretiom the whole bodv is involved, and it is 
obvious that there must he some mechanism at work 
more potent than that which is otdmarilv emploved 
m everrday life. The activity is so persistent * so 
untiring, and m the acute condition of mama so 
potent, that it mav go on to complete exhaustion and 
death This degree of activity conid onlv he attamed 
for a very short space of fame if conscio^ effort were 
tte only stimulus hemg employed It appears that the 
glanfc of mtemal secretion plav a large part in this 
mechani^, and that the gland which is chiefiv 
wncerned is the parathyroid. Hus gland is said to be 
stunned hr the products of muscular activitv 
cutting in the blood stream The parathyroid 
secretion produces an over-excitahihtv in the bram- 
° ^ greater activity or preparedness for 
actmti- m the motor cortex This m tarn produces 
a condition for which muscular activity is the onlv 
^ef, and leads to the devdopment of a vicious 

Some OTch cyde as this would account for the rest¬ 
lessness m people who feel that thev must constantlv 
^ domg somethmg Without pause, restmg onlv when 
^ achievmg the sUte of sleep 
^ niMham^ wonia account alsj, 

evetybodv—^namdv, the occurrence of sleeplessness at 
the end of a dav when the muscles have been used more 
^ mdip^l himself is actnallv 

ve^ tned In the excitement state sleeplessness is a 
congou symptom, and the distress*caused even 
m the mdaer forms of this condition by the ei^^~ 
of night aStor mght of wakefulness is verv great and 
wC^ mutant of the sympto^^^ 

^mch treatment must he directed In guch'ca^ 
enforced until the vicioiS cniie 
and the best sleepmg drandits am tim-a 
winch act as depressants to 

3m^b^fSS^r®"^*^^^^®‘=°«aitionwliichhas 

“’““t to 

tirgelv Arccicd agamst las wUe of 


He was lestl^ at the oIBce making work for huusdf when 
he might have remained unoccupied he was restless in Ins 
amnsemenis onlv enjoving golf or bridge it there were high 
stakes to make the game exciting Between two rounds of 
golf he would hatdlv wait to finish his lunch before he was 
woiTvmg his friends to start out again. He slept poorlv 
The condition threatened Ins home life and made hun acutely 
miserable. He reahsed that these outbursts of excitement 
were unreasonable and yet he was unable to prevent them, 
so that he was frequently morose and depressed. He 
behevcd that he would become insane and he fear^ that he 
might injure his wife in one of these excitement states 

His fanulv history was of importance His mother bad 
deserted his father when the iiatient was onlv 5 years old, 
and the patienr and bis brother bad been hion^t up bv 
foster parents who were not particolarlv kind to them At 
the age of 14 the only kindness that the patient had received 
had been from his father’s sohcitor, who managed their 
affairs, and from this man’s wife His father, who was an 
mvahd, plavcd a verv small part in the patient’s life and he 
saw him verv httle 

The patient went to school in Ireland and was a keen 
Enghv football plaver At the age of 19 he beheved himself 
to m love with his guardian’s sister who was 14 years his 
senior At that age he went to South America, where he 
was extraordmanlv successful, and at the age of 23 he 
returned to England to join the armv He bad considerable 
^penence as an infantrv officer and then transferred to the 
BAF where he took a pilot’s certificate He then 
developed attacks of asthma and was eventually invahded 
out of the armv IVhen he was 2C he married his guardian’s 
sister who was then 40 vears old He realised that it was 
taking a defimte nsk for anyone of his age to marrv someone 
so much his semot, but he felt compelled to take' the step 
.-oon after this he obtained his present emplovment as 
manager of some works abroad, where he was bnlhantlv 
snccessfok 

He fonnd that his wife, who had achieved considerable 
social popnlaritv m the place where she Uved, was one of 
th^e people whose chief object m life is to be a social success, 
and he conceived the idea that she was neglecting bl-m in 
order to please other people. This habit of hers was a 
constant source of grievance to him and was the invanahle 
cause of their quarrels She was qmte unable to change her 
me-Iong habit, while he began to see ne^ect of himself in 
her tribal actions He was obsessed with the idea 
ttot she must think of him first in eTcrythmg; m fact, he 
hdiavett just as a spoilt child wonia do 

^e exammation of his mmd made it dear that he was 
Iw^g upon hp wif e as if she were his mother and demanding 
of her a complete absorption in his affairs This attention 
she WM either ^ble or rawilhng to give, with the result 
tnat the patient developed the excitement svmptom which 
was a manifestation of the energy which he might have 
n^ in pnimtive circumstances to insist upon her com¬ 
pliance wi^ his wishes, but which his civilised nund 
endeavoured to keep under control This energv was 
expressed m the excitement condition in which he hved. his 
energv begetog more energy m the manner that has been 
described above 

^e fnrtmcni can be briefly d^enbed. He was nut to 
in a nnrsmg home and given sedative dmes, with the 
hrmgmg the enerp under control and thi 

v^ons circle. The whole circumstances of Ins case were 
the patient and to 

^th completelv aware of the situation, 
undei^andmg the patient’s fear of himself 
realised how little was necessary 
on her part to put their whole married life on a ri^t footing 

A second case will further illustrate this condition. 

sister m charge of a ward in a large 
I«na^ hospitak H ct history showed that she had h^ 
broi^t up verv^cUy. She was engaged at 23 to marrv 

hetseU, but he died 

and her sex dtuing this engagement had not been 
knowledge of anything to 
. matters was from the lectures on venereal 

di»3SK, wtech part of her nnrsmg tiainmg The natient 

Wt rdiwed ftat she had not married and she deve^med a 
horror of anvthmg to do with sex. “ “ ueveiopeu a 

previous to the onset of her iHuess the 
patient had been in a low state of health associated mtbn 

restless movements, a plaintive voi^^ild a cMd^a'ffie! 
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n she vas left unattended she would get out of hed and luu 
from the room When simkcn to fiimly she vould answer 
questions coherently for a moment or tu o, and then retiwn 
to her Associated state She was very CN.hausted by the 
persistence of the restless movements, uhich were onlv 
controlled hv strong hypnotics, md she explained in a lucid 
moment that "it was more comfortable to keep moving 
than to lie still ’’ (This statement h; the patient is evidence 
that there is stimvuaUon of the muscles through the motor 
cortex in such cases ) She was obviously in a state of tciror 
It was presently noticed that, although she occasionally 
spoke of suicide to the nurses, she aluavs ran away from the 
open windou s These u ere consequently closed and screu cd 
doum and very shortly afterwards the patient became more 
composed and made no more attempts to lun from the room 
It was then possible to c\am]nc her mind more closelv 

The patient was able to explain that for six months she 
had had occasional attacks of dissociation, and that she had 
liad hallucinations of hearing She heard sexual suggestions 
Mhich verc to her intolerable, and on sevcial occasions she 
heard voices instructing her to take xioisons from the poison 
cupboard which uas in her charge She had found herself 
standing in front of the open poison cupboaiA without an} 
idea as to how or uliv she had gone there Sho had been 
unwise enough not to consult anvbody about it because 
she knew that sho would have to give up her work if she Ad 
so The sexual hallucinations were in relation to a member 
of the staff of the hospital, whoso attitude towards her had 
alua}’s been entirely professional, and to whom sho hod 
shown not the slightest sign of any such interest This is 
interesting as shoving the development of the hullucmatory 
process Her repression of sex v ns so complete that she was 
nxjpnrently ignorant of sexual mattci'S, and it v ns onl} in 
the form of an hallucination that her normal sexual wishes 
vere able to gam expression, and this only by causing a 
complete breakdown of her oi-dinarv conscious control and 
bv iiroducing a dissociation state It seems not improbable 
that the idea of suicide arose in consequence of the absence 
of response to her subconscious vashes from the man towards 
vhom they were directed • 

Her recovery began vith the dishkc of siuvciUance, and 
this vas gradually relaxed A slow change came over her 
personality during the first tvo davs of the period durmg 
vhich she was returning to a normal condition, and sho was 
veak and ill and depressed after this recovery The final 
recovery of her normal personahty look ton davs, and there 
vas a complete amnesia for the whole peiiod of her acute 
attack She did not then know the xicople vho were 
siiiToimding her and expressed surprise at their friendliness 
and kindness 

The period of her amnesia was then very cautiously 
recalled to consciousness, and she began to see vithout any 
outside suggestion that sexual vislies had been the cause 
of her dissociation, an idea vliicli distressed her very much, 
and she rccogmscd at the same time the true natuio of the 
hallucinations 

She was very restless and veiy conscious of her body 
This vas controlled to some extent by means of luminal 
and mcdinal, while a mixture contaimng salix negra helped 
considerably to relieve the restlessness There vas this 
change in her personality vhereas sho had been com¬ 
plete!} unsclfconscious sho vas now shy and selfconscious 
She V ns iicrsuaded to re-educate hei'sclt to these nev circum- 
stances, and sho slovly succeeded in this endeavour, so that 
when seen throe months later she was quiet and fairly veil 
It VOS not until some eighteen months later that she was 
able to live ana thing like n normal energetic life again oi to 
take up hei life ns a nurse once more 

DEPHESSIOX 

In some of those conditions the ob]ect foi which the 
oneigy is moused can he lecogniscd and the cneigv 
hbciatcd If a man is fiightcncd he can lun avax 
Bv taking this natuial course he uses up the eneigv 
that has been aioused, and his excited iiliysical state 
IS relieved If, howovoi, theie occuis a constant 
stimulus to one oi otliei of the emotions and the 
complete cxxiression of the emotion is denied, the 
excitement St ate gives rise to sxunptoms It is necessaiy 
now to consider those cases in vhich the oneigy can 
haxe no outlet, vheie theie is no possibihtx’’ of its 
being utilised, either hccauso of the conditions m 
vhich the stimulus occui-s, oi hoc.iuso the stimulus 
IS so oiiposcd to the social ideal that it cannot be 
1 ccogmsed This coudit ion is pi obablv the commonest 
cause of depicssion and melancholia and cxplams the 
loason vhv physical lothaigx’ and helplessness, a 
foim in fact of xiaralysis of the xxhole sjstcm, is so 
commonly associated with depicssion, and so often 
forms the most important snnptom in luelanchoha 


The ciicumstanccs leading up to this condilion lan 
best be illustiated by an examine a v ild bird i( it i, 
held m the hand xvill struggle to escape This stniwh 
IS tlie unduected aotnity of the instinct of Kti 
presei vation, and if the bud is leleased at tlusmumcni 
it Vill fly axvay moic lapidly and to a gienter distuici 
than it xxould do in any olhei circumslanccs If, 
hovex'ei, the bud is held so scan eh that escape i' 
impossible, after a few futile effoits to escape it 
will ho still m the hand A nev phase iii tlic struggl- 
has now been i cached Just as the clTort to c-cap.' 

IS the lesnlt of the stimulus to the instinct of self 
preseivation and is automatic, the panic bemj 
stionger than the capacity foi control, so, this slillni - 
which succeeds it is an automatic piocess It occiitii 
in all probability m oidei that the bud shall be pK 
vented from destioying itself by its own aftempt- 
to escape, and is, thciefoie, not the result of rcasomm; 
The bud does not say to itself, “ now I viU lie dill 
until a wav of escape appeals ” It lies still bccaii-’ 
the “ activity panic ” lias gix cn place to a “ stillnc' 
pamc,’* winch is equally an emotion, hut which i 
associated xvith an mabihty to move If now the bird 
IS freed, there is an appreciable inteival betivecn (he 
time that it is fieo, and feels itself to be free, and the 
moment that it can summon sufliciont enoigi In 
flv away. This shows that the ineilness ivluch 
developed to prevent useless activitx lasts bemd 
the need foi it, and has a tendenev to prexentthc 
leappearance of the noiinal activity vheii the irai 
foi escape lies open Instances such as this lu the 
animal ^ugdom can bo imiltiiilicd to almost am 
extent 

If the same cuciunstanccs affecting the luinian 
animal are obseived a similar condition of anaita 
v ill be noticed Fear, in man, the lesult of the stimulus 
to the self-piesoivation instinct, is nonnnlh follovcu 
by lunning and a search for soniovhoic that is sale 
If, howovei, the stimulus peisists ox ci a longci P®*™ 
and tlio conditions aie such that thoio is no 
and no possibility of escape, then the pin sicnl am 
becomes one of stillness and incitness f»miliu to u 
shown by the bud wlien it is closelv held in the lini 

It mav he that m piinutive ciicuinstanecs ti 

stillness would he imposed upon ns in older to a-.-' 
us to escape obseiyntion We observe it m 
when we aie axvakened fiom a deep sleep, at 0 ^. , 
bv something unusual that has occuiied ' 

1 igid, w ith the hcai t beating r ipidlv and the “t® , J" 

dimimshed and shallow This iigidity is aiiU 
The soldier in the ticnchcs, who is teiiifmd bj s 
flic and cannot escape, will collapp 
conscious state in which lie ^ , _i 

He will not speak noi ho xicrsuaded to oat or > 
and he may remain in this condition for no 

The foiegoing is a dcsciiptioii of 
of helplessness, a condition aroused by 
actually alaiimng whicli occiiis m oiu 
but xve are nioie conccincd hcie with tuc c 
form of tlus acute condition If a means “ ‘ 

IS piovided foi panic, the violent acln itv of 

IS obseived, whilst anxietv can he of 

chionic foai, and is associated tvith oxcr-ac 
the muscles and icstlessness In a hkc .{<.,1 

chiomc stale of the " stillness ” icattion is a-- 
with an meitness and incapacity foi ovcitio 
kind It must he looked upon as a ro'ci^a 
oidinaix’- actix'ity which follows the _ (jio 

instinct, and the same lulcs xmU applv 
emotion that is aioused is sex oi anger . „(,t 
of-this reaction occiiriing in cx’oix-dax me 
difficult to find , „ nvniiiiilci 

Tlie xiaticnt is afiaid of an illness, "aj, ,,i;r, 

of cancel, oi xxhat is poiii-ips still h"**? ,„n(l liis 

of lusaiiitj, due to an mabilitx o 
phrsical or iwonlal svniptoms * ,,qc (hero 

lie cannot lun awav fioni Ijinisclf* aiul i)cc 
IS no escape, inertness, helplessness, aim 
nuisculai activitv, iostle«5snosSa anci p 
In the case of the younpr pnl it 

sex IS prevented fiom achieving the onu lo 
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•was aroused, and there is no escape from the 
situation The excitement and happiness of comt- 
ship IS replaced hv the mertness and helplessness of 

ssncf j 

these examples before iis it is casr to under- 
stand the srmptoms of depression and of melan- 
choha The muscle “weakness is accompanied first 
bv a dismchnation to activity and finally by an 
inahihtv to move, and when the patient has reached 
this stage no stimnh are of anv avail because it is 
not a question of “ ■will not * move but of * cannot " 
move The last state of the illness is shown bv the 
nielanchohc who sits * in a heap ” all dav long resent¬ 
ing the approach of anv one for fear he should 
b<r called upon to make some effort of which he is 
ph'vsically mcapahle . 

Y djeturhance of the digestion follows The appetite 
goes and food is refused, and finaQv all attempts at 
persuasion are resisted and forcible feedmg lias to be 
resorted to m order that the patient mav be kept 
abve ^though it must be recognised that this feeding 
IS necessary m some cases it should be remembered 
that the condition is first of all developed at a tune 
when the patient is unable to ntihse the food that he 
forces himself to take. 

Everv function of the hodv becomes lowered m the 
same wav as those which have been used as examples 
so that depression and to a greater degree melanchoha 
are found to be associated with a lowered actmtv of 
endocnne glands and. m consequence with a lowered 
bodilv temperature and a feding of misery. Emallv, 
because the general condition'is workmg at such 
a low level there results a greater habihtv to 
certam (leases and a lessened capacity to resist 
them 

These considerations of the causes that lead to 
depression and melanchoha give ns the cine to their 
treatment In examinmg such a patient we 'WiU find 
that there Las occurred in his life some circumstance 
which has prevented the normal expte^on of one or 
other of his emotions and ifc is necessarv. if he is to he 
saved finm the development of the depression state, 
that this circumstance should be recognised The 
cause of the condition ^ould he explamed to the 
patient whoisprohahlyimawareof it and ifpos^le 
his circumstance should be changed in order that the 
emotional shmnh shall he prevented or that the 
emotional responses mav be given some outlet This 
■will help to check the onset of the helplessness and -wili 
enable the r^ahditatmg natural achntv to reass^ 
itsdf 

It IS ohiions that th^ work must he done m an 
earher stage than the stage of melanchoha. The 
melanchohc can give ns no information he resents 
our presence and out mterfcrence, because it is nsnaHv 
the precursor to some demand that he shall make 
some effort, and he feels mcapahle of mal^s; anv 
effort. 

The above description of depression and mdan- 
cholia rather emphasises the physical elements m the 
condition and it is important to hear m mmd that 
these states are phvsical that the depression state that 
appears m the s'vndrome as a meat^ svmptom arises 
from the phvsical condition of helplessness which is a 
direct and automatic result of the mahihty of some 
conscious or snbcoi^cions -wish to gam expression 

PhvSICAI. AXD PSTCHOIOGICJOi TkEUIHEXT. 

The correct treatment of the patient from the 
phvacal pomt of view is of verv great importance 
Tlie conditions here described and parhcidarlv the 
state of depression, have the effect of mterfermg with 
the general metabolism of the body. The diiKStion 
IS slow and mcomplete and there is m consemience 
increased mfechon m the mtestme. larselv the result 
of an mcrease of the Slrcp'ocoesits ^ahianus Snh- 

- ® mtnre the elimination of which 
IS difhcult circulite m the blood stream and there is 
sonmtmies a pecnhar odour about these pitients which 
probiblv emanates from this source 

- therefore from the treatment of the patient 
in bod and m one room, attention must be given to 


diet and ehimnption High colon wash-outs should he 
practised everv dav and laigre amoimts of bland finids 
should be taken m order to assist in the e h iniua tion 
of toxins Lemon water, bailev water and magnesia 
dnnks should he given as much as the patient can 
tand Baths are of value particnlarlv m the states of 
restlessness and mama IVTiere the restlessness is 
extreme a prolonged tepid hath each dav "will often 
have more effect in soothing the patient than the 
exhibition of anv drug 

The essential factor in the psycholo^cal treatment 
of these cases is that thev shall be under close observa¬ 
tion. and that circumstances shall allow of a prolonged 
•visit from the psvchologist every day. It is onlv hv 
sittmg do“wn “with the patient and watchmg him verv 
carefiillv that any control can be brought to bear 
upon him No matter how dissociated the patient 
appears to be it is usuallv possible for the influence 
of the presence of the phvsician to arouse whatever 
is left of the patient’s reasonmg capacitv. It gives the 
patient somethmg to hold on hv. Everv effort should 
he made to produce in the patient <a feeling of 
securitv He must he made to feel that those around 
him are endeavouring to help him and that they have 
a behef m his recoveiv. If the patient is able to attain 
this leehng of comfort and support he is more hkely 
to be coniiiiimicative and as his recovery proceeds he 
is better able to accept the assurance of the ph-vsician 
as to his condition 

The psvchological exammation of the patient 
should not he attempted, until his confidence has been 
won and until this f eehng of securitv has been attained. 
Apart from this he must have reached a state of 
phvsical health approximatmg to normal Attempts 
to press this exanimation forward too rapidlv are 
hkelv to end m mere.asmg the stram from which the 
patient already sirftets. The pomt at which the patient 
reaches tins stage m his recoverv is a matter for 
experience and gentle tnal to decide Sometimes it 
•win he found that the first recall of the patient’s 
circumstances after he has been separated from them 
for some time “will result m a recurrence of Ins 
svmptoms and if this shonld happen the mental 
exammation mnst be postponed and a further trial 
attempted when the pitient is stronger. Treatment 
away from the surroimdmgs that have given rise to 
the condition mav prove to he ail that'is necessary 
to restore the patient to health, hnt unless some adjust¬ 
ment has occurred dnrmg the patient’s absence from 
these siirronndmgs. which relieves him from the 
stram that has ca'used the condition the cure is never 
permanent It is for this reason that the psvchological 
examination must be earned out. the cause of' the 
illness explamed to the patient, and the circnmstances 
altered if possible 

A case -will illnstrate this. 

A mamed “woinan aged 47, compiiined of mahihtv fo 
concentrate, forgetfulness depression and imtahilitv with 
restlessness. She ■was mtensdv self-depreciative and fdfc 
that she was a harden to her Irashand and chQdten, and on 
several occasions she had wandered awav from home in a 
vagne manner, while she constantlv dwdt upon the idea of 
suicide. She a“voided meeting people, hecame nnahle to 
manage her home and -was mclmed to avoid her hnshand 
and children of whom she was verv fond. 

Her history showed that she had been a nervons feiri 
and that before her marriage she bad been dailv to bnsmess 
in London. She married a man who had been educated at 
Oxford and whose people were of im.'portance in the iocalitv 
where thev lived She got on bndlv with her husband’s 
mother who no doubt •was at no pains to hide her fedmg 
that her son had ma'ned beneath him. Her children were 
growing up the daughter -was going to a finishmg school 
abroad and the son to a pnbhc school so that during the 
penod immediately preceding her illness she had been left 
with verv much time on her liands Her husband had for a 
great manv vears taken a verv keen interest in amateur 

theatricals and was awav from home at night This had all 
tended to throw the patient upon her own i^onrces and she 
had not lieen sn&cientlv w-ell educated to know how to make 
use of her leisure 

C-irefoLexaminafion Wealed that she had through the 
whole of her I^ed life felt hexscK to be inlcnor to he^ 
children as welL It appeared 
that several factors went fo the production of this ^te 
T7S 
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tmforfcunately impossible to obtain the Irovo-rotatory 
acid The same dog was used for both expenmaits, 
and on each occasion received a constant diet of 
500 g of nunced meat twice daily Phlondan m 
ohve oil was given aubcutaneonsly m one gramme doses 
twice daily on each day of the experiment The 
butyrate was given by stomach-tube at the end of the 
thud day In the second experiment a small amount 
was vomited shortly after admmistration so that 
probably not more than 15 g was retamed The 
n-ni-mal was cathetensed at the end of each 24-hour 
period to ensure accuracy of the 24-hour sample of 
nnne 


ExPEaniBJrT 1— Female 
Dog ; weight S S hilos 


Expebuient 2 —Female 
Dag; weight S 3 hilos 


B FALLAX m CHBOmO ABTHBITIS. 
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Day 

Totol ^ 
nitro 1 
gen 

Sugar 

out¬ 

put 

D N 
ratio 

Day 

Totol 

mtro- 

gen 

Sngar 

out¬ 

put 

■V 

D N i 
ratio ' 
1 

1st 

14 3 

43 1 

wtsm 

1st 

29 2 • 

82 0 

2 80 

2iid 


47 1 

3 14 

2nd 

17 1 

87 7 


3rd 

16 1 j 52 6 

3 26 

3rd 

IS 5 

93 4 

5 05 * 

25 sr sod 'beta hydroxy- 

20 g 

sod heta-hydroxy- I. 

butyrate given 


hntyrate given Slight 1 j 

4th 

17 9 

51 0 

2 84 

amount vomited 

i 

Ath 

ITS 

55 5 

3 17 

4th 

17 4 

95 2 

3 47 

•Cth 

16 S 

53 7 

3 20 

5th 

16 5 

96 1 

5 82 

7th 

14 7 

45 4 

3 08 

6th 

19 7 

109 8 

5o7 

i 


* Done la triplicate 

In neither of the above experiments did the buty¬ 
rate cause an appreciable nse m the D ■ If ratio, thus 
agreeing with the results of Marriott * Unfortu¬ 
nately we used only the racemic acid, and we feel that 
the results might have been more conclusive if we 
had also mven the tevo-rotatory variety. Marriott 
suggests that, because the acid present m the urme 
is the IsBvo-rotatory form the body can only use the 
dextro-rotatory type, a conclusion which is scarcely 
warranted 

"Whether the butyrate can be changed mto 
sugar or not still remams an open question Certainly 
no evidence of its conversion mto sugar is afforded 
by the two experiments above The experiments of 
Magnus-Levy * surest that because of the phlond- 
zmisation the aninial nught be mcapable of bummg 
the ingested beta-hydroxy-butyrate. 

Also, it IS quite possible that the extra sugar might 
have been stored in the muscles as ^ycogen, to be 
used durmg muscular exercise later on As blood- 
sugar and presumably urmary sugar cannot be derived 
from the muscle glycogen there would he no change 
m the D N ratio 

A further pomt of mterest is that m the two 
experiments m the same anunal under identical 
■conditions, the D N ratio should show such a marked 
difference 

We wi^ to acknowledge our thanks to Prof D. 
Aoel Paton for perfonnuig the operation of 
^rmeotomy and for his helpful advice, and to 
Irof Iieonard Pmdlay for his kmdly criticism 

e^enses of this work were defrayed hy the 
iuedical Research Coimcil, which we wish to exnress 
our gratitude 
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In the course of an investigation of the hacteno- 
logy of chrome arthritis, cultnres were made from 
30 ints excised by Sir W H Trethowan for ortho- 
psedic purposes Very great care was taken during 
the operations to prevent contamination of the 
instruments and tissues by air-bome orgamsms 
The material, which consisted of cartilage m various 
stages of erosion, hgament, and synovial membrane, 
cut into small pieces CPhesc were incubated 
ncally at 37“ m simple and m glucose 
1 Frequently every tube remained sterile. 


There is no record m the 


The material was obtamed from a woman of 53 
itb chrome arthritis of several years’ duration 
dectmg both knees The synovial membrane was 
much thickened,but tberewereno defimteosteophytes, 
and limitation of movement was due chiefly to pam 

Isolation and Identification of the Organism. 

The ongmal cultures, made in broth, glucose 
broth, and on blood-agar, were incubated aerobically 
at 37“ 0 In two tubes of glucose broth a pure 
culture of a Gram-positive bacillus grew The 
other tubes remamed stenle Subcultures in the 
absence of the pieces of actual tissue present m the 
ongmal tubes yielded growths only under strictly 
anaerobic conditions 

The organism, a short Gram-positive, very shghtly 
motile bacillus, was a strict anaerobe Spores were 
never seen in young or m old cultures, but growth 
could be obtamed ftim week-old blood-agar c^tures 
which bad been heated to 80° C for ten mmutes 
Blood-agar —Growth slow and after 48 hours formed a 
fine grey film 

Glucose broth —A fine opalescence after 48 hours 
Broth and agar —Very little growth 

Intmus mith — Slow acid formation Seven to ten days 
reqmred for clotting 

Sugar reactions (1 per cent sugar in htmus broth) —Gas 
production inconspicuous (Table I) 

Table I 


24 hours 


Glucose 

Alaltose 

Lactose 

^ccharosc 

Xnuhn 

Starcb 

Dnlcite 

Glycerine 


No acid 


I 


12 days 


Evidence of 
growth 


Acid + 


Visible 

Subcultuie 

Visible 


Subculture 
N o growth Visible 
I or in subculture 


Agglutination Eeadions 

By the courtesy of Dr M Robertson, of the laster 
Institute, standard cultnres were obtamed of several 
anaerobic orgamsms resembbng the baciRus under 
investigation and were grown for three days m 
glucose broth After centnfugmg, the deposit was 
diluted with salme until each cubic centimetre 
contained 500 milhon haciUi, and was injected mto 
rabbite at intervals of seven days; first dose 1 c cm 
second dose 2 c cm , third dose 3 c cm. Theammalswere 
bled ten days after the last moculation and the 
agglut^tion reaction tested as in Table JJ , where 
it IS that B faUax (Morcom) serum agglu¬ 

tinated B fallax (Morcom) itsdf and the bacillS Z 
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under investigation in very high titre Investigated 
organism Z serum agglutmated orgamsm Z itself 
and B fallax (Morcom) m very high titre No other 
agglutinations of any note were ohserved. 

Table II 


Organism 

Scrum 

Normal 

(1) 

Normal 

(2) 



B fallax 
(Morcom) 

Bacillus Z* 

B fallax* t 

B fallax 
OIorcom)*t 

B tertiiisi 

B cochlcanst 

B Kclchiil - 

0 

0 

1 » 

1/5 

0 

0 

1/5 { 

i 

0 

1/125 
} 0 { 

1/C25 in 

2 brs 

0 

1/625 in 

20 mins 


* Under iuvestisatlon t Lister Institute 

It IS evident that the oiganism forms agglutimns 
leadilv and closely lesemhles the stiain B fallax 
(Moicom) kept as a type culture at the Lister 
Institute It seems lustitiahle, therefore, to classifv 
It as B fallax 

Infcdivity 

Tliick sahne emulsions made fiom 24-hour cultuies 
on hlood-agar weie injected intiapeiitoneally mto 
mice without causing death or any appcaiance of 
illness Seveial mice were lulled at the end of 
24 hours and cultures made horn the hlood, spleen, 
and peiitonenl cavity These remained steiile, 
except in the case of one mouse which showed a 
htllo flbimous exudate on the hver Cultuies from 
this exudate gave a pure growth of an anaerobic 
Gram-positivo bacillus icsembhng tlio oiiginal 
orgamsm and agglutinated in high title by B fallax 
(Morcom) scrum and investigated orgamsm Z serum 

Intiamuscular injections in guinea-pigs did not 
vield anv hvmg oigamsms in cultiues made latei 
fiom the tissues at the site of injection 

Tlie oigamsm cleaily possesses infective powers, 
but imder expeiimental conditions these are not of 
a high Older This agiees with the findings of 
othei obsen'ers woiking with strams of B. fallav 
isolated from wounds 

Cluneal Consideration 

Agglutimns are formed leadilv in human subjects 
Dead orgamsms were employed m the form of a 
simple Wright’s vaceme Doses langmg fiom one 
milhon to 500 million weie given in senes and 
agglutination leactions tried live days aftei the 
moculalion (Table III) 

Table III 


1 

Normal senim 

Scrum aCtci 
course of vaccino 

Original oiwinisni 

No 

1/200 

Organism aitci passage 1 

agglutination 

Ditto 

1/000 

tbioiigb mouse ' 



A smulai vaccine was used subcutaneously in the 
treatment of 47 patients with chiomc aitiuitis 
(venereal disease, gout, and tubciculous infections 
were excluded) The senes must not be legaided 
as representative of the general commumtv Most 
of the patients had aheady been treated by auto¬ 
genous laccmes and clumuation of septic foci and 
belonged to the residunm whichfails toicap substantial 
beueht from this tvpe of treatment 
The lesults 11610 of tliiee kinds — 

1 In a number of cases small subcutaneous doses— 
e g , one million bacilli—^provoked intense reactions 
in the joints, and precipitated a tiaiisient attack 
closely resemblmg aente iheiimatic fever of childicn 
The seiere leictions iieie not lepcated iiith sub¬ 
sequent inoculation m the same patients, and weie 
invariably followed by rapid improvement in the 


condition of the jomts All of these patients had 
previously had autogenous coccal i acmes without 
expeiiencmg reactions of like nature 

2 The majoiity of patients unproved steadilv, 
and the pain reaction which commonly foUows 
injections of autogenous vaceme made from pvogenic 
oigamsms was frequently replaced by its comer«e, 
a phase of gratifymg freedom from pam lasting tor 
seveial days 

3 A small but deflmte group of patients did not 
improve, and did not expeiicnce abrupt reactions, the 
transient phase of case from pam or ei en (except m 
one mstance) pam reactions in the jomts 

The results can be tabulated as follows — 

Percent 

Abrupt febrile reactions after smaU subcutancons 
doses 8 

Simple pain reactions 3J 

Pciiod of case after each inoculation 39 

No immcdiato ebango IS 


Comploto arrest 
Decided benefit 
No reUet 


on 


iO 

IS 


Conclusions 

It has been impossible to deteimino by dneefc 
bacteiiological methods whether B fallax is a 
common cause of aitlmtis or onlv an occasional 
inhabitant of diseased joints, but the cluneal wani 
fcstations follow mg the use of the corresponduig 
vaceme suggest stiongly that this mfcction is much 
more pievalcnt than might haie been imagined. 
There is no evidence that it is the umvcrsal infective 
agent, and in the sciics undei renew exccptioinl 
cases occurred m which impioiement '"®®, 
under autogenous coccal vaccines, came to a standstui 
when B fallav was substituted, and } et recommcncM 
when B fallax was discaidcd and the 
vaccine employed once moie The best icsults wem 
obtained in the moie chiomc varieties of niinnw 
and in the tieatment of lesidual pam and swelling 
in joints which had been moie acutolv 
but had passed into n sluggish phase aftci improving 
up to a point 1 . f 

One such case is of particular inteiest - 
the onset of illness theie was much 
staphylococcal septiccemia, a largo tuibid exu 
in the pleuial cavity, and severe 
Staphylococcus aureus was obtained from tne^ m 
and from the chest The coiiesponding vac u 
piovoked such intense leactions that “S u..c j'- 
discaidcd foi a time in favoui of a Po'J'' 
staphylococcal seium As the pyic’^'® ®^*i,rifis’ 
the man was left wnth chronic multiple « j 
indistingiushable clinicallv from that often p*® 
as rheumatoid aithritis In this phase lus 1 , 

vaccine helped materi-illy for a number of ‘ 
but finally failed to be of anv assistance B J 
vaccine was given and pioduced pain roacn 
the joints The man inipiovod lapidly and in 
months’ time was leadv to letuin to wotk 
this patient it appeai-s to bo quite ccitain ** y, 
oiigmal invader of the jomts was a P'^’^scnio 
The benefit obtained from B fallax m tnc ^ 
stages suggests that this oigamsm was a seco 
invadei « „ j* .» bai c 

The effects following the use of B faua 
been so impiessive that it would seem ‘ y, 
add tins oigamsm to the autogenous \ac 
the tieatment of chrome arthritis, ninirv 

the joints have been damaged 11111011 

or coccal mfcction or arc tlie seat of n*® _yqct 
has been non-pvrexial and insidious from u , 
Some time ago a senes of 200 cases was **’1 .“yy 
in which the importance of ‘*ti®P^°®?®*’?, a 

of the digestive tiact was discussed R® „„inr 

further sei les of 103 cases has been tr^tea o 
piinciplcs, but willi the addition of R Jd"" 
autogenous xaccine The results have o jpfjnite 
tinctly bettci, and the inefliod r®P*®® , 
advance in the Iheiapeutics of the conduio 
tliibUography at fool of next pofff i 
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Climcal atiit ICalioratorg 

ULTBA-TIOLET lEBADIATIOlv IK GAKGEEKE 

By Pattl Botjsfieijj, 31 H C S Exg , 

T.ITC phYSICIAX to the lOVDOY SEUBOtOGICAl CUNTC, 
MIKISTBT OP PENSIONS 


The following case lias interesting features — 

The patient was a woman aged 92 Her regular 
phTBician had been called m on account of a subacute 
attack of bronchitis, but on examining her back he found 
two large patches of drv brown gangrene which mvolved 
the skm and superficial fascia Bound the edges of the 
gangrenous patches, which had retracted, there was about 
a quarter of an inch of raw flesh from which was oozmg 
blood and a small amount of pus One of the patches of 
gangrene was over the right scapula; it was ov^ in shape 
and had an area of about 15 sq in After the slough was 
removed the depth of this lesion was about an eighth of an 
inch The other patch was over the posterior aspect of 
the head of the nght humerus, and was about 4 sq m in 
area , after the slough had been removed the wound was a 
quarter of an inch in depth. There was also an oozmg 
bedsore with an area of 2 sq in. over the upper part of the 
sacrum 

The historv of the gangrenous patches was interesting 
The old ladv had been m the habit of sittmg upright m a 
chair with a stiS, high, wooden back, against which she 
leaned on her nght side for hours at a time m order to 
look out of the wmdow The pressure had evidentlv 
occluded the blood-vessels m the gangrenous areas 

Her condition was aggravated bv renal insufficiencv 
and cvstitis of some years’ standmg, and her phvmcian 
naturallv took a very grave view of the case Knowing 
the effect of ultra-violet irradiation on small ulcers he 
asked me if it was likelv to be of any use m tbis case I 
consented to test its effect, though I hardly considered in 
such a patient that it was hkely to be completelv success¬ 
ful. The gangrenous sloughs were first removed bv 
repeated fomentation and with the help of scissors and 
forceps, with the result that the two raw excavated 
surfaces, described above, were left bare I then proceeded 
with the irradiation, using a portable arc which reqmred 
5 amperes at 240 volts to work it The current at the 
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patient’s house was unfortunately an alternating one, and 
I was therefore onlv able to use iron-cored carbon 
electrodes instead of tungsten wWch I should have pre¬ 
ferred I mention this because the electrodes I used 
only develop an ultra-violet spectrum down to about 
3000 A-TJ. wave-length, whereas tungsten electrodes reach 
as far as 1800 A H wave-length, and it is in this latter 
portion of the spectrum that the bactericidal rays are 
developed This is noteworthy because after two treat¬ 
ments the pus had completely disappeared and did not 
agam return, m spite of the fact that the patient repeatedly 
pulled off her bandages 

I began with a dose from the open arc at a distance of 
3 ft for a quarter of an hour, irradiatmg the whole baid:, 
but using a conemve mirror so as to focus radiant heat 
directly upon the open wounds The same dose was 
repeated in 48 hours, and thereafter was gradually increased 
up to 20 minutes, and the arc brought to withiii-18 m of 
the wound After the first two treatments the pus had 
disappeared After four—^i e , at the end of ten days— 
new skm had formed half an inch all round the larger 
wound, and both wounds were covered with healthy 
granulations The oozing of blood, which had been 
contmuous at first, had also completely ceased After 
eight treatments—i e , three weeks—^the large wound 
was entirelv covered with sbn except for a small patch 
about the size of a sixpence in the centre, and the small 
wound had developed about half an inch of skm round 
the margin Gramdations m the centre of this wound 
were proliferating too fast and had to be touched with 
copper sulphate At the end of about six weeks both 
wounds were completely covered with healthv skin, and 
the bedsore over the sacrum, which had also been treated, 
was completely healed 

A noteworthy side-issue was the great improvement m 
the general condition of the patient When first seen, 
and for a month or so previously, she had been in a dazed 
and sometimes rather comatose condition , at the end of 
tbe treatment she was bright, cheerful, and mtelhgent. 

The case is particularly mterestmg in that it suggests, 
that bedsores in old people, winch so frequently 
usher in the terminal event where bad nursmg has 
preceded the physician’s arrival, may now be more 
amenable to treatment 


DIASTATIC EEACTIOK IK OBSTETJCTIYE 
JAUKDICE. 

By John D. Thomson, 3I.B, C.3I. 


Ix May, 1922, when engaged m investigating 
the efficiency of the pancreas and hver m (mses of sprue 
at the Seamen’s Hospital for Tropical Diseases, 
Xondon, I was asked by the resident surgeon if any 
of the biochemical methods I was employmg would 
be hkely to throw hght on an obscure case of obstruc¬ 
tive jaimdice that was then (musmg anxiety Although 
several years have smee lapsed I am led to believe 
that a few details of this case, suggesting the more 
general use of a very simple test, may be of mterest 

Beceni Htslorg —The patient, an adult male wdl over 
middle age, had been operated on for gall-stones some we^a 
brfore his case was brought to my notice The gall-bladder 
bad been emptied of calcuh and'drained In the ordinary 
course of events bile should now have been present m the 
stools and the diamage-tube dispensed with. As it was, there 
was still no trace of bile m the stools, and the tube diaimng 
the gall-bladder had to be retained The patient was losmg 
ground and his general condition now suggested mahgnant 
disease (” cancer of the head of the pancreas) to the surgeon 
who had operated I understand that the surgeon had 
satisfied himself, bv pas^g a probe at the tune of operation, 
that the common duct was free and that aU calcuh had been 
removed 

Diaslatic Seaetions —The diastatic reaction of the patient’s 
urme would, I thought, throw some hght on the case, and I 
offered to do a series of such reactions if necessary. Tha 
results were as follows •— 


Date of 
examination 
May 19th 
Mav 3Cth 
May 31st 
June 6th. 


Result. 

D =10-20 
D =66 
D =300 
D =100 


Date of 
exanunation 
> Jime 7th 
I Jone Sth 
i Jone 12th 
June 11th . 


Result 

D.=23 
D =60- 
D =100 
D =100 


On Mav 19t^h the ^Mtatic reaction (D= 10-20) was normal, 
which showed that there was no obstruction to the flow of 
pancreatic jnice into the bowel As hUe was drainmg freely 
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A Inrtlier patient had consideiable abductor spasm, 
and in addition to lamisection Mr Rovle had lengthens the 
hamstringniiiscles Xothinghad been done to the addnctois, 
12 months alter operation the patient 'iras able to iralk 
without aid other than that ol a stick. 

A woman, aged 23, with congenital spastic paraplegia, 
showed eictension of the foot and doisiBesion in coordina¬ 
tion with the knee The knee-jerk was brisk. Six wee^ 
after bilateral svmpathetio ramisectomv she was able to 
walk supported bv two sticks; she had never walked before 
She could also balance 

The sabseqnent history of this patient was interest¬ 
ing, said Mr Boyle, in view of the work of the Russian 
school which had shown that removal of the 
svinpathetic made patients more ahle to resist fatigue 
This voung woman had at first been ahle to walk 
only a few vatds, subsequently she improved so that 
she could now walk for miles These patients were 
able to walk because somet hing had been taken away 
which prevented inhibition T^eie contractur^ 
existed, his plan was to perform svmpathetic 
ramisertomv on one side, dividmg the hamstrmg 
muscles, leugthemng the tendo Achilhs and mdeed 
domg whatever was necessary, at one sitting on one 
side. A hoy on whom this was done was able six 
weeks afterwards to walk up and down stairs with 
httle apparent difdculty, and could run Often the 
operation brought about a beneficial change m the 
condition of the patients bowel* manv had been 
obstinately constipated, the bowel was dilated, and 
motions nsuallv had to be stimnlated bv an aperient. 
After ramisection however, daily evacuations took 
place Without such aid 

The latest apphcation of the operation, so far as he 
was aware, was to Hirschsprung’s disease. TYade 

S^^ey, had operated upon a bov 10 years old 
who had never had a normal 
^tion enemata or aperients always hemg needed. 
After leavmg hospital he had a normal motion everv 
day Without an apenent la such a case th*e 
op^tion differed from that for defonmtv of a hmh 
in that the ramx divided were those gomg to the 
mfenor mesentenc gan^on, and the operation was 

America he had been 
‘“at no result was obtamed from removal of the 
abdominal sympathetic on one side, but this he 
thou^t was because the operators did not go bi gb 
mough E^erimental mesentenc ramisection m 
tne goat bad resulted m an increase m the normal 
number of its motions 

A bov, ag^ 16 with congenitid spastic paiaulezia 
MTttWalked, but tenotomies had been performed on’him. 
^knee wm somewhat flexed at the ^Ser xW 
*** walking showed the kne^^U 
® 5 ‘“““ths after ramisection he was howhne at 
and the film depicted him plaving teSis ® 

When he first mtroduced tins operation for suastic 

the idea that Sastic 
contra-mdications, ^?he 

Was that of a little boy whom he had had titiiId,. 
he 
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part of the inrethia which causes gonocrhceal discharge 
to collect in it and partlv because the full force of 
micturition is directed against this part of the canal, 
so that trauma may he produced, leadmg to mfiltra- 
tion of the mucosa When the nairomng has pro¬ 
gressed sufficiently to cause ohstruction the force of 
the urmary stream mcreases the chrome inflammatory 
reaction In support of this mew it may he mentioned, 
said Hr Feilden, that m cases of multiple stneture 
the narrowest stneture is situated nearest the bladder. 
Excision should he reserved for cases m which the 
cond'tion is due to tmuma I^hahly the mcidence 
of stneture could he reduced if every case of gonor¬ 
rhoea, before bemg discba:^ed as cured, were sub¬ 
mitted to full dilatation 

Greater use diould be made of the urethroscope 
coutmued Hr Feilden , some cases cannot be cured 
without its aid A gentle hand is most important in 
passmg nrethral mstmments Unfortunate results 
are produced not so much by the mtroduchon ot 
organisms as by avoidable trauma of the urethral 
mucosa Host stnetures are amenable to treatment 
bv dilatation As regards silver instruments, the 
smaller ^zes diould he avoided, for they ate likelv 
to produce false passages Silk-weh bougies should 
he used up to 18, then steel np to 12/13, after which 
the stneture diould he dilated up to 45 Gham^ with 
a Eollmaun. In chrome retention, to avoid disaster 
rapid evacuation of the bladder should never he 
allowed Strictures ought never to he forced, hut 
some can be rapidlv dilated at one sittmg LitemaJ 
T^throtomy is a most satisfactory operation and 
often no further mstnimentation is necessarv after 
mtemal urethrotomv and full dilatation If there 
IS marked unnary infection or renal msufiSciencv, 
drainage of the bladder^ould precede the urethrotomv 
la impermeahle stnetures or those resultmg from 
tmuma, TSlieelhouse’s urethrotomy is the method of 
cboiM, and it ^ouJd be done in all cases of stneture 
“ iS*®, associated with penurethntis, pen- 
wen^ abscess, extravasation of unne, or severe 
ci^tis In el’rrly patients with recumng epididv- 
nutis bilateral vasectomy may he done with 
aaTuntfge A malignant prostate closelv resembles 
a stricture, as there is no residual unne m either 
produomg atony of the bladder 
may oe the cause of an apparent acute or chrome 
mt^ti^ The mfection hehmd the stneture must 
be treated concurrentlv with the stneture 
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Societv was held on April Sth 
Dr. J H Cowax. the President, in the chaiT^ ’ 

Dr JA3IE3 ADA3r read a paper on 

Sronc/iiccfaats of Inhalatory Origin 
He said that for diagnostic purposes he nreferrpfl tn 

g^-clashc catheter between the cords witST^^f 

^ position With older chdd'ren and 
patient sittmg do^ 
hemg cocamised ; with yoimg chUdren no 
an^thefic mis nece^ry and the patient was supme 
««d for careful mqm^L to 
® historv and for X rav exammation before 
of hpiodol. Dr Adam gave SI 
^penence of nine cases of hronchieotasis a^nnnh,^ 

tlw enhmlv or Sir-nlv 

hronchiect.^S’had bi^u enS^lvoriookef 

uose as well as from the lung the 


Dr Adam concluded by giving the results of 
treatment by nasal operation, bronchoscopic suction, 
and lavage, and by two-hourlv mversion Suction 
was important at tiie hegmnmg of treatment | the 
value of lavage was open to doubt, at any rate m 
many cases Of the value of systematic inversion 
there was no doubt whatever. 

Prof Leoxabd PiXDiAr, speakmg on the 
Mtiology and Diagnosis of Bronchicdasis in Childhood, 
said that at first sight it might seem one-sided to 
consider onlv the condition as met with m children, 
hut it ^ould he remembered that m any large senes 
of examples of chrome pneumonia and bronchiectasis 
the majonty of the patients were children or had 
apparently developed the disease durmg childhood. 
The symptoms were very vanable, as he showed by 
cases m which diagnosis had only heen made certain 
either by mtiatracheal mjeotion of hpiodol or at 
autopsy. His expenence comcided with that of 
Armand Dehfle—^that there were thiee types of cases : 
(1) cases of bronchiectasis with typu^ signs and 
symptoms; (2) cases with suggestive svmptoms, but 
no bronchiectasis; and (3) cases of bronchiectasis 
with neither signs nor svmptoms, Consequentlv he 
had no hesitation m saymg that not onlv for* the 
diagnosis of bronchiectasis hut also to get correct 
information about its extent, the mjection of hpiodol 
was essential, and he considered that in pulmonarv 
diagnons the nse of hpiodol was the greatest advane’e 
smee the mtroduction of radiologv. 

Prof Fmdlav gave an analvsis* of the signs and 
symptoms of 25 cases m which the diagnosis was 
confirmed either durmg hf e with hpiodol or at autopsv. 
As a rule the children were undersized hut w^ 
noun^ed Clnbhmg of the fingers was present m 
11 cases, and was related more to the extent of the 
mscase that to its duration Cough was present in 
24 and absent m 1. Spit was present m 17 cases 
smd absent m 6; m all of these 6 the disease was 
of less than IS months’ duration 3h onlv S 
cases was the routnm foetid. Amphonc hreathmg 
was aumble m 10 cases and whispered pectoriloquy 
m < As m aU previoudy recorded senes the left 
iTOg was mort tequently the seat of the disease : m 
16 <»ses the left lung alone was mvolved; m 4 the 
nght lung alone . and m 5 both lungs were attacked. 
In no ^se was the apex alone the seat of the disease 
Irof Rndlay considered that the disease was caused 
by, and m fact simply part and parcel of, chronic 

suggested by Gomgan, 
t^gh pleur^ adhesioM, to which Hamilton had 
hr^ dra^ attention, also plaved a part In his 
post-mort^ maten^ both chrome imenmonia and 
adhesions had mvanahly been present 
The conditions could be traced m all hut three of his 
sen^ of cases to some acute pulmonarv disea<^ 
PiMaarv hron^o-pneumoma, or‘hroncho- 
infectious fevers or 
fSSsIy condition had set m 

Dr Staxlet Gbahasi dealt with the 
Technique of Inirapuhnonary Injection of Lipiodol 

® ^^setahle oU contammg 
per cent lodme comhmed with 
c m solution Ten vears aeo m 

Sicard s chnique, a patient was receiving mtiS 
muscular maecfaons of hpiodol into the butfock for 
theraprohe purposes and a chance X rav exammation 

iodised oil was impervious 
to the X rays Ttas had led Sicard and Forestier 
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antestlietised to permit of the operation The same often better lesults are obtamed bv mvin" 30 cm 
objections apphed, of course, to the use of the As a rule, some of the hpiodol uas coug1i«I un and 
bronchoscope in children In adults, good pictures swallowed, but enough would remain m the bronchiil 
could undoubtedly be obtained, but scarcely, he tree to demonstrate anv abnormahty 
thought, as good as those obtained when the lipiodol The method was almost free from dancer and 
was mtioduced through the cricothyroid membrane Forestier had recentlv said that he had neW seen 
In any case, m children a general anmsthetic was or heard of any fatal accident Dr Giahani lumseU 
rdnsablc foi psychical reasons, apart altogether from had seen onlv two accidents In one of the carUer 
the phvsical discomfort of the operation In older cases, before the necessitv was imderstood of makais 
children it was qmte possible bv means of local absolutelr sure that the needle was m the lumen of 
aniesthesia to msert the needle mto the trachea through the trachea (by attachmg a syringe and applnns 
the cricothyroid membrane, but the parts were veiy suction), some of the hpiodol was mjected into llie 
soft and it was difficult to get the chud to avoid any surroundmg tissues and could be seen on X rai 
movement or act of swallowmg, so that the site of esammation as an opaque irregular mass in the 
operation might be kept at rest With the child upper part of the chest In the other case the patient 
under an ansesthetic, however, it is comparativelv (a boy of 3 years) had a violent fit of coughmg on 
easy to enter the tiachea through the cricothyroid recovermg from the ansesthetic and a severe sub 
membrane The needle he had found most satisfactory cutaneous emphysema was produced It had been 
was one curved and mounted with a flange bke a found that this coughmg could be controll^ to a 
tiacheotomy tube The stilette might project bevond certam extent by a hypodermic mjechon of morphii, 
the pomt of the needle when it had a blunt end, just and tlus was advisable if it was severe In neither 
as m an ordinarv trocar and cannula, but the form case did the patient receive any permanent danger 
of needle employed m lumbar puncture was better. The subcutaneous emphysema denied up vervquicUv, 
here the needle was sharpened at an angle of 45° and m the first case the oil would picsumablv be 
and the stiUette similarly angled to become flush with absorbed thiough time and the patient was m no 
the needle pomt The size of the needle was of way mconvemenced 

importance It should be large enough to permit Although some writers had reported lodism followin: 

of the oil being forced through the lumen the use of hpiodol, he had not observed it Vs 

Lapiodol was a very viscid fluid and should be much as 30-38 c cm could be given to a cluld without 
warmed to bodv temperatuie as this facihtated its untoward effects Piesumably most of it was coughed 
flow through the needle Indeed if this precaution up and, at any rate, the absorption of the oil from 
of warmmg was not taken it would be found impossible the site of the bionchiectasis must be verv grcatlv 
to force it through the usual size of needle as shown diminished 
m the shde, especially when it was curved m the Discussion 

shape of a tracheotomv tube Therefore a svrmge Dr J B Mackenzie Akdersok said that lib 
which could be heated was to be recommended experience of bronchiectasis had been mostly confined 
As great pressure was often needed, a device whereby to adults, but he agreed with Prof Fmdlav that 
the piston could be screwed home was convement the great majonty of cases gave a long historv and 
Before admmistermg the anaesthetic, the bronchi- probably started m the early ’teens Most of his 
ectatic cavities should alwavs be emptied as completdy patients had been males, the proportion bemg rougl^ 
as possible by mvertmg the child and mducmg^him 6 to 1 An early history was usually obtomea 
to cough This u as important, for two reasons First, of tuberculosis, pneumoma, pleurisy, or empveiM 
it permitted the more ready and complete filhng of Of two cases in eldeily people one was associated 
the cavities, thus produemg a better and more with a neoplasm and the other with an anciu'sm 
clear-cut pictvue, and, secondly, it obviated the He had no personal experience of hpiodol and wa» 
coughing up of large amounts of sputum durmg mchned to thmk that its use was limited, as m most 
the operation The child bemg completely cases the clmical picture was fauly typical and the 
amcsthetised, the thyroid cartilage was grasped use of hpiodol unnecessary 

between finger and thumb of the left hand , the Dr W S Sthie said that his experience at the 

cricothyroid membrane was then identified and Throat and Xose Department of the Westem 

the needle mserted m a downward and backward Infirmary and elsewheie suggested to lum that there 
duection With a large needle the operatoi learnt are two 'quite distinct types of bronchiectasis Wo 
immediately whether it was m the trachea from the first was due to the inhalation of a foreign bodv 
rush of air on withdrawal of the stilette, just as at Dsually one smgle large cavity was formed, doubtless 
the mtroduction of a tracheotomy tube With a by ulceration of the wall of a bronchus, as ^ 
smaller needle the lumen was very readily blocked indicated by the presence of granulations For 
with the purulent secretion m the trachea so that no these the appropiiate treatment was lavage of the 
air could pass It has been found, however, that this cavity after removal of the foreign body where it 
pomt could be readily settled by attachmg a svrmge could be found In some of tliese cases he had no 
and applvmg suction Where a needle had entered doubt the foreign body was derived from the purulent 
the lumen of the trachea air could be readily with- discharge from an accessory nasal smus, and often 
drawn and also mtroduced After makmg sure that improved considerably when the smus was treated 
the needle was m the tiachea, 1-2 c cm of 4 per cent The second type of casewasthatieferred byphvsicians 
novocame was mtroduced to lessen the tendency to Jn these cases there were usuallj a number of small 
cough Then the syimge filled with hpiodol (15-18 cavities and the condition could not suitabb 
c cm ) was attached and the oil slowly mjected The treated by lavage Dr Svme uas conimced tu«v 

entrance of the oil might be aided bv elevatmg the disease of smuses was verv of ten overlooked, especia ) 

shoulders shghtly while it was bemg mjected In m children, m whom it was much more common 
Ills experience it was unnecessary to turn the child than was generally supposed It should not be tw 
on its side to facihtate the flow into one or other readily concluded that the discbaige m a cluins 
lung, as the bronchieotatic portions of the lung seemed nose was due to adenoids A careful examination, 
to have an aflimtv fox the oil, perhaps owing to if necessary bv proof-puncture, which was an ca^ 
dimimshed expiiatory efforts and resistance m the procedure ‘even m quite young children, woum 
affected bronchi Immediately after mjection was often ehcit the presence of antral suppuration 
complete an X rav photograph of the chest was ^ 

taken, and it was theiefoie advantageous when p„esion 

possible to carry out the whole proceduie m the S ray Erbatoti —In om repoit last week of a niscu ^ 

department; m the case of children an instantaneous on the Medical .Vspects of Hmmaturia in the occi 
apparatus was essential foi the production of sharp of Drologx-, Boyal Society of Medicine, the mime 
pictures the speaker who immediately preceded p-Tii 

It was very important that enough hpiodol should Border’s reply should have been given ns Jir c 
be mjected At least IS c cm weie required, and A B Nitch We regret the error 
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Stogeky of Neoplastic Diseases by Eeectbo- 
thekhic JIethods 

Bj’ Geokge a Wyeth, M D With a Foreword 
by Howaed a Kelly, MD Baltimore New 
York Paul B Hoeber, Inc 1926 Pp 298 
&7 50 

In this mterestmg monograph Di Wyeth gives 
an account of the electrothemuc methods m surge^ 
and describes his oivn experience m their use for the 
treatment of neoplastic diseases The electrotherrmc 
methods are those in which heat, generated in the 
tissues by high-frequency oscillatory currents, is 
used for the excision or destruction of abnormal 
tissue Of these methods that which is most familiar 
to workers in this country is the treatment known 
here as diathermic coagulation or cauterisation. Dr 
Wyeth describes two other methods In one of these 
the heat generated by the current is insufflcient to 
coagulate the ataormal tissue , instead, it deprives 
the latter of water and dries it This method was 
otigmaUy described by Di W L Clark, of Phil- 
adelphia, and named by hun “ electrodesiccation ” 
It does not seem to have been adopted m this country, 
although it IS widely practised m the Dmted States 
In the third method an oscillatory current is used to 
cut tissue and play the part of a scalpd ; m addition, 
the current coagulates the divided simaces to a slight 
depth and seals the minute vessels This method 
has been perfected by Dr Wyeth and practised by 
hun dunng the past five years The first three chapters 
deal with the history of the medical uses of high- 
freqnency currents, the production of these currents, 
and the question of termmology Dr Wyeth prefers 
the term “ endothermy ” to surgical diathermv, and he 
calls diathermic eoa^lation “ bipolar endothermy ” 
Electrodesiccation be prefers to call “ monopolar 
endothermy,” because a smgle (active) electrode is 
used without an mdiSerent electrode The use of 
the oscillatory current for dividmg tissue is termed 
“ treatment by the endotherm knife ” by Dr Wyeth, 
the endotherm knife being the active electrode 

In the fourth chapter the author describes the 
principles of monopolar endothermy, indicates its 
uses, and describes some cases which he has treated 
by this method In Chapter V the subject of bipolar 
endothermy (diathermic coagulation) is treated m 
a similar manner The remaunng five chapters, 
which constitute about three-quarters of the entire 
hook, deal with treatment by the endotherm knife 
The idea of ntdismg high-frequency osciUatory currents 
for cuttmg tissue did not origmate with Dr Wveth, 
but he has perfected the method, devised special 
apparatus for generating the most efficient current 
for the purpose, and ohtamed a lengthy experience 
m its use He employs a smgle needle as the active 
electrode (the endotherm kmte) and uses it for the 
excision of mahgnant and innocent neoplasms of the 
skin and of the mucous membranes of the upper air 
passages, rectum, bladder, and female gemtaha 
The amputation of the breast and removal of the 
axillary glands by its means is described The 
details of a case of carcinoma mammie are given; 
the diagnosis of adenocarcinoma was made by histo¬ 
logical examination, and the breast pectoral muscles 

____J V* M-m ' 


current heal by first intention, and there appears 
to be httle or no shock after the operation. Dr 
Howard Kelly, who has written a foreword to the 
book, has adopted the new method and states that 
it “ bids fair to effect an extensive readjustment of 
our whole surgical teohmque ” There is much in 
Dr Wyeth’s book that will interest the student of 
neoplastic disease It is stated that the compilation 
of cancer statistics and the description of results of 
treatment are of lunited value unless they are accom- 
pamed by information regardmg the degree of 
malignancy, derived from histological structure and 
the degree of differentiation of the cells Font grades 
of mahgnancy are described Dr Wyeth speaks 
highly of the value of electrodesiccation in the treat¬ 
ment of leukoplakia An mterestmg case of epithelioma 
of the evehd treated by the same method is described , 
ectropion did not occur and there was no recurrence 
m 18 months 

The hook is deserving of careful study and the 
author has conducted original work of no httle value. 
The illustrations are good and the diagrams helpful 


High Vacua 

By G W C Kaye, OBE,MA,DSo,F Inst P , 
Supermtendent of the Physics Department the 
National Laboratory London Longmans, Green 
and Co, Ltd 1927 Pp 175 10s 6d 
The first five chapters of this book are devoted te 
a consideration of early types of exhaust pumps and 
the techmque of how to deal with a vacuum when it 
appears, one chapter hemg devoted to the question 
of seahng metals to glass Then comes a section on 
the modem pumps with their high speed action, 
good illustrations and descriptions of many types 
hemg given A brief chapter is devoted to absorption 
methods of exhaustion, the best of which is that 
disco vered by Sir James D ewar—namely, the absorption 
of charcoal at the temperature of liquid air In many 
cases a good oil pump combmed with the charcoal 
and liquid air absorption gives very speedy action 
The final chapters are devoted to a descnption of 
how high vacua are measured, and how the speed of 
action of pumps can be determined 
The book should prove useful for reference purposes, 
since the original publications in which the separate 
mventions are described are nearly always mentioned. 


Regional Diagnosis in Brain Affections 

Compendium of Regional Diagnosis in Affections 
of the Brain and Sjnnal Cord By Robert Bing, 
Professor m the tfmversity of Basle. Third 
edition, translated from the sixth German edition 
by F S Arnold, B A , M B , B Ch Oxf. London. 
Wilham Heinemann (Medical Books), Ltd 1927. 
Pp 204 15s 

Dr Robert Bmg’s compendium is now so well known 
to English as well as contmentai students that 
further recommendation is almost superfluous On 
vanons wcasions we have reviewed it m these columns. 
Md nwd therefore say no more than that this third 
Enghsh edition can he put with confidence into the 
hands ahke of student and practitioner, it embodies 
m reaiUy assimilable form present-day teaching m 
regard to neurological diagnosis The basis of chmcal 
neurology is the anatomy and physiology of 


knife There was no evidence of shock after the disease la witn nnf? sif. ^.Tia enwiev 4-.^^ 


r evidence of shock after the disease ,s'mm’aiirkVth;“sJme“Tn;;“^S 

<111 There seems to be little doubt that the emplov- empirical If this introduction ^ ^ 

iiicnt of the oscilHtorv current for cuttmg tiUue i- -I ufalised as it 

furnishes the surgeon u itli additional power especiallv 
111 the treatment of malignant disease iVlthough it 
does not stop the escape of blood from the vessels of 
ipprcciablo sue the capillanes and Ivmphatics are 
sealed as thev arc cut Hemorrhage from larger 
lesscls is stopped bv securing the divided ends m 
uies^uio forceps and coagulatmg them hv the 
diathemiv cuirent Incisions made by the cuttmg 


empirical If this introduction is — 
deserves to be it cannot fail to promde the physician 
with a working knowledge of neural mech^uims in 
heal^ and disease that he can apply to chmcal 
pracface ^th advantage to himself and correspond- 
mglv to his patients The clantv and sunphcitv of 
the numerous diagrams enhance the value of the text 
IncidenteHj', we note that the German legends m LmL 
not m undergone traWiS^f C 
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WAI.E-3IAPS OF THE C N S 

Bilder zur maXroskoptschen Anafomte des Gehtrns 
und zum Bahnenverlaitf; Erlatderungen zur Z 
Auflage der leones Neurological By V. STHtrarpEii 
und Jakob Edited anew by Phiedkich Mtilleb 
and Hugo Spatz, Munich With 45 lUnstrations 
Munich J F. Lehmanns 1927 
We have received a new senes of the leones Neuro¬ 
logies or wall-maps of the central nervous system, 
designed for teachmg purposes m schools of anatomy 
and neurology A small explanatory brochure accom- 
pames them, with reproductions of the maps on a much 
reduced scale and appropriate textual explanations 
The wall-maps are admirable ahke for their relative 
simplicity and for the distmctiveness of their colour¬ 
ings, and as far as we have noted critically their 
accuracy is unimpeachable The terminology, as is 
just, IS Latm Any teachmg school possessmg these 
leones can congratulate itself on a labour-savmg 
acquisition of a most valuable kmdL. 


Child Welfare 

The Health of the Child of School Age By Various 
Authors With a foreword by Sir Thomas Oliver, 
M D, PROP London Humphrey Milford, 
Oxford Umversity Piess. 1927 Pp 204 6s 
This book consists of a senes of 10 lectures recently 
dehvered to the pubhc at the Institute of Hygiene 
All the writers are authorities on the subject with 
which they deal, and the lectures, taken together, 
form a valuable mtroduction to the problems of school 
children’s health To mention a few chapters only, 
the prevention of nervous disorders is discussed by 
Dr Bisien Russell, Dr L R Lempriere deals m a most 
scientific and convmcmg manner with the dietetic 
problems of a school, and Dr 0 B Shelly brings 
out manv pomts of interest on the mcidence of infec¬ 
tious disease The other articles mamtam their 
interest throughout, and the book should be of real 
benefit to parents and to schoolmasters, particularly 
in enabhng the former to obtam a sympathetic under- 
standmg of the difficulties with which the headmasters 
are often confronted _ 

Nutrition TVorh uith Children By Ltdia J 
Roberts, Assistant Professor of Home Economics, 
TJmversitv of Chicago Umversity of Chicago 
Press 1927 Pp 394 17s Od 

This book gives an account of the theoretical and 
statistical aspects of nutrition in childhood, and of the 
work winch has been done in American schools m 
investigatmg malnutrition and in educating the public 
on this subject Various methods of measurement 
and standardisation are discussed, and a description 
of the Prrquet svstem is given It will probably appear 
to the medical reader that the mfiuence of alimenta¬ 
tion on the body-weight is over-estimated, while that 
of endocrine activity is entirely neglected An 
interestmg account is given of attempts which have 
been made to educate school-children m the selection of 
their own diets As apphed to normal children, the 
methods employed should be of considerable value, 
but it is doubt^ whether cases of true malnutrition 
are best dealt with bv so uniform a regime, and whether 
the author’s enthusiasm for increasmg the nulk 
allowance of all these children is not misplaced 


JOURNALS 

The Journal of Industrial Hygiene for April 
contains two articles of some moment In the 
first Dr W Watkins-Pitchford deals with silicosis 
as seen among gold miners and changes produced in 
it by legislative and administrative efforts, summans- 
ing'his work at Johannesburg over many years 
Silicosis IS the name now given to miners’ phthisis 
as indicative of the oiigm of the disease which also 
attacks other woikers exposed to silica dust such as 
stonemasons metal grindere and potters; it will also 
attack the ordinary population in a country of dust 
storms composed' of sdica particles Dangerous 


particles of silica dust vary m size from 0 25 to 10 
microns , larger or smaller particles are not phagoev- 
tosed by macrophage cells, which also engulf tuberele 
baedh Sdica dust causes fibrosis m the hmgs, which 
condition may he latent for some rears to he 
precipitated by an infection Shortness of hteath 
and a tendenev to obesity mdicate the inception of 
sdicosis, which, by itself, is seldom serious Puhnonarv 
tuberculosis and sdicosis are intimately related 
one hclpmg the other, and when associated are fat 
more fatal than either alone Pigmentation of the 
limgs always accompames sihcosis and precedes the 
formation of grev fibrous tissue m nodules The 
presence of fibrous nodules can be detected hr 
radiography, which is more accurate than clmical 
exammation VTien tuberculosis is superadded, the 
heart shadow takes on the asthenic or vertical tvpe 
The average time for simple sdicosis to develop in a 
Rand mmer is now about 10 years, which is longer 
than before steps were taken to nunimise the dust 
hazard and is mversely proportional to the intensilv 
of exposure to sdica dust Great necessity exists for 
more rigid exclusion from underground of all 
possible sources of tuberculous infection, to day 
native labour supplies such a possible source Natives 
when employed as long as Europeans eshihil the 
same tendency to develop sihcosis but are far more 
prone to acquire simple tuberculosis Three stages 
in the disease, ante-primary, primary, and secondarv, 
are recognised for compensation purposes, according 
to the presence of impaired capacity for work and of 
tuberculous infection The precautions adopted by 
mechamcal means to suppress the dust hazard and by 
medical means to exclude the predisposed and earlv 
cases are described, and the favourable results 
attamed are explained The struggle against mmeis 
phthisis on the Rand as here told 
interesting story—^In the second article Dr | 
Urquhart reports a series of experiments on ammsu 
to ascertam how death is produced by electric shock 
Apparently death may be due to primary cardiac 
failure, or to primary respiratory failure, or to » 
combmation of both The current applied to tne 
brain causes, bv intense stimulation, 
muscular contraction , when it is broken, a conditio 
of profound paralysis or block follows in 
tory, vagus, and vasomotor centres Ao h'®toloinc. 
destructive changes are associated ’ 

which may pass off if life is mamtamed bv encm 
artificial respiration until reflexes and the nom* 
rhythmic discharge of respiratory impulses rctur 
Much, however, depends upon whether gross dam g 
has been done to the bram or spinal cord bv cnarr s 
at the pomt of apphcation of the electrodes 
conclusion is drawn that, in cases of unconscious - 
after electric shock, artificial respiration ®“®'" , - 
contmued until there is evidence of death in coo h 
of the body or m the onset of ngor jnortis 


£^|i0rte aittr 

BOTTLED PALE ALE ^ 

RIIatthew Brown and Co . Ltd , Tim BimwEBV, Pbesic'' 

This ale was remarkably brilliant, f*"®® 
deposit, and the condition and palate left notliing 
desired The brewing operations obnous*’'" had 
carried out on sound lines and before bmng “ 
the beer was filtered and carbonated On an. 
the following results weie obtained — , 

Specific gravitv of wort before fermentation lO-l ’ 

?P®®’”® gravitv 1'/ j, r cent. 

Alcohol by volume „ oS * 

Extractives (total soluble matter) ’ ”, 

fMineml matter J! 

Consisting of •{ Protein • I’ 

(.Carbohydrates, Ac ’ If 

Acidity as acetic acid " , 

The ale is free from added sulphurous •acid an 
other preservatives 
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PHE LANCET 


Pailiainent Etch if it could Tib estalilislicd tliat a 
substantiallv greater sickness risk kas to be debited 
against tlie* married women, it by no meaM follows 
that the last word has been said on the efficiencv of 
the woman as worker Hamage has been described 
as a “battlefield*’; it is certainly an education, 
and anyone can imagme that this education may 

ij)0^ : SATUBBAT, MAT 14, 9 where the woman offiaal has to deal with other 

- wives and mothers in some educational capaci^, 

either as a teacher or m the pubho health service 
I'lPLOYMENT OF MARRIED WOA'IEN •^y'orkmg women not unnaturally prefer to deal with 
idamed ^Vomen (Emplovment) BdL which one of then o^ status on martem affecting married 
*an untimely end m the House of Commons they listen more rraddy to ad^ce m reject 

20th, was of mterest to the medical profession of chilton from a woman who h^. or w^ m^ht have 
-(east two direct pomts of new. It concerned tad. cMdren of her oiro Su^h ^n athtude on the 
number of medical women now engaged m part of a large propmdion <ff the pubhc is not a 
Tient and municipal semce on contracts negh^ble factor in the conduct of great semcM 
*rmmate automatica]ly with mamage, and, *K-luch nltimatdy depend for then succes on the 
tlie ar«niiiieiits "vdiicli secured its rejection cooperation, of the public It loay further be argued 
mlv of a medical character Both the mover that wprkmg mothers are not the only pereons who 
nder of the motion for xeiection made great "woiald benefit if the atmosphere of some school and 
h the disahihties of pregnancv which they departments staffed by smgle women, which tenfe to 
I to consider not only the natural, hnt the he too spmstensh, were mitigated by a leayening of 
!e result of marriage One spe;ier eyen , ... . n 

C that m normal cases a Tvonian "was not The point ox vievr of the xroman nexseii "was "wcU 
ftnt a few years after mamage as before,” P®t m the debate by Mr. Peihick-Lawbevce He 
iinded us poitentondy that the sexes were not spoke feehngly of the sad waste entailed on both sides 
I all respects The ‘Goyemment spokesman, when an expensiyely trained and experienced officer 
yiT.o ilcXEnx., elahorated the same pomt, suddenly found herself thrown out of employment 
aplamed that supporters of the Bill were au4 depnyed of pension rights just at the time when 
,ig “ enormously *’ the sickness risk and the the most yalnable eammg period of her career was 
discontinuance of semce hv employmg beg innin g This is an a^ect which closely concerns 
women, with a corre^ondmg “imm^e medical men who haye giyen their daughters a costly 
effiaency The one meffical speaker in the education for which they and the commnmty are 
Dr Gbaham: t.tttt.t, found himself unable entitled to expect some return Kecently.the Durham 
lit these gloomy prognostications and, statmg Goun^ Council has dismissed a woman medical officer, 
mew of no medical authority for the arguments appointed last August, on the sole ground that she 
^ 'Id the House that the umyersities of this has smce married, no q^nestion of resignation on 
had found it perfectly piacticahle to make marriage haying arisen at the tune of her appomt- 
.^ction whateyer between the sexes in the ment This sort of prophylaxis agamst possible 
if mamage But he imphed and correctly, mefficiency can hardly be defended In. other depart- 
’a concerning the sickness-rates of mam^ ments of life a mamed woman is now at hberty 
J as compareS. with sm^e women and men to use her gifts m any manner she and her husband 
^ under similar condibons, are yery hard to please, and (as Sir Hexet Seesseb suggested) it is 
. * difficult to see why the estahh^ed services should 

days when the laigest educational authority lemam the one exception 'When the matter next 
'orld gave women teachers the free choice comes before the House it is to he hoped that broader 
img ^er mamage,^ it was found that the and more scientific views will prevail. 

•hf days absence for mamed women was ___ 

tnum, as against S 2 for smsle women and 

“ endotherm knife 

er and upper extremes of age, for hetvrem Bloodeess surgery was the expression formerly 
5 years of age mamed women actually apphed to the mampulation of hones and jomts 
5 absence than smgle As for mtermphoia under aniestbesia, no mcision bemg made m the 
gnancy, the last census revealed that the skin. The term has made a wide appeal to the pubhc, 
mber of children m the professional man’s 'whose dread of " the knife ” is largely due to an 
0 9S The mamed woman Civii servant imagmary picture of an operating theatre, based 
contribute double her quota of disabdity on observation of the mass of blood that may 
nously dislocatmg the work of a weB- 'well or spurt from a smgle accidental cut It 
epartment The bogy of the woman offiaal practice the amount of blood lost by the patient 
i by recurrent pregnanaes and a “ lot of under a modem surgical team is suiprismaly small, 
n” need not be taken too seriously It was wnd if pnmaiy luemorrhage under these conditions 
1 teaclung profession that very few women does the patient any harm it is only by prolomnna 
than two children attempted to remain the period of an®sthesia For even with the most 
d medical women m a similar situation efficient swahhmg and cLampmg the suroeon’s field 
ave up practice, at any rote, until the of vision may he temporonly obscured'by oozmt' 
at school Mothers arc at least as aware and ff hsematomata are to be avoided the tune spent 
ue to young children as are ilemhers of m hgatnrmg small vessels is not ne''h<uhle Tor tlieso 

l=icknc« Dat.i ot Elementarv School Teacher. prOl^g a bloodless field 

■10 Journal o£ thcEoj-ai Statistic^ SiSSet?. opo^^n is to be welcomed, if, as is dauned by 

its exponents, it has also other signal advantages. 


bnum, as against S 2 for smgle women and 
en It may he noted that the ffiffeientuil 
st mamed women was found exclusively 
er and upper extremes of age, for hetvrem 
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siicli as tlic ijromotion of healing hr first intention, 
and tlie scaling of lymphatics and very small vessels 
in the vciy act of incision, it certainly deserves the 
attention of surgeons The techmqno to ivhich 
Ave refer is the alternate use through the same elcotrodo 
—a needle mounted on a Laid rubber or fibre handle, 
hnoTrn as the endotherm hnife (G ■'[\*TETn) or the 
acusecior (H A Kellt) —of an undamped high- 
frcqueiicy (H F) current for division of the tissues, 
and a damped H F current to secure hicmostasis of 
the larger vessels 

A brief excursion into nomenclature is desirable 
if the relation betveen these methods and the 
older electro-cautery is to bo imdcrstood At 
present the -word iathermy is often used indis 
cnmmatcly to indicate medical diathermy, Aihere 
the aim is to vami the tissues to a point short of 
destniction, or surgical diathermy, -which mcludes 
the various methods of adaptmg the high-frequency 
current to disintegrate or destroy animal tissue 
These methods, -whereby heat is generated -within the 
tissues in response to the oscillations of a H F current, 
difler radically from the tiansmitted heat given out 
by the eleotnc or galvano-cautery, the Paquehn 
cauterv, and the Percy cautery The ellcot of the 
transmitted heat is to cauterise or bum the tissues, 
the heat being generated m the applicators which are 
hot -when applied The shaip pointed active electrode 
can-yrng II F current, on the other hand, is always 
cold -when apphed, and the heat genciatcd m the 
tissues themselves does not char or bum It can, 
however, be used to destroy by desiccation, to destroy 
by coagulation, or to mcise by cellular disintegration 
Dr G Wtexii, in a book which-we review on another 
page, suggests that the teim diatheimy shall m future 
bo used only in the sense of medical diathenny, 
while the temi cndothcmiy (heat from -withm) shall 
be used to include (1) moiiopolai HF used for 
desiccation , (2) bipolar H F , used for coagulation , 
and (3) the endotherm knife, bomg a H F oscillatory 
current produced by means of a triodo Avhich, -when 
making contact with the tissues through a mounted 
needle, produces a cuttmg effect, sealing lymphatics 
as it outs The method of electro-desiccation is 
applicable to a wide range of superficial lesions, 
including malignant ones which do not mvolvc 
the deep tissues, and also warts, moles, nren, 
and pigmented areas Dr AV L Clark first 
described the technique as long ago as 1911 ‘ Ho 
started from the axiom that since the effect of 
heat on animal tissues ranges from simple hyxiencmia 
to charring, there must be between those extremes 
a point where desiccation of the tissues would take 
place His idea was to produce, control, and sustain 
a degree of heat sufficient to cause a rapid desiccation 
of the part to bo treated, stonhsmg it and coni’crting 
it into an inert mass His experiments on cakes of 
soap—drying a marked area to pulvensing pomt 
without charring or discolouring tho paper m which 
it was -wrapped, and without diymg tho soap m tho 
surrounding areas—^Icd to others on potatoes and on 
raw hver, and, finally, to a successful use of tho 
monopolar damped H F current on superficial lesions 
in human subjects For decxier lesions bipolar endo- 
theimy may be used , the heat is generated by connect¬ 
ing one pole of tho apparatus to a wet, indifferent 
electrode undci tho patient’s buttocks, tho operator 
making contact with tho actn e electrode The 
d’Arsonval current used is of comparatively loiv- 
voltage and high ampiragc—200 to 5000 inilh- 
ampires—and a deep penetrating coagulation results 
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It IS claimed that secondary haimorrhagcs tarclv 
occur in experienced hands, but operatore -ivorkin’- 
ncar a largo vessel are advised to hgaturo it in advance 
Tho third typo of ondothormy, using Dr AArmi-. 
classification, is the one to which wo wish to 
draw special attention H A Kelly and G 1 
Ward = report excellent results m tho suigctj- 
of caremoma of tho breast from tho uso of the 
endotherm kmfo devised by Dr. AA'teth Tins n not 
a true knife, but a current operating tlironsh 
the same typo of needle as is employed for 
the application of bipolar damped high frequenev 
currents Tho underlying principle of its action u the 
application of imdampcd high frequency cuncnt, 
which causes a cellular dismtegration of the tissue at 
the point of contact, an arc being formed between 
the tissue and the tip of tho needle which is held ju.t 
over it This introduces a new technique which b 
not easy to acquire, tho impulse to make some pressure, 
as in usmg the scalpel, being diflicult to resist The 
exponents of this technique claim that there is healing 
by first intention, an immediate closure of lymphatics 
capillaries, and small blood-vessels, and a diniimitioii 
m tho risk of local lecurronco Tho number of clamps 
and hgaturcs necessary during an operation is con 
sidorably reduced and in some cases may ho cntuclv 
eliminated, for m order to seal tho larger hlood 
vessels, ivluch are clamped m the usual manner, 
the current is sintched over to damped high 
frequency and a short application made to tho clamp 
controlhng tho vessel Tho mcasuro of tho dun 
tion and amount of the current to he applied 
IS a slight ling of coagulation at tho point of 
tho clamp Tins procedure is said to ho quicker 
and ]ust as efiiciont in stopping hrcmorrhago a- 
is the tying of a hgaturo Kelly and AVaud wain 
the surgeon that the current used in tho endothenn 
Icnifo, which they piofer to call tho ncuscctor, causes 
muscular coutiactions when apphed to nerves or 
muscles, hut such contiaotious can ho made alino-t 
negligible by reduemg voltage according to direction* 
given Tho coagulatmg current must also^bo u'Cti 
wuth tho utmost caution near a muscle Tho great 
advantage of tho combmed uso of tho two , 
current is that, since so few ligatures are required, tlio 
operator need hardly ever touch tho wound with ms 
hands The necessity for having coagulation lng“ 
frequency current at hand durmg tho opcratioi 
led Dr AA'^yeth to design tho endothenn, a 
mstrumont equipped for tho production of ^ 
used m monopolar and bipolar endothenny a 
in operations with tho endotherm kmfo i 
undamped liigli-frequoncy oscillations arc develop 
by means of a triodo oscillation, tbo grid and nno 
circmts bemg coupled together and tuned to • 
frequency of approximately 1000 kilocycles ' J 
few details of the undamped bigh-freqiicncy aPP®*™., “ 
are sot outm Dr AVyetii’s original description ot 
apparatus or m bis book, a disappomting onnss 
smeo doubtless many surgeons will bo , 

mvestigate tbo yiossibilitics of tho conihincd . 
without hanng to mstal an cxponsivjs ®®*“P _ 
equipment when their existing damped high ‘requ 
apparatus could bo modified and extended to i""® 
for the uso of the endotherm knife In this conne 
It may be noted that an error has 
diagram of tho electrical connCMons of the tr 
oscillation found on p 30 in Dr 
followed out it would lead to a considcmble ui»l 
of fireworks Tho success which has already a tten 

‘Annuls of Suiftim Pnrf 307, Tniinnrj. Vimfliiloff, 
• Amcricin JuurnnI of I'lcctrutlicrniitutic- «»“ 1""‘ 
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the use of the endotherm tnife m certain operations 
leads ns to hope that further investigations will he 
earned out in this country There is especial need 
for the correlation of the wave form of the high- 
frequency oscillations and the resnltmg changes 
produced in the vanons types of tissue cells Apart 
from the destruction of neoplastic growth, the 
desirability is obvious of pursuing investigations mto 
a techmque by which no drop of blood is spilled 
“Prepare thee to cut off the flesh,” said Portia, 
“ Shed thou no blood ” It would seem that we are 
approaching an era of surgery when Portia’s dictum 
will not be accepted as a conclusive argument 


BRONCHIECTASIS 

The discussion on bronchiectasis at the Royal 
Medico Chirorgical Society of Glasgow reported lu 
another column lUummates a number of issues upon 
which physicians and pathologists alike are still in 
doubt Sometimes we may feel mchned to wonder if 
our knowledge of this obstmate and unpleasant 
disease is advancing at all The treatment of the 
malady has certainly not made rapid strides, and 
the new major operations of surgery—thoracoplasty, 
and the hke—^havc not been attended with that measure 
of success which has been noted m similar operations 
for pulmonary tuberculosis Perhaps such success was 
hardly to be eiqpected The disease is usually far 
advanced when the patient reaches the surgeon and 
the whole field of operation is saturated with the 
organisms of suppuration from which the numerous 
pleural adhesions are generally not exempt It is 
clear, therefore, that if radicsd measures are to he 
adopted earher diagnosis is essential, and along this 
hue, at any rate, some advance has heen made with 
the mtrodnebou of hpiodol The techmque of this 
diagnostic measure is safe and easy, and there is 
reason to beheve that the employment of the substance 
Will go far to increase the v^ne of diagnosis It 
presupposes, of course, the possession of an up-to date 
X ray plant and a skdied techmcian to use it, and hke 
so many of the modem diagnostic methods, it adds 
yet another demand for mcreased facihties for the 
institutional diagnosis and treatment of disease But 
even with this addition to our aimamentanom we 
are still faced with many problems m the causation 
of bronchiectasis At the discussion in Glasgow 
Dr James Adam mentioned the cases traceable to 
nasal smusitis, a group not generally recognised m this 
country though desenbed m American hterature, 
whilst Prof Leoxakd Fikdlat, quotmg Prof 
Armaxt} DEunxE m support, emphasised the 
difficulties of those cases m childhood which had 
symptoms hut no signs, or even a complete absence 
of either There is abundant evidence, mdeed, for 
recogmsmg non-tuherculous fibrosis of lung m 
childhood as the startmg-pomt for many of these 
eases, and physicians who work m chest hospitals 
not infrequently have the mortification of watclimg 
Oases of fibrosis of lung m children slowly gomg 
downhill from fibrosis to bronchiectasis without 
any clear hue of demarcation and without bemg 
able to call a halt m the disease It seems unjustifiable 
to resort to drastic suigical measures as long as the 

condition is merely one of fibrosis and once sopsis_ 

m other words bronchiectasis—has become established 
surgical aid may well bo too late Probably, ho wea er, 
only a certain proportion of these cases of fibrosis go 
on to hroncluectasis, and it would be a great boon'll 
we knew dofimtely what was the deciding factor 
Meanwhile it is essential not to confuse the cases 


with pulmonary tuberculosis, but to watch carefully 
for the lusidious onset of any signs of pulmonary sepsis 
which undoubtedly spell bronchiectasis Children can. 
he taught not to swallow their sputum, and the 
frequent hactenologioal exammation of their eigieotora- 
tion should never be neglected In the late stages the- 
onset of lardaceons disease seems to be a landmark 
in the slow progress of disease not infrequently 
overlooked, frequent exammations of the unne 
would appear to be just as important as sputum 
tests On the morbid anatomy side of the picture 
we are mchned to thmk that the frequency of cerebral 
abscess as a complication of bronchiectasis has- 
been exaggerated Of mneb more importance 
13 tbe frequency witb wbich a fuR bronchiectatic 
cavity IS mistaken for an empyema, often with disas¬ 
trous surgical results The histological picture of 
bronchiectasis, too, is essentially disappomtmg By 
the tune these long standmg cases reach the post¬ 
mortem room aU. hope of elucidatmg any satisfactory 
information as to causation has long smee passed 
In conclusion, therefore, we have frai^y to acknow¬ 
ledge that although there are some recent signs of 
advance m knowledge, notably m the matter of 
hpiodol, the condition of bronchiectasis has not been 
a conspicuous example of the advance of modem 
medicme, especially as regards the purely medical 
group of cases That the purely surgic^ variety of the 
disease, associated with a traumatic factor or foreign 
body, IS a separate entity requinng separate considera' 
tion was well brought out m the Glasgow discussion,. 


JOHN LTDEKKER 

A sMAix book written bv 5Ii W B Dawson and. 
published by the Seamen’s Hospital Society tells 
the story of a great hospital benefactor John 
Lydekker, merchant of London and shipowner- 
{1778-1831), had almost as great an mfiuence on this 
Society as would entitle him to the prayers usual on 
behalf of a pious founder His father Irffc New Tork 
when it ceased to be an Enghsh colony and brought 
his children to London Here the eldest son was at one 
tune an emment physician, and the thud son, John, 
became a merchant in Cheapside, concerning bxmBelf 
mainly with cane and wlialebone, then wanted for 
corsets and the nbs of umbrellas Naturally he took, 
an mterest m whaJmg ships in the South Seas, and he 
owned four in 1820 In 1830 he made a handsome 
donation to the Seamen’s Hospital m recogmtion 
of their kmdness to some Polynesian seamen from 
his ships In those days, less than a hundred years 
ago, life m London was much less secure than now, 
water was often drawn from shallow, contammated 
wells, dramage was by open sewers to the Thames, 
bunals were apt to be made m the crypts of churches 
to avoid the resuirectiomsts In Julv, 1832, Lydekkei 
went from his house m the Strand to stay with a friend 
m Fenchurch-street, fell sick of cholera which, was 
then, prevalent, and feehng lumself near his end, 
wrote out a short will which he signed, leavmg the 
residue of his propertv to the Seamen’s Hospital 
Societv This will, although unwitnessed, was not 
contested _hv his familv, and brought the Societv 
a sum of £58,729 At that tune the Seamen’s Hospital 
was situated in the 104-gun ship Dreadnought lying in 
the Thames off Greenwich, but m 1870 a 99-vear lease 
of the old infirmary of Greenwich Hospital was 
acquired, and m 1926, with the help of the Lvdekkei 
bequest, £23,000 left by B T Cnebton, and othei 
benefactions, patients to the number of 28 201 were 
freated m one or other of its eight establishment 
The Seamen s Society owes manv of its opportumties 
of usefulness to the mumncence of shipowners, of 
whom Lvdekfcer was the most bountiful There i<s 
a marhle monument to his moniorv at Uovds and 
a stained glass window in the chapel at Greemvich 
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vf if considered necessary after the examination 
the throat Widal tests for typhoid fever have 
.n discontmiied for the same reason The flg^s 
relate to tlie years 1920-25, during which 


ciemation authorities to use their power of appoint¬ 
ment Cremation is slowly becommg more frequent 
m this countiy, where it has always been advocated 
by an influential section of the medical profession, 
so that it IS reasonable for the Society to mvite the 
attention of geneial practitioners to their opportunity 
of collaboration The remuneration suggested by the 
Society for certificates under Form 0 is ** the usual 
r 5 “p™s~hadtu“^rS,r^^^^^^ fee for\ flmt professional vi^t.; and the direct object 

but^^iosl condition was not active Although the ofthecirc^arletteristoinvitedoctorstocommumcate 
hut wnose conoitioii & , ^th the Cremation Society and signify willingness m 

such circumstances to sign these conflrinatoiy medical 


ythe health department for tuberculosis, and 45 for 
renereal disease Temporary cards were issued to 


but whose condition was- - - * 

exammation is compulsory, probably those food, 
handlers who came to the diagnostic cl^o were 
persons who felt reasonably certain that thev were 
free from the evidence of communicable di^ases, 
this self-selection undoubtedly had some influence 
m keepmg down the percentage of tuberculous atm 
venereal diseased individuals among those exammed 
Considerable stress is laid upon tlie importance of tne 
'Examination being made bv physicians specially 
npointed to do this work , obmously it reheves the 
vate doctor of the responsibihty of taking away ms 
'ent’s employment Dr Fme co mmen ts upon the 
’ number of food handlers rejected by private 
■E in Newark, Kansas City, and New York City 
vaik itself there have been fewer rejections each 
ce 1020 , tW may be taken as an mdication 
•ersons with tuberculosis or venereal disease 
t they will not be certified fit foi employ¬ 
ed handlers, they secure other occupations 
concludes his interesting survey by 
ig the arrangements made for the exanuna- 
od handlers m other countries, which he 
madequate _ 

ION AND DEATH CERTIFICATION 

AB letter will be addressed shortly to 
vue medical profession by the Cremation Society of 
England, signed by the Chairman of the Society, 
Prof Chalmers Mitchell, Sir Thomas Border, and hfr 
Herbert T Hemng, honorary seta-etary of the Society, 
m which it IS pomted out that certam reforms are 
necessary m the mterests of the medical profession 
as well as of the pubhc m respect to the disposal 
of bodies bv cremation The Births and Deaths 
■Registration Act, 1926, comes mto force next July, 
and imposes upon the medical practitioner important 
public duties, without remuneration m the case of 
burial, but m the case of cremation procedure is 
contioUed by separate regulations These regulations, 
which are laid down by statutory rules and orders 
undei the Cremation Act, 1902, enact (under Form B) 
that the body must be seen and identified after death, 
and the fact of death certified by the registered medical 
practitioner who attended deceased in the last illness 
and who can certify the cause of death This service 
IS remunerated as a rule with the fee for an ordmary 
professional visit But in disposal of the body by 
cremation a second medical certificate (under Form C) 
must be given, m which the identity of the deceased, 
the fact of death, and other particulars—verifying the 
answ ers set out in Form B—must be given either by 
an independent medical practitioner, of not less than 
fii e 1 ears’ standing, who has been appointed by the 
ciemation authority for the purpose, or, if such an 
appointment is not made bv a practitioner of five 
V ears’ standing who holds one of the following 
appointments medical officei of health, police 
surgeon, certify mg surgeon under the Factory and 
Workshop Act 1901 medical referee under the 
Workmen’s Compensation Act or who is physician 
singeon to n_ pnbho geneial hospital contaimng 


certificates required by the Cremation Act lasts 
can then be fmmshed to the cremation authorities, 
who wdl know where to turn in makmg their appomt- 
ments, and who will be expected to recogmse the 
Tesponsibihty meurred, and to make'them selections 
accordmgly _ 


not less than 50 beds It is to the circumstance 
connected with Form C that the cmcular letter refers, 
pointing out that the medical man signmg it ought 
to mccivc fail remuneration The Cremation Act 


lequircs the form to be signed bv medical practi- 
lioneisof fiievcars’ standing cither appointed bva 
cremation nuthoiity or being the holders of certam 
public appointments and tlie Cremation Societv 
desucs to bring hefoie the medical profession the 
iioiessitv of - increasing the opportunities of the 


PULMONARY INFECTION FOLLOWING 
OPERATION 

It is not always reahsed how useful is a patient’s 
abfiity to cough, and thus expel infective matenalfrom 
the lungs and 'bronchi If (as is said) there is always 
some inhalation of septic secretions durmg anaesthesia, 
then a patient’s liability to post-operative pneumonia 
depends on the degree to which his power of conghmg 
IS conserved An estimate of this powermighttherefore 
be some gmde to whether there was a likelihood 
of his contractmg the complication Such an estimate 
IS not impossible, for the efficiency of a cough depends 
on the depth of the mitial inspmation and the force 
behmd the succeedmg expiratory effort—which is 
derived almost entirely from the abdominal muscles— 
and it is just these two factors that are estimated by 
measurmg the vital capacity, that is to say, the 
maximal amount of air that can be breathed out 
after the deepest possible inspiration This essentiallv 
IS the argument which forms the basis of a recent 
paper ^ by Dr E D Churchill and Dr Donald 
McNeil, of Boston They found that after operations 
on the right upper quadrant of the abdomen the 
patient's vital capacity was on the average reduced 
by 70 per cent on the first day, after which a steady 
improvement took place, until on the fourteenth day 
the reduction was only 20 per cent After clean 
appendicectomies and operation for uncompheated 
inguinal honuEe, there was a fall of 50 per cent on the 
first day, and a normal figure was obtamed by the 
eleventh day, after non-ahdommal operations no 
reduction was observed This dinunution in vital 
capacity is attributed mainly to the ahdommal 
muscles being held m voluntary or mvoluntary spasm, 
BO as to protect the mjured part from painfffi move¬ 
ment, and also m part to inspiration bemg restricted 
by a tight abdommal binder , m a normal mdmdual 
such a bmder was found to reduce the vital capacity 
by 30 per cent Other less important factors were 
posture, the effect of sedative drugs, and abdominal 
distension In support of their fllnaings. Dr Churchill 
and Dr McNeil quote figures given by E 0 Cutler 
and A M Himt,® with whose results their measure¬ 
ments closely correspond They reach the general 
conclusion that the chances of pulmonary complica¬ 
tions mcrease as the patient’s preoperative vital 
capacitv approaches his theoretical tidal air require¬ 
ment, but the evidence they give is insufficient for 
proof Cases of cardiac and pulmonary disease were 
excluded from the series, and the height and weight of 
patients, though they were observed, are not recorded 
The lesults of the mvestigation are what might be 
anticipated A tight abdommal binder clearly limits 
both costal and diaphragmatic mspn-ation, and a full 
expiration is obviously impossible uhen the abdominal 
muscles have recently been incised Other things 
bemg equal, the ppstopeiative variations observed 
arc probably due to vai iation in the stoicism of 

p 48 '?*^^* ®5TiccoIotr}, and Obstetrics, April, 1327, Part 1, 
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the patients Postoperative pneumonia notoriously 
attacks the bases of the Itmgs, which are expanded 
nhnost entirely by diaphragmatic action Any con¬ 
traction of the diaphragm must either raise the mtra- 
nbdommal pressme or move the abdominal wall, and 
either alternative will cause pam m an abdommal 
incision When this pam is present, movement of the 
diaphragm is repressed, the bases of the lungs are 
poorlv aerated, and secretions stagnate m them, for 
«ven a cough cannot clear a portion of lung contauung 
too httle air If this is the real reason why indamma- 
tion so often attacks the bases of the lungs after 
abdominal operations, the upset of balance between 
costal and diaphragmatic respiration is a greater 
clanger than limitation of the power of coughmg 
It seems doubtful whether preoperative estimation 
of a patient’s vital capacity will ever prove a valuable 
method of ]udgmg his habihty to this comphcation 


EARLY INFANT MORTALITY 

Ix a recent number of the U S Public Health 
Heports (March 18th, 1927) Dr E Blanche Sterlmg, 
an actmg assistant surgeon in the Pubhc Health 
Service, presents an exhaustive statistical study of 
the problem of foetal and neonatal death The subject 
IS one of great moment m the TTmted States of 
America, for Dr Sterlmg opens her study by shoymg 
that the returns for dead births and neonatal deaths 
durmg 1924 account for 70 7 per cent of the whole 
number of infant deaths m the States where precise 
figures are avadable And, as m other countries, 
the neonatal death-rate m the States has not fallen 
nt the same rate as the infant mortahty-rate Dr 
Sterlmg brmgs forward evidence to show that chnical 
.exammation alone cannot be rehed on to ehcit the 
true cause of foetal death , m many mstances a post¬ 
mortem exammation is needed to reveal it Among 
a total of 18,634 registered dead births, m 30 2 per 
■cent the cause is entered under the headmg “ not 
specified or unknown," while the comphcations of 
labour, includmg dead buths due to (a-ouble with the 
umbihcal cord, accoimt for another 23 per cent 
The total figures, it may be noticed m passmg, include 
■“ miscarriages and abortions,” and if these were 
omitted the percentages would presumably be still 
higher In an analysis of deaths based upon autopsy 
the percentage of deaths from unknown cause—that 
IS, after elimmation of every ascertamable cause,— 
drops to 8-10 per cent, and those ascribed to comphca¬ 
tions of labour rise to 35-50 per cent Many of the 
latter are due to intracramal lesions discoverable only 
by opeiimg the skull The proportion is, roughly, the 
same whether the figures exammed are taken from 
American, Enghsh, or German returns Detailed 
oompanson is, however, barely possible owmg to the 
wide divergences in the methods of classification 
adopted bv different authors This is well illustrated 
by Dr Sterlmg m a table comparmg the percentages 
iound by EardJey Holland m this country and those 
of the IJ S Bureau of the Census , the former based 
■on the results of autopsy, the latter on climcal 
exammation only 


Causes of Foetal Death or Still-birth 


USA 


Cause 

Complications of labour 
Diseases or conditions of plocenti 
membrmes 

Drcmatnrlty Cabortion, miscarriage, 
and prematmn birth) 

Toxremins ofpregnanev 
■Malformation (congenital defects) 
Syphilis 

Traumatism and overworK 
Other diseases and conditions of mol 
Various causes 
Xot specified and unknown 


(Bureau of 

(Eardley 

Census) 

Holland ) 

Per cent 

Per cent 

23 1 
d 

51 

8 g 

G 

’ 8 2 

_ 

5 2 

10 

4 1 

. 5 

2 6 

.. 16 

3 7 

• • 

r 3 1 

.. 2 

10 9 


30 2 . 

10 


In examining the causes assigned to neonatal 
deaths premature birth occupies a prominent position 
if chmeal data alone are available Post-mortem 
jstudy, however, displaces this group from its promment 


position and shows that many of these deaths irert 
m fact due to comphcations of labour 4s Dr’ 
Sterlmg justly remarks “ Prematunti, ranW 
first m the census figures, goes down to fourth ot 
fifth place in the autopsy group A post-mortem 
examination brings to light the real cause of death m 
many premature infants, shoivmg that the child 
did not die simply because it was premature, but that 
its premature birth and death were both dependent 
upon some other factor ” The other chief causes 
of both foetal and neonatal death are of varvmg 
magnitude m the different investigations, and are 
difficult to compare owmg to the divergences of 
classification In most of the American data, compQed 
on chmeal exammation onlv, syphihs is given a verv 
low place, the highest bemg below 3 per cent The 
autopsy figures for America show a considerable 
mcrease on this figure 

Dr Sterlmg has collected mterestmg data on the 
possible relationship of social conditions to foetal 
and neonatal deaths The figures collected- by the 
Children’s Bureau from eight American cities suggest 
that the employment of the mother outside the home 
IS unfavourable to survival m the earlv months of life 
The infant mortality-rates for different races hving 
m -America lead the author to conclude that “ earlv 
infant mortality vanes with racial stock for reasons 
unknown ’’ On the whole the most favourable rates 
are those for Itahans and Russians The report offers 
many other pomts of mterest The free reproduction 
of tables from various authors and the very complete 
bihhography render it a valuable basis for further 
mvestigation Much of the work done hitherto remains 
isolated owmg to lack of umformity m the basis of 
classification Until some degree of comparabilitv 
IS achieved any comparison of the causes of 1®“®^ 
and neonatal deaths m the vanous countries of the 
world must be inconclusive 


STATISTICAL EPIDEMIOLOGY IN LONDON. 

As we announced recently,* the London School 
Hygiene and Tropical Medicme will begin advanced 
teachmg m bacteriology and immunology this autumn, 

when Prof W W 0 Topley will take up his appoint 

ment -We are informed that Dr Major Greenwood, 
who, like Dr Topley, was origmally 
professor m the new school from August, 19-o, w 
also enter upon some of his duties m Getter of m 
year and wdl receive small groups of post-graduai 
students for three months’ or six months’ course, i 
general and statistical epidemiologv (Full P®™® , ^ 
may be obtamed from the Director of the 
37, Tomngton-square, W C 1 ) Prof Greenwood 1 
alwavs been encouraged by the medical departine 
of the Mmistry of Health and the Medical Besea 
Council to receive a small number of 
at the National Institute of Medical * t-r 

in virtue of a workmg agreement between the Mitu 
and the CouncU, he carries out statistical investigations 
of mterest to both departments In the P®®* , j 
students from Berlm, Riga, and Madrid have wor 
with him The method of instruction now i® , 
described by Prof Greenwood m an 
m the current issue of the Archiv fur Soztaie 
ttnd Demographie (Bd II, Heft 3, 1927) from w 
we quote the following — , 

" My students usually begin bv trying out the ^ 
methods of statistical calculation not upon artificial eM i . 
(ausgeartete Kunststucke) but on real data In ®n , gj 
department of medical statistics there are usu^y 
all kinds to hand, so that the school medical ofiicer 
given measurements of elementary school-cnuare , 
epidemiologist statistics of infectious diseases, ana a 
Jdter a week or two in which the student gams 
confidence and learns to handle a calculating m 
tables, and the simpler formnlie, he can tackle t 
which really interest him tVhnt remains of *“®°‘^p,,oas 
follow the rule solvitur ambulando Of 
student would also read a text-book and seek esp ^ 

of difficulties Once or twice a week some panic__— 

* The L urCET, April 30th, p 037. 
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is ttafle the subject o£ a geneial discussion For those ^ho 
-ced-a-wider mathematical training Prof Pearson s Insti^te 
isers a nch choice of lectures and practical classes A either 
the National Institute of Medical Research now, nor the 
School of Hygiene m the future, wiU claim to be able to 
produce bv this method professional statisticians A 
toreicner -who -widies to master the general theory m mathe¬ 
matical statistics must betake himself to Prof Pearsons 
Institute or to Mr Hdnv Tide, at Cambridge. I and niv 
ccJleagues are only competent to hdp those -who ivish to 
-emplov the statistical method as a useful tool in epidemio¬ 
logical and pubUo health investigations In a word, we 
are not epidemiological statisticians hnt statistical epidemio¬ 
logists ” 

Xb doubt this method -will be coutm-ued by Prof 
Greenwood -when he formally assumes the professorial 
functions and it appears to be suited to the require¬ 
ments of most medical post-graduates 


DANGERS OF THE BARBITURIC HYPNOTICS 
SixcE 1902, -when the harbitunc acid group of 
drugs -was first mtroduced, there has been a steaddy 
mcreasmg stream of h-vpnotic preparations of this 
class The number of propnetarr remedies now 
on the market indicates the rapvditv of theu: rise to 
popularity and the extensive use -which is being made of 
them by practitioners throughont the -world Y eronal, 
medinal, dial, and the like have a certam and speedv 
narcotic action -which is emmentlv satisfactorv, and 
nfter their use the patient -wakes without objectionable 
sequehe Tet prolonged use of these drugs has at 
times produced symptoms almost identical -with 
those of disease of the central nervous system and 
Sir WiHiam IViHcox speakmg at a meetmg of the 
Section of Therapeutics and Pharmacology of the 
Boyid Society of Medicme on May 10th, -was able to 
recall two cases one of allonal and one of veronal 
poisonmg, -which had been sent to him hv a neurolo¬ 
gist as undoubted cases of orgamc nervous disease 
Ocular palsies, n-vstagmus, paralyses of the facial 
nerve or of a lunfa, polyneuritis, ataxia, remarkable 
hypotoma of the m-usciilar s-vstem, scannmg speech, 
faults of memory and marked emotional instability 
have all been recorded agam and agam in chrome 
cases of poisoning The literature on the subject 
IS indeed enormous as Dr Helen Young found when 
■cbUahoratmg-with SirlViHiam "Willcox and Dr P A 
Picfcworth in the preparation of the paper presented 
at this meetmg Most regrettable of all is the pre 
-dommance of mental symptoms and especially of 
■depression, leadmg to frequent suicides The first case 
of directly fatal poisoning occurred m 1905 and the 
numbers rapidlv mcreased until 1913 -when the group 
was put on Part II of the Poisons Schedule , in 1918 
it Was transferred to Part I, and this resulted m a 
■distmct drop hut m 192a the numbers rose agam to 
22, as the pubhc began to find out the possihihtv of 
■using medical prescriptions Sir TYilham IViUcox 
said that he regards these statistics as mcomplete 
tor additional fatalities from these drugs mav he 
hidden in the class of " narcotic poisoning ” or in 
that of " broncho-pneumoma,'' smee the comatose 
condition so lowers the resistance of the lungs that a 
true terminal broncho-pneumoma almost alwa-vs 
•occurs Most practitioners consider these drags 
almost harmless and prescribe them freelv, but 
certain investigators have alwa-vs had their suspicions, 
and Sir VTiUiam IVillcox has already sounded a note 
of w-\ming Xever before however has he been so 
uncomproinisinglv hacked bv the weight of solid 
lahoratoiy evidence Dr Pickworth reported the 
evporiments earned out under rigid control conditions 
Frederick Mott s laboratories at Birmingham 
and showed that continued administration of these 
•drugs produces pathological changes m the central 
non oils svstom which although tliev usually dis¬ 
appear when the dose is discontinued, mav neverthe¬ 
less become permanent Tlie chief phenomenon is 
the deposition of a homogeneous mucinoid substance 
m the white matter of the central nervous system. 
Tins IS bclieied to he a product of neural meta^ 


holism, so that it must have an inhibitory effect on 
the hfe of the cells Moreover, it is present in 
considerable quantity, and prohahlv causes pressure 
and affects the mtracranial circulation Conduction 
along the nerve-fibres is mterfered -with, and a large 
part of the narcotic effect is due to the dampmg do-wn 
of visceral afferent impulses YThen adanoistration 
of the drugs is still further contmued the cerebral 
cdls shrink, lose their processes and stain poorly, 
and the Xissl substance is found to he reduced or even 
absent It has been sho-wn that these hpoid-soluhle 
drugs render the hpoid envelope of the cell less 
permeable, so that tissue-respiration is embarrassed 
thronghout the body There is a capillary dilatation, 
an mcrease in the flow of blood and a slo-wmg of the 
pulse The resemblance between the comatose 
condition mduced by them and the condition of normal 
sleep IS only superficial, and Dr Ihckworth found that 
under the mfluence of these drugs the margm between 
sleep and fatal coma m cats was a very narrow one 
The peripheral parts of the nervons system are most 
easily affected and the centre more slowly There was 
deSmte e-vidence of a cumulative action, and of the 
existence of addiction Sir TTiUiam Willcox had no 
doubt -whatever Xor, he mamtamed, is tolerance ever 
established He felt ^onglv that the danger of these 
drugs was not properly recognised They should be 
ordered only on a prescription marked “ not to he 
repeated ” and covermg only six doses The patient 
should he warned against daily doses, and preferably 
only one should be given each week He desired to 
warn practitioners most solemnly against adverhse- 
ments which urged the value and ignored the dangers 
of preparations of the harbitunc acid group The 
poisonous constituent was often concealed under a 
fancy name, and a note m very small prmt He 
regarded the contmued mtroduction of new prepara¬ 
tions and the glowmg advertisements accompanying 
them, as seriously misleadmg to the profession and a 
grave danger to the public 


E107. 


The new ansstbetic E 107 or avertm to which 
we alluded m a recent annotation (The IiASTCEt. 
Apnl 2nd, p 718) is further described mthe Deutsche 
iledizimsche Wochenschrijf of April 22nd, and we are 
informed of its chemical na-ture, hitherto not divulged. 
The substance is tnbromethylalcohol (CBrjCH.OH) 
It decomposes on long exposure to hght or m alcohohe 
solution From esperiments -with rabbits it appears 
that avertm is rapidly ehmmated by the kidnevs, 
50 per cent of the amount administered hemg passed 
out mto the -urme m comhmation -with glvcuromc 
acid. The narcotic action of the auasthetic is very 
rapid, and when it is mjected rntravenously, is almost 
mstantaueous With excessive doses the respiratory 
centre is rapidlv paralysed Further chmeal evidenc'e 
B wanted before the drug can he tned with confidence 
for operations 

SOCIETY FOR RELIEF OF WIDOWS AND 
ORPHANS OF MEDICAL MEN 

3^ annual general meetmg of this Society was 
held at 11, Chandos-street London, W 1 on 
May 11th, when the report for the year 1926 
■was presented The Society has scored m its long 
wrangle -with the Inland Bevenue Authonfaes for 
refund of mcome-tax as a chantv under the 
Finance Act In 1925 the Commissioners of Inland 
Bevenue dissented from the decision of the Special 
Commissioners to grant rebate and requested ftem 
to state a case for hearing m the High Court. With 
income-tax at Is m the pound the annual tax would 
amount to some £910, and the directors of the Society 
were compel!^ to reduce the Christmas present in 
December, 1025, and the grants from the BneWeU 
r>md m January, 1026 In June, 1926, however, when 
came ujp for heanne before Mr. Justice 


the ease 


Kowlatt m the High Court, the SociotrohS 
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judgment with costs The sum of £1774 has smce 
been received fiom the Inland Revenue bemg tlie 
amoimt of mcome-tax witliheld durmg the last two 
vears In October, 1920 it was therefoie possible to 
pav the full amount that had been deducted from the 
grants to widows and oE>hans The legal expenses 
mcurred amounted to £270, of which £130 was 
lecoveied from the Inland Revenue A legacy, 
amounting to £3 935, brought up the total of mvested 
capital to £133,550 Since the last repoi t four membei'S 
have been elected and one has died The Societv now 
consists of one lion member, 101 hfe, and 141 orinary 
membei'S, makmg a total of 303 The income fiom 
investments amounted to £3953, £371 was received 
from subscriptions and donations, and £42 from hfe 
subscriptions The woikmg expenses weie £514 
During the vear three widows died and one came on 
the funds, the amount distributed m grants during the 
vear bemg £5420 Ss At the close of the year there 
weie 49 nidows and seven orphans in receipt of grants 
Membership m the Society is open to anv registered 
medical piactitioner who at the time of his election is 
lesident witlim a 20-nules radius of Charing Cross 
Should a member remove anywhere outside the radius, 
even beyond the British Isles, he nevertheless remains 
a member of the Society, piovided he has conformed 
to the bv-laws Rehef is granted to the necessitous 
widows and orphans of deceased members of three 
years’ standmg and of hfe members The annual 
subscription foi a member who at the time of his 
election is tmder 40 years of age is 2 gmneas , if over 
40 but imder 50, 3 gmneas , and if over 50, 4 gmneas. 


Ix an aiticle pubhshed m our issue of Apiil 30th 
by Sir .Vinold Lawson and Mr A L ^^^lltehead, 
dealmg mth the protection of the eves necessary for 
those newmg the total echpse, a description was 
given of a scieen thiough which observations of the 
phenomenon tliroughout all its phases could be made 
with peifect comfort and safety We learn, however, 
that the price of the scieen was wronglv stated 
ilessrs Ilamblm, the well-known firm of opticians of 
15 Wigmoie-stieet, London, who have placed the 
screen “ Echpsia,” on the market, state that there 
aie tuo laiieties of the mask which will cost Is Cd 
and 3s 6d lespectivelv, wheieas the oiiginal article 
in oui columns gave the price as Is We are informed 
that the cheaper screen is just as effective a filter ns 
the more expensive one, but whereas the former 
consists of a screen of onlv one density, the latter, 
a more elaboiate affair, haiung thiee grades of 
densitv allows the echpse to be viewed to the best 
advantage at different stages 


Ax address will be dehvered by Sir John Rose 
Bradford to-day, Friday, May 13th, at S 30 p M, 
.it Umversitv College, London, the subject bemg the 
Relations of the College to Medical Education Tlie 
address is the last of four dehvered in connexion with 
the centenary celebrations of the College, the previous 
lectures hn^ung been dehvered bv the late Prof 
Stalling on Feb 2Sth, Su Ohver Lodge on March 14th 
and Di W B Chambers on Mav 2nd The chair will 
be taken bv Sir George Thane and academic diess 
and decorations will be worn 


Sir Alexander Houston’s twentv-fii-st annual report 
to the 5Iotiopolitan Water Board, which has just been 
issued (Messrs P. S King and Son 21s ) gives the 
results of the chemical and bacteriological examina¬ 
tion of the London n aters foi the calendar veai 1920, 
and includes an illustrated account of the water-supply 
from the Kentish Wells 


The next session of the Geneial Jfedical Council 
will commence at 2 r ar on Tuesdav Mav 24th when 
the Piesident Sii Donald Mac.Uistei mil take the 
chan and give an address 


ffnto m f watment, 

A Series of Special Articles, contnhuM hy invdation, 
on the Treatment of Medical and Surgical Condiboni 
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THE TREATMENT OP LUPUS WLGARIS 

The successful treatment of lupus aailgans, irliicli 
entails the destruction of the disease with the minunnni 
of scanmg, is fraught with difiiculbv The clinical trpes 
and phases of the disease aie so varied that no single 
method of treatment is suitable for all cases, and, to 
obtain the best results, not only a knowledge of the 
different foi'ms of treatment is necessarv, but the tight 
selection of the method best adapted to the 
pecuharities of the mdividual case As it is a local 
disease of the skm, due to the presence of tubercle 
bacilli in situ, the treatment is essentially local. 
At the same time, the value of the local treatment can 
be greatly enhanced by combining it with a suitable 
tome regime on general medical principles, with 
plenty of fresh air, good food, outdoor exercise and 
sunshme, or, where the last is unobtainable, with 
artificial suifiight from an arc lamp There is no 
internal specific for lupus Thyroid extract, which 
once had a reputation m this connexion, has 
been forgotten; tubercuhn injections have notfnlflUed 
their early promise, and since thev are hable tohght up 
latent foci of tuberculosis elsewhere, they are now 
compaiatively rarely emploved, except in eitcnsive 
ulcerated cases, where injections of Koch’s tuberculin 
(T B ) or tuberculin (B E )may be of seriiceinhcahng 
the ulceration 

The mam objects of local treatment are (E |J*® 
complete removal of the diseased tissue, nnd(Z)tne 
production of as little scariing and disfigurement 
as possible The methods employed mav be con¬ 
veniently considered under the headings of surgical 
physical, chemical, and radiotherapeutic 

Surgical Methods 

Excision —Where practicable, when the 
not too extensive, and are situated on covered pn 

of the body, excision is the most satisfactorv treatmen • 

and even on the face, in the hands of a skilled ’ 

excellent results may be obtained by it The Y'®*® j 
should be made at least a quarter of an inch oevo 
the diseased area, and not only the skin, biit the sup 
ficial half of the subcutaneous fat should be , 

After the excision the surface should 
Krause’s deep graftmg should be emploved rather t 
Thiersch grafting, smce, with the latter, the 
not heal rapidly, and the scar is liable to be ’ 
occasionallv keloidal, and mav be followed hv 
traction Deep graftmg consists of 
piece of skm of the exact shape and size of the i - 
excised, taken from some suitable part, such a , 
thigh The graft should be cut as "® 
layer, the fat being scraped off before it is P 
position, and it should be slightly 
required size to allow for shrinkage 
placed m position, it is neatly sutured to the ci g 
the wound M^ere the lupus occurs ® ff fo 

eyelids, and nose, it may be difficult to get i.-n 

hold, and m such cases some foim of plastic °P® 
mav be resorted to, omploving grafts from a n t ^ 
bouring part with pedicles, which can he s 
when the graft has healed m place . 

Scraping is a simpler method tlian {o 

the results from it are more unceilain ■‘r,*" 
leave unsightlv scam and if not sulficientiy 
mav lead to a dissemination of the disease bv op , 
up the Ivmphatics It should be done 
amTisthetic bv a Volkinann spoon, fi,e 

thorouglilv and firmly, .and should 
subcutaneous tissue Owing to .^^'TS.ngtii'sb 
associated with scraping it is difficult to riist K „ 
healthy from diseased tissue except by the 
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■Of tesistance to the spoon, the lupus being so much ! 
softer than the healthy tissue The hsemorrhage is, 
ns a rule, too profuse to he controlled by pres^e, but 
can he stopped by ironing the surface mth aPaqnehn 
cautery In spite of the most careful scrapmg, sm^ 
diseased foci are apt to he left To obviate this, the 
raw sui-face should be dabbed over -Krth pure carbohc, 
or smeared ■vnth zinc chloride paste, made fresh by 
pounding up a small quantity of zmc chloride in a 
mortar with glycerme and water. The surface shomd 
then be covered with an aseptic powder, and a dry 
dressmg apphed When the wound has healed, it 
should be carefully examined for foci of the disease 
which mav remain This is best done by a diascope, 
or piece of glass pressed down on the lesion, when 
the diseased foci can be detected as seim-transIucent 
brownish spechs These may be dealt with by 
cautensation with a fine pointed Paquehn cautery, 
or by acid nitrate of mercury drilled m bv a glass 
pen 

Scarification is a somewhat neglected method, which 
IS usefrd for the destruction of small lesions about the 
face, as it causes comparatively little scarring It 
consists Of choppmg up the nodule by a number of 
criss-cross mcisions, either hv a sharp tenotome, or by 
-a special instrument devised for the purpose wilh 
several parallel blades The hleedmg is controlled 
by pressure, followed bv the apphcation of powdered 
permanganate of potash, or zmc chloride paste It 
may be necessarv to repeat the scarification should 
any disease persist after healing 

Physical Methods 

Cauterisation —Reference has already been made to 
the use of the actual cautery for the destruction of 
persistent foci of disease after scrapmg, and for the 
control of hsemorrhage For tins puiqiose, the 
Paquehn cautery, with a pomt of suitable size, at a 
dull red heat, is superior to the electro-cautery, as it 
js more easily controlled and mampulated The 
disadvantages of the use of the actual cauterv, 
however, are that it is liable to destroy healthy as well 
as diseased tissue, and to be followed by a hypertrophic 
scar As the burnmg is almost msta'ntoneous, small 
lesions can be destroyed by this means without the 
necessity of a general ansesthetic 
Freezing with sohd carbon dioxide is a useful 
treatment, especially m lupus of the verrucose tvpe 
For wartv patches situated on the extremities, 
freezings, repeated at intervals of about a week to 
allow heahng to take place m the mterval, give better 
icsolts than any other form of treatment The 
exposures should be from 30-60 seconds, with firm 
pressure, the apphcator bemg of suitable size After 
the freezmg, the exposed area should be covered with a 
simple aseptic dressing until heahng has taken place 

Chemical Methods 

The most important caustics are pyrogalhc acid 
sabeyho acid, permanganate of potash, silver nitrate’ 
vine chloride, and acid mtrate of mercurv Both 
pvrogallic acid and salicyhc acid were once largely 
used in the form of plasters, generally combmed with 
creosote, or as paste spread on lint These were applied 
conlmuouslv to the lupus patch, until sloughmg of the 
diseased tissue took place This treatment durmg 
recent years has fallen laigelv mto disuse, owmg to 
its tediousness and the pain associated with it The 
vime criticism may he made with regard to perman- 
iianitc of potash uhich was cmploved as a powder 
•-pread over the patch, and then covered inth cotton¬ 
wool, 01 as a 10 per cent solution painted on dailv 
Sihct mtrate is still used in the form of a pencil 
which IS drilled down into the nodule, and is of some 
-priice m lupus of the mucous membranes \cid 
niimte of meremy is the most useful of the caustics 
iml IS of special a able m dost roving isolated nodules’ 
11 consists of one part of mercurv dissolved in tw o narts 
of nitric acid (specific gravitv 13) It is apphed either 
on a piece of coKon-wool twisted on a match or bv a 
mass pen, apd should be kept in contact with the 


nodule for at least a mmute The apphcation causes 
the diseased tissue to become white and opaque, and 
results m the formation of a brownish crust, which 
becomes detached when heahng takes place Where 
the caustic is apphed to small areas comparatively 
little discomfort is caused by it, but if the patches be 
of the size of a sixpence or lai^er, there may he severe 
pam for some hours after the application 

Badwtherapeiitic Methods 

Phototherapy —Apart from excision phototherapy 
la generally recogmsed as the most permanent 
treatment of lupus, and the one that pioduces the 
least disfigurement, the resultant scar being some¬ 
times so shght as to be almost unnoticeahle This 
method is so tedious, however, that its use has to be 
restricted to lupus of the face and neck, or of the thin 
skin over joints, where it is important to avoid 
contracture Long experience of its use has shown that 
a cure can be rffected in 60 to 70 per cent of cases, 
provided the patient has the tune and patience to have 
treatment properly earned out Where failure 
has taken place, it has generallv been because the 
Inpns IS too deeply situated for the irradiation to be 
effective, or because the diseased tissue was covered 
with a cicatnx impermeable to the ravs The selection 
of the best type of lamp is a matter of opimon; the 
technique should he learned in one of the hospital 
departments where it is in use 

X rays have been extensivrfy used in the treatment 
of lupus m the past, hut their inchscnimnate emplov- 
ment for this puipose has done more harm than good 
In my expenence it is impossible to destrov the hipua 
tissue by this means without cansmg an X ray huiB, 
possibly followed by epithdioma It has recentlv 
been shows that cancer developing in old cases of 
lupus vulgaris has been much more common since the 
introduction of the X rays than it was previously. 
On this account they should be used with the greatest 
caution I have found that they are of service for the 
heahng of superficial ulcers in lupus as a prehxmnary 
to phototherapy, and for lesions in certam situations, 
such as the eyehds or the mucous membranes, which 
cannot be dealt with satisfactorily by actimc ravs 
owmg to the difficulties of exertmg the requisite 
pressure 

Badiwn is rarely used m this connexion Its action 
is similar to the X rays, and the results fram it are 
not so satisfactory as those from phototherapv 

Conclusion 

Unless the disease has been completelv removed hv 
excision, recurrences are so hahle to take place that 
the patient must be kept under observation and 
ex amin ed penodicallv, anv foci of disease hemg 
immediatelv dealt with As a general rule, where 
the lesions are of limited extent, and situated on 
covered parts of the hodv, excision followed hv deep 
grafting is the best treatment Where thev are too 
extensive for excision thev should he scraped and 
cautensed For lupus on the face phototherapv gives 
the best results and where the disease has attacked 
the mucous membrane, scraping followed bv the 
application of lactic acid, or silver mtrate, or the 
actual cauterv are the most useful methods 

J M H MacLeod, M D Aherd , 
FRCP xiind , 

rhvsicitin for Diseases of the Skin, Charicc Cross 
Hospitnl 


SHEiiEY ifinroniAL Prizes —In 1892 the 
centenary of Shcliei wis conunemoTUted bv the placinc of a 
mcmon-il in norsliajn Church and m other wni s A balance 
rcmainwl of monev subscribed, and this has since been 
invested so that on Feb 25th the trustees were able io 
hand over £o00 War stock to the West Sussex Count" 
o"" ‘■s'll’li'liaicnt of Shelloi Memorial Prizes for 
or ^tiTho Siincif Secondarv Schools muntaincd 
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The General Beport of tlie Census of England and 
Wales, 1921,^ now issued, contains much information 
of interest to medical and other social workers, and 
the wise worker will study carefully this record of the 
massed material on which he has to work No part 
of tins information possesses such ntal importance 
as that lelatmg to the housmg of the people , and m 
this article it is proposed to concentrate on this 
part of the report, showmg graphicaUv and otherwise 
some of the socially most significant facts hearmg on 
this problem 

For the census purposes the groups of persons 
included in a separate census schedule consist of either 
“ private ” or “ non-private ” fanuhes The last- 
named includes people m hotels, hospitals, &c, 
while a private family may include a lodger hoarding 
with the family, but not a lodger occupying separately 
part of the house 

Thus defined the average number of families per 
100 occupied dwellings was 109 m 1911 and 112 m 
1921, but owing to the smaller average size of fanuhes 
the number of persons per 100 occupied dweUmgs was 
only 485 m 1921 as compared with 493 in 1911 
Neither of these figures can he regarded as mdicatmg 
improvement or worsenmg of housmg without further 
detailed analysis which is given m the census report 

Size ofDioelltngs 

Of the total dwelhngs 16 9 per cent comprised three 
rooms or less and 48 8 per cent, or nearly half, contained 
four or five rooms only Of the total 8,750,000 
private fanuhes m England and Wales 80 2 per cent 
were livmg in the single occupation of separate 
dwelhngs, 13 7 per cent were livmg two families to 
a dwellmg, and in 6 1 per cent of the dwellings there 
were three or more famihes 

In mitigation of the apparent large departure from 
the ideal of one family to one dwellmg, it should he 
noted that a smgle lodger hoardmg separately from 
the occupier is regarded as a separate family 

Local Dislribiition of Size of Dtcelhngs —As the chief 
social interest centres m the smallest dwellmgs we 
propose to consider these particularly (Table I) 


Table I —Shoioing for Certain Counties the Proportion 
per 1000 Total Dicellings having One to Three 
Rooms 


Binhesl 

Xorthnmberland 53S 

Durham 43S 

Yorkshire, West Biding 340 
Cumberland 253 

Yorkshire, North Biding 213 
Worcestershire 206 

Wonviekshiro 199 

Yorkshire East Biding 195 
London ISl 


I Loacst 


Isle of Wight 

50 

31iddlesex 

00 

Surrer 

ei 

Sussex, West 

75 

Sussex, East 

87 

Devonshire 

134 


Northumberland and Durham stand out in respect 
of their verv high proportions of dwelhngs of the 
smallest tvpe Not only so, but on the average these 
small dwellings are occupied by a larger number 
of families than obtains elsewhere But the data 
so far illustrated do not give us an adequate idea 
of housing conditions, and it is necessary to consider 
also 

Size ofFamilg in Relation to Kitmber of Rooms 
Occupied 

This distribution foi England and Wales as a whole 
IS shown graphically in Fig 1 It will be seen that 
in 1921 only 46 0 per cent of the private families 
occupied dwelhngs contaming five or more rooms 
as compaied mth 49 6 per cent in 1911 Tins is a 
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shght mdication of the general tendenov m recent 
years to occupy smaller houses or flats The ptopor 
tion of four-roomed dwelhngs is almost the mme at 
the two censuses , but it will be seen that the propot- 
tion livmg m smaller dwelhngs of one, two, or time 
rooms has mcreased m recent years 

The average size of familvhas dropped by 5 percent 
from 4 36 persons m 1911 to 4 14 m 1921, a natural 
result of the mcrease m the mamage-rate, along with 
the greatly reduced birth-rate and the heawmortahty 
m the war 

To ascertam whether the population m 1921 was 
really rather less densely housed than m 1911, farther 
details are needed, especially m view of the geneial 
declaration of house shortage throu^out the countrr 

We may first take the statement of average numier 
of occupants per room in the entire country The relative 
propoitaons are shown m the fofiowing table, onuttmg 
persons livmg m tenements of over mne rooms It 
should be noted that m the enumeration of rooms 
kitchens are mcluded, but not scuUenes, bathroom,, 
or offices or shop rooms Thus stated the average 
results do not differ greatly at the two censuses 
(Table II ) 


Table II —Proportion per cent of the Total Popidn* 
tion Living with [on an Average )— 


Per Boom 1911. 

Less than one person 31 7 

One person 15 0 

Ono to two persons . 39 1 

Two to three persons 7 6 

Three persons and over per room 15 


1931 

311 

161 

3S1 

78 

18 


O 4- 
I S 


15 


10 


[j Relates to Census 1911 
I Relates to Census 1921 


2 ° 
< to 


It will be seen that for 9 6 per cent of the populahon 
there are more than two persons to a room The ratio 
of more than 

Wo persons to Pig, 1. 

a room has 
been token m 
1921, as m the 
preceding 
census, as an 
approximate 
mdex of the 
prevalence and 
distribution of 
overcrowdmg 

The utility 
of this ratio is 
undoubted, 
although it has 
been criticised 
It does not, of 
course, ffis- 
tinguish 
between large 
and small 
rooms, but it is 
probably the 
best measure¬ 
ment we have, 
at present, of 
relatively good 
or deficient 
housmg accom¬ 
modation The 
percentage 9 6 
compares with 
9 1 m 1911 
More detailed 
figures than , com* 

are given above show that, excepting ^..-ouslv 
pnsmg only one person, for whom there is ° ^ 

no scope for improvement, “ a detenoratiim u- 
place for all sizes of familv, lucludmg thela^e 
whose density was already approaclimg tne 
overciowdmg ” Tlie amount of worsening a 
ten years is approximately 3 per cent 

Comparison of Urban and Rural Districts . 

The distribution of fanuhes (per 1000 ■* jgii 

according to the number of rooms occupiea 
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is diown in Fis. 2 for London county boroughs, and 
runl districts in the aggregate respectivdy. It 
be seen that the smaller nmts preponderate m Iiondon 
-to a much larger extent than in the avera^ of county 
boroughs and of rural distncts This is doubtless in 
part due to the much larger proportion of lowers in 
Xondon to total population. In London the mc^ 
Jrequent unit of occupation is three rooms; m 

RG. 2. 



But far and au-av the most important tables m this 
census report—^tables -srhich should be thoroughly 
studied by every medical officer of healthand 
samtarv inspector—^aie Tables 3LN.VI. and NX .\ U . 
which give foi each administrative coimty. for each 
metropohtan borough, and for each of the larger 
towns its average condition as tested by various tests 
of adequacy of housmg 

JOcqrec of Local Oicrcroicding 
These tests are (a) the average number of famihes 
per dwelling; {b) the room-densitv or average number 
of rooms per person. (c) the last testm which variations 
associated solelv with difierences m size of families 
have been ehnnnated; and (d) the proportion of 
persons hvmg in overcrowded conditions which is 
taken as represented by densities of less than one-half 
a room per person For our present purpose we take 
the last-named test It is evident that it is more 
hkelv to give valuable mdicabons of circumstances 
affectmg health than the three other above-mentioned 
tests For the countrv as a whole 9 6 per cent, of 
the total population is witlnn the defined overcrowding 
limits In Northumberland and Durham which 
here also are the worst in the senes, the proportion is 
30 S per cent and 29 5 per cent respectivdv; m 
London it is 16 1 per cent. m the West Bidmg 
11 5 pel cent m Stafford 111 per cent, m Cumber¬ 
land 10 6 per cent m Denbigh 10 1 per cent, and m 
the North Sidmg of Torkshire 9 7 per cent 

Oicrcroicding in Mctropohian Boroughs —In London 
the foUowmg extremes of overcrowdmg—^as defined 
above—^are seen (Tables IV.A and B ) 

Tabue TV" A .—Proportion per cent of Population 
Ziiing more than Tiro per Boom 


TTorsf 


Best 


Finsbnrv- 

Shozeditch 

Stepnev 

Betanil Green 

SontbTcark 

St Pancras 

Bermondsev 


19X2 

1921 


1911 

1921 

. 39 S 

34 0 

Lewisham 

39 . 

4-7 

36 6 

32 0 

Wandsworth 

63 . 

. OS 

34 9 

29 0 

Hampstead 

. 71 

0 5 

33-2 

27 5 

Westminster 

6-3 

7 S 

. 25 S 

23 5 

Woolwach 

12 9 . 

101 

25 5 

22 4 

Hacknev 

12 4 

115 

23 4 

23 2 

Greenwich 

121 

13 S 


boroughs and rural districts it is four rooms In 
Xondon 13 2 per cent of the total famihes hve m 
smgle rooms as compared with 3 4 per cent m the 
■county boroughs and 0 7 per cent in the rmal districts 
The approximation of the urban to the rural death- 
rate and partictdariy the approximation of the 
-death-rate from tuberculosis m urban and rural 
areas, is noteworthv m view of these figures 

The marked and consistent supenonty of housing 
in the rural areas is further ^own in Table III 
in which is given the proportion per 1000 total popula¬ 
tion hvmg m pnvate famihes with the average numbers 
of rooms per person, for dwelhngs with the greatest 
room-density 

T\BI.E HI 
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1 

Census 

— 

than h*af 
a room 
per 
person 

Half to 
one room 
per 
pe**'On 

Lc«s 

than 

room 

per 

iH-rson 

Half to 
one room 
per 
person 

Lonilon 

o'— 

ITS 

409 

IGl 

413 

Co xnty boTOti 5 h« 

94 

415 

10$ 


Otbe^ vrbin ili«tnc*e 

“4 




KXsSnl llie*nc*B 

GG 

SCO 


350 


Both m 1911 md 1921 the siiiienontv of rural over 
urbiii housing of the housing in tlio smaller urban 
district- over tho-c in the countv boroughs md of 
that in the avirage for the countv boroutrhs over 
London housing i« most striking 


Tabif: it b —Occrcroicding in Large Toicns 


TTorst 


Best 



1911 

2921 


1911 

Gateshead 

• 33 7 

37 0 

Northampton 

1 1 

Sonth Shields 

32 9 

36 5 

Oxford 

2 4 

Xewcistle-on-Tvne 31 6 

33 6 

Great Tarmonth 

2 5 

Trucmonth 

30 T 

34 4 

Hlord 

2 1 

Sunderland 

32 6 

33 S 

Lnton 

3 1 

St. Helens 

17 0 

. 21 0 

GiUmcham 

23 

Wigan 

. 12 9 

15 3 

Derby . 

1 9 


2 7 
23 
2 1 

3 1 
3 7 

34 

35 


The tables from which the above extracts have been 
made throw much bgbt on the relative degree of 
room-density m different ffistnets Ilieir teadimg is 
so obvious as to require bttle or no comment The 
comparisons between 1911 and 1921 are alsomterestmg. 
In London the small reductions m room-density sboim 
m mc^ metropohtan boroughs are not so great as 
might have been anticipated in view of the reduced 
birth-rate. The worsemng shown in the coal-mming 
md iron centres in the north is not surpnsmg, is in 
these distncts the reduction m the birtli-rate has been 
relativelv small There is abundant evidence m these 
important tables of the need for further housmg 
provision especiallv for those who need two, three, or 
four rooms only. 

Iiislifittioiis in Belief of Iloming 
It is too httle recognised that hospitals Poor-law 
institutions asyhmis, homes for cnpples bhnd A-c , 
house a considerable proportion of the total popuLatmn 
at any gia cn time and that u ere it not for tins stcadilv 
mcreasmg provision modem thfficulties m bousing 
would be immensclv greater than tliev now are 
Tile relief thus given is the more sigiiificantlv import¬ 
ant. inasmuch as it is gi\cn on behalf of those who 
otherwise would suffer most bv remaming m Ihcir 
exiguous homos and who if thev remained there mi"lit 
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injure the health or reduce the eflncienoy of those 
lemauung at home The figures puhhshed m the 
census lepoit give a clue to the amount of rehef to 
housmg thus achieved 

The mstitutions whose numbers are tabulated 
comprise workhouses and other Poor-law mstitutions, 
homes for lunatics, &o , homes for cripples, hhnd, deaf 
and dumb, hospitals and convalescent homes, prisons 
and reformatory schools, and some others Only some 
of these aie enumerated m Table T 

Table V —Proportion per 10,000 of the Total Popula¬ 
tion of England and TT ales uho at the Census xcere 
Besident in Institutions (Inmates only) 

WorXhoiises mid other Poor law institutions 49 

Lunatics, &c 32 

Hospitals and convalescent homes 2S 

Homes tor cripples, blind, deaf and dmnh 2 2 

Heformatorr schools 4 2 

In addition prisoners compnsed 3 pel 10,000 of the 
population 

The age-distnbution of mmates of these mstitutions 
has much social mterest, and we may m conclusion 
give this distribution for the most important of these 
(Pig 3) 

Fig 3 — Age-distribution per 1000 Zlales at all Ages 
m Poor-late Institutions and Asylums 



INSTITUTIONS 

ENTIRE 

POPULATION 

INMATES OF 

'j-'. 



POOR LAW 
INSTITUTIONS ■ 

l' 

' 1 



1 2 3 4 5 I 2 3 4 S I 2 3 4 5 
1 At ages under 3 2 3-15 3 15-40 4 40-05 5 Over 05 

In the first set of columns is shown the age-distnbu- 
tion of the male population of England and Wales 
at five periods of life, m the second the same is 
shown for Poor-law mstitutions, and m the third 
for homes for lunatics It is clearly seen that the 
majority of patients m asylums is at ages 15-65, 
wliile the majoiitvof occupants of Poor-lawmstituhons 
are over 40 and especially over 65 years of age Old 
age pensions have reduced the pioportion m mstitu- 
tions at these higher ages, but it still remams true 
that Pool-Jaw institutions serve chiefly for the care of 
persons disabled bv age combined with infirmity 


Ddblet Victobia Eve axd Bab Hospital —A new 
wing IS being added to this institution and it will be opened 
a few months hence It is the onlv hospital in Dublin devoted 
exclusivelv to the treatment of diseases of the eye and car, 
and the annual report shows that last year there were 1020 
in-pitients and 9995 now out-patients in addition to 2836 
out-patients receiving further treatment 


OPHTHALMOLOGIOiiL SOCIETY OP THE 
imTBD EIIfGDOM. 
ANNUAL CONGRESS 

{Concluded tram p 993 ) 

The Thursday evening session was opened by a 
paper, read by Dr Gohdou Holmes, on 

Tumours mvohing the Chtasma, excluding Pitmlarg 
Tumours 

He said that when meetmg with cases of intra- 
cramal tumour suggestive of a lesion of the chiosma 
it was usual to thi^ of a new growth of the pituitarv 
body He had noted that m a considerable propottion 
of these cases the tumour did not take origm in the 
pituitary itself , mdeed m his expenence 40 per cent 
of tumours causmg these symptoms did not do so 
The other tumours wluch might compress the chiasma 
or otherwise mterfere with its functions included 
tumours growing from the pedicle of the pituitarr 
and of these there were two types (1) simple cysts of 
Radchffe’s pouch, (2) adamantmoma, a vanetv of 
epithehal tumoui characterised bv a pecuhar arrange 
ment of epithehal cells Or there might be tumour! 
growing L'om the base of the bram, teratomata being 
common m this sitaation, or primary tumours of the 
choroid plexus, and of the third ventricle mvolrag 
the chiasma An ntber type of tumour was that which 
arose from the memnges, the commonest being tbe 
endothehomata Tumours might sprmg from the 
basisphenoid and mvolve the chiasma, or the ton- 
sphenoid might be the seat of malignant growtte, 
such as primary sarcomata oi metastatic carcinomBra 
Or tumours—e g , aneurysms—might grow bom 
vessels Df Holmes quoted a number of eases in 
each group 

Dr A W Mbloch Houwee read a paper on 
Keratitis Ftlameniosa and Chrome ArlhritiSi 
in which he drew attention to the association 
a form of conjunctmtis (later hecommg keroniu) 
and artliritic disahihtv of a chronic a^ * 
character, which proved very resistant to treatnmn 
Sir J. Gbay Clegg discussed the paper, and sa" 
had generally used for the condition a ™d ap^ * 
tion of borax and salt, with drops of paroleme w 
there were definite adhesions of the 
ammomum chloride One of his patients had 
rhenmatica, and there was an absence of 
secretion 

Colons H Hebbebt read a paper on 

Glass Membrane Formation m Iridocyclitis 
It dealt with the question of the t,„ 

glass membrane m the anterior chamber, wmci 
considered took place by means of cells i- 

migrated from the cihary epithehum It coulo 
be found m veiy chronic cases of n'ldocioutm 
paper was illustrated by a large numbei oi mi 
scopical shdes ,, „ 

Mr Tbeacheb CorAiiNS discussed the paper 
Colonel Herbert rephed , ,, .--re 

Mr G F Alexanubb sent two papero /“‘e 
read, one on a new method of controumg m 
m the operation for cataract, the other on a lac 
the causation of keratitis stnata 

Edward Nettleship Prise . -.r g 

The Pbesidbnt presented this pnze to a r , 
Howard Usher m recognition of (“S ori^ai . 
which was, he said, of value not only to ^ 
mology but also m a wudei sphere M ip 
eugenics should become a science it wmuu oe a 
through such spade-work as that which had been 
by Mr Usher 

Kltiology and Treatment of 
Tile discussion of this subject occupied the w 
Friday morning 
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Mr J Qkay Clegg said tiiat m 27 years on the 
staff of the Manchester Eoyal Eye Hospital he liad 
had 160,000 patients under his care, 9576 of Trhom 
had been m-patients Of the m-patients, 4 per cent 
were cases of hypopyon ulcer, and of the whole number 
0 24 per cent Of the 399 cases, 77 per cent were males, 
23 per cent were betiveen 51 and 60 years of age , 
19 pel cent were over 61, 18 per cent were between 
41 and 50, whilst 12 per cent were under 10 Between 
the ages of 21 and 30 the percentage was 8 In 
-53 per cent there was a definite history of trauma 
Jliners and labourers were by far the chief sufferers, 
the nimers accountmg for 20 per cent of the cases 
and the labourers for 15 per cent The condition was 
not found m pit ponies, and was not caused by infec¬ 
tion from underground stables, as the draughts of 
air were always forced towards those stables In the 
opmion of Maitland Bamsay, ulcus serpens formed 
3 per cent to 4 per cent of all undeigrouud non-fatal 
accident cases Most of the suh]ects of this con¬ 
dition seen by Mr Clegg were below par m general 
health, and addiction to alcohol had a distmct 
influence in lowenng resistance to mfection, while it 
also hindered recovery The large numbei of cases in 
children he thought was accounted for by septic 
infection in debilitated subjects Such ulcers might 
be associated with infectious disease, but these cases 
sddom came to an eye hospital Conjunctivitis 
was present in 26 per cent of his cases, dacryocystitis 
m 13 per cent (MacNab gave the proportion of 
dacryocystitis as 40 per cent) All ulcers with hypopyon 
were due to the action of micro-oiganisms, and mostly 
the culprit was the capsulated pneumococcus of 
Erankel and Weichselbaum, though others could 
cause the condition 

Treatment —General treatment, said jMr Clegg, j 
was Very important Diet ^ould he simple and 
nourishing, mild purgatives bemg given, and morphia ; 
or codeia might he needed to reheve pain Any 
defective teeth must be put right or extracted With 
regard to local treatment, if there was a definite 
purulent dtschaige a bandage retarded recovery 
by retaimng the secretions and thereby hathmg the 
uloer region m tosio fluid .Among the lotions which 
had been used were 1 in 10,000 hydrarg perchlor, 
■zinc suplh gr 1 ad g i, mercurophen 1 in 8000, 
formalin 1 m 2000 or weaker Among the drops used 
Were argyrol, 10 per cent to 50 per cen't, protargol 
5 per cent to 10 per cent, dionm m strengths up to 
10 per cent, adrenalin 1 m. 1000 Of powders, 
iodoform, xeroform, nosophen, and airol had been 
employed Hydrarg perchlor bad been used up to 
even 1 in 100 for direct application to the ulcerated 
surface only The consequent burning sensation, it 
was found, could be alle'nated by instilling drops of 
holocain Another preparation having the same 
effect was tnchloracetio acid in a 10 per cent or 
20 per cent solution Others were solutions of 
nitrate of silier, absolute alcohol, pneumococcal 
serum, and hvdrogen peroxide The application of 
dry heat to the lids bv means of the Maddox electric 
pad, or moist heat by hot pads of hnt repeatedly 
UTung out in hot water to which had been added a 
little starch, was beneficial Or heat could be directly 
applied to the ulcer by a cautery knob or loop at a 
dull red heat being held near the ulcer, thus drymg 
its surface repeatedly For caustic effects, carbolic 
acid hqucfactum was a favourite agent, as it did not 
penetrate the tissues too deeply A verv accurate 
method was bv means of a Paquehn’s benzol vapour 
cautew Dacryoovstitis when present must he dealt 
^yth Wlien it was mild, in might suffice to wash out" 
the lacmnal passages twice or fhnea daily, or 
niwvol might bo introduced into those passages 
wut when there was much discharge or pressure on 
the sac, the best nn% of preventing reinfection of the 
lucer was bv total excision of it or bv complete 
destruction of the mucous membrane When the 
•’“'“‘’d paracentesis was mdirafcd 
Freqiientlv the necrotic mass was scraped from the 
surface of the ulcer cspcomlly at its advancing edge 
A more heroic meiliod was to make the Guthne- 


Saemisch section, which lowered the tension and 
ensured a long-contmued drainage of the antenoi 
chamber, makmg it easy to deal inth the hypopyon 
With regard to treatmg oomphcations, iritis called 
for the vigorous use of atropme m the form of watery 
or oily drops If a case was gomg on well the hypopyon 
or pus needed no special treatment, hut if it was 
large and fibrinous it must be evacuated In many 
cases the tension was raised, and then the aqueous 
should be allowed to escape very slowly, prolapse 
of the ins might occur if it escaped quickly 

Prophylams —It could not be too much impressed 
upon workers that a watery or discharging eye was a 
serious affair, and that an ophthahmc surgeon should 
be seen at the first sign of trouble after an injury, 
however shght Eisk of damage to the eye was largely 
reduced by wearing goggles 

3Ir S H BrO'wnikg dealt -with the subject from 
the bacteriological standpomt He said he bad always 
found the pus of hypopyon to be stenie, and it had 
renamed so until the tune of perforation It was 
possible to imagine an infection so acute as to paralyse 
the defensive mechamsms of the eye, so that no 
‘ hypopyon arose, and it might be such a low infection, 

I and file response might also be so low, that hypopyon 
! resulted Argmng thus, it seemed that h-ypopyon 
could be regarded as a sign of good response to -the toxic 
stimulus He had asked ophthalmic surgeons of his 
acquamtance whether they considered the presence 
of a hypopyon in an ulcerated cornea as of serious 
prognostic sigmficance Of 17 who were asked, 11 
said they considered it made the condition a more 
dangerous one, four said it did not matter, ■two were 
doubtful Tlie orgamsm most frequently associated 
■with h^ypopyon ulcer was the pneumococcus, and m 
order that !■£ could become estabhshed on the comeal 
surface, that surface must have sustained some damage 
Probably the body causmg the inj'ury did not infect; 
infection was caused by the entry of the orgamsms 
already in the conjunctival sac It ■was of interest 
that it was rare for ulcers to occur in cases of acute 
pneumococcal conjunctivitis, or in its less acute form 
seen in babies Cultures should he taken £rom the 
advancmg edge of the ulcer He suggested that a 
bactenologicad examination should be made of all 
ulcers, this step might save many comeae from 
drastic treatment later He had never seen the 
diplobaciUus concerned in an intraocular infection 
The most virulent cases of hypopyon lilcer he had 
ever seen were due to the Bacillus pyocyaneus, and he 
believed it to be the worst orgamsm which could 
affect the eye In some of the cases of pvocyaneus 
infection of the eyes he was able to trace the source to 
discharge from ■the ear Streptococci did not now 
seem to affect the eyes so often as formerly, and hypo¬ 
pyon ulcer due to staphylococci was, in his experi¬ 
ence, rare, though he bad seen a panophthalmitis 
due to Staphylococcus rifreus Ulcers ca^used by the 
pneumobacillus were not uncommon He had not 
had any great success in treatment of hypopyon 
ulcers by bacteriological methods except in gonococcal 
infections in the adult He was not connneed that 
autogenous vaccines produced improvement In 
conchision, he referred to the magnesium sulphate and 
hexamine treatment of h^ypopyon ulcers, the lattei 
drug being given internally in doses of gr 10 thnoc 
daily If irritation of the bladder developed the dose 
of hexamine was reduced 

Mr M S Mayou showed a slide depicting a vers 
early stage of pneumococcal comcal ulcer, winch 
followed the entrv of a foreign bodv The ulcei 
was cauterised with pure carbolic and did not spread 
Tlie smear preparation was filled with pneumococci 
He desenhed, bv means of a senes of dides, tin 
development of these ulcers 

Mr W H McMmxEV said these ulcers were nou 
less common than 25 years ago In most cases this 
disease was preventable, therefore prophvlaxis should 
have the first consideration It uas cspeciallv impoit- 
ant to protect the c^es from accidents in ludnstrv, 
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and aJso that treatment for even dight injuries to 
them should he skilful. He now employed the 
galvano-cautery in all hypopyon ulcers, except in 
cases of slight ulceration with little hypopyon The 
lotion he used was a half-saturated solution of mag¬ 
nesium sulphate, used as an eye-bath for five nunutes 
every two or three hours He preferred not to bandage 
these eyes, as the warmth and immobihty favoured 
bacterial growth ^e discussion was continued by 
Mr A C Hudson, Dr Ekeeland Fergus, Mr Edgar 
Stevenson, Mr H MacNab, Colonel A H McCaixan, 
Mr M Hepburn, Colonel H Herbert, Mr Chhestie 
Heed, Major B B Weight, Mr A L Whitehead, 
Sir Arnold Lawson, Mr J Eowan, and Dr Hugh 
Jones 

In the afternoon a large number of dimcal cases 
were demonstrated at the Bye and Bar Hospital, and 
on Saturday mormng the foUowmg papers were read 
and discussed — 

Mr M S, MatoU * Distension of the Heural 
Canal in the Embrvo in relation to jMicrophthalmos 

Miss Ida C Mann The Nature and Botmdanes 
of the Embryomc and Adult Vitreous Humour 

hlr. Frank Juler. A case of lad Sarcoma with 
Secondary Growth, apparently cured by Badium 

Mr T C SuatMEBS A case of PapiUcedema m a 
Pedigree Bull 

Members dmed together at the Adelphi Hotel, 
and jNIr Bernard Chavasse organised an ophthalmic 
museum, which remained open during the Congress 
sittmgs 


MEDICnTB A2JD THE LAW. 


Parental Responsibililu for Education of Defective 
CMW 

Mant years ago it was decided by the law courts 
that, when a husband was away at sea, his wife might 
be hable for neglectmg the parental duty of sendmg 
hei daughter to school Lord Coleridge, Chief Justice, 
pomted out that any other decision would mean that 
the cluldren of a seafarmg population might be left 
entiiely without education Now there has arisen a 
further question of paiental responsibihty when the 
child IS a mental defective and the father is m prison 
Undei Section 53 of the Education Act of 1821 the 
normal duty of a parent to cause the child to receive 
sufficient elementary education is converted, when the 
child IS defective or epileptic, into the duty to cause 
the child to attend a special class or school if there 
IS one withm reach of the child’s residence, the 
section goes on to saj- that a parent is not to be excused 
from this dutv hy reason only that a guide or con¬ 
veyance to the school is necessary The following 
section enacts that the local education authority, 
after consultation with the parent of a defective or 
epileptic child over 7 yeais of age, if satisfied that the 
parent is not making smtahle provision for the child’s 
education, may require the parent to send the child 
to a certified class or school of a suitable kmd , if the 
parent fails without reasonable excuse to do so the 
local authority mav apply to the magistrates for an 
order Last October complamt was made by the 
Somerset County Council that a woman livmg at 
Bumliam-on-Sea had failed without reasonable excuse 
to send ber defective daughter to a special school 
provided at Bishops Lydeard The child, a girl of 12, 
was at all mnteiial times residing with and was m the 
actual custodv of the mother, an important fact, 
because the Education Act defines the “ parent ” of a 
child as including everr person who is liable to mam- 
tam or has the actual custodv of the child The 
mother was stone deaf, the father was serving a 
sentence of penal servitude m Maidstone gaol The 
mother said she refused her consent because she 
thought the child would he better off at home m her 
own charge than at a school wheie she would be hable 
to pumshment, she said the child could do housework 


and she beheved the chdd was by reason of delediv* 
mtelhgence mcapable of benefiting from uistniclKB 
m a special school. In this belief she was confitnAj 
by her doctor who gave evidence that the chadvj, 
feehle-mmded, of an emotional temperament, betti. 
kept at home m her mother’s care, and motehtehu 
benefit hy association with normal children thanwtli 
other defective childen at a special school ^ 
medical officer had certified the child to he ddectiu 
and the magistrates, bemg satisfied that the certitete 
was correct, ordered the child to be sent to the speoil 
school at Bishops Lydeard A number of ingenun, 
pomts were then taken on behalf of the mothet oi 
appeal It was argued that the parent meant tha 
father if he was ahve and his address was bwm, 
that the father had never been consulted hr the Iced 
authority, had not been required to send the girl tc 
the school, and had not refused consent cr 
unreasonably withheld it It was also argued that 
the mother was actmg with the bona fide intention 
of benefitmg the child, that the mother had not 
unreasonablj" withheld consent, and that the medical 
officer’s certificate was wrong. The mam argument 
was that the father, though undergoing pei^ 
servitude at Maidstone, was the “parent” for the 
purpose of the Act He was m prison, it was said, 
but he had not ceased to be a father The Einp 
Bench Division, however, u as not impressed by ths 
contention. The local authority had to be satanw 
under the Act that the parent was not making milablf 
provision for the child’s education The Lom Chiei 
Justice said it would be grotesque if this fither ime 
allowed to say that to his regret he was in a P*JK 
where it was not possible for him to complv v'h' *''' 
requirement of the statute The chdds educ,itim 
could not be left neglected while the father completw 
his term of penal servitude Thus common sem 
prevailed, and the decision of the magistrates wa 
upheld 

Meat and Malt Wvnc 

The same court on the same day 5®'^® 
decision on the sale of “ Extract 
Wme ” An mspector under the Sale of ^ 

Drugs Acts had prosecuted * a defendant at & 
for sellmg him a bottle of extract to the , 

the purchaser, and not bemg of the nature, subm > 
and quality demanded Tlie bottle, « 

4s Qd, was labelled “Extract 
Wme—Guaranteed prepared from Liebig s l 
of Meat—^This wme will be found 
stimulant to digestion—A tome ai^ a j „orfificd 
alcohohe ’’ The city analyst of Salford 
that the sample contained 812 per cent ® ,‘.w 
10 4 per cent of total sugars, and 2 4 P®® -jnt 

extractive matter, m this last itena was 0 Do pe 
of phosphoric anhydride, iRdicatmg the p - ^ 
presence of not more than 2 per cent ^ j 
equal parts of meat and malt extracts J the 

further stated that no change {hat a 

article which would mterfere with Gie j-jet 

genume meat and malt wine shoMd jnd 

5 per cent of a mixture of equal parts of mem 
malt extracts with a wine basis, and that t 
was not a meat and malt wme 

As in sumlar cases heard m the j’fact 

magistrate seems to have been misiea nj 
that no standard of quality is sampl'^ 

extract of meat and malt wine Here 
certified to be 00 per cent deficient of «ie 
amount of meat and malt extract as vr - 
entirely deficient of wine, bub, as gg,ijie to 

statutory prescribed minimum, it J urcscnt 
argue that the meat and malt “«,„{■ .{s suA* 

however disproportionately small ana ii -l.mon 

-insufficiency was a mere the 

his new, the ^iioirevc’’, 

m The King’s Bench ^'^^.-inagistrafe 

decided that the magistrate was wrong IR 

erred m supposing that, merely because _ 


ciency or 
Taking this 
information 


' See The Laxcet, 192 <>, 0 . 
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tmder tte Act, the local appointments comn^ioners 
it left to the local anthonties, however the poWCT 
of promoting persons alreadv m the puhhc semce to 
fill vacant offices, without reference to the appoint¬ 
ments c-omnussioners and subject onlv to the approval 
of the Hinister Tliere are rumours that even this 
narrow pow’er is being abused and that some local 
anthonties, swaved by nepotism or improp® influence, 
are attempting to give promotion to junior, inexper¬ 
ience officers"over the heads of those who are more 
capable Impressed by this danger, the Leinster 
branch of the British Medical Association, at its 
meeting last week passed a resolution urgmg that 
the Jlinister should withhold sanction to any appoint¬ 
ment which IS not made on grounds of long and 
meritorious service with due regard to evidence of 
attempt at self-improvement 


f nMk Italtlj ^ttbitcs. 

BEPOBTSOF MEDICAL OFFICERS OF HEALTH 
Swindon 

Tbce following statistics are taken from the annual 
report for 1920 — 

Population, 57 320 Birth-rate, 17 1 Dc3th-rato>= per 
1000 of thejmpnlation. all causes, 10 7 , tubercnlosii, 0 70 
cancer, 131; rcspiratorv diseases with mflacnza 16; 
heart disease. 2 0 Death-rates per 1000 births neo¬ 
natal, 23, infant 4S , maternal from childbirth 7 1. 

Dr Dunstau Brewei reports that 1920 was the 
healthiest year m the history of the borough in spite 
of unemplovment and the coal shortage. The former 
has not exercised any tangible mfluence up to the 
present and the latter, he considers, was favourable 
to the puhhc health because it improved the 
atmosphere Enemployment caused the amount of 
‘ free ” milk for mothers and infants to be nearlv 
doubled. Among general samtary conditions there 
are three that require attention The bttenng of roads 
with waste paper. Ac , chiefly onginatmg fiom flsh- 
and-chip shops, the fonlmg of the footways by dogs, 
which he thinks has been dealt with satisfactonlv m 
other towns; and spittmg Smee the 1923 3Ieat 
Order came into force the carcass of every animal 
slaughtered in Swindon has been mspectedj and the 
amount of condemned, meat is about double what it 
was Butchers m towns where the Order is enforced 
complam of unfair competition from distnets where it 
IS Ignored 

Dnnng the year 392 new houses were erected. 
21 bv the coiporation outside the borough , 100 addi¬ 
tional mumcipal houses are under "construction, 
96 without and 4 withm the horou^. As the increase 
of the population was 440, the 392 new bouses help^ 
to d iminish the housmg diortage. There is still, 
however, a great call for houses of the cheapest and 
sinmlest construction, and the only solntion appears to 
be the provision, by the commumty at an nniemiinem- 
tive figure of houses for iieople with large families 
and small mcomes, amongst whom overcrowding is 
not hemg diminished .Dthon^ Swindon has no 
slums a fair number of houses ou^t to be demolished 
when possible. Many, for example, lack facibties for 
food storage and have no properly placed sinks, nor 
oJs with flustung apparatus Two favourable factors 
m Swindon are the large proportion of houses owned 
"T'Je occupiers and tl e supply cheap electncitv. 

The hospital accommodation is madeqnate. flie 
^ictocia Sospital (36 beds) t&lces m&inly esses 

the Great Western Railway Ho^ital (12 be^} h^ 
a temporarv building m course of construction to 
TOrtain 30 beds The ma*emitv hospital il3 beds) is 
to be^laced hv a better one. The isolation hospital 
Jms lO b^, the venereal diseases hospital 3 beds, and 
the small-pox hospital 12. The most urgent need is 
tor m^cal beds, but provision is also requited for 
special departments—nose, throat, ear, eve, Ac.— 
and for mental patients not suitable for an asrium. At 


the end of 1026 it was decided to apply the full 
service available for school-cluldren. including dental. 
ortliopa;dic, ophthalmic, and throat treatment, to 
cx-babies Tlie new matemitv hospital will include n 
six-b^ ward for disorders of infancv. 

.Vt the matermty hospital there were 222 confine¬ 
ments One case notified as puerperal fever and 
11 of puerperal pyrexia all ended in recovery. Tbere 
were 3 maternal deatlis and the 15 ^ilibirths 
included 5 breech presentations and 3 antepartum 
haemorrhages One mfant developed pneumococcal 
pneumonia on the tlird day, and it is thought that 
the micition was brought by the father from a house 
where there was a case Dr. Brewer emphasises the 
need tor better facilities for treatment of puerperal 
msanitv Three women ^vlth this condition were 
! removed to the fever hospital, were treated without 
; certification, and left the hospit.al cured without them- 
I sell cs or anvone else knowing that they had been 
’ temporarily insane. Fortunately they were also 
notified as puerperal sepsis Endcr ordinary methods 
1 of treatment these cases arc either left at home or 
! removed to an asvltim and m both events their future 
lives arc probablv wrecked Antenatal work makes 
progress There were 2Cl new cases and 45 old cases 
on the books, accounting for nearly a Hurd of the 
total births Dr, Brewer records the deaths of 
11 women in connexion wi*h childbirth dnnng the 
year (Hie death-rate given above being calculate on 
the Registrir-GeneraTs classification of 7 deaths from 
this cause), and describes maternal mortality as “ the 
blackesr spot m the whole of the practice of medicine ” 
He insists that " the first busmess of any endeavour 
is to explore the position to sweep awav all subter¬ 
fuges, and reveal the true facts without any attempt at 
prevancation ’ Such a pohey gave good results in. 
dealing with ophthalmia neonatorum. He pomts out 
that 7 of the 11 deaths could have been prevented by 
timely interference Bacterial exammation m the 
eight eases of ophthalmia neonatorum revealed the 
gonococcus m three cases, the pneumococcus in 
two cases, and a doubtful bacillus in one case In two 
cases no organism was found, but Dr. Brewer pomts 
out that not infrequently the gonococcus cannot be 
found m the acute stage, but is found later. He su^ests 
that the occurrence of the pneumococcus as a cause of 
ophthalmia is a ‘ pomt of considerable mterest.” 

As m previous years a careful investigation was 
made of all the deaths which occurred under the age 
of 17. The 49 infant deaths when reclassified mcluded 
18 due to prematuntv, 11 to ill-feeding, and 2 to 
congenital syphilis. Of the 45 cases of scarlet fever 
notified smee April 1st, 1926, 11 were traced to 
one carrier and 7 to another One case of human 
glanders occurred m a person who had nothmg to do 
with horses; the source of infection could not he 
traced- Notification of tuberculosis during the last 
three years has been earned out efficiently. The 
pathological laboratory of the public health* depart¬ 
ment was completed dunng the year and bacteno- 
iogical exammation of milk is to be iindertaken. 


SCHOOL MEDICAL SERVICE 


Xame 

of 

district 

-Ir Xo of 

Xa nn clexn. rontine 
toil cWldien 

atten- esa- 
dance min^ 

Xo of 
special 
csamina’^ 
tions 
'vnd re** 
inspec¬ 
tions 

Percentage 
of cbildr^ 
found on 
routine 
exazmnatioa 
reqmnn? 
treatment.* 

Btimmgbain 143 436 (e) —t 
<,01Si«) —t 

44,364 

3 300 

64 S36 
410 

as as 

Leamington 

3,416 (e) —t 

1,070 

1.076 

10 3 


• KXUndiDS nncleammess and dental defects t Vot even 
le) Zlementarr schools (s) Secondair school^ 

SirmtngJiam 

The ontstandmg feature in the development of the 
year was the openmg of the new clinic at Sheep-lane 
a model of its kind in design, accommodation, and 
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SOUTH APBICA 

(FEOM 0T:R own COKRESPO>T)E2tT ) 

Hoolaconn Ivfcction on the Band 

The presence of liooLTroim infection in the gold 
mines of the "Witn-atersTand has recently been brought 
to notice The disease has been mtroduced by East 
Coast natives imported mto the Umon, and the infec- 
ticn has apparently spread to British South Afiica 
natives and to a few Europeans In 1911 it was 
reported that 90 per cent of Mozambique native 
workers m the mines and on the cane-delds were 
infected, but no evidence of soil mfeotion was obtam- 
able and it was presumed that the larvae were killed 
in the acid water peicolatmg through the soil A 
repoit has just been published bv Prof W. O Fischer 
and Dr A J Orenstem givmg the result of investiga¬ 
tions thev have made on the subject These investiga¬ 
tions are not quite completed, but so far they demon¬ 
strate many important pomts 

No evidence has been found to back up the surmise 
that the aciditv of the water m the mines destroyed the 
larvae Investigation of faeces of patients admitted to 
the Citv Deep Native Hospital showed that 19 per cent 
of the patients were infected with hookworm In 
the majority of cases there were no clmical manifesta¬ 
tions which would lead one to suspect mfection 
Marked anaenua was present only m a small number of 
cases and m only one was the general condition of the 
patient such as to pomt defimtelv to a clmical 
diagnosis of hookworm mfection It was further 
shown that of the East Coast natives 25 per cent 
were mfected, whereas of the British South Africa 
natives onlv S S per cent were infected Investiga¬ 
tion of the soil of four mines has been carried out and 
in all cases hookworm larvie were found either on the 
floors of latrmes, m the viomity of latnnes, or near 
drmkmg-water contamers In one case larvae were 
found under the tram-rail of a mam drive Practical 
prophylaxis so far as nune-workers are concerned 
therefore amounts to proteotmg the mine soil agamst 
pollution, and to mass treatment of infected natives 
One of the recognised methods of prophylaxis—i e , 
the weanng of boots as a protection against infection 
—can be little used under the local minin g conditions 

At a meeting of the Transvaal Mme Medical 
Officers’ Association this report was discussed and 
the following recommendations were made — 

1 That all East Coast natives recruited for mines he 
treated with carbon tetrachloride prior to distribution to 
the mines, and that a similar treatment be given at the 
mines a week after recruitment Voluntary East Coast 
natives to be included The treatment of British South 
Africa natives to be deferred for future consideration 
Estimated cost of this treatment is £1500 per annum 

2 That all underground and surface bucket la^-rines be 
constructed in conformity with the principles recommended 
m the report, and existing latrines not confomung thereto 
be immediately reconstructed 

3 That the sumps of these latrines be daily cleaned and 
freelv swabbed out with a 2 per cent solution of an efficient 
coal-tar disinfectant, and that a half-inch layer of the 
disinfectant be left m the sump The floors,'walls, and 
perches of the latrines to be swabbed daily with the same 
disinfectant 

4 That more stringent supervision be exercised to prevent 
natii cs defiecating in disused stopes 

5 That foeecs from underground be removed only m 
hcrmcticallv sealed buckets 

0 That floors and walls of cages and skips, in which 
buckets are hauled, be effcctivelv swabbed out with a 
2 per cent solution of coal-tar disinfectant inimcdiatelv 
after the completion of the haulage, and before they are used 
for other hauls 

7 That 2 per cent coal-tar disinfectant be heavilv 
spraved daili on the foot-wall in the immediate vicinitv of 
latnnes and drinking-water tanks 

8 That all East Coast natives admitted to hospital 
receive at least one carbon tetrachloride treatment before 
discharge from hospital 

Pneumome Plajiie 

On April “til a man was removed from the E M S 
Armadale Ca^le as a case of suspected pneumonic 
plague The patient died and the diagnosis was 


confii-med post mortem The mail-boat was nut m 
quarantine at once and passengere were warned thit 
thev sailed at their own risk, Smee then witcles 
reports show that theie have been no further cases oa 
board The exact source of infection has not b"n 
traced, but plague is st'U present m certain areas ol 
the Union—^particularly in the Orange State arj 
m the north-eastern part of the Cape Provinci¬ 
al though the coastal belts are reported free otinlectioa 
The Department of Public Health keeps up a cia 
tinuous campaign agamst rats and gerbilles, but th> 
rodent question is a very difficult one m axountrv of 
this size 

Sir Edmond Steicnson 

Tile death occurred at Eondebosch, Cape, ou 
April 16th of Sir Edmond Smclair Stevenson, JP, 
PECS Edm , m his seventy-sixth lear Si: 
Edmond Stevenson was the son of TVilham Fotd 
Stevenson and was bom m 1850 at Geneva In ISi', 
after studvmg medicme at the University ot 
Edmburgh, St Thomas’s Hospital, and then in Pan. 
Brussels, and Berhn, Sir Edmond Stevenson 
came to this country, where he eventuall} beianie 
one of the leadmg members of the profession He 
began by practismg at Malmesburv, Cape, and htor 
moved to Eondebosch Sir Edmond Steven«on 
was medical adviser to Cecil Rhodes and to 
Dr Jameson, as well as bemg a great pereoiul 
friend of Bhodes He served m the Transkei native 
campaign, the Boer War, and the Great War, and 
was knighted m 1905 He took a great P'd ™ 
the pubhc and social life of the Penmsnla He 
leaves a son and two daughters 

IRELAND. 

(From oor own Correspondent) 


Mcdt al Itegtsiralion 

The Medical Practitioners Bfll, of which a 
was given last week, passed its second . 

the Dail on May 4th, and has smee been coKideM 
m committee On the motion for the second rft = 
3fr McGilligar, the Munster m charge, explnmw 
provisions of the Bdl, and the of 

imanimously and without debate the 

the Bill brmgs to light some pomts .i,, 

abstract given last week Casual vacancies 
Free State Council are to he filled as thev occm 

by the body m whose representation the v 

lias occurred, but tlus does not appJv to 
vacancies among the duect representatives 
profession, which are to be filled by election 
Council itself Such a procedure is 
respects It disfranchises the registered Pfa® 
partially or completely, perhaps the 

and it may exeicise an imptopef *atluenw ^ 
choice of the practitioners at the next ,,,.„de(l 

It is not unlikely that this clause will be amena 
before the Bill becomes law. . 

In the agreement between the authorities 
Bntam and those of the Free State, jniy 

foundation of the Bill, there is a hiatus w 
lead to misunderstanding in the biture B ^ 

be assumed that the Greneral Council ui 

have disoiplmary control ovei P®*'®™?, F;'Tr,oii Tree 
the General Eegister who practise 
State There is no such proviso m tne Oo , 
and it seems as if it would still be the a 
General Council to mvestigate the i. they 

registered m the Gfeneial Eegister, wne 
reside, when complaints arise , , nmnion 

Notwithstandmg some delects, ‘ j ,t is 

generally looks favourably on the Bin, , 
reahsed that it is the fruit of uaurfi pau* 
on the part of the responsible Mmisters 

Zocal Appoinimenis in Ihe Irish lowl 

The Local Appointments Act, ^scopt 

authorities the power of appomting oiii yp 

on the recommendation of a central autn J 
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iy\xsTiOATio:5r or i::srECTious 

DISEASE 

OrEYlXG or M A.B LVBORATORY BY 
THE 3IIAI!?TEK OF HEALTH 


occutitHl among D’lidon scliot'l-cluldron in one 


I vear 


. Mr XirviUE CiivjrotBi-UN' agreed that the mean 
' of the Metwpnlitan .\sa him? Bivaial 'n-a’s not altocether 
' enlieht jmne, it was in fac*^ difficult to dissociate it 
j from some siicsr., dum of dementia allliough, of coiu^se 
(nothing could he more unfounded Those who really 
the M.A.B. was the gre it 



precautions A lahomtorv was proiided first at the caaes of infcctioua diaeaaes were notified in London 
Lister Institute and l^ter at the Kational Institute of _ alone excluding tuberculosis Mlulst the if.AB 
H^cal Research Mount Vernon and work was ‘ was known throughout the lountrv as a model of 
contmued imdertho !riiieiul supervision of Sii German j what an aidhonta should be in ds provision for the 
Sims’VToedhead until his death m 1921. after which the isolation and treatment of thes-e infectious diseases 
Board invited a scientific advisorv 
committee to exercise general super¬ 
vision over its research and bacteno- 
legical laboratories On the recom¬ 
mendation of this committee the 
Board m 1024 detided to make 
each hospital self-contamcd bv the 
appomtment of a skrllevl pathologist 
with a properly equipped laboi-itory 
at his disposal As a first step two 
such laboratonts have been msti- 
tuted for the more special branches 
of ivathological wo'k and for 
rese.arch. A temporarr hmlding has 
been adapted at tbe 2forth-EastcTn 
Hospital to serve the needs of insti¬ 
tutions m the Aorih of L'ndor 
whilst new laboratories have been 
erected at the Park Hospital Hither 
Green S E to form ttie south,rn 
group laboratorv anil to le the hcadquar-ters of D- 
J E McCartney, who in April of last vear took up 
Ins duties as the Board s Director of Hesearch and 
Pathological Semcvs On Mondav last Mav 0th, the 
new buildings at &ther Green were formally opened 
by 3fr Xtr^e Clianrberlain Jlinister of Health, m 
the presence of a d's^rnguished gathonng. 

3Ir Erlxce 3Iopris welcomed Mr Ciiamberlain 
on behalf of the MerropoUtan Asylums Boaid, of 
wmch he is chairman After referring to the mi«- 
leadmg title under wluch the Board disguised its 
activities from the pubhc he pomted out tliat rt had 
over SiiC'O beds in hospitals lor infectious diseases, 
and that when there was last an epidemic of scarlet 
fever and diphtueria the number of patients under 




Iir-* fleo- 

it could he though* be equally well acclaimed as a 
model of what aumimstTutron could be. It must 
neierthiless remain a fact that the mamfenanoe of 
aU these hosppals was very expen«iie, and that, 
liowevti econonucallv it was done its expense must 
substaniiallv add to the burden of the rates 

There was another aspect of this ecanoniic question. 
He had been a manufacturer long before he wus a 
politician, and he recollected that one of the objects 
constantlv befoie the manufacturer was to try to 
find means of discovering flpws in raw materials 
before much time and money had been expended 
in omYerting them into finished articles Xot only 
had he to trv to find means of avoidmg the flaws 
but he had tc dispense with what were called 
wasters In human experience too there 
were wasters He supposed that broadly 
speakmg 5 per cent, of the children horn 
m London died from an infectious disease 
before thev reached the age of 20. and of 
these who survived an unknown per¬ 
centage were crippled bv liavmg had 
these diseases It was necessary to con¬ 
sider the waste caused bv this premature 
death of people who could never make 
any contribution to the common life All 
the care of their jyirents all the educa¬ 
tion, the service of water, gas, light 
recreation, and the rest of it—all tins 
Was to be spent on children who were 
gomg to die*before thev reached the age 
of 20 just as it had been spent on the 
o<-bers who were afterwards gomg to uav 


wte^?^«-a^*a amoimt of i their contribution If this could onlv 'fe prevented 

woidd be a substantial diminXrm tlS 

childrlr^and"^/ ^ of lindo®*^ 

encephahtis lethaigica were bemg . When he thought of all the 


sa 

scarlev ni'^nv as 


1 .- ago ic had been Ins dutv to iSsn^fc 

SSOOO oa.4-ofmeaslS ^?h^ 
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Audi alternin uartem ” 

LOCAL EPILEPSY 

To Ihe Ldilor of The Laxcct 

Sir,—^D r Gordon Holmes’s Sa^nll Alcmonal 

Oration in your issue of Slav 7tli makes mo think 
that it mil mterest youi leaders to learn that 
Bichard Bnglit, just upon a ccnturv ago, kneu a 
good deal about local epilepsy 
He says * — 

“As far as I ho\o been able to infer from my oun 
observation, I should saj that the organic causes of 
epilepsy, connected immediatelv with the brain, aro more 
frequently such as affect its surface, than such ns are deep 
seated in its substanee ” 

He then tells us that tliickenmg of the skull oi of 
the membranes, or a tumoui on the suifncc of the 
hram mil cause epilepsy, and he records cases in 
support of his contention He describes “ the 
paralytic condition which remains after the attack,” 
and he maintams that from the symptoms the 
situation of lesions in the cerebral nervous system 
can he foretold Particularly important m connexion 
mth epilepsy is the case of a man who had fits of 
the nght side Bright ® says — 

“ I now gave it as mv opinion that these fits u cro owing 
to some local disorganisation affecting the membranes 
and cmentious portion of tho brain on the left side 
3Iy reason, then, for supposing that tho epileptic attacks 
in this case depended rather on a local affection was 

the denee of consciousness which was observed to be 
retained during the fits ” 

Although he was aware of the value m diagnosis 
of retention of consciousness, yet the context shows 
that he Imew that consciousness may sometimes 
be lost durmg fits due to orgamo disease 
A second paper,® which ^ows that Bright knew 
where the lesion was m ordmary aphasia, concludes 
thus — 

“ The symptoms which arise in cerebral and spinal disease 
are actually the results of the lesions which tho different 
parts of the nervous system have suffered ” 

I think we may mth justice say that Bnght was 
one of the earhest enunciators of the doctrme of 
cerebral localisation 

I am, Sir, yours faithfully. 

May 8th, 1927 W HALE-WillTE. 


TESTS FOR DRUNKENNESS. 

To ihe Editor of The Laxcet 

Sm,—1 am not concerned mth the differences of 
opmion as between Dr Southgate and Sir William 
WiUcox on this question, but as a member of the 
committee which issued the report I am keen on 
accuracy It is no doubt an amusing pastime to set 
up Aimt SaUies and then to proceed to knock them 

down Unfortunately many of your readers_ 

unacquamted mth the details of the report—^are 
not in a position to recognise the game 

Dr Southgate says “ that for the committee to 
announce as a test the smell of alcohol m the breath 
IS unsound and utterly unscientific ” When Sir 
William WiUcox replies that the committee neier 
pledged itself by any statement m its report to being 
able to find any smell in alcohol, and that the smell 
of alcoholic hquor m the breath was considered of 
value only as an mdication that the person had 
recently consumed alcoholic liquor Dr Southgate 
cato the replv a qmbble Then agam. Dr Southgate 
asks for “ the source of evidence which proved con¬ 
clusively to the committee ” that “ m the performance 


* Reports of Medical Cases, 1830 H , 514 
* Gu>’s Hospital Reports 183G 1 9 

• Guy B Hospital Reports, 1837, li, 279 


of complex occupational acts such as the dining of a 
niotor-cai an cxpeiiencod driver might be little 
aftcctcd by lelatively laigo amounts of alcohol since 
Ills long experience of diiving had caused his contiol 
of his car to become almost automatic ” As the 
committee’s report contains no such statement the 
question does not arise Possibly wo shall be told 
that this reply also is a quibble 

Mav one m return venture to ask Dr Southgate 
certain questions He writes, " surelv it will be of 
serMcc to the presiding magistiatc to be able to 
state fiom a quantitatii e analysis of tho urine that 
the accused must hav c taken at least so much alcohol ” 
As the magistrate is conccined onlv with detcimining 
whether at the time of tho event the accused was 
“ diunk ” (ns defined by the committee in its repoit) 
of what value will it be to know this® Does Dr 
Southgate suggest that a ceitain well-defined con¬ 
centration of alcohol m the uiinc can be taken as the 
index of being “ drunk ” for all persons at all times 
and under all circumstances ? If so will he name this 
concentration, and will he sav that a less concentiation . 
can be taken as the index of not being “ drank ” ? 
But if he is not prcpaied to do so, then wheiein does 
he diffei from the committee which consideicd this 
concentration inqiiirv was of “ gieat value fiom a 
scientific point of view,” but not to be practicable lor 
the purpose of defining “ drunk ” ® 

I am, .Sir, i ours faithfully. 

Hove, yiay 7tt, 1927 E RoW LAVD FOTHERGH,!, 


JIEDICAL DEFENCE 
To Ihe Editor of The Laxcet 

8in,—W’e are directed to request that you will 
kindlv publish the following statement with rcgaid 
to the circumstances m which the Council of either of 
the two English Defence and/or Pioteotion Societies 
maj be piepared to advise and/or defend and/or 
indemnify a member 

Subject to the piovisions of the Articles of Associa¬ 
tion the Council mav on application from a member 
who IS in benefit— 

1 A<1\ ISC on anv matter connected with medical practice 

2 Initiate or defend or assist in defending proceedings 
where a question of professional principle is involved 

3 In the event of m adverse verdict, or of a settlement 
out of court, pros idc indemnity against damages and costs 
of the other side 

4 Defend or initiate and carry through proceedings to 
vindicate a member’s professional interests, honour, or 
character whenever they have been threatened or Jeopardised 

o Defend and/or indcmnifj a member in proceedings 
brought against him m respect of the act or oimssion of 
(a) a partner who is a member of anv other defence or 
protection society with whom a reciprocal arrangement has 
been entered into , (5) an assistant who is a member of any 
other defence or protection societv with whom a reciprocal 
arrangement has been entered into, (c) an assistant not 
himself a member of anv defence or protection society, 
provided that the member has pud an additional annual 
subscription of 10s , (d) a locum tenens, whether a member 
of anv defence and/or protection society or not, (e) a 
subordinate medical officer, including a house surgeon or 
similar hospital medical officer, whether a member of anv 
defence and/or protection society or not, (f) a non- 
medical assistant or subordinate, such as a nurse, dispenser, 
X ray operator, masseuse, or laboratorv assistant, save in 
a case where in the opmion of the Council such non-medical 
assistant or subordinate was wath the sanction of the member, 
whether express or imphcd, carrvmg out, (i) a duty which 
should only be undertaken by a medical practitioner, or 
(ii ) without supervision a duty which should onlv be under¬ 
taken by a non-medical assistant or subordinate under the 
orders and direct supervision of a medical practitioner 


we are, ssir, yours faithfully, 

Hugh Woods, Jasies Neae, 

General Secretary* General Secretary 

TheLondpn & Counties Medical The Medical Dofonco Union, 
Protection Society, Ltd, Ltd 

Victory H<^c, 49 , Bedfnr'd-square 

Leicester square, iV O W C! 

May 7th, 1927, " 
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and, to his astonishment, had bowled him out first 
ball E\en now it was impossible to be suie of its 
cause , some medical men beheved that they had 
discoveied the Milam of the piece, whilst othem 
thought that the wiong paity was suspected Theie 
was still a gi-eat deal of lesearch to be done to find 
out what leally was the cause jVlthough it might 
not be so moital a disease as it was some yeais ago, 
neiertheless scailet fever remained a great tax on 
oui I'esouices, the average stav in hospital of a 
scailet fe^ei patient was about eight weeks Those 
who were domg research on scarlet fever weie tummg 
out armies of anti-icds by way of reinforcements to 
the regular forces of the body, and if by so domg they 
could shorten, by even a week, the patient’s stay in 
hospital, it would consideiably reheve the accom- | 
modation for patients 

A great deal of work had been done on diphtheria 
but there, he thought, the party had been arrested, 
found guilty, and convicted, and to-day, as a conse¬ 
quence, not only had the treatment of the disease 
matenally improved, but advance had been made 
on .1 still more profitable course—we had begun to 
find out how to make people immune from the 
attacks of the disease We had been able entirelv to 
preient its incidence and to check and control it 
eAen ui remote paits of the coimtiv As a result of 
all this the case-moitahtv from diphtheria m London 
had fallen from about 13 per cent at the beginmng 
of the centmy to under 4 per cent at the present 
dav He thought the results achieved against these 
two diseases were encouragmg enough to show that 
montv spent on the regular provision of facilities for 
leseaich was a good mvestment The laboratory 
which he had just mspected was not particulaily 
magnificent either m its appearance oi its appomt- 
ments, it was designed on strictly busmess pimciples 
But to the eye of imagmation there were possibihties, 
and time would make it far more mteiestmg than 
manv a famous monument As the Mmister lespon- 
sible for the department whose chief duty w’as to trs' 
to 1 educe the necessity for any such Miiuster at all, 
he most heaiidy congiatulated the Board upon its 
enterprise and on the mfimte care and pams taken to 
ensure the success of the experiments that would be 
done Money had been spent on the thmgs that 
leallv mattered 

The Mmister then declared the laboratories open 
and a vote of thanks was proposed by Canon 
bpianklmg (Chairman of the Infectious Hospitals 
Committee) and Su D’Aicy Power, a member of the 
Board 

The visitors next proceeded to mspect the 
laboratories, over which jMr Chamberlain had 
picMously been conducted by Di JlcCartney. 

The Lahoraiortes and Their Work 

There are two buildings and the cost of their 
erection and equipment was about £13,500 The 
laigei, of wluch two plans are shown on page 1049, 
mcasiues 87 feet long by 30 feet wide and contams a 
lecture loom for the use of students attendmg the 
hospital’s practice There are bacteriological, patho¬ 
logical, biochemical, and photographic sections, an 
internal telephone sjstem links up all the main 
looms, and bmocular insti-uments have been secured 
wheic possible in order to reduce fatigue The 
smaller buddmg, a short distance &om the 
labor at oiv, is the anmial house and has rooms foi 
keeping stock animals, experimental animals, and 
fodder, for washmg up, and lor moculations 

Tlie Scientific Advisory Committee to the Metio- 
poht.in Asvlums Board consists of Di F H 'riiomson 
(chief medical ofilcei. Infectious Hospitals Scivicc), 
Su Geoige Buchanan, Prof H B Dean, Di 
C M M cm on. Prof J C G Ledmgham, Prof 
Hugh MacLean and Prof Major Greenwood The 
dii-octoi and assistant directoi of research and patho¬ 
logical seiMccs are Dr J E McCaitnev and Di 
MiUinii Mair, and the assistant pathologist is Di 
Y D .Vlli«on. ^ilthough the Scientific Committee 


recommended the present reorganisation of the Boird’s 
laboratories and is convened to discuss any large piocc 
of investigation proposed, it will not surest thoW 
of woik to be pursued 


Wljt ^urbirts. 


BOYAL NAVAL MEDICAL SERVICE 
Surg Comdrs W G Edwards and G 0 Cross ate pliciil 
on Retd List with the rank of Surg Capt 

Surg Lt -Coindr G W Woodhouse to be Surg Comdr 
M L McCauley and L A F Wiles to be Surg Lts 

nOTAL X'AVAL VOLUNTEER KESERVa 
Surg Lts G A Clark and B II 0 Robinson to be Sui; 
Lt -Comdrs _ 

ROYAL ARMY MEDICAL CORPS 
Cnpts A E Bichmond, T Young, J M MactcniiL, 
and K T Cox to be Mats , . 

Capts H M Hart-Smith and J W Darling to bo temp. 
Capts , and temporarily relinquish the rank of Capt 

TERRITORIAL AHirV 

Capt C D Walker resigns his cominn and retains hb 

Capt R Ward to he Lt -Col and to comd the 
(Wessex Fd Amb ) . , „ i 

Capt J F O’Gradv, from the Gen List, to bo Capt 
Lt L N Jackson, late B P A , Spec Eos, to be ht 
Lts P Mumford and W H Gratrix, from the Gen Lbi, 
to he Lts . n T, I 

Hygiene Companies —Capt J Cohen, from the Gen. D 'i 
to ho Capt . „ , 

Tho lifts conferred the Territorial Decoration upo 

Lt-Col L AHanvoodandMnj W,P Mackenzie 


BOYAL AIR FORCE 

Flight Lt E S Topham is placed on tho retired list #1 •»* 
own request .. „ r.i.= n’ 

Flight Lt L Gamois transferred to the Reserve,Clv^u-j 

and is cmplov ed w ith the Regular Air Force lor a p 
one year 

INDIAN MEDICAL SERVICE 
The King Ins approved the retirement of Lt -Col A 
King _ 

ROYAL ARMY MEDICAL CORPS WAR MEMOBUk 

A service of dedication of the staled gla^ 'J w»nwrial in 
completes the Royal Army Medical Corw War 5 22nil. 
Westminster Ahbev will take place oI 

at 4 15 p SI , in the nave of the -Abbev (unJ 

admission are reqmrcd, but subscribere to the mo_ ^ _i.,^l. 


Oflicc, Whitehall, S W 1 
service of dedication 


- Tt IS 

EXTKNSIOX op HVLt ROTAI 
proposed to provide an annexe to this liosiiii 
£150,000 Mr Philip B Bcckitt has given a sde “ Ht 
and £3000, and Mr T B I'eron®, Sir B , ],„c 

late Mr T Bailej, and Messrs Keckitt and hons, ^ 
cacli subscribed £10,000 Eiontuallj jUU "vu 
provided with all tho necessarv pristing s'*® 

Mcanwlulc a new operating theatre “ i,„nls’dcpart 
is nearly completed and extensions of thooul p 
ment and the nursing accommodation arc mi 

Hoyai, SiVxmuiY Institute -—A ana's 

will bo hold on Frida} and Saturda}, Mn} - j pnjidi 
m tho Guildhall, Bath Dr Charles Porter wau^l^,, 
On Fridav, at 7 dO P SL, a discussion on ore nrcinatio'* 
opened by Dr U T Herring (hon ff®™i„,iVDr Prestr" 

Society of England), other speakers will me On 

King, "Mr J S Carpenter, and Jlr 

Saturdav,at 10 dO A sr ,Mr F P the Batb 

Sewage Disposal, and there will bo a visi 

Citv Sewage Disposal Works 
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experience o{ the Homo Office for many jears had been and 
still iras that licence holders ns n body ncro 11111106 and 
anxious to comply nith the letter nod spirit of ‘bo Act and 
to assist tho Ilomo Office in its administration Whilo tho 
Homo Office agreed that it nould bo better to have more 
inspectors ho could not hold out anv hope in i ion of the 
need for economy that thov would be willing to approach the 
Treasury for more moitoj He thought that tho inspections 
were earned out ns well as thov possibly could be in tho 
circumstances He saw a letter in a nonspaper not long 
ago from a distinguished scientific man. Prof Julian HuxIot 
Ho referred to a replv made in tho House of Commons hj 
tho Homo Sccrotars from uhich it appeared that in the 
last IS months the laboratoiies ot 'University College were 
visited by an inspector 30 times w ithout notice University 
College was specially singled out because ho believed that 
there were more experiments carried out there than at any 
one place in the world That seemed to indicate a consider¬ 
able amount of efficiency notwithstanding that the inspectors 
wercsomcwlint short-handed Of course they had a greatdeal 
more to do than merely to inspect They had to bo highly 
quohfied persons who were able to give adi ico when applied 
to by schools which wished to carrv out some von special 
piece of scientific work , and it would undoubtedly bo a 
great benefit to the country not only in this direction but 
in many others if thev could afford tho money for increasing 
their number 

'Viscount Haed ave said he w as chairman of tho Vii iscction 
Committee for some time and had the superintendence of 
the work that was done in the Home Office in connexion 
with the reports of tho inspectors He was sorry to hear 
economy put up os a pica for not appointing more inspectors, 
even lord Banburv Mould not invoke that sacred word 
But he comforted himself by this, that ho did not think 
that an increase m tho number of inspectors M ould make i ery 
much diifcrcnce Lord Banbury was mistaken in supposing 
that the inspectors actually supervised the conditions under 
which tho experiments Mere earned out That was not 
necessary Under the Act of 187(5 a person could not perform 
an experiment unless ho had a licence and that licence was 
not issued unless the inspectors were satisfied Tho great 
hulk of the work 11 as paper work on the nature of the 
research to be made, and Mhether it involved pain Tho 
msiiectois paid occasional visits in order to see that tho 
conditions of the law ncro being observed Ho bore out 
from such experience ns ho had gained that there was verv 
little iiolaiion of the Vivisection Acts in this country If 
there Mas any it was always heard of hv responsible people 
and they stopped it The professors and persons concerned 
Were very anxious not to have any scandal in connexion with 
tho law So far from thinking that tho Vivisection Acts 
did not go far enough ho m as not sure that they did not go 
too far It was onlv a few days since he saw a very distm- 
gmshed young physiologist who had come to London to 
see him He ashed him what brought him there, and he 
replied “ There is an experiment which has to be made 
and should he made on a dog It is not at all serious, but it 
cannot possibly bo made under an aniesthctic It involves 
taUng out some of tbc spinal substance and some of the 
arterial blood and the observations must be taken without 
an aniestbetic There is only one way for it, and I have 
come up to he vii isectcd," and ho was vivisected For 
several days he was in one of the hospitals, remaining in 
bed during part of the process Ho (Lord Haldane) men¬ 
tioned that as showing that some of the experiments which 
ivero stopped by the Act were experiments which human 
bemm with a desire for knoM ledge were readv to undergo 
He did not think that it was desirable that that should bo 
extended A certain amount of experiment on animals was 
absolutely essential Mith the kind of diseases wtoch existed 
to-day, requiring Mhollv new knowledge How such 
^earches as those of Dr Banting on insulin could have 
been earned out w ithout vivisection he did not know He 
was sure that some of the provisions of the Vivisection Acts 
y^nt so far that although processes were quite painless 
they yvem hampered by the condition that anaesthetics must 
be strictly used and that the animal must not he allowed to 
live He said these things for the purpose on the whole of 
supporting the yieu taken on behalf of the Government 
He thought it would he a good thing to have another 
inspector of eminence hut his yvork yvould ho verv larcelv 
paper yvork ' “ ^ 

Viscount KxnTSPonri said that everybody wanted to 
protect animals from cruelty, and if an addition to the 
uiunber of inspectors would satisfy those who shared tbo 
sentuuents of Lord Banbury, or would sale them from the 
speech every year, -it might be worth the 
^000 or £3000 a year which the Home Office said it would 
cost Lord Banbury had told the House about the vast 
number 01 experiments—as many as 200,000, but the 
removal of a flea from one dog to another was an experiment 
unuer the Act The 200,000 expenmenis did not all need 
an inspector One could not make any experiment on an 


animal except ot a licensed place Lord Banbury said there 
wero 212 licensed places He (Lord Knutsford) thourat 
that tho correct figure for England and Scotland was 207 
Lord Banbeiit said ho yias speaking of England and 
Woles . , ,, 

Viscount Knutsford said thot a great many of tho 
places yycro in one building There yvero OS of the 207 in 
London alone That being so n y cry large number of the 
licensed places could ho y isited in a feyv minutes Ho desired 
that the laboratories should be properly inspected, but tno 
whole-time men could in tho opinion ot a great many people 
do the yvork perfectly well Tivo instances had been given 
of tho way in yihicli tho law w ns broken One lady immersed 
some trout in polluted yyalct she did not know that she 
had to get a licence for that The other irrogulanty was that 
ahccnscc holding a certificate “ A ” made simple inoculations 
into cats yvithout authority Of course she had no business 
to do that, but tboso y\cre the irregularities Inst year He 
thought that to appoint two more men at £3000 a year 
it yyould be a yiostc of money anil he was glad that the 
Goy ernment dul not intend to do it 
liOnl Danesport said ho yias not an antniviscciionist 
Ho realised that for purposes ot research (hero yyerc cases in 
which it was necessary to inflict pain upon animals but he 
fell Acry strongly that pam should ncyci bo inflicted except 
for purposes of rescnrcli and under icstnctions which 
yvhilo they did not unduly embarrass scientific yvork yyould 
ay Old unnecessary pain lo animals He would be very sorry 
to see the poyvers given by the Act ot 1870 to y ivisectionists 
extended Those who framed and passed tho Act of 1S7B 
intended the system of inspection to bo a reality Notyvitli- 
slanding the rocoiiiiiioiidntion of the Boyal Commission in 
1012 that there should he four yyholo-timo inspectors there 
were now only two Lord Knutsford thought that two 
were suflicicnt, but in his (Lord Danesfort’s) opinion the 
weight of cyidcncc was against Lonl Kniitsford’s yiew 
Lord Baybury said Lord Dcsboroiigh hod admitted that 
breaches of tho licence did occur, but he said they were not 
wilful, being due to ignorance The result, however, to the 
animal operated on was the same in cither cose That was 
one of the reasons why lie thought there should be more 
inspectors and ho trusted that the question of economy 
would not prevent the Home Office from adopting thot 
course _ 

HOUSE OE COMMONS. 

Wedvbsday, May Inr 
Herrings Treated tcilh Dye 

Mr JoHVSTO'X asked the President ot the Board of Trade 
whether his attention had been drayyn to recent instances 
where herrings treated with dye had been sold os kippers , 
whether lie was aware that in one instance boxes of l^ppcrs 
coloured with dyestiilTs were supplied to a Colchester 
retailer at 2s id per box, and retailed by- him at j2s 10i7 
per box, ond yy hot steps he could take to safeguard the public 
m this regard —^Mr Guivxess (Minister of Agricmtiire) 
replied I am ayvarc that it is the practice of some curers 
to use dyes for improving the appearance of hernngs sold 
as kippers, but there is no power to iwcvent this practice 
unless the colouring materiel used is injurious to health. 
Tilth regard to (lie last part of the question the whole 
subject of the price of fish is now being my cstigated by the 
Food Council 

Sulphur dioxide as Jleai Hrescrvafive 
Mr Herbert WinuAyts asked the Minister of Health 
whether Ins attention had been draivn to the decision of 
tho Board of Health in Scotland to allow the use of sulphur 
dioxide as o preservative for minced butcher meat during tho 
months of June, July, August, and September m any year , 
and yyhether, having regard to the higher average temperature 
m England and Wales, he would consider introducing tho 
same regulations —Sir Kivoslet Wood (Parliamentary- 
Secretary to the Ministry of Health) replied My right lion 
fnend is aware of the decision of the Scottish Board of 
Health, hut os ot present advesed docs not propose to 
modify the regulations os issued in legard to meat 

Prisoner Sujjering from Fnccphalilis Zethargica 
Mr Ernest Browv asked the Home Secretory whothei 
lus attention had been called to a case at the Central 
Criminal Court in w Uioh a victim of sleepy sickness was sent 
to prison -with hard labour, although the Judge thought the 
mother was nght in saying that the prisoner required 
treatment not ns a criminal hut ns an afflicted person 
and whether he w oulcl consider this cose mth a new to the’ 
remission of the sentence —Sir WiLUAyi Joynsox-Hickk 
replied Yes, Sir, my attention has been called to this case" 
The prisoner in question is reported to have suffered from' 
encephalitis lethargica in 1019, but he is not at present 
considered to he certifiable under cither the Lunacy or So 
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Tuesday 5tvY lOrn 
The HcaVh of Hie ,4«»ir 

Sir BasUi I’ETO aslwcd the Secretary of ‘'tatc tor War 
ivhethcr he was aware that the reports on the health of 
the armv for 1923 and 1921 were onlj published in 1920, 
and whether he could tahe steps to see that the reiwits 
for 1925 and 1920 were published at an earlj date, and 
that, in future, these reports should be published within a 
reasonable tune of the period to which thev related —.Sir 
b WoRTraivGTOV El ANS rcphcd During the past two vears 
special steps liaie been taken to bring the issue of these 
reports up to date and the reports for 1922 1923.1024 
and 1923 have all been published since the beginning of 
1‘'23, that for 1923 having been issued two months ago 
Mv hon friend iiiU appreciate that the collection and 
collation of information and statistics from all parts of the 
world makes it impossible tor publications of this kind to 
appear close on the period to which thev relate 

House Conslniclion since the TTnr 
Mr Iaydob asked the Minister of Health the total number 
of houses, whether subsidised or not, built each year in 
England and Wales since the war—Mr CHAStBEllLAlJ. 
replied The following is a statement showing the number 
of houses completed during each vear ended in March, 
since 1919 — 


Yev 

With State 

\ Without State 

Total 

assistance 

1 assistance 

1920 

7151 

I 


1921 

1922 


j 53,800 (a) 

251,088 

1923 



1924 

18.604 


80,210 

1925 

C7tCG9 


136,889 

1926 

100,987 

66,439 

173,420 

1927 

153.779 

1 64.200 <61 

217,979 

Total 

545.287 

J 321,205 
i 

866,492 


(a) Separate fleures are not available tor the years 1920-23, 
and the number is based partly on an estimate 
(61 This figure Includes an estimate of 33,000 tor the halt- 
vear ended March 31st, 192T Final figures tor this halt year 
arc not yet available 

ITsca of Ha'‘hine-sHmmeS MtH 
Bngadier-General Cuprox Bnowjt asked the Slinister of 
Health (1) what are the principal articles of food for which 
imported machine-skunmed sulk was used , and (2) whether 
the 83,000 tons of machine-skimmed condensed milk 
imported last year into ttus countrv was all used for human 
consumption, or avhether some of it was used for other 
trade purposes, and, if so, for what purposes —^Mr 
CsoiBEULArs replied So fat as I am aware, all the machine- 
skimmed condensed milk referred to was imported for 
human consumption, including various manufacturing and 
household uses 1 regret that I hare no information which 
would enable me to state m detail the principal articles of 
food in which it is used 

-Vcol Helief for f>tghi Telephonists 
Viscount SAJfDov asked the Fostmaster-General whether 
night telephomsts got an uninterrupted meal relief, and if 
accommodation was provided for rest, and, if not, v hether 
he would take steps to provide these—Sir W 3IiTrHEi.T- 
Txojbok replied In a large number of cases night tele¬ 
phonists have*a scheduled meal relief on all-night attendances 
In other cases a meal rehef could not be schednl^ without 
hnnging a relief officer on dutv for a short period at an 
unreasonable honr but the calls during certain houis of 
Hie night are so infrequent that in practice the men can 
take meals without difficultv It is not considered necessary 
to provide special accommodation for rest, as night tel^ 
phonists ate paid for wakeful attention, and their weeklv 
attendance is onla- 43 hours 


arsKRiED Women Medical Officers —Durham 
County Council has decided to give three months' notice 
tenmnating the appomtments of married women officers 
|^JJ^®edicaI staff whose husbands are in receipt of adequate 

BraOTJJixo Bradford Eoyal Ix-foulary _^It la 

foundation-stone of the new infirmarv wall 
he “id jn October The total cost of the budding is exnected 

to be £500,000, and the first instalment is to bl a 

’^“4 block which wall cost £73,000 The site is in 
Sk outsTopls of the City, and the late 
^ llar^ Smith, ■who fotmeriv lived on the site, has 
^ about £13,000 to the institution An 

indiiadual donor has promised £30,000, and a croun of 
friends has made itself responsible for the budding id a wing 




UxivEBsrrY op Oxford —At a Congregation held 
on Mav 5th the degree of Doctor of Medicine was conferred on. 
H St H Vertue and C F T East 

University of Cambridge —^.\t a Congregation 
held on Mav 7 th the following degrees were conferred — 

df B and B Chti —^D Bilcy 

AT B —ti Wilson 

Boy.al Colleges op Phisicians op London and 
Surgeons or England —At the Final Examination held, 
from Apnl 4th to 29th the following candidates were 
approved in the undermentioned subjects, but are not ehgihle 
for diplomas — 

iledicine —S I Abrabims, Guv s, Mary E A, ,^en, 
Birmingham, N H Allen, Gny’s, B J £ Anson, King’s 
CoU J F Bell, Liverpool, W Blayney, St Thomas’s; 
Rosahnd V Carnithcrs, Oxford and King’s CoU , J ,T 
Cbestcrman, Bristol, L H Crosskey, Birmingham .Alva 
A DanicU and Ethel G Da\ ics, Roval Free, S B Davis. 
London, J S Dmsdnic, Lccd°, 0 C’ Dobson, Durham, 
G (3 Dorllng, Loudon W E Donum, I,ecds. J C E 
Dusscau, Toronto A Erinn Cairo ond St Bart’s , G S 
Fenabv King s Coll J Fitzsimons, Otago and JUdiUcscv, 
Helen G Glllorfi, Binnlngbnin, H V, GoofillSe St 
Bnrt-’s , C D Gun Mimro, King’s Coll , Eunice M Batch 
St Mary's, R E Havard, Gny s Laurel K Heny. 
Boval Tree , B B Irani, London , Alison B. Kcmdge and 
Margaret Loathes, Boyal Free, P H Loretz, Guy’s, 
Ma y Xlav, Bo\at Free, Jtarjorlc H Mills, Birmingham 
C S Morgan, St Thomas’s, M N Patel, London, M G 
Pearson H estmln'ter, E U H Pentreatb, St Bart's, 
Marr E Percy, Bltminghaui, Monica M M Power, St 
Mary’s! H L Bees King's CoU , J H Hlclunond, Gny’s 
\\ V Boachc, St Bart’s V H Earland, Binnlngham, 
D P H Schafer and NTH Schafer, London, N L 
Sheppetd, King’s CoU , F Smith, Birmingham, FUecn 
B B Snow, St Marv’s, P A >L Sontter, Westminster, 
Bnth M VT Turner, Cambridge and St Slary’s, K S A 
Vcnkatachala Ayyar Madras and Guy’s, Nora W Wamslev, 
Charing Cross, D Wardrop Binnlngham A G WatUns, 
Enlv (3oU Margaret A M iUcox and F C Wilson, King’s 
CoU . W M WUson, St Bart s , and Dorothy L Woodrofl, 
King’s CoU 

Siirgcrv —Joan Anderson, Manchester, J H Attwood, 
St Bart s, I Bikbsb, Gus s P V Romford. I.ODdon, 
A C H BcU, St Bart’s. F W Beslcv and L Blackstone, 
London . H £ Blake, St Thomas g , 0 Bode, London, 
Buth N Brittan. Boval Free , W H Brown, St Mary’s , 
C E S BnUen, Leeds, E L Bntler, Binniiigbam, J K 
Chmeron, Liverpool, J T Cbestennan, Bristol, J P 
CbUinson, SbcBield , B W Cooper, Middlesex S 
Craddoi^ St Mary s, T S Daniels Guy’s, A F J 
D’Arcy, St Marv s, E L Davies, Unlv CoU, W A 
Davies, Liverpool, S B Davis, London S Deaner 
St Mary s, J S Dinsdole, Leeds, C B Drew, St. 
Thomas s, E D Dnimill, Guy’s, T Edmunds St 
Thomas’s, Jlurlel F 31 Evans. Charing Cross M. Farid, 
Cairo and Birmingham, B B Floyd, Manchester, H W. 
Ftlckel, St Mary s, H L FnUer, Bristol, C. E Gallagher, 
Guy’s Helena M GambreU, Boyal Free. G G GiUam, 
Unlv CoU , J C Gordon, St Bart’s, M K Gyl, Guy’s, 
GAS Harris St Bart's, PbvlUs N Hooper, Cardiff, 
A L Hyatt and B. Inwafd, Middlesex, E D Irvine, 
Liverpool, L A Jacob, St Thomas’s E T James, 

St Bart ' 5 , H E James, Unlv CoU , J L G Jenkins, 
St Bart’s, P D Johnson, St Thomas's, O T Jones, 
St Bart’s, B T Jones, Guy s, Lily A JGigensen, Boyal 
Free, C B Kah, St Thomas’s, E B Keehle and W B 
Keizer, London M Koettbtz St Thomas s, A Komg, 
^ddlesex, A H Lafone, St Mary’s, T E Lamecb, St 
Thomas’s, L E Lane, Guv s, D A Langhomc, St 
Bart's, J A Lee Newcastle-on-Tvne F G LesUe, 

London, A W LiUev, JIanchester Edith G Lunmex, 
Sug’s (joU F E Lipscomb, yUddlesex, F E Lomas, 
JJvyrpooI, A Long, Leras J McHugh Liverpool M. A 
ymhmood Pimlah and Nliddlesex, Muriel M. Manley, 
St Mary s, A 31 A Moore London, E G Mnhr, 
3uddlesex, Lois J Ogle, Boval Free V E Palmer, 
St Thomas’s, Ethel E A Pepper, Boyal Free, G M 
Fhadke Unlv CoU B F PhilUps St Bart's, O 
Plowright Gny’s, J C Preston 3Ianchester, B, C 
Probvn-WiUiams, Oxford and London, 3V j E Fadford. 
Goy^s P R Bam^ey, St Bart’s, J K. BIckett, 
Guy^, L G E Bohetts, Liverpool, I M Bohertson, 
St Bart s. D A. Bolfe. Birmingham, £ ap I Bosscr 
Sf Bart's, B W Sahonadlere, St Thomra’s. Pj G 
Salt St Bart.’s, E J Silverman, 3Iiddlesex .TEN 
fpipson Llv^ool, A Slrry, Birmingham Hilda W 
Slack. Boval Free, Joan Staddon, King’s CoU T E 
Stevens St Thomas s S Le B Switzer, London V J. 31 
® ® Thomas, 3relboume and 3 Iiddlese 3 :: 
k ^ ® St Thomas’s. 


St Thomas s, P H Whitakfi^ iaverpral P C 
^ctemra^he. Cwlon md Gny’s. S ^ WiUlMison. 
Llre4’ool ^ ““4 K L Wynne; 
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pabliamei^taby intelligence 
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IMental Deficiencv Acts , he is, hon ever, being kept under 
special mental observation in the prison hospital. All the 
relevant facts nere before the learned judge vrhen be 
decided to send the young man to prison, and after careful 
consideration I have come to the conclusion that I u ould not 
be justified in adi ising anv remission of sentence 

Thuksdat, Mat 5th 
Zondon Police and Ftrsl-aid 

Mr Day asked the Home Secretary bon manv small 
field-dressing outfits bad been supplied to the mounted 
police in the Metropolitan police area for the purpose of 
brst-aid , whether first-aid was also rendered where necessarv 
to horses in the streets of London, what was the cost of 
these outfits, and on hon manv occasions they had been 
used to the last convement date—Sir WintiASi JoY^sox- 
Hicks rephed No field-dressing putfits have yet been 
supplied but 300 dressings have been ordered It is proposed 
that mounted police shall render Sr^t aid where necessary 
to horses in the streets if the driver consents The cost is £12 

Departmcnial Committee on Solicitation Laics 
Hr Shiels asked the Home Secretarv if the proposed 
departmental committee on the solicitation laws would 
include Scotland in its sphere of inquirv, would Scotland 
be given representation on the committee, and, if that was 
not considered practicable, would a separate Scottish 
committee be anointed Sir Patrick Ford asked a similar 
question—Sir Wiluaji JoTJfsOK-HiCKS rephed It is 
mtended that the proposed inquiry should extend to 
Scotland and that a person residing in Scotland should be 
appointed to the Committee 

Pnee of Parlour Houses 

Mr Herbert Wiixiams asked the Mmister of Health 
how the contract price for parlour houses now compares 
ivith the pnee before the announcement of the reduction of 
the subsidy —^Mr CHUiBERt.AlK replied The average pnee 
of parlour tvpe houses included in contracts let by local 
authorities during the three months ended in March last 
was £490, as compared with an average price of £313 foi 
the previous December quarter 

Massage and Electrical Treatment for Insured Persons 
Mr BowERMA^ asked the Mimster of Health whether in 
iiew of the recommendation of the Royal Commission on 
National Health Insurance that massage and electrical 
treatment be added to the list of additional benefits, he 
nould consider the desirabihty of promoting a scheme 
such treatment might be obtainable nithout 
diificulty for insured persons if and when the treatment had 
been prescribed for them.—Mr Chaaiberiaih replied In 
the event of massage and electrical treatment being added 
to the list of additional benefits, I should be prepared to 
give all possible assistance to approved societies, with the 
object of securing for their members the opportunitv of 
obtaimng the necessarv treatment under satisfactory condi¬ 
tions and on reasonable terms I should, however point out 
that before any regulation could be made adding uie treat¬ 
ment in question to the list of additional benefits, I should 
have to be satisfied that a reasonable number of societies 
desired to amend their existing schemes of additional 
benefits and to divert to massage and electrical treatment 
some of the monev at present allocated to other treatment 
benefits 

Medical Officer's Dispute irith Local Authority 
Mr JoHXSTox asked the Secretarv of State for Scotland 
■whether he was aware of the prolonged correspondence 
between the parish council of Strath, Skje, and the Scottish 
Hoard of Health relative to a dispute over the continuance 
of the present medical officer for the parish in his aiipoint- 
ment and that the council had intimated its unanimous 
intention of resigning unless it was gii en freedom of action 
in terminating the present appointment and in securing 
possession of the house tenanted b> the present medical 
officer for the parish and what steps if any, he proposed to 
take in the matter—Sir JOH-v Giiaiour replied I am 
aware of the present circumstances of the medical service 
in the pansh of Strath and have mvscU becnin correspondence 
with the parish council in the matter Bv Section 3 (3) of 
flic Highlands and Islands (Medical Service) Grant Act, 
1013, the parish medical officer cannot be dismissed from 
his post wathout the consent of the Scottish Board of 
Health In pursuance of their dutv under that section the 
Board ordered an inquirv into the medical service in this 
parish and appointed a senior member of the Scottish Bar 
as Special Commissioner for that purpose The Commissioner 
found that certain jirofessional charges brought against the 
parish medical officer had not been substantiated and ought 
never to have been made, and also that there was no other 
ground on which his dismissal from the parish appointment 
w ould be justified After consideration of the Commissioner’s 


report the Board decided that this was a case which clfj>lv 
caUed for the protection afforded to parish medical offices 
in the Highlands and Islands by the section referred to aoJ 
I entirely concur in that decision ’ 

Small-pox at Hendon and Solders Green 
Mr D AY asked the Mmister of Health the total numk* 
of small-pox cases that had been reported from llendoa 
and Golders Green to date in the recent onthreak, th* 
number of deaths resulting, and what, if any, spccisl 
precautions had been taken to prevent any further ca.s% 
occurring —Mr Chamberlaix replied Light cascj have 
occurred in the Hendon Urban District which inclcdcs 
Golders Green, and four deaths have residted As soon as 
the nature of the disease Was determined all the omaj 
preventive measures were adopted by the local authontr, 
and a medical officer of mA' department has rendered 
assistance 

Mox-day, May 9th 
School Medical Senice 

Dr Verkoy Davies asked the President of the Board cl 
Education the number of school-children examined at 
schools b\ the medical officers of the Lancashire education 
authority for each of the last seven years lor which statistics 
were available, the number of medical officers emplovcdm 
this work and the salanes and emoluments paid to the-c 
officers, and the average cost of medical services for e«h 
examination made—Ixitd Eustace Percy replied The 
following IS the information asked for — 


Financial 

veai 

Medical 
officer 
staffs * 

Estimate of 
total salanes 
m respect of 
School Medical 
Semce 

N'o of inspections 
(routinc«i 
spcciAlss nna 
rcuispoctlons) 

1921- 22 

1922- 23 

1923- 24 

1924- 25 

1925- 2G 

1926- 27 

ISVi 

15V. 

12 */. 

12 */. 

13*/. 

13*/. 

£ 

15,765 

16,523 

13,315 

12,239 

13,167 

13,087 

74,246 

-9,823 

80,921 

71,538 

67,465 

t93,106 


• Estimated equivalent of whole time officers 
School Medical Service work The work of otiict 

confined solely to medical inspection, but includes many o 
duties connected with the School Medical Service 

t Includes special exammations of children in conncslon 
school feedmg dnrmg the coal dispute 

Ctomparablc figures for the year 1020-21 are not 
It IS not possible to state the average cost oi m 
services for each examination made, as the school cm 
work includes manv other duties connected with tne 
Medical Senice besides medical inspection 

Deaths from Small-pox . 

Lieut -Colonel Howard-Bury asked the Sl'h'swf 
Health how many deaths had been due t(^maU-po 
the present year in this country—Sir KnosLF ^ 
(ParliamentarA Secretary to the Mimstry of HeaUb) r 
Twentv-soA'cn deaths among persons sufferingfroms^ 
have so far been reported in England and Wc 

present year, but m some cases the death certifl 
not vet been received ,, TTcalth 

Colonel Howard-Bury asked if the Mmistr} Vppe, 

■were taking any steps, in view of the danger of on t 
to recommend vaccination ,, „ _ muW 

Sir K Wood replied that they were doing all tney 

in that direction . , . i, n»nnrtment were 

Commander WlLUAsrs asked if the Depa 
drawing the attention of the school authorities 
great need of encouraging vaccination j g all 

Sir K Wood said that the Department were u 
thev could in that direction 

Housing Schemes in Scottish Srotlaml 

Mr Skeltoy asked the Secretary of State r ^^^^ 
the number of local authorities in Worker*) 

submitting schemes under the J*' -nj ho" 

Act, 1020 , how many had submitted bcotti'li 

manv such schemes had been approveu uy ,^| the 
Board of Health —Sir J GlutOCT rept;®“ . Vpoo. appl' 
provisions of the Housing (Rural TVor*^®®' „f.’niar submit 
particularlv to rural areas anv local nnthomy ,. jbcir 
a scheme under the Act if tliov the Art for 

area there are persons of the classes specilicu nrovufe*! 
whom approved accommodation snouiu submitte" 

Thirtv-two local authorities in Scotland * „-pjliytbo 
schemes and 28 of these schemes have been PP 
Scottish Board of Health 
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The nevr Science School attached to Clifton Collie 
-mil be opened on Tliurednv, Juno 2nd, by the Pnnce 
of Wales 

Sir David Janies Gallowav 31 D Edin has been 
reappointed an unofflcial member of the Executive Council 
of the Straits Settlements 

Kent Cocstv Mextai. Hospitai. —On Tuesday. 
June 7th, at 2 30 P >i.. Princess Marv Viscountess Lascellcs 
-mil open the nurses’ home at tins hospital at Maidstone 

West Kent ^Iedico-Chibcrgicai, Society —^At a 
meeting to he held at the Miller General Ilospital Greenwich, 
to-dBV{Fndaa), Mar 13th at S4j psr, Di H- Moekolds 
will give a presidential address on the Poor-law- Hospital 
and its Relation to General Practice 

The Medicai Pbayer Uxiox —^Tlic annual medical 
luissionarv hreakfast ol the Medical Praver Lmon -mil be 
held on Wednesdav, Slav ISth, at the Bcfectori, Universitv 
College, Gowcr-street,W C l,atS \ 51, under the presulencx 
of Dame Marv Scharheh An address -mil he given by 
Dr Eathennc Harbord of Jaunpur India, An intimation 
of intention to be present -will be welcomed by the bon 
secretary. Dr Tom Ja-vs, Lmngstonc College, Lei ton, E 10 

Beds for Rheumatic Chiddhex ix Loxdox 
C nder the arrangement made between the Metropolitan 
Asylums Board and the London Countv Council, beds are 
MW available at Queen Marv’s Hospital, Carshalton, and 
mghwood Hospital, Brentwood tor the accommodation ol 
CMdren under 1C rears of age who are stiffering from acute 
rheumatic fever, subacute rheumatism, the later staccs of 
acute rheumatism, rheumatic choree and rheumatic carditis 
including recurrent attacks Medical practitioners who 
uesire to recommend child patients for admission shonid 
Mummuca^ with the School Medical Officer, Countx Hall, 
DMdon, S E 1 giving parhcnlais of the cases The accom¬ 
modation is reerved for children resident in the Countv of 

■L^tidon * 

HcraERFORD MORISOX TesTDIOXI AL FcxD—^This 
tuM shoim a tool available balance of £1200, after the 
portrait of prof Monson and sund^ 
evpenses have been met This sum has been 
arir*'* cORncil of the Cmversitv of Durham 

M^^^n Rutherford 

'Unveiling Scholarship, trhich was the nurnosf* 

Rutherford Monsoii for the 

a™iahwL^^"a°? ‘I*® scholarship should he 

candidates proposing to fake the degree of 
fnri “ the'Hmversitv of D&n, 

such candidate to undertake^ 
Each scboHiship IS to 
ro^st of the accumulated annual income of the trust 

scholarship is to consist of 
Ina w of Surgery, Anatomv, Ph-rei^ogv, Patholoi^ 

Medicme and one member of the 
J^edical and Surgical Staff ol the Boval Victona 

OP JteDiciXE Axn Post-Graduate 

5?uesdav, May 17th, atPO^^ 
at the ^.?“'®oo^R“th -wiU give a special demonstration 

profession without fee From Mav 16th to ”sth 
'"tt be held at the Infante Hosmtal nn^;^ 
Vt Dr Eric Pritchard 9508 c^fiSi^e ^ 
interest to the infant welfare worker Po? si?^ 
the Hampstead General Hosmtal'stnff 

'ten Of Which mav be takem The 

for practical -courses in^^SjiJttefS ^' 

“^““aosemeute for 

e^ologv During June there will bhl^lT 
eChestattheCiH-nf _. 


Ox Mondav next, at S P.M., Mr. Lionel G Pearson, 
r H I B A., -will read a paper before the Royal Institute of 
British Architects on the subject of Foreign Hospitals The 
address of the Institute is 9, Condmt-strect, London, W 1 

Miek-scpply at Workixgtox —^According to Dr 
R W Macpheison, medical officer of health for the Borough 
of Workington, tests of milk retailed in the borough revealed 
that 77 per cent of the milfc was dirtv, the deposit in 
unsatisfactorv samples consisting mostlv of cow dung, hairs, 
and dirt 

STOBUHiHospiTAi, GLASGOW—^Tlie GlasgoTvPansb 
Council continue to develop this institution on the hues of 
a luUv equipped modern hospital At an estimated cost of 
about £40,000 a rocdico-clectncal department is m course of 
being provided This department, when completed, -wiU 
supply- the latest developments for the Ireatment of diseases 
by means of electncitv 

Boyal College op Physiclaxs op Bdccburgh — 
A quarterly meeting of the CoUego was held on 3Iav 3rd, 
?*■. Booertson, the President, in the chair Dr 

Joto Bobert Lord and Dr William Bell were introduced 
Pellows of the College and Dr 
« alter Duncanson Chambers was elected to the Fellowship 
ar T, foUowang were elccterl inembeis of the College Arthur 
Mills, mrold Edward Whitfingham Ram Swarup Gupta. 
Janies Da^vidson, James .Hexander Law Loudon Wilhani 
iJR^a-v Kumear, and Raa-mond Leopold Albert Kitchen 

De R A Fleming was nommated a representative on 
toe Conjoint ^nmuttec of Management of the Tnplo 
Qnahficatmn The Parkin Prize was awarded to Dr J D 
Comic The Iceland Barbour FeUowship was awarded 
to xir X jt\ li Todd 


0 iar]|. 

Information to be mcludei tn this column should reach us 
til proper form on Tuesdai/, and cannot appear tf if reaches 
us later than the first post on irednesdast mominff 

SOCIETIES 

f-„'R'™P 0 le street. W 

Tce^av, Mav lith—^ 30 PAi Gexerai, meewM! op 
fOT election to tho FelloiShip 

*> EI>VEa‘D VT —5 P-ST , HISTORY OP trF'nmvT’ 

Mroting Election of oSf aid C^n 
D?^ W Shabbetbal 

John FotoeSn LnpublisUed Letter of 

Tbvusd ir 5 PJI DEBiUTOlORT (Cases at 1 ■», i 

Xodnlarls Other cases ^ be 
Dr Louis Savatard (Alonchester) Ichtovoses ^nd 

special'Beftr^i?e“tfj?n”f 

• Obstetrics and Gtejcoidcv Annnni 

S«nmcii?”^E c’^Ph’ni and Coim<« 

uKtolce^JnrmgLtt 

'i'-^ Re^pea^ TubaTpwSM^ 

greeting Election of^iiSS^^Coimch''’'’ 

.^RO PrCAL MEDICINE AND 

LECTUBES, ADDBESSES, DEMONSTRATIONS, *c. 

i:»r.T niY-ea-rr-m __ * 


- * —-wwjwwaf CCC* 

.uovDVY* May 16th to Satcrdat, May ■>i!sf — 

SHIP or Meoicc^e Tnes. lo a 'w 

Demonstration at the Roral r>nntTM 

^on^tlon^^RoVAl.^2;^^§rGr^‘^: 
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MEDICAL NEWS. 


[May 14, 102; 


SHtditi/eru —G J Ahem, London, Florence JI Allen, 
Kine’s Coll Mary E A Allen, Birmingham, F W 
Alhnson, S VT AlUnson, Univ ColL, A F Alsop, St 
Bart’ B, R Anderson, Cambridge and Birmingham, 
S W K Arundel], Sliddlesex, I BaUish, Guv’s , Gertrude 
C Banks, Royal Free, D S IT Barlow, Dnlr Coll , 
Eatherino Barnett, Charing Cross, H L W Beach, St 
Bart’s, W \: Beach, Guy's A O H Bell. St Bart 'e, O 
Bode, London, S G Sudd, Cardifl, E L Butler, Blmung- 
hain.J E Cameron. Liverpool, Eleanor M Charless,Royal 
Free , Rosalind V Carnithers, Ring’s Coll , C S Carter, 
St Mary’s. B Cimhclmann, iMiddlescs, Amy G Clogg, 
Emg’s Coll , R E F Cohen, Binningham, N B Colman, 
St Sort’s, J F Crabtree Manchester, W S Creer, 
Ijivcrpool L H Crosskey. Birmingham , Mona C Davies, 
Charing Cross, S Deancr, St Mary’s. J De Rosa, 
London , F M Devillo. Guy’s , F Dickmnn, Charing Cross, 
A Dodd, Uverpool, D E Dunnlll, Guy’s, Evelyn 
Durrance, Royal Free W J Eastwood, Liverpool; 
T Edmunds, St Thomas’s, M M El Toubi, Sheffield. 
Alexandra 6 H English, Royal Free, A Erian, Ouro 
and St Bart’s , I B £wii^,Edlnburgh , J A Fernandez, 
Univ Co , G S Ferraby, Hang’s CoU , F Forty, Umv 
Coll , Agnes B Francklyn, St Mary’s, J L Fninklln, 
Cambridge and St George’s, H L Fuller, Bristol, 
B;cleuaM Gambrel], Royal Free , S L Gargye, Manchester. 
A M Ghaith, Birmingham , Christina Gibson, Ring’s Ctell , 
Helen G Gifford, Birmingham, S Gifford, St Thomas’s. 
G G Gillam, Univ Coll S Goldman, London, R V 
Goodlifle, St Bart’s, F S Goonewardene, Ceylon, 
Tatiana Gonrlande, St Mary’s, E L Graff and C S 
Gross, Gnj’s, O D Gnn-Miinro, Ring’s Coll , P B T 
Hancock, Cambridge and St Bart’s, I G Hardlnge, 
Charing Cross, A S Hatch, Univ Coll Emily C HIU, 
Liverpool, H HiUaby, St Bart’s , J L Holt, Manchester, 
G M Honsden, E H Hudson and W F Hudson, Guj’s, 
E D Irvine, Liverpool, S D Isaacs, Birmingham, 
Agnes H Jackson, Ring’s Coll L O Jaggassor, St 
Maty s H E James, Univ Coll , I J Jones, St Thomas’s, 
E R Reeble, London, A E M Rhan, St Thomas’s, 
K Rnowlcs, St Bart’s, M Roettlitz and T E Lamecb, 
St Thomas's, Eclhe I Lanckenau Umi Coll , L J 


Charing Cross, J McHugh Liverpool, M S Malimood 
Middlesex, Marjorie V Martin Birmingham, E W 
Martlndcll, Umv Coll , Margaret I Meacock, 'Vt’estiiilnster, 
Hetmia M Mills, Royal Free, Marjorie H ^HUs, 
fiirinlngham, R ^ Mono, and T Morton, St Thomas’s, 
^ ® Mddlesox, J B Murray, St George’s, 

W H Mj-burgh, Guy’s, Lois J Ogle, Royal Free, R 
Oliver, Univ Coll , J R PeacooK. St George’s, T 
Pearce’ Liverpool, M V P Peirls St Thomas’s, P I 
Peltr, St Bart’s, Ethel E A Pepper. Royal Free, 
¥"*5 SJnnjnehom, G M Phadke Univ Coll , 

R F Phillips, St Bart’s, O Plowright, Guy’s, C D 
Pohtcyan Cambridge and St Thomas’s, J W Pugh, 
T^iv CoH , AY J E Bndford, Guy’s, £ A P S Pawling, 
faring ^oss, S H Reeves, Birmingham, J R Rickctt, 
Rosser and A doiaC Russian, St Bart’s, 
V ^ Sabonadicre. St Thomas’s, P G Salt, St Bart’s, 
i Thomas’s , Margaret P Shackle, King s 

George’s, N L Sbepperd, Rng’s 
GpU, L ShlUlto, St Thomas’s, Clarice A Skidmore, 
at Merv’s . Hilda IV Slack, Royal Free , P A M Souttcr, 
Des^nster, R J Steeds, Univ Coll , T R Stevens, 
at Thomas s Ivy E Tanner, Roval Free , B A Taylor, 
Manchester, V J M Taylor, Liverpool, H S Thomas, 
Mclboi^c and Middlesex, L G Thomas, Liv crpool, 
E C TilljGuy’s, S L Tnuulcllffc, Liverpool, H M 
ruriibull. Charing Cross H L Vaidya London , J A 
Vernon, Guy’s, A D Verstcegh, St Thomas’s A J 
«alsh, L^erpool C J -Waring, London, I Waymk, 
w ® -Whitaker, Liverpool. A T D 

Whitfield Birniingham D B J Wijeyosekcra Ccvlon, 
Hannah E Wilbv, Royal Free , R N Wilcox, St Thomas’s I 
Gladys E I^lklnson Manchester, L N T WiUiams! 

King’s CoU , J A Wood! 
bh^rid ’ M R ^da, Jliddlcsex, and R A Zcitlin, 
T S Zidcl and H E H Zscherpel, St Bait’s 
Poffioiogv (Xew Regulations )—F B MaUinson, St George’s 

IxsTiTDTE OP Hospital Almonebs —At a meeting 
to be held at the Grotnan Hall, Wigmore-street, London, 
on Thursday, May 2eth, at 5 P sr, the subject ot Hospital 
Social Service u ill be discussed bv Dr ACE Grav, Sir John 
Bose Bradford, F R S , Sir Berkeley' AXovnilian, and Sir 
Artbw Stanlev 

UxivEHSiTY OF London- —^The first lepoit of 
3tr T Franklin Siblv, D Sc as principal officer of the 
University, lias just been issued During tlie year 1926-27 
the total number of candidates for all examinations yyas 
33,220 ns against 32,313 last yeer, the total number of 
successful candidates yyas 13,224 compared yyith 13,273 
last year Various benefactions and changes in the organisa- 
t'on of teaching are ivcorded those referring to the medical 
schools have already been noted in our columns 

Unticr^tly College —An address on Iiord Lister and 
the Romance of Surgerv yyill be giycn bv Jfr Raymond 
foliiison in the Botanical Theatre of Unnersity College, 
on Monday, JIny 2 Ird, at 5 30 P M Dr A 31 H Gray 
yyill preside 


St. Mary’s Hospital Medical School.—Mr 
Christabel Burton has given £4000 to this medical sclmol 
to found a scholarship in memory of her mother, Mp 
G eraldine Harmsworth, -who died m August, 1025 

UoYAL Society of Arts —On Wednesday, Mav 18th, 
at S F ar, an address on Industrial Welfare in Great 
Britain and the Umted States wiU be delivered by Mr 
Robert R Hvde, Director of the Industrial Welfare Societv 

Dr W J O’Donovan has been appointed phvsicias 
in charge of the skin department of the Ixmdon Bosntal 
on the retirement of Dr J H SeGueira, who has OMn 
appointed consulting physician 

Dr. Chisholm Williams, of Pmchlev, has been made 
an allowance of £120 a year by the trustees of the Carnegie 
Hero Fund As a result of radiological work yy hich continn’d 
from 1605 until last rear Dr WiUiams has lost bis tight hand 
and two fingers of bis left band 

Medical Officers of Schools Assocu'Hox —A. 
meeting of this Association yviU be held at 11, Cbandos street 
Carendish-square, London, W 1, on Friday, May 20th, at 
5 P ar (tea 4 30 p m ), when a discussion on Swimming Bylhs 
will be opened bv Dr J Grabam Forbes, Dr F R 
2Gexander, and Mr F E Wilkinson 

Grant to Qdejsn Charlotte’s Hospital—I he 
committee of this hospital, -which, as yve announcra iKt 
week, IS appealing for £250,000, has been intormcd that 
in recognition of the national importance and urpney ot 
the task which it is undcrihking, the Mimstir ot Health 
has sanctioned a special grant ot £15,000 for the hospital» 
mntermty and child welfare work 

Aberdeen University Club, London —nest 
bi-annual dinner will be held at the Piccadilly Hotel on 
May 20th at 7 30 PSt Lord Cecil of Chela ood inll tale 
the chair and the guest of honour will he Mr John Buenaa 
jVTP Any graduates of the University, men or vomen 
who wish to attend the dinner or join the club am kw 
to communicate yvith Dr Anstruther Milhgan at 11, t-PP* 
Brook-street, ^W 1 

Eontgbn SociErr—^The annual general meeting 
wiH be held on Tuesday, 3Iay I 7 th, at 8 15 p M., m the Bnmn 
Institute of Radiology, 32, Welbeck-street, London, n > 

when Dr R G Canti will desenhe an investigation into W 

effects of heto and gamma radiation on normal and mMign 
tissue cells groyving in ntro, by means of tte mnemwp^ 
■with demonstrations, and Prof J A Croiriher wiu p 
an analysis of some observations on the action 01 a. 
on drosoplula eggs 

British Association fob the -^TANi^^T of 
Science—^T he 07th annual meeting is to he held at . 
from August 31rt to Sept 7th under the 
Sip Arthur Keith F R S , the subject of whose ad^ 
•will he Darwin’s Theorj ot Man’s Descent m k 
T o day Particulars of the programme may he h 
the Secretaiv ot the Association at Burlington 
London, W 1 -KVidny 

Institotb of Psycho-Analysis — On 

evemngsatSSOpsr Dr Ernest Jones is giving a ^rics 01 

tiires at the London Clinic of Psrcbo-Analysis, 30, W , 
place, W 1, on the Relation Between Psveho-Anniv'is ‘ 
General Medicine It is proposed to devote from 
three-quartets ot an hour to discussion and qucstio 
close of each lecture The fee for the course , jml 
medical practitioners, or 15s 1° Richoian 

tickets may bo got from the Hon Sec , Dr John B 
at the Clime _ 

Lebanon Hospital fob Mental Dise^® 

twcntv-cighth annual meeting of this hospito _ 
held nt Friends House, Eiiston-road (oppos> 

Station), London, on Thursday, May lOtli, at “ * and. 
nt 130) Dr E W G SInstermnn onaUr 

Dr H Watson Smith, director of the hospital, will P 

present his report on the year’s working c 

other speakers will he 3Iajor J A3 ’ yrortaM 

Dr Francis Edyynrds, and Lieut -Colonel H G — , 

IMS All who arc interested arc invited ^ aiicnu 
general secretary of the liospital is Miss . 

the London Office is nt 139, 3Iarylcbonc road, w 

SocrcTY or 3 Iedical Officeiis of Heat 
A meeting ot the Sfaternitv and Child AA <?irn^ , «pifar,> 
this societv yvill he held at the Shoreditch 3Ioi l ^ 
Centre 210 Kingsland-road on '''olPfer' 
Afnv IStli, yylicn cases will be shoyin h-i j*'® ”* n„nartincnt 
of the Shoreditch 3Iaternity and Child AAclfarc D P® 

The meeting w ill begin yvifh ten at 4 10 P n • ^,,1 

coses yvill be shown At 5 17 PM Dr Glen pjH 1 

n paper entitled the Neyvcasf le-upon-TvneCalori . . j,( 

3Iethod of Dieting the Premature and the Sic 
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Hcild — Cevie VI, Lovdon Throat, Xost axd B vr 
Hospitvi, Graj’s Inn-road, W C Intencire course 
Lovdos Lock Hospitai,, Dean*street, VT Clinical 
course of instruction tbrouehout the month — 
IklACrosLEr Hospital, Denmark Hill, S E Special 
course contmulnfi throughout the month m Psycho¬ 
logical Jlcdicine — ^Infants Hospital, Vmcent square, 
S W Afternoon course Special lectures and demon¬ 
strations H oipstead Geveral Hospital Hnverstock 
Hill, B W Special course for General Practitioners 
4 30 to C P M Medicine, surgerv, and the specialties 
Further information from the Secretary 

NORTH-EAST LONDON POST GRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham, N 

JIOND vT, Mot 16th —2 p 11 , Medical Cases in the Wards 
2 30 P M to 0 P M , Medical, Surgical, and Gmiccologicnl 
Clinics Operations 

Toesd vt — 2 30 p M to 3 p M , Medical, Surgical, Throat, 
Nose, and Ear Clinics Operabons 
Wedvesd vt —2 30 p M to 5 P h , Medical, Skm, and Eye 
Clinics Operations 

Thursdvt —1130 VM Dental Clmie 2 30 pm to 5 pm. 
Medical Surgical, and Ear, Nose and Throat Clinics 
Operations 

Frid vt —10 30 AM, Throat, Nose, and Ear Clinics 
2 30 P M to 3 p M , Surgical, Medical, and Children’s 
Diseases CImics Operations 4 30 PM, Special 
Demonstration on Selected Cases of Nerve Diseases by 
Dr L R Yealland 

KING’S COLLEGE, Strand, W C 

Tuesd vtt. May 17th —3 p M , Prof R J S McDoivall 
Antonomio Nervous System (Third of four free 
lectures 1 

LONDON (ROYAL FREE HOSPITAL) SCHOOL OF MEpl- 
CINE FOR WOMEN, Hunter street, W C 
Moxd vt. May 23rd —3 30 PM, Prof H Beckwith 
Whitchousc The Menstrual Function (Second of 
three free lectures ) 

ROYAL NORTHERN HOSPITAL, Holloway-road, N 

Tuesdva, Maj 17th—3 13 PM, Dr W R Reynell 
Demonstration of Medical Cases 

INSTITUTE OF PATHOLOGY AND RESEARCH, St Mary’s 
Hospital, W 

Thursdat, Jlay 19th —3 pm, Lt -Col S P James, 
(IMS retd ) Some Methods and Problems of Malana 
Research 

LONDON SCHOOL OP DERMATOLOGY, St John’s Hospital, 
49, Lciccstcr-squarc, W C 

TrosDvv, May 17th—3 pm , Dr H MacCormac Treat¬ 
ment of Syphilis (1) 

Thursdat, 3 p m , Dr K N G Bailey Pathologr 
Demonstration 

LONDON HOSPITAL MEDICAL COLLEGE, Mile End, E 
Thursdat, May 19th —4 13 pm. Prof Knud Faber 
Gastritis Its Relation to Achylia and Ulcer 
(Schorstem Lecture) 

UNIVERSITY COLLEGE, Gower street, W C 

Tuesdat, May 17th —5 30 P M , Mr W H McLean 
(late Sudan Government Services) National, Regional 
and Town Development Planning 

MIDDLESEX HOSPITAL MEDICAL SCHOOL, Berners- 
street, W 

Mondvt, May IGth— 3 pm, Mr John Fraser Some 
Surgical Problems 
Tdesd vt —3 P M (Second lecture) 

Wedvesdat— 5 p M (Last lecture) 

GUY’S HOSPITAL MEDICAL SCHOOL, London Bridge, S E 
FRlDVT,May20tb— 5 30 PM, Prof E HKcttIo InUanima- 
tion and Infection (Flist of four free lectures ) 

MANCHESTER ROYAL INFIRMARY POST GRADUATE 
COURSE 

Tdesd VT, May 17th—113 pm. Dr D Dougal New 
Methods in the Investigation of StcriUty 
Fridat —1 13pm, Mr A H Burgess Demonstration of 
Surgical Cases 

UNIVERSITY OF SHEFFIELD POST GRADUATE CLINICS 
Tuesd VT, May 17th— 3 30 pm (at the Jessop Hospital) 
^Ir King Blccfling at the Menopause and After 
Frid vt — 3 30 p m (at the Royal Infirmary) Mr Cuff 
Clinical Cases 




Durbridgf* H » L H C P Lond • M H C S » has hcen appointed 
Certifying Suifrcon under tho Factory and. AA orksbop 
Acts for the Matlock District of tho County of Derby* 


Hacattms. 


For further information refer to the advertisement columns 
Birmingham Untccrsitg —Asst Lecturer in Pb} siological Dept 
£300 

Bolton Infirmaru and Dispcnsarg —^Two H S's £150 Also 
Asst H S £100 


Hospifaf, Fomirort/i—Seceni A t 

Bristo/, Soutlniead Hospifal—Consultant for iar, No-o apl 
Throat Dis £100 an 

Cancer Hospital, Fulham-road S IT —H S At rate of £100 
Errima^ffospi/of for Children, Soiithicark, SJ:. —H P At ntc 

Gt Yarmouth General Hosnital —^H S £150 
Hampstead, General and Forth-West London HomilaUIlanr 'd 
Hill, X IT —^Phys to Out patients 
Hospital for Sick Children, Great Ormond street, II C—BMn 
for Branch Hospital, Tadwoith Court, Malton Heath 
Surrov At rate of £250 

Keighleu an 1 District, Yictona Hospital —Bes MO At ntcci 
£180 

Lambeth, Metropolitan Borough of —M 0 H £1400 
Leeds, Jcieisk Herd Moser Hospital —Res M 0 £.i0 

Liverpool and District Hospital for Diseases of the f/enri—Hov 
Asst Ph}s 

London Jeicish Hospital, Stepney Green, E —^Hce MO 4I-i 
Jun Res MO At rate of £150 and £100 rcancctirch 
Manchester, Xorthern Hospital for JJ'omcn and Chililren, Ckiillc 1 
Hill-road —Sen and lun H S’s fillOandflOOrearectiTeh 
Manchester Boyal Infirmary —Dickinson Snrgcrj Scholarstip 
£75 Also Hon Asst Aural Siirg 
Middlesex Hospital,Ferenslnstituteof Otolpryngology —Btrnhanl 
Baron Research Studentship £300 
Miller General Hospital for South-East London Greenirteh rod, 
S E —Anicsthetist 52 giuncas 
Feirark Hospital —Res H S £200 

Xciscastle upon Tyne, Itoyal Victoria Infirmary —Hon As t ' 
Xordrach on Dee Sanatorium, Banchory —Asst Res II0 fjC" 
Queen's Hospital for Children, Hackney road, E —Ch' 0 At 
mto of £100 , , 

Boyal College of Surgeons of England —^Professors and LcctIlK^ 
Royal Free Hospital, Gray's Inn-road, W C —H Suig- H I 
Cas O , Ac Each £100 Also Asst Snrg to Far ko.-< 
and Throat Dept 

Royal Xaial Dental Semce —Dental Olflcers 
St Bartholomeio’s Hospital —^Asst Dental Surg 
St John’s Hospital, Leioisham, S E —Phys to Skin Dept 
St Mary Abbots Hospital, Kensington —Res Med Scev f IC' 
Also Asst M 0 £250 , „ , , ..j, 

Salisbury General Infirmary —^Pathologist and BacteriolOEi t 
£500 Also Hon Asst Surg 
Truro, Royal Cornwall Infirmary —HS ^I'O 
University College Hospital Gower street, TT C —Surg for Genii 
Urinary Dis . , a eitn 

IPare Park, Sanatorium, near Ware, IMs —^As't MO 
West Ham County Borough, Plairtoui Ferer Hospital 
Asst MO £300 


Atrt MO £400 
TT igan Infirmary —^Third H S At rate of £150 

The Chief Inspector of Factories announces a vacant appointment 
for a certifving Factory Surgeon at Shccmc's, Kent 


IBtrtbSy att& 

BIRTHS. 

Lakgwtll—O n Mn> 5th, at Marines rMd, lftnsinrton,^T'_^ 

tho wife of Archibald Lnnguill, MD, r K'-'- 
daughtcr 

roTHitL —On May 2nd nt Can an righ, Leigh on Sen, the m 
of Dr Henry TotbUI, of a son ^ 

Walton—O n May 3rd, tho wife of J®**”,Manorro>''. 
TC fS a T. TV B TBnc. Tnnnr HoUSe, 10> 


F G S » L D S Fng i 
Folkestone* of a son 


marriages ^ 

Jabinotov—WVTIS —On Mai TTh, 1927, at St 

CliftonviUe Margate l»y the Rev Herbwt 
Major J 3V H Bahlngton, 3rD,I5rS Hie 

Mary Joan IVatts, M B , B S , Cornwall girden' 

Lientcnant Colonel J L Watts, H E , 25, uorrn 

CllftonvlUo Church of 

)Ls:—V ernon-—O n Thursday, 3g>y5tii.“^.^g®jlev F t 

St Mary the Virgin, ^st B^ct, by yonn^t 

Overton, Victor W of Bohnn I odT', 

dnngbter of Mr imd ^frs W A Vernon, 

East Barnet __ 


Brown —On May__ — — 

Lcytonstonc, Honn Havelock 


DEATHS 

8th, at "Holmla^s’y 

mn Havelock Brown, -M ^ 

DE LV CouR—On Mav 8th ^ at St J'®°£"'’conS "M ^ Idln. 
short illness Gcorgo Francis de la 
if H C S , L H O P , In his 81th year 

X B —A fee of 7s Cd is eharged for 

Births, Marriages, and Dealhs 
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DIVEETICDLA OF THE ALHIEXTARY 
CANAL 

Dehccrcd htfore the Barman Sociciy on 3Iarc7i KHh 
Bx Sir BEEKELET 3I0Y:YIHAY, B.art 
KGHG, CB, lAiJ), 

?RISn>EST or THE ROXAl. COIXEGE OF SCRGEOSS OP ESGEtNB 


A mvERtiCGLint is a ■waxside shelter by a mam 
path. In the ahmentary canal it is caused by a 
protrusion of the mucous membrane, uith orivithouti 
the other coats, from the lumen of the bowel In 
the enibrxo the extrusion of the wall of the mtestmc 
is an mtegral step in the formation of several of the 
organs wtose processes are associated with, and 
essenbal to the work carried on m the digestive tract 
Ihe hver and the pancreas arise as buds from the 
mtestmail wall But not all the little pouches which 
sprmg from the mucosa have this full development 
We may discover the following different destimes 

Destisies of the Ejibrtoxic DlVERTlCtXOr 
1. The diverfacnlum may develop m foetal hfe and 
proceed on its normal career and lead to the growth 
of— 

(а) The appendix whose connexion, thzonghont its whole 
length 13 follv maintained, there being no difierentiafion into 
adnct. 

(б) The hver and pancreas whose connexion is maintained 
with alunentaiy canal through their dncts 

(e) The thvroid gland, whose connexioa as a rule is 
completelv broken in early toetal hie- The lumen of the 
protnsion, from which this gland devdops, does not go deep 
into the eohd hnd which consists of crils formmg the thvreo- 
glcKSal tract. Tbe foramen csecum on the dorsum of the 
tongue presents the upper and onlv patent part of this 
dnrerbcaliim; the pjzanud of the thvroid gland is the 
remnantof the lower part of the tract. From the interremne 
portion of tbe tract, if ohhterationis not complete," dermoid ^ 
cvsts may arise, they he sometunes in the base of the 
tongue, sometimes hdow the hvoid bone whose devdopment 
dismtegrates the tract 

2 The diverticulum may develop normally m 
foetal life, but its connexioii with the mucosa m the 
adult may remam only m curtailed condihon, or max 
finally disappear 

(a) The pom* of Bathhe, seen in earlv infancy, vanishes 
as a rule completdy in the course of a few vears 

(h) The diverfacnlum of dfeckel found towards the lower 
end of the ileum is the unclosed portion of the omph^o- 
mesentenc duct. 

S The diverhculmn may develop, and m normal 
circumstances disappear m foetal life In a few 
instances this normal atrophy and disappearance 
i^v not take place, and a iverticulum is found m 
the Ijewis and Thyng,»* and also Eeibd and 

iiall,’i have diown that diverticula from the stomach, 
duodenum, and jejunum are frequently found in 
foetal hfe and at their tiphttlc sohd masses of cdls are 
seen, identical with the cells from which the panireas 
grows These cells nonnallv wither and are absorbed 
It would seem as though a whole senes of efforts 
were made to develop the pancreas onlv those 
connected with the ducts of XVirstmg and Santormi 
surviving The others are there in case of mischance 
In a few such cases tbe normal disappearance does 
not oooor and gastric, duodenal or jejunal buds, with 
an aci^oty pancreas attached to each mav persist 
mto adult hie ’ 

Eossb of DivER-ncctcir. 

Vanous forms of diverticulum occur and mav be 
classified m this way — ' 

A diverticulum which anses as a bud from the wall 
d^g development wiU contam S 
me of the bowel at that point It is said to be " con- 

gemtal m ongm and " true ” in. structure. 

o412 


(6) A diverticulum which occurs after devdopmmt is 
complete, and is due to some abnormal process, will be found 
to contain, as a rule only the mucous coit, with or withom 
an adventitious fibrous layer; m no case does it Asplay all 
the coats of the alimentary canal It is " acquired m ongm 
and " false " in structure 

(c) An acquired diverticulum may be caused either by 
the pushing out of the mucosa from the lumen owing to 
increased intistinal pressure, or bv the dragging out of 
the wall bv the adhesion of some firm structure to the outer 
ade of the bowcL In the former case it is a '* pulaon 
diverticulum,” m the latter a “ tmebon diverhculmn ’ 
(Botitanskv “) A diverticulum, caused bv tbe traefaon 
of an adherent structure to the outer ade of the ahmentary 
canal, as, for example, in the oesophagus, may enlarge because 
of the pressure of increasing quantibes of retained svibstaaces 
withm its cavity Beguimng as a “ tracbon diverhculam,” 
its enlargement is due to condibons anular to those which 
create and enlarge a “ pulsion diverfacnlum" A third 
form of divethcnlum, the ‘ traction-pulsion ” diverticulum, 
may therefore be described 

The following are the morbid changes which may 
occur in diverticula — 

1 Inflammation m and around tbe sac; diverfacubbs 
and peridiverticulitis 
2. Suppuratioo 
S Slonglimg and gangrene. 

I to tbe surface 

4 Perforation! to a serous cavitv, plenril or peritoneal, 
\_to another viEcm 

5 Adhesions which lead to tbe compression and withering 
of tbe sac obsolescence , or, m the case of Meckel’s diverb- 
cnlum, adhesions leading m one or other wav to mtesbnal 
obstruchon. 

C Development of carcinoma 

7. Botation of tbe sac when it has grown to surii a size as 
to develop a “neck." or pedicle, this rotation together 
with the pressure of the distended sac, causing obstruchon. 

Uiicriiciila of Ihe Phoryjw 
There are three forms of pharvngeal diverticpla 
There is a high lateral form, which contains air and 
an accumulation of mucus; it is due to a lack of 
fusion between the branclutd clefts, and the openmg, 
as a rule verv small, bes close to the tonsil Defects 
m the closure of branchial gaps are by no means 
mfi«quent; I have had many cases m which fistulie 
and cysts m the neck have existed since buth; some¬ 
times they commumcate with the pharynx and then 
remoTsd presents a mce occasion for the e::^bition 
of care and patience Cases are recorded by Birtwistle 
and Frazer ' Excess m activity m closure of the 
clefts IS mdicated by the development of bttle red 
pimples near the ear and on the neck "When the 
failure to close a cleft affects the mucous rather than 
the cutaneous side a “ bbnd mternal fistula ’ develops 
whiiih, under pressure forms at last a large cavity 
in which mucus is retamed . it may he infiated by air. 
Food does not often enter, for m the act of deglutition 
the small orifice is closed. The first case Was recorded 
by 31 fVatson *- of Manchester. The aerocele was 
found m the dissecfang-room It extended fiwm the 
tendon of the digastric muscle to the mterdavicular 
notch The position of the openmg mto the pharynx 
just beh ind the tonsil, between the lower jaw above 
and tbe stvlo'hvoid hgament bdow, pomted to some 
failure in the closure of the first postmandibular 
visceral cleft Eostanecki ®* has dealt fuBy with the 
subject of anomidies m connexion with the branchial 
clefts. Wheeler •* recorded a very remarkable case 
in which a large aerocele was traced to its otigm m 
the nght sinus pyrifomus After temovmg it s 
pharyngeal diverbculunx of the kmd presently to he 
described was found, imd that too was removed 
Godlee and BucknaU recorded a case of infiaiable 
diverticulum extendmg from above the angle of the 
Jaw to the clavicle The narrow pedicle passed throng 
the thvrohyoid membrane. They renew nea^ 
200 cases of pharvngeal pouches tod fistulie The 
exact natiwe of their own case has been quesboned hv 
Irwin 3roore.*® 

A second form of dnerticii7um (often spoken of 
^neou^ as “ cesopbageal ”} springs from the 
back of the pharvnx, m the middle bne, as a nde. 
but someto^ at the side, extends almost mvanablv 
to the lea side (only m rate exMnples to the right 
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NATIONAL BABT irBEK COUNCIL 


THE COUNTRYMAN 


r» 


The annunl report for 1926 records n busr a ear in the 
Council’s various departments Tlie demand for films tras 
nearlv three times as great as in the previous vear , competi¬ 
tions for teachers and school children attracted ISOO entries, 
as compared mth 600 in 1925, and the requests for help in 
organising local campaigns was larger than at anv time 
since the war An important sign of the Council’s influence 
IS seen in the fact that its regulations for the conduct of baby 
shows and competitions, which insist on the judges being 
medical practitioners, ore being more and more widely 
adopted The fourth English speaking conference, held at 
the Caxton Hall in Julv, aias the principal feature of the 
London celebration of Babv AYeefc and served to focus 
attention on special topics selected for discussion During 
the veck, through the courtesv of the Roval Society of 
Medicine a displav of propaganda films was given m the 
Baines Hall The subjects chosen by the Council this year 
for particular emphasis are — 

(1) Atmospheric Pollution in Relation to Matcrmty and 
Child "VVelfare 

(2) Development of Dental Clinics and Dental Care for 
Alothers and for Children imder Five 

(3) The Home in Relation to Maternitv and Child lYelfare 

A sih er challenge shield lor the best Baby Week campaign, 
to be competed for by anv part of the Empire except the 
British Isles has been presented bv the A’cics of the irorld 
The Astor shield a ns won in 1926 bv Northampton, and the 
AViUiam Hardv shield for areas with a population not 
evceeding 10,000, by Halesowen The Doth/ l\cirs, which 
last year gave piizes for the greatest percentage reduction 
in neonntm mortahtv in districts with a population of not 
less than 30,000, is this vear offering similar awards for the 
most elBcient infant welfare centres, the judging to bo 
carried out by the Babv Week Council The Council itsi^ 
IS again holding competitions for teachers and school- 
children, parliciunrs of which will be announced durmg 
Babv Week, to be celebrated, as usual, in the first week 
of July 

ELECTBARGOL IN PANDEMIC INFLUENZA 

WKimfo m a recent issue (March 13th, 1027) of the 
Coneours Medical, Dr Oidon points out that the kev 
to the polvmorpliism of the secondarv reactions of the 
influenra patient is found in the dinunution or suppression of 
the specific defensive secretions so that the specific immumty 
of the organism mav be temporarilv annihilated bv the toxin 
Hence he urges the value of non-specific anti-infective 
medication, such as the intravenous admimstration of 
collargol or clectrirgol, with the latter he has obtained verv 
satisfactorj and constant results He maintains that these 
are not wholli due to shock, but mainlv to selective fixation 
of the product in the star-cells of Kuppfer in the liver, 
where two-thirds of the silver is retained Extracts of liver 
SIX hours after electrargol injection have been shown by 
Duhamel to have quadrupled the organ’s anti-slreptococcic 
power, whether the drug is introduced infraa-enouslv or 
intramuscularlv The method appears to have a sounder 
pathological basis than mauv remedies advocated and is 
worthv of an extended trial if wo are again aisitcd bv a 
serious epidemic of influenza 

DIETETIC PRINCIPLES 

Prei'ious pamphlets issued bv the Health Service Bureau 
of the M esievan and General Assurance Societa*, Birmingham, 
have been favourablv commented upon in these columns, 
and a recent set of four on the wlivs and hows of diet 
reach the same high standard of accuracy and simplicitv 
No 1 IS introductorv and lavs down certam general 
principles , by itself it mav be a little bewildering, but it is 
presumed that the four pamphlets ate issued together 
Next follow two on w hat our foodstuffs consist of Protems, 
fats, carbohydrates, and roughage are dealt with m the 
first of these, and salts, water, and vitamins in the second 
Rather too much space is spent on salts, and it is surclv 
inaccurate to sav that “ rickets is due to a deflciencv of 
calcium,” particularlv when oatmeal is mentioned in the 
next hne as a source of this metal There are certain forms 
of diet sometimes given to children in which the more 
oatmeal added the worse the rickets produced The fourth 
pamphlet is entitled “ a square meal,” and the familiar 
diagram, first devised bv Prof Pliramer, is reproduced 
ivitliout acknowledgment, a page of explanation bemg added 
The points here criticised arc the only ones to w hich exception 
can be taken, and thev are mentioned because the Health 
Service Bureau has a reputation for attention to detail 
avhich it IS hoped it anil maintain Local authorities and 
others engaged in the task of educating the public in matters 
of health can be strongly advised to make use of these 
new pamphlets 


Ait illustrated review makes its appearance tins ircot,mb. 
lished bv J W Robertson Scott from Idburr, Kinchir 
Oxford, and entitled “The Countryman" {2s, 6ij' it 
is a quart erlv pubhcation, f ormmg a misccllam dealing mth 
countrv life and progress, and it is proposed in its pages to 
provide practical information in connexion vnth ereir 
department of rural welfare In the first I^suc vre finl 
contributions from (among others) Lord Ernie, the late 
Mimstcr of Agriculture, and Sir Daniel Rail, aicf ^lentifi- 
Adviser, Alimstrv of Agriculture and Fisheries, and la 
subsequent numbers wo are encouraged bv the editor to 
expect similar brief but authoritative essavs aiming to 
inform the increasing number of citizens who are stnnnc 
for better conditions of rural life It is recognised bv tt< 
large number of doctors who practise in the countrv tint 
an inteUigent view of countrv life would bo of great valp 
to the nation, and wo wish the new magazine good fortnnr 


BE.\RDLESS SURGEONS 
To the Editor of The Laxoet 

Sir,—I n reference to the storv of the burnt whislcr in 
The Lax cet, April 30th, p 9551 would remark that it was no* 
the nurse but ihebeardlesssurgeonwho.nftcrasighofconcein 
said “ Let us spray 1 ’’ As stated under the “ Bcardlps 
Vogue,” I am still of opinion that the general order for the 
shomfacefollowed onthecultof Listerism the techniqipol 
that SAstem in ISSl was bv no means perfect, howcTM,8s 
manv operating surgeons—mclndmg Lister—wore whbwt', 
and others beards, and equnll v the ideals of ritual m aseptir* 
later w ere difficult of attainment, as the following 
will show Solo visitor to a provincial hospital in 1923, wuU 
equipped in instruments, rubric, and fair Imen, to ax 
bone-plating bv a London sm geon, I was bidden don ovciaui 
and rubber sandals, and stand on a floor flooded mth anti 
septics After the play of a multipolar Catherine wheel min 
a herculean task before him, and the patient 
clean-shaven, unmasked surgeon began bv dcscrlbmg s 
circle with Ins extended arm and saying “ Silence, tonen 
me not' ” Ai'duous and prolonged, the proced^ l>cf’®| 
dramatic, when drilling and driving home the three lira 
screws, avee force majeure, and peispiring frceh. he iii^^ 
broke the silence by calling for a ’kerchief and biddiDg ^ 
clear the dew-drops from his brow It was summer ti 
when in four and a half months the plhte 
and in due course aseptics triumphed oyer 1^”‘ 
beings w hoso anchor is the meanest particle of the incon 
air ” I am. Sir, yours faithfully,^ 


Ealing, ir, May 2nd. 1027 


ilEBBEKT A S'irnt 


MIDVriPERT AMONG THE POOR OF LONDON' 
The excellent results obtained, Doth in hwpital and oa 
the district, by the staff of the East End Mothers ny s 
Home, are bv now wdl known, and tlic report for 
two vears just issued, shows that they *“ lotalol 
failed to maintain their own high standard 
4291 deliveries, all iinselected cases, there '®’®® -nnlied 
of Cmsnrenn section or embrvotomv , forceps wc 
on 53 occasions onlv and S labours .fiioro 

all had normal puerpeniuns save died»! 

there was a slight rise of temperature Three ba 
a result of deliver!—one an cl 

2S-weeks’ child for which labour was induced 
bicornuntc uterus and transverse nvrcxi'', 

In the hospital there were 35 JIto due 

estimated on the B 31A standard Of 1“®®® . v district 
to genenl conditions and S to saprenua On 
there were but 13 morbid temperatures, onlj t 
being due to saprmmia Even so these ^®“P® --mis and 
down again in 43 hours except in °“®,®tl®f out «t 

one of pleurisv The rate ot “lorbiditv w 
1 7 per cent for the two vears The medical _tion rf 

the lower percentage on the district to the se^^ 
patients and the fact that primiparm and a (jj go 
naturallv be foimd in greater numbers in rue i 
lew were the cases of clinicall^ontmcrea P 
table IS giv on to lilustratc them ■\Vhilciropro ®, , fjnic that 

doubt partlv accounts for this, it of inf»®^ 

the reduction of deformities from n'^ets as a 
w elfnrc work began to show itself amtmg child- „oir one 

During the whole period under review Inero goddonlv 

case of eclampsia, in a primigranda v'u j,jd a 

developed albuminuria at the end ol her t j ' one 

normal delivery Two patients died in 10-0 * deliver’’* 

dev-elopcd pelvic cellulitis alter a d'“*cu|n » i .,]jcnt» 
whilst the other died alter manual , jpo born i® 

The babies do ns well ns the mothers > ^ -nil U 

the hospital only 13 lost weight before dichaigv jOPO 

A maternni death-mte during ten F®®” ij-oj mu't be 
in the slums of London constitutes a 
hard to bent 
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ol)se3rs-ed. Pressure upon tlie neck, or a backtrard 
movement of the head brmgs food back into the 
pharynx, even aftentbasbeenswaUowed Aswdling 
IS noticed on the left side, fllhng as the meal is taken, 
and sometimes gromng so large as to resemble a 
thyroid tumour. Gas developing in the pouch escapes 
into the pharynx, and has produced in patients of my 
oun a condition vchich. I have not seen described, 
but which IS perfectly cbaractenstic, indeed pathog- 
nomomc. As the patient talks, the movements m 
the neck canse an expnlsion of gas from the pouch, 
and the words spoken have “ bubbles ” in the middle 
of them, or among them; there is a cunous, but quite 
ummst^lmble, spluttenng of air m and among the 
spoken words This phenomenon may he produced 
m a very stnkmg manner if the patient is asked to 
read contmnoudy while a gentle pressure is exercised 
upon the neck. Dysphagia mav sometimes be severe, 
and dy^ncea, cyanosis ^nd coughmg are caused by 
inhalation of particles of food suddenly expelled from 
the x>ouch mto the pharynx Enlargement of the 
pouch may cause displacement of the oesophagus 
and may exercise such pressure upon it that food 
cannot be taken m quantities adequate to sustam bfe. 
Death may occur from starvation, or from inhalation 
pneumoma 

Treatment —If the nature of the condition is 
explamed to an mteUigent patient he can often he 
m^e to control the condmon qmte satisfactorily. 
He must emptv the pouch after each meal and wash 
it out with flmd drunk freely at the end of the meal, 
and preferably after the sohd focd has aU been pressed 
hack mto the pharynx IS the sac is already large it 
IS best to remove it This was first accomplished bv 
vo n B eigmann * m 1890 and m England by Buthn *• 
Fonmdahle difficulties and dangers chiefly deirred 
^®®tion of the wotmd are said to attend this 
method. Before operation a day or two must he 
gven to the toilet of the pouch'to clean it After 
the has been cleared from its firm adhesions the 
wnole wound is smeared with warm melted vaselme 
which is given time to “ set,” so as to seal off the 
elective tissue spaces The same method of 
ciopne of the stump of the excised pouch is used as 
is found^o satisfactory in the case of the duodenum 
aitergastrectomy. "With these little precautions and 
caretnl methods no anxiety need he felt In all cases 
It must he made qmte Certam that anv (Esoplia<'eal 
obstruction, or any spasm of the cnco-pharvnimns, 
K overt^e The division of the operation into two 
stagK, the pleating of the unopened sac, or its cus- 
pen^n from the highest part of the wound so as to 
mv^ if and make the entrance the lowest instead of 
“gherf part, ate not methods which I have felt 
either n^^or desire to practise Xor have I practised 


^ passed through 

hp patient s strength is greatlv depleted 

he may be m this manner for two or three weeks 
^fore operation and the other means of resuscitation 
^th which we all are famihar he practised. Gastrw®- 
^ performed m several cases ; the i^of 
tne Jutte tube makes this mmecessarv 

Dnerficu^a of ihe (EaopJta^i^ 

These pouches are found chieflv m two ul 7 «>«_ 

hiforcation of the trachea and at the 
oes^agus withm one or two mches of 

thediaphragm IVhen they occur m the former pr»ition 

^v perhaps be a cause of mediastinitis a« 
'“supposed and they mav at times cause 
jhght mteimitf ent dysphagia Thev ate produced (olhv 
the traction of adherent b^ds sprmemg from tuben- 
effious and often calcified glands, Md rf 

^ir position are knoTm as "epibroncbial ” diverticula 
The^ bands, “ Bibberts bands,’ often 

^Ii T’ff at the one end to the Ste^ 

^11 of the giffiet at the other to a gland 

often adherent to the trachea or the left btonebui" 


Movements of deglutition and of respsaticn cause 
traction, hour by hour and day by day, until a little 
pouch IS formed,'which, perhaps hvlodj^ent of feed, 
hut chiefly by continued traction, is steadily enlarged 
As "VTaggott*^ first Aowed the fundus of tlie pouch is 
in many cases, drawn to a higher level than the 
onfice, so that food is not able to ledge m the cavity 
(sec also Hiehold **) They may also he caused lb) 
by _the protrusion of the* cesophageal wall above 
“ Lfitgert’s ledge ” ®* This is a ledge found on endo¬ 
scopic exammation of the gullet; it lies near the 
tracheal division, and is often assumed to he due to 
the pressure of the left bronchus The ledge however, 
does not lie quite in the position of this bronchus nor 
is its direction the same , and the bronchus dees not 
noimally ceme into a relation with the cesophagns 
mtunate enough to mdent it. The ledge, however 
caused may have the efiect of causing a temporary 
halt m the descent of large particles of foed. A 
little bulging of the wall, so caused, may hv degrees 
mcrease until a little pit and, finally, a fessa, is foimed. 
If this explanation is sound the diveiticnlum is cf the 
" pressure ” variety In this situation the pcuches 
rarelv attract notice, they are semetimes seen on 
radiolcgical exanunaticn but 1 have no experience of 
treating them 

“ Epiphremc ” diverticula, arising withm a short 
distance of the diaphragm, and enlarging to a size 
which makes their recogmtion a simple matter for 
the radiolcgist, are attracting increasing attenticn 
I have seen three cases of this kind In one cccuiimg 
in a woman the pouch was large, on the left side, 
shown clearly m the X ray photograph, and was 
associated with a high degree of cardicspasm. This 
has been noted m cases recorded by Hurst and 
hr Vmson *» I fonnd it necessarv’ to do what is 
so rarelv necessary, to dilate the car'dia after gastics- 
tomy My fingers passed easily mto the diverticulum, 
which was as large as a lawn tennis ball My other 
two cases occurred m men and were unsu^ected 
until X ray exammation revealed the ccnditicn. In 
both cases the use of Hurst’s tube reheved the svm- 
ptcrus of “ dvspepsia” which had been attributed to 
a gastric ulcer. THien the diverticula ate large and 
causmg symptems an operation may be necessary 
(Haiimont has excised such a diverticiilum and 
has kmdly given me photographs of the case before 
and after operation. The result was excellent. Hi 
other cases operations have been practised for the 
anastomosis of the pouch with the fundus of the 
stomach, as first suggested hv Lotheissen.*’ Gesset*® 
described and illustrated a new operaticn cf lateral 
cesophago-gastrostomv. The occasional presence of 
a stricture lower dewn in the oesophagus, pcssihlv 
even of mahgnant discase.must he remembered. 

Direrficiilo of the Stomach 

They are veiw rare and are fonnd m two places near 
the^ophageal opening and near the pvlorus There 
* IS I thmlc litfle d.ouht tlisit two forms occur, t2ie 
true and the fals^the true being congenital, the 
asscciated "with penetrrtmg eastnc ulcer 

The earhest recorded case is that"of Weichselbaum.®* 
The diverticulum was near the pvlorns, and at its 
tip Was a nodule the size of a hemj^eed, having the 
structure of the pancreas (see earlier reference to 
Lewis and Thyng' There was also an accessorv 
P^tre^ the size of a bean on the anterior duodenal 
wall Horrocks and Falconer ** recorded the case of 
a man of =>4, who died after a self-inflicted gunshot 
wo^a There was a marked constriction in the 
midme of the greater curvature said hv Cunningham 
to be spasmodic A diverticulum arose from the 
pvlonc canal on the greater curvature. Thera was 
a pouch in the duodenum just beyond the pvlorus. 
Tne floor of the gastric pouch was formed bv an 
ac^ory pancreas Keith” has dealt with'this 

ffivertimda arising in the proximal part of the 
stomach ara always in close relation to the msophaa^ 
^“th points ont that the stomach m^ 
immediate neighbourhood of this opening is we^ 
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side), and may form a large sac which, when dis* 
tended, produces a pronunent sweUmg in the neck, 
or extends even into the thorax 

The first mention of this condition in surgical 
literature IS found m the form of a letter from Mr 
Ludlow,*® surgeon at Bristol, to Dr William Hunter 
The case was observed in the year 1764 and is 
described as one of “ preternatural dilatation of, 
and bag formed m, the pharynx ” The illustrations 
are excellent, and the accuracy of the description 
both of symptoms and of morbid anatomy is most 
remarkable The specimen is in the Huntenan Museum 
at Glasgow, and a drawmg of it recently made for 
me shows how accurate were the origmal pictures 
In 1811 Monro, of Edmburgh, described these 
pouches and discussed the method of their formation 
Sir Charles Bell * described a “ preternatural bag 
formed by the membrane of the pharynx which 
impeded the mtroduction of a bougie,” and gave a 
good illustration He was the first to suggest the 
origm of these protrusions m a spasmodic stricture 
of the muscle at the lower part of the pharynx, which 
caused fasciculation of the muscular laver above the 
obstruction, and hermal protrusion of the mucosa 
He commented upon the analogy with the sacculation 
of the bladder m urethral obstructions Matthew 
Bailhe * relates a good example of this condition 
Mondieie is often quoted as recording an example 
of it. Reference to ms article, however, shows that 
it describes a case of perforation of the “ lower part 
of the oesophag^us ” bv a foreign bodv, a piece of gramte, 
the size of a small apple, weighmg 2 oz, winch the 
patient “ amused himself with, by rolhng it in his 
mouth some moments before gomg to sleep ” The 
condition is not very mfrequent, but is no doubt often 
overlooked Zenker ®* says that it is “ so rare that 
few physicians have ever seen a case ” There are now 
few hospital surgeons without some expenence of it 
An mterestmg matter concerns the pomt of ongm 
from the pharynx It was commonly asserted, as 
first by Zenker, that the ongm is “ at the boundary 
between the pharynx and the oesophagus ” where 
the musculature was weak Tins area has smce been 
descnbed as the “ Xjamuer-Hackermann ” area by 
many wnters, mcludmg the very last The search 
for “ Lannier ” results in the discoverv that he 
IS Laimer,** a former prosector m Graz, and " Hacker- 
mann ” is Karl Haeckermann,** now of Bremen, 
whose thesis appeared m 1891 The “ Laimer ” 
area is tnangular and lies below the inferior con¬ 
strictor, on the postenor wall at the verv ongm of 
the ceiophagus It is true that the wall of the gullet 
here is weak, but it is certainly not here that the 
pouch ongmates Waggett and Davis ®“ have shown 
that tins area, wliose muscular wall is not so thick 
as in the rest of the oesophagus, does not yield when 
a stream of water is forced under pressure mto the 
pharynx and oesophagus ‘‘ When the dissected 
oesophagus was subjected to water pressure by 
attacbmg one end to the tap and secunng the other 
there was a uniform dilatation of the oesophagus 
below and above the circular and sphincter portion 
of the mferior constnctor The circular fibres of 
the constnctor appeared as a waist belt, and no 
weakness could be demonstrated on the wall of the 
oesophagus immediately below the mferior constnctor ” 
VfTien a specimen is exanuned m the post-mortem 
room, and the finger passed down from the pharmx 
into the oesophagus a very decided difficulty is 
experienced in overcoming the resistance of the 
sphincter guarding the entrance to the gullet This 
nng of muscle, of great strength, is formed by the 
cnco-pharyngeus It is the obstruction offer^ by 
this sphmcter which causes the pharyngeal wall to 
yield to pressure, and the protrusion of the mucosa 
begms immediately at its upper border, where a 
considerable deposit of fat between the muscular 
fibres IS often seen The neck of the pouch therefore 
hcs between the nuddle obhque fibres, and those 
lower circular fibres of the mfenor constnctor which 
are now called the cnco-pharyngeus A few obhque 
fibres may he below the openmg of the pouch 


The ongm of the thud form—the lateial 
diverticulum— IS, I thmk, qmte different A latejji 
diverticulum is not a median diverticulum gone astm 
If the pharynx is dissected from belund a rather laite 
pad of fat IS found at the upper part of the cesophasEs 

on each side immediately below the border of the cno>. 
pharyngeus muscle If this pad is gentlv tfwd 
away a gap wiU be revealed between thelowenncKi 
fibres of the cnco-pharyngeus and those libic«cf 
the oesophagus which are descending from thcirongm 
at the hack of the cncoid cartilage Advantage l 
taken of this hiatus to permit the passage o! tie 
recurrent laryngeal nerve witli a branch of the infenct 
thyroid artery and vein, and a bundle of lymphatic 
vessels Here, mdeed, is the weakest spot m the 
muscular armature of the pharynx or oesophagn,, 
and, therefore, it is here that one would evpect 
to find a pouch developmg Though I have never lud 
the opportumtv of dissectmg a specimen of lateral 
diverhculum there can be httle doubt from the 
appearance shown m the drawmgs and descnplien- 
of the only two whose records (Buthn ® and Chevalier 
Jackson *'■) I can discover that this is their pomt ot 
ongm Buthn illustrates a case of lateral diverticnlnm, 
the specimen is now m the museum at St Thomas's 
Hospital Mr TTrquhart, the curator, uritos to me 
(March 8tb, 1927) • 

" The opening of the pouch, I should say, had pnmiiilr 
been situated below the constnctor muscle, but m tune 
passed the upper edge appears to have atrophied the Ioto 
fibres of the muside to a small extent The opemng into tne 
pouch IS some balf-mcb in diameter ” 

In some accounts, of which Bilton PcUard’s ** 
be quoted as an exemplary mstance, the pouch fc 
said to sprmg from the oesophagus “ below the mfenor 
constnctor muscle ” , yet a careful reading males it 
certam that the sphmcter formed by the mco- 
pharyngeus was below the opemng of the pouw 
“ On passing the forefinger mto the oesopha^ a 
was encountered at its commencement There ^ » 
stricture m the ordinary sense and the mucous memo^ 
appeared quite normal But neverthdess the comme^ 
ment of the oesophagus was firm, not dilatable, and v™ 
onlv admit the first phalai^ of the fore-finger Iini:^i f 
above the resistant nng at the upper end of the 
was the weak point in the middle line behind, at wme 
pouch had been developed ” 

There are therefore two forms of 
this region, a posterior median one = 

the mterval between the obhque and tte tram - 
fibres of the inferior constnctor (the fibres now 
cnbed as the cnco-pharyngeus muscle) as first s 
by Kilhan ** ; and a lateral one passing throug , 
weak spot, through which the recurrent laryii^ 
nerve enters T^ey are both pressure 
exceedingly probable that m 

the inferior constnctor fibres engaged in the pi P,, 
of the bolus of food and the circmar fihr« the 

relax to allow of the entrance of the bolus 
gidlet, IS responsible for the ongm of u W , 
diverticulum hut what causes this 
In a few cases a defimte ohstiuotion is ’ .yj 
either to a spasm affeotmg the 
or to an orgamc stenosis lower down m the aspb. 
Barely this obstruction is malignant It is i P 
to remember the possibility of stnctiire in b 
when treatment is to be adopted Auer- 

In one of Chevalier Jackson’s »» c«scs two m 
ticuls were present Both were removed P‘ 
by operation one recurred and was agai j„ng 
In the median form the lower hp of tb oF 
(Killian’s lip) is full, tluck, and pouts >*>*0 the pii 
in such manner that a bougie entenng from me « 

IS, like the food, easilv deflected p 

pouch as it enlarges extends to tlie left, jms 

even mto the chest, mto which P®^ iclucb the 
occurred Eohmson ** records a case in 
pouch extended laterally and _„_vn>senible 

of the skull ” On distension il^ade thene 
that " of a pouter pigeon ” The and 

are characteristic Dysphagia is inte^ 
progressive Regurgitation of soon 

once, or after many hours, or oven d y°> 
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observed Pressure upon the neck, or a backward 
movement of the head brmgs food back into the 
pharynx, even after it has been swaDowed A swelling 
IS noticed on the left side, dlhng as the meal is taken, 
and sometimes growmg so large as to resemble a 
thyroid tmnour Gas developmg m the pouch escapes 
into the pharynx, and has produced m patients of my 
own a condition, which I have not seen described, 
but which IS perfectly characteristic, mdeed pathog- 
nomomc As the patient talks, the movements m 
the neck cause an expulsion of gas from the pouch, 
and the words spoken have " bubbles ” m the middle 
of them, or among them, there is a curious, but quite 
unmistakable, spluttermg of air m and among the 
spoken words This phenomenon may be produced 
in a very striking manner if the patient is asked to 
read contmuously while a gentle pressure is exercised 
upon the neck Dysphagia may sometimes be severe, 
and dyspnoea, cyanosis and coughmg are caused by 
inhalation of particles of food suddenly expelled from 
the pouch mto the pharynx Enlargement of the 
pouch may cause displacement of the cesophagus 
and may exercise such pressure upon it that food 
cannot be taken m quantities adequate to sustain hfe. 
Death may occur from starvation, or from inhalation 
pneumoma 

Treatment —^If the nature of the condition is 
explamed to an mteihgent patient he can often be 
made to control the condition quite satisfactorily 
He must empty the pouch after each meal, and wash j 
it out with fluid drunk freely at the end of the meal,! 
and preferably after the solid food has all been pressed ! 
back mto the pharynx If the sac is already large it 
is best to remove it This was first accomplished by 
von Bergmann *m 1890, and in England by Buthn ® 
Pormidsible difSculties and dangers, chiefly derived 
from infection of the wound, are said to attend tins 
method" Before operation a day or two must be 
given to the toilet of the pouch to clean it. After 
the sac has been cleared from its firm adhesions the 
whole wound is smeared with warm melted vaselme 
which is given time to “ set,” so as to seal ofl the 
connective tissue spaces The same method of 
closure of the stump of the excised pouch is used as 
IS found so satisfactory m the case of the duodenum 
after gastrectomy TVith these little precautions and 
careful methods no anxiety need he felt In all cases 
it must he made quite certain that any oesophageal 
obstruction, or any spasm of the onco-pharyngeus, 
is overcome The division of the operation mto two 
stages, the pleatmg of the unopened sac, or its sus¬ 
pension from the highest part of the wound so as to 
invert it and make the entrance the lowest instead of 
the highest part, are not methods which I have felt 
eitherneed or desire to practise Nor have I practised 
the method ** In which the ossopbagoscope is used to 
clean out the exposed sac and to f acihtate its exposure 
and removal It is wise to feed the patient for many 
days after operation by a Jutte tube passed through 
we nose If the patient’s strength is greatly depleted 
he may be fed m this manner for two or three weeks 
operation, and the other means of resuscitation 
^th which We all are f amihar he practised Gastros¬ 
tomy has been performed m several cases , the use of 
the Jutte tube makes this unnecessary 

Diverticula of the CSsophagus 
These pouches are found chiefly m two places— 
at or near the hifmcation of the trachea, and at the 
tower end of cesophagus, withm one or two mches of 
the diaphragm When they occur m the former position 
they very rarelv have any clinical importance , they 
may perhaps be a cause of mediastmitis as 
Kototanskv «« supposed, and they may at times cause 
sugiitinterrmttent dysphagia They arc produced {«)by 
tue tractiott of adherent bands sprmgmg from tuber¬ 
culous and often calcified glands, and because of 
^ir position are known as “epibronchial” diverticula 
" Rihberts *’ bands,” often very firm 
and strong, are attached at the one end to the anterior 
wall of the gi^et, at the other to a gland which is 
onen pdherenfc to the trachea or the left bronchus 


Movements of deglutition and of respnation cause 
traction, hour by hour and day by day, until a little 
pouch IS formed, which, perhaps hy lodgment of feed, 
but chiefly by continued traction, is steadily enlaiged 
As Waggott ** first showed, the fundus of the pouch is 
m many cases, drawn to a higher level than the 
orifice, so that food is not able to lodge in the cavitv 
(see also Biehold They may also he caused (b) 
by Uie protrusion of the oesophageal wall above 
“ Lutgert’s ledge ” This is a ledge found on endo¬ 
scopic exammatioji of the gullet, it lies near the 
tracheal division, and is often assumed to he due to 
the pressure of the left bronchus The ledge, however, 
does not lie quite in the position of this bronchus, not 
IS its direction the same , and the bronchus does not 
normally come into a lelation with the oesophagus 
mtimate enough to mdent it. The ledge, however 
caused, may have the eftect of causing a temporary 
halt in the descent of large particles of food A 
little bulging of the wall, so caused, may by degrees 
mcrease until a httle pit, and, finally, a fossa, is foimed 
If this explanation is sound the diveiticulum is of the 
“ pressure ” variety In this situation the pouches 
rarelv attract notice, thev are sometimes seen on 
radiological examination but 1 have no expenence of 
treating them 

“ Epiphremo ” diverticula, arising within a shoit 
distance of the diaphragm, and enlarging to a size 
which makes their recognition a simple matter for 
the radiologist, are attracting increasing attention 
I have seen three cases of this kind In one cccuiiing 
m a woman the pouch was large, on the left side, 
shown clearly in the X ray photograph, and was 
associated with a high degree of cardiospasm This 
has been noted in cases recorded hy Hurst and 
by Vmson I found it necessary to do what is 
so rarely necessary, to dilate the cardia after gastros¬ 
tomy My fingers passed easily mto the diveiticulnm, 
which was as large as a lawn tennis hall My other 
two cases ocourred in men and were unsuspected 
imtil X ray exammation revealed the condition In 
both cases the use of Hurst’s tube reheved the sym¬ 
ptoms of “ dyspepsia ” wlucb had been attributed to 
gastnc ulcer "When the diverticula are large and 
oausmg symptoms an operation may be necessary 
daumont has excised such a diverticiilum and 
has kindly given me photographs of the case before 
and after operation The result was excellent In 
other cases operations have been practised for the 
anastomosis of the pouch with the fundus of the 
stomach, as first suggested hy Lotheiseen Gosset*® 
desenbed and illustrated a new operation of lateral 
oesophago-gastrostomy The occasional presence of 
a stricture lower down in the oesophagus, possibly 
even of mahgnant disease, must he remembered 

Diieriiculo of the Stomach 

They are very rare and are found in two places, neai 
the oesophageal openmg and near the pylorus There 
is, I Hunk, little doubt that two forms occur, the 
true and the false—the true being congenital, the 
false associated with penetratmg gastnc lilcer 

The earbest recorded case is that of IVeichselbaimi “ 
The diverticulum was near the pylorus, and at its 
tap was a nodule the size of a hempseed, havmg the 
structure of the pancreas (see earlier reference to 
Lewis and Thyng' There was also an accessory 
pancreas the size of a bean on the anterior duodenal 
wall Horrocks and Falconer recorded the case of 
a man of Hi, who died after a self-inflicted gunshot 
woimd There was a marked constnction m the 
middle of the greater curvature, said hy Cunningham 
to be spasmodic A diverticulum arose from the 
pyloric caual on the greater curvature There was 
also s pouch m the duodenum just hevond the pylorus 
The floor of the gastnc pouch was formed by an 
accessory pancreas Keith’® has dealt with this 
subject also 

The diverticula arising in the proximal part of the 
stomach are always in close relation to the oesopbage^ 
openmg Keith pomts out that the stomach in the 
immediate neighbourhood of this opening is weak 
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and vnll yield readdy under pressiue The continuous 
vomiting of pregnancv as suggested by Hurst may, 
in some cases, be responsible for the piotnision of the 
mucosa in consequence of the great and repeated 
sudden inciease of pressure In the pig a large 
diverticulum is normally found near the cardiac 
orifice It IS the analogue of the fimdus of the 
stomach m man 

Akerlund '■ has recently drawn attention to the 
subject by the lecord of four cases diagnosed, 
radioscopically, duimg life All the patients were 
women, all had symptoms suggestive of gastric 
ulceration, in all the pouch was near the cardiac 
orifice, had a rounded, smooth surface, and retamed 
an opaque meal for a few hours Mv friend. Dr 
Thomson, of TYakefield, has had a similar case, and 
has kmdly given me the radiographs of it I have 
twice found dinmg operations for duodenal ulcer 
a pouch on the greater curvature of the stomach 
about the size of a walnut, the exterioi was smooth 
and free from adhesion, the finger readily entered the 
cavity, and m the fiooi of each an island of pancieatic 
tissue was present In one patient upon whom I 
performed gastrectomy foi a tumour causmg a pouch 
on the greatei curvature of the stomach a smooth 
cavity was found, at the fundus of which was an 
adenomyoma False diverticula associated with 
ulcer are, of course, very frequent and are well known 
They are the ‘ accessory pockets ” formed when an 
ulcer penetrates deeply into the pancreas oi into the 
liver, or into a mass of adhesions formed from the 
omenta 

Possibly tiue diveiticula are more common than we 
suppose Badiologically they must be difficult to 
distinguish from the false variety Hurst believes 
that""^ 

" The remarkable position, even outline, umform rounded 
shape, free mobihtv, both with the stomach and to a shght 
extent independently of it, and the absence of tenderness 
make the diagnosis of a diverticulum of the stomach easy 
when the existence of such a condition is recognised, though 
in the absence of such recognition a diagnosis of ulcer uoiud 
appear to be inevitable in spite of the verv imusual features 
observed with the K ra^s ” 

Trcatineiif —When a diverticulum Iving near the 
cardia is faige and causes sjmptoms it may be 
treated m the manner suggested by Huist Laige 
draughts of water fill the diverticulum, which may 
then be emptied by placing the patient m such a 
position that the oiifice is the louest part The 
pouch IS washed out daily, or oftenei If a pouch in 
the neighbourhood of the pylorus pioves tioublesome 
it may be treated by gastrectomy 

Diverticula of the Duodenum 

A case described m the year 1710 by Chomel “ 
IS often quoted as the first in which a duodenal 
diverticulum was observed The pouch contained 
22 yellowish-white stones, and was piobablv an 
abscess in the head of the pancreas which had 
luptured mto the bowel In Alexander’s translation 
of Morgagni’s letters there is a description of a 
case on whicli also doubts have been cast, which I 
do not share The first mdisputable description was 
given in 1815 by Fleischman'', in this countiv 
Habershon was the earliest obsem-er Verv little 
clmicol mterest was taken m the condition until Case 
first demonstrated a senes of cases at a meeting of 
the Amciican Medical Association in 1913, and m a 
later papei earned his discoicncs fmtlier B I 
Spriggs m this country, in a senes of papere, also 
called attention to their significance As a result of 
radiological examinations we know now that the 
condition is not veiy uncommon, though more 
often overlooked than recognised Case,” m a 
consecutive senes of 0817 examinations after a 
barium meal, found duodenal diieiticula in So cases 
(1 2 per cent), and colonic diverticula in 138 cases 
(2 per cent) In 78 duodenal cases the pouch was 
solitary Ei en on the operation table, when u e know 
from the X rai appearances that a pouch is present, 
it is not aluajs a simple mattei to recognise it at 


once I owe the knowledge I possess of this condilwa 
chiefly to Spriggs He has shown ” that la 1000 
consecutive examinations of the alimentarv emd 
by X lay, 38 patients had 51 diverticula of th» 
duodenum, situated as follows m the first W1 
m the second part 30, in the third part 1C, m th» 
tenmnal part 4 ; 20 patients were men, IS womai 
Case foimd in his series that the diverticulum was la 
the first part of the duodenum m 17 cases, m tb» 
second pa^ m 49 cases, m the third and fourth path 
m 19 cases He says that— 

“ In about half the cases we may expect the dwetiicch to 
arise from the second portion of the duodenum, with ti> 
fundus of the sac lying within the substance of the pancKU 
or dorsal to it ” 

The condition may be congemtal or acquired' 
The majority of the pouches are on the inner side oi 
the second part of the duodenum, m the concaritr 
which embraces the head of the pancreas The 
pouches often burrow into the gland, and they are 
generallv free from any sign of mflammation At 
the fundus, as with the gastnc diverticula, mosses o! 
pancreatic tissue may be discovered 

Ulceration of the parts of the duodenum, from which 
the pouches commonly sprmg, is exceedmgly tare 
The passage of the common duct obliquely through the 
duodenal wall is held to weaken it, and so to male 
easier the protrusion of the mucosa through this part 
The inspection of the pouches m the second part oi 
the duodenum, durmg life and m the post-mortem 
specimens, makes me feel extremely doubtful as to 
their congenital origin, it is apparently certam that 
this condition is rare in youth and comparativclj 
common in aged people Sunmonds ” has found 
diverticula in the first part of the duodenum m early 
childhood and concludes that these at least aw 
congenital. I have seen only one case of this kim 
on the operation table, the walls of the pouch seemea 
to contam all the coats, the month was wide, there 
was no tiace of mflammation, there ivas a fibro^ ma^ 
at the fimdus which I supposed was an 
pancreas The case was one of cholehthiasi^nnaine 
pouch had no connexion with the symptoms 
m an excellent discussion, decides m favour of toe 
acquired origin of most examples The “ 
of the first part of the duodenum associate mtn 
ulceiation, and first described by Peixy and bhaw, 
IS, of course, a very common condibon, and 1^ o 
affinity with the diverticula now considers J-Ma 
are probably both congenital and acquired dnerticu > 
the congenital bemg associated with an 
pancreas involvmg the first portion of the^w 
acquired involvmg the second part chiefly, ™ 
bemg perliaps induced by muscular deficiency n 
the ampulla The symptoms of duodenal 
are generally ascribed to a different 
operated upon several patients m whom taw c 
dition, previously diagnosed oi quite unsuspectea, 
been found ,, hp 

Cholecvstitis and duodenal ulcei are ^**^®*^ y* ihi, 
diagnosed when a diverticulum is the cause oi 
symptoms Now that we are becoming mere, s s 
aware of the disease, and when almost every - 
IS examined radiologically, mistakes ce - 

frequent The diagnosis cannot, I flunk, ue 
from the clinical history, but only on raaioi g 
examination It is by no means always nw -• 
or even possible to treat the cases sui^cau 
change of position will often allow “ P°“ch to e p 
paraffin will keep it lubricated and help j _|.»e 
putrefaction, and a laige dose of bi^uth 

n,. And allOW Cd tO _ 



awav ±n lo cases ueitieu u.* once 

pletelv relieved bv medical treatment I na A 
excised a pouch about one and a half inches i 
half inch in diameter from the outer side of the ^ 
part of the duodenum, and I had once Py^o_-, 2 « 
into the duodenal wall Stiles has related to P^g ^ 
a case in which he removed a pouch the « 
lien’s egg, which sprang from the concavio 
duodenum and contained masses of pancrcat 
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m its wall Gastro-enterostomy wlien tlie pouch is 
large, adherent, and infected may he advisahle, for 
in such circumstances duodenal obstruction may be 
severe Surgical treatment is needed, however, 
only m very rare conditions, for the onfice of the 
pouch IS, as a rule, large enough to allow of the easy 
escape of contents when an appiopnate position is 
taken Removal of the diverticulum from the innet 
or posterior aspect of the second part of the duodenum 
may present the most formidable difficulties Case “ 
records an example of duodenal diverticuhtis with 
comphcation of the common bile-duct m which 
cholecystotomy gave rehef 

Diverticula of the Jejunum and Ileum 
Diverticula of the small mtestme of both ] ejunum and 
ileum are occasionally seen. Meckel’s diverticulum 
IS a well-known anomaly, and its suigical possibihties 
are quite understood Jejunal diverticula may, 
though rarely, cause distress The best example I 
have ever seen occurred m the practice of my colleague, 
Mr Braithwaite Enterectomy was necessarj-, and 
the very beautiful specimen is now m the Museum of 
the Royal College of Surgeons The diagnosis was 
made after a radiological exammation by Dr L A 
Rowden The first diagnosis ever lecorded stands to 
the credit of Dr Case Gordimer and Sampson 
record an example of multiple diverticula of the 
jejunum , 13 pouches were found m a length of 40 cm 
All the pouches were on the mesenteric border 
One of them had become inflamed, causmg partial 
occlusion of the lumen of the bowel Hansemann 
reported one case m which over 400 diverticula were 
found, the majority were in the jejunum, and another 
case m which a diverticulum from the upper part 
of the jejunum contamed pancreatic tissue at the 
fundus Boker,’ m an maugural dissertation, reported 
a remarkable instance of multiple diverticvda , there 
were two in the duodenum, many m the small mtestme, 
manv m the colon, and one m the urmary bladder 
Oim of the jejunal diverticula had ulcerated and 
undergone subacute perforation A case occurrmg 
in an infant 5 weeks old is recorded by Cautley , 
a cyst which was formed by the pouch had two 
openmgs mto the mtestme, it was larger than the 
stomach and had caused obstruction Scot Skirvmg 

discussed this condition, which is not, 
1 Deheve, nearly so infrequent as we suppose, ^ough 
It rarely causes symptoms The pouches mar be 
numwous, ate rarely larger than a wahiut, are usually 
on the mesenteric side, and because of their large 
onfice do not, as a rule, retain food for long 
peno^, tod do not, therefore, often lead to serious 
comphcations. 

Diverticula of the Large Inteetine, 
con*tion is a common one At first recognised 
oy the pathologists, it was hardly considered by the 
ctocians until the mcreasmg frequency of abdommal 
the^^ aptitude of radiologists revealed 

surliest description, perfect and almost com- 
piem m Its accuracy, was given by Oruveilhier 
in recent yearn attention was attracted to the subject 

especiaUy by MaM 

elhng,» and With Gruner'• The first case recognised 

country occurred m a p^^t 

H Carlisle^ 

Operated upon for a duodenal ulcer 
.attacks of mtestmal obstructito 



ffeauenpw Tf'liL*'' J “W" wuuuireu to SHOW the 

disease Patients were seen with 
a appendicitis ” with “ vesico-mtesW 
behaved tumours m the left half of the colon 

oeuevefi to be malignant, aU the cases provmg to 


be examples of this disease An exammation of several 
specimens m museums showed that “ caremoma of 
the colon" was often due to an mflammatory 
hyperplasia, and the truth of Harrison Cnpps’s 
obseri'ation that fistulm between the colon and the 
bladdei were due more often to simple than to 
mahgnant disease was confirmed Our knowledge 
of the earliest phases of the disease, of its frequency 
and extent, of the method of formation of the pouches 
and of the slow rate of mcreasc m many cases is 
due entirely to the radiologists, among whom that 
accomphshed artist, Mr O A Marxer, deserves 
mention foi his discovery of the “ prediverticular 
stage ” 

Diverticula are found m all paits of the colon, most 
commonly in the appendix, least frequently in the 
rectum Spriggs and Marxer*' found them 100 tunes 
m 1000 consecutive exammations Tliev found only 
five cases m the appendix, where the disease occurs 
quite frequentlv in association with chronic appendic¬ 
itis I have certamlv seen it not less than 200 times. 

rectum it IS a cause of multiple fistulas more 
often than is supposed , the failure of manv operations 
for this condition is owmg to a lack of appreciation 

condition is a yielding 
of the mtestmal wall, assumed to be tbe result of 
long-contmued increased pressure within the lumen 
of the mtestme The gut yields at its weak places. 

, at pomts where vessels pass through tbe muscular 
TOats, or where appendices epiploicoe are attached 
Tim mucosa stretches the musculai coat, and finally 
I perforates it as the diverticulum mcreases m size 
I am of the opinion that m some cases at least the 
disease may be congemtal m origin For the smaller 
pouches may show aU the coats of the mtestme, in 
this sense being “ true ’’, and the histoiy of the case 
occasionally dates back to the early rears of hfe There 
IS certamlv m some cases a muscular weakness of the 
mtestiBal tiaJl, which makes the derelopmenfc of 
^verticula more easily possible The shapes of 
diverticula varv Often they have the contow at 
a flask with long, narrow neck and oval cavity. 
Into the cavity ftecal material enters through the 
TODidar neck, and finds dzfQcnltv in escaping Ar 
I t lodges there m slow ly mcreasmg amounts it enlarges 
tory’cM^f cavity, and at last may set up mflamma- 

CoxDmoxs Develofixg IK DivebucuIiA. op 
IiABGE Iktesttke 

The foUowmg conditions may then develop _ 

' ac"!® and subacute mfiam- 

SepUrcratSts ® diverticulum by its retaoned 

a — Inanimation tound a number of 

^verticiila resets m a large indurated solid mass the 

veS^'g uTou chfomermSy’S’ ” 

diverticula, in consequence 
deeper penetration of the intestinal vraZl, witti 
ojotbrng the outer surface of thS 
JS. “dftesiOTw between the involved 
waU neighbouring -pscus or the abdominal 

™ + lead to tbe smau intestine, the 

anterior abdonunal 'wall or ischin- 
Ytoco-intcstmal fistnim are more freguenUy 
due to diverticuhfas than to any other cause ^ ^ 

^ ® diverticula deepen, ulceration may occur at the 

™ consequence a pcrforaiim m^ 

Oa^noma of the colon or the rectum toav "ha a r-netk 
of 'thete.S*a“‘*’jSdd “do\« 

mcidence of caremomf is ^at« m tht 
from direrticulosis than in t^ nonnal mdi^diSiM, 
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A “ pre liverticular state ” of the colon has been 
thiLs described hr Spnggs and ilarxer 

“ The api>eaTance (m the ladiograph) is charactensed hv 
a lagged outline of the trail of the botrel which does not 
dilate even in the most favourable position. If one aspect 
only of the wall is involved the contraction is less This 
appearance is not the result of irritation from the small 
hernia but precede their formation,” 

They beheve that in this stage there is a weakening 
of the intestinal wall due to t hinnin g of the muscular 
coat, which allows the penetration of the mucous 
membrane under pressure 

Symploms —^Slultiple diverticula may exist without 
causmg any chmeal manifestations Tague mtestmal 
discomforts and some causes of “ colitis ” are explained 
by their presence Chrome constipation is their 
frequent, but certainly not mvanable, antecedent 
Constipation may sometimes be the cause of spurious 
diarrhoea, the bowel, though dischargmg its contents 
freely and frequentlv, shows on X rav examinakon 
an inertness responsible for delav m the passage of 
the faecal mass As the pathological changes advance 
the followmg clinical groups may be recognised •— 

1 Inflammatory —^The patient suffers from recurring 
attacks of greater or less seventy, in which localised pam, 
tenderness, ngidity, and sweUing are present Temporary 
intestinal di&culty accompaniM bv vomibng may be 
observed The symptoms are so similar to those caused 
by inflammation of the appendix that " left-sided appen¬ 
dicitis ” is spoken of m many instances A large phlegmon 
occupying the iliac fossa is not seldom found and m two cases 
of mine proved to be caused by diverhcuhtis associated with 
actinomycosis In other forms an acute general pentomtis 
is found, and at the operation a perforated diverticulum is 
disclosed A case of perforation of a csecal diverticulum 
mimicking acute appendicitis is recorded by Pereira 

2 Obstnieliie —Chronic intestinal difSculty, with periodic 
attacks of exaggerated difficulty amountmg to temporary 
obstruction, is not infrequent, in the severer cases a complete 
intestinal obstruction may bo present The symptoms 
resemble those of carcinoma 

3 rislulous —^Tho passage of focal matter and air by 
the urethra indicates that a communication exists between 
the intestine and the bladder The opemng may be seen 
with a cystoscope The frequent cause is a diverticuhtis 
of the sigmoid flexure Fistulm may open on to the skin 
of the abdominal wall, or rarely on the buttocks and in the 
ischiorectal fossie 

4 Pelvic —^An inflammatory mass is found in the pelvis, 
and in the female is attributed to disease of the utenne 
adnexa The symptoms are often very similar to those of 
salpingitis and pyosalpinx 

The association of diverticula with infections 
elsewhere, especially in the teeth or in the facial 
sinuses, must be remembered Bacillus colt infection 
of the bladder or kidney is sometimes associated 
w'lth this disease, but rather as an effect than as a 
cause 

Diagnosis and Treatment 

Increasing expciience of this disease allows a 
diagnosis to be made with accuracy m the more 
pronounced tvpes But all clinical evidence is 
subordinate to that offered by the radiologist In 
cases where a tumour is present, the duration of the 
disease, its wavering course, the Lability to attacks 
of mflammitory disturbances altematmg with 
intervals of freedom, the absence of blood in the 
stools, the presence of mucus in excess, will all suggest 
a simple rather than a malignant origm 

In the gieat miyority of cases medical irealment 
will keep the symptoms in check All possible 
souiccs of infection mist be investigated A diet 
leaving little icsidue is the one generally advised, 
but I am not sure that a diet leaving a bulky residue 
IS not better, provided that the bowels act once or 
twice daily Paraffin is given twice daily, at first 
in am Hints ns large as the patient can tolerate, and 
later in dimmishiiig amounts A large soap-and-water 
enema slowly adm.nistered once every week or ten 
da vs miv he given, especiallv in the earher months 
of treatm mt, and a verv large dose of bismuth may 
useful! V be administered from tuna to tuna in the hope 
of subduing infechon Operative treatment is 
directed only to the needs of the severe cases The 


extent of the disease m some cases males imo«l 
prohibitive. I have performed colotomv m cas,“ 
of severe obstruction, and after the lapse of one c> 
two years have been able, after the disappeuatce 
of the tumour, to close the mteshne The fit«t tis- 
upon which I did this occurred m a patient rtv 
86 years old llavo Robson had perfoimed colotcmv 
for a large mass low down m the pelvic colon caTLin: 
obstruchon The lump graduallv disappeared and 
the lumen of the bowel became patent There hs 
been no mtestmal difficulty smee the closure and the 
patient has survived a prostatectomv subsequentlr 
perfoimed The general suigical indications and 
methods need no special mention here 

I was recently readmg once agam the life of W iflim 
Hey, the founder of the Lee^ Infiimarv, and th» 
first of the Hey dynasty, which served our hospitsl 
from 1767 to 1895 The account of his illness, death, 
and post-mortem examination leave me m no doubt 
that diverticuhtis had led to a perforation of the laise 
mtestme 
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Introduction, 

In the course of the observation and treatment of 
208 cases of multiple diverticula of the large 
mtestme it has been possible to studv a great number 
of mstantaneoiis photographs of the affected part of 
the bowel and, m some cases, to watch the progress 
of the isease over a series of years Many of these 
observations have been reported in former papers * 
It IS proposed in this account to set forth the radio- 
graphic features of the stages of diverticulosis m 
somewhat more detail, and to summarise the clmical 
aspects, which have been more fully described 
dsewhere * ’ * 

The deflmtion we suggest for diverticulitis and the 
sections on setiologv, prognosis, and treatment, also 
some of the illustrations, are based upon the remarks 
made, and the shdes shown, by one of us m openmg 
the recent discussion on diverticiihtis at the Royal 
Society of Medicme * 

Multiple ^verticula of the colon have been 
recogmsed for over a century by pathologists, but 
not tiU the last ten years, smce the radiology of the 
bowel has grown more precise, has it become known 
how often they are present, and are the cause of 
disease A suimnary of the history of the subject is 
given m a former paper m the Quarlerlj/ Journal of 
Medicine * References will there be found to 
Various papers up to 1924, mcludmg the monographs 
of Bensaude, Came, and HiUemand (1913) and of 
TeUmg and Gruner (1917), who give large bibho- 
graphies Papers we have been able to consult which 
appeared from 1923 to 1927 are mentioned in the 
report on the above-mentioned discussion * 

Statistics 

Some stage of diverticulosis of the large mtestme 
was found m 10 per cent' of 1000 consecu&ve patients 
admitted to this hospital m whom an X ray eYamma- 
tion of the alimentary canal was made, two men bemg 
^eoted to one woman From this frequency it may 
be assumed that it would also be found m some of 
ttose complammg of symptoms not thought to concern 
tte alimentary canal, and who were not eYammed with 
banum Further, smce half the people with smnTT 
^verticula of the colon suffer no mconvemence 
therefrom, they are probably present m a not mcon- 
siderable proportion of the general population over 
60 years of age 

Diverticulosis is nearly always found m the latter 
half of life The average age of 1000 patiente was 45, 
that of 100 diverticulous ones bemg 58 The condition 
has been described in children, but is rare; the 
youngest m our series was 23 

The distribution of the diverticula m 166 consecu¬ 
tive cases was as follows — 


Pelvic colon 
Hescendins colon 
j^cendin^ colon 
Tronsveree colon 


120 1 
79 

Whole colon 
Cscom 

33 

Appendix 

33 > 

Bectnin 


21 

8 

G 

1 


65 


*Proc Hoy Soc Med., Surs Sect, 1920, siii 
' QncTt Jour Med , 1925 six. 1-34 ' 

* Bnt Med Jour Jen 23rd 1926 
* Proc Roy Soc Med , 1927 ss , 665 
Since our former papers uero published a certain number 
oi POMi^ has been admitted in whom the disease was already 
diagnosed. Increasing the incidence by selection 
uut that was not the case during the time from which the 
hbOTc quoted series was taken 


Tfie Stages of Diverticulosis 
We have previously desenbed the foUowmg stages 
m the development of multiple diverticula of the 
colon 

(1) The Prediierticular State —^Tlus is illustrated 
by the full page photograph. Fig W, which shows a 
large piece of the descendmg colon at this stage 
^e normal segmentation of the bowel is absent, 
bemg replaced by a ragged outlme of little convex 
irre^ilanties Tliese are hest seen quite close to 
the arrow leadmg from the word “ colon,” hut are 
evident along the whole course This photograph 
(which we have pubbshed formerly but m a much 
smaller size) is a good one for showing what is meant 
by the preiverticular state, but it is seldom that so 
large an area of the bowel wall is mvolved The pre- 
^verticular state is often seen along one side of the 
bowel only, it may be seen in even part of one 
haustrum (Fig A), the rest of the haus^ra and the 
opposite aspects of the bowel wall showing healthy 
outhnes In nearly all oases small diverticida can be 
seen in some part of the bowel at the same time as the 
prediverticulai state, or if the case is observed agam 
at intervals they will be found to develop at that area 
This stage precedes the formation of the pouches, and 
it IS apparently associated with some weakening of 
the submucosa and of the muscular layers , it is while 
the prediverticular state ism evidence that the min ute 
hermse, winch subsequently form diverticula, are 
pushed between muscle-fibres 

(2) A stage of irritation is often seen to follow the 
prediveiticmar stage This is shown on the lower 
Dordei to the right in Figs C and S Smce the pre- 
diverticulai state was first desciibed, some writers 
have mistakenly regarded that appearance as what 
was meant The larger concertma-like appearance, 
howevei, IS usually to he observed in a part of the 
bowel winch has formerly been in the prediverticular 
state. 

(3) The Developed Diicrhcula —^These are of various 
sizes and shajjes, some of them, even laige ones, 
may contam all the coats, mcludmg muscle-fibres, as 
is shown by the fact that they can be observed to 
contract In a few mstances even large pellets of 
fisces can be passed out of them from time to time if 
the necks are wide enough and not inflamed Indeed, 
these masses appearmg in the fieces have sometimes 
been called soft gall-stones Others of the developed 
diverticula show very httle muscle-fibre The shadow 
obtamed with barium meal or enema differs accordmg 
to the width of the neck of the pouch If the neck is 
wide enough the banum may enter the whole of the 
diverticulum and fill it, as shown m some of those m 
Fig V (illustrative plate) If the neck is narrower the 
barium does not displace the former contents, but fills 
only tbe lower part of the pouch lymg next to the neck, 
givmg a crescentic shadow such as is also seen in 
Fig V These crescentic shadows are characteristic. 
When the neck of the diverticulum is very narrow, 
matenal cannot get out and hudens in situ, fonnmg 
what IS called a stercohth A steicohth of long 
standmg may cause a shadow which can be recognised 
without a banum meal 

(4) Diverticuhhi —At tlus stage mflammatory 
processes anse about the necks of pouches, especially 
of those containmg stercohtlis, and spread to the wall 
of the bowel, givmg nse to a local cohtis or pencohtis. 

Method 

The opaque meal found to give clear pictures of 
detail consists of 120 g of banum sulphate sumended 
m 500 c cm of Horhek’s malted miilr or buttermilk 
This appears to fill every crevice m the colon, and has 
often Siown diverticula that had remamed undetected 
with other suspensions The enema consists of 
400-430 g of banum sulphate made up to two pints 
with buttermilk, warmed to body temperature The 
meal enables certam pomts to be observed, tlie enema 
others For example, the former, which mixes wnth 
the secretions and is more hke the natural ineesta 
shows the distnbution of the food and its rate of 
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passage along the gut, especiallv before and after 
defsecation, anv constrictions or spasm and the 
position of the mgesta at tunes of pam oi discomfort; 
it ma^ also fill stercohth-hearmg diverticula better 
than the enema, vrliilst with the latter it can he 
seen how far the different parts distend normallv or 
are constricted In over 200 cases observed with both 
meal and enema, m only two did the enema fail to 
show diverticula 

Both screenmg and radiography must be employed, 
the one gmding the other, all parts of the bowel bemg 



Irrceiilnrlties, the 


^ A B C 

A'= Xornial hnnstra hclow and small patches o£ predivertlciilar state above 
B = Areas ot piedlvertioiilar state unoMngr circumference of bowel and causing apparent 
rins constriction 

CJ = The some piece ot bowel (as B) after treatment No constriction 
aftermath of predn crticulai state, also small pouches in formation 

In all these fipurcs (A to U) the text should le consulted for the full description 

brought into view at some time with either meal or 
enema If this cannot be done the esammation is so 
far mcomplete Tins apphes especially to cases in 
which diverticuhtis is suspected The mere demonstra¬ 
tion of residues showmg the presence of diverticula 
must not be the height of the radiographer’s ambition 
All possible data must be gathered to ensure a rehable 
3 adgment as to diagnosis, prognosis, and treatment 
It IS reported that diverticuhtis mav be pi-esent 
without radiographic demonstration of diverhcula 
This IS not yet witlun our experience, but is, of course, 
possible, though unhkdy if both meal and enema are 
used In any case a localised diverticuhtis, even after 
all pouches have been deformed beyond lecogmlion, 
has the characteristic appearances described bdow 
The normal bowel wall is generally engaged in a slow 
contraction or dilatation This can be demonstrated 
by takmg serial films at one second’s mterval, with an 
mstrument like a slow 
cmema camera, designed 
by one of us When such 
a film IS placed accurately 
upon another one the 
extent of the movement 
can be seen A rigid piece 
of bowel wall, the seat of 
diverticuhtis, shows no 
movement and can by this 
means be recognised 

When a lesion lies witlim 
reach of the sigmoidoscope 
that instrument should be 
employed With suitable 
preparation and care its 

use should be pamless, and no general aniesthetic 
needed 

Deiclapnicnt of Diverticula 
The radiographic appearance of scollopmg in the 
normal colon is known as haustration, and anv single 
scallop as a haustrum The lower siUiouette of Fig A 
shows such IV normal outline of a harium-filled howel, 
the dotted line represents the peiitoneal smface The 
arrows on the left of the letter "A” indicate the 

deep indentations which almost bisect the 


clefts or dinsions between the haustra, but docs noi 
enter them 

A simple mucosal lesion of the bowd does not alwavs 
give radiological signs of its presence, but when t^ 
submucous and muscular lavere ate mvolvrf the 
nUrmal segmentation of the colon is nlteiid and tb» 
change is i isible 

The temporal y absence of segmentation during 
mass movements is called inhibition 

In the folloinng more detailed study of the dcidop 
ment of diverticula each figure is, unless otliotwbc 

steted, an exact tracine 
fiom a photograph, and 
not a diagram The bhek 
aiea is the banum filled 
lumen of the bowd 
Predii erticuhr State —In 
the early prediverticuLw 
state, if only small patches 
are affected, the shape ot 
the haustrum mav be 
almost unaltered, provided 
the patch is not near an 
mterhaustral cleft If it is, 
a curtailment m depth and 
a displacement of the cleft 
i-esult 

Fig A IS a tracmg from a 
stietch of sigmoid showing 
such a spread-ont hain 
trum The small mdenta 
tions denote the prediverticular state The arrow above 
pomts to a mmute hernia or diverticulum Owing to 
the diverticulosis the upper two haustra have come 
together, the cleft between them having almost 
disappeared This shows how the irregular segmenta 
tion arises in a diverticulous bowel On the opposite 
aspect of the bowel, the lower m tlus photogiapn, 
both haustra and clefts are regular If the prc 
diverticular state mvolves large ar^s, lianstration 
may become unrecognisable, and segmentation on 
appear If only one side of the bowel is involvM tnere 
will be mterference with the diameter of the lumen, 
when the whole circumference of the bowel is 
imphcatcd, narrowing is considerable, and a nng 
constrichon may be simulated t, j. c iiin 

Pig B shows such a piece of howel Faro ot i 
upper border was prediverticular, and anotlier « 
stietch IS involved m its whole circumference •» 



D = Small narrow nocked diverticulum rotoimn? f icnl material 

E = The same diverticulum four vonrs lotcr ,,,_„,,n5e 1 

F = Larpe storcolith bearing divcrticiilnm The dotted line shows the position aipo 
of a serial film, the continuous outline ot phase 2—^1 e , one second later—aemonsin* 
the movement ot a haustrum . ,.. 

G = Also from serial films showing the maximum contraction of this nnnstrnm 


lumen of the colon deterjp 
the two arrows on the 
are regular and svmmY 
at an angle The c« 
cause the segment atior 

the bowel wall TheJ 

- 


the consequent encroachment on the lumen ns com 
pared with the lumen in Fig A ♦ t- 

Fig O shows the same stretch of bovral after 
ment There is now no constriction Small pou 
are visiblo on both borders, shown by arrows , 
In the predivcrticulor state the circular 
fibres are contracted, as is shoivn by the nniro^ 
lumen, and the mucosa is thrown into nairow m 
It may be presumed that the longitudinal . 

also invoh ed After the passmg off of the P 
diverticular state the haustra and the clefts bciw 
them tend to lose their symmetry The *'1’I’F, 

- I suggests that muscle-fibres ore damaged, being ui|>“ 

! brQVoI-be bent, in places, with correspondmg bimcbmg in otlici^, 

rf!'- ires ' when an elastic band is cut oi weakened in one p>** 

i or 

o' 


segmentation (see 
»ter “ A ") Tliey 
c. 


when an elastic band is cut oi weakened in oni i" j. 
Judging by repeated observations at mtcrvals oin > 
or more, anv given liaiistrum tends to remain aistc 
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ia the same mannep, and tins hanstral asymmetry 
mar persistm an otherwise flexible diverhculoiisbowel 
TIms is the stage 2 mentioned above See the 
iiregnlsvp nondescript contractions defotmmg the 
lower border of the bowel in 0, the aftermath of 
the prediverticular state This appearance occurs 
without excess of fat or evidence of any thickenmg 
of the wall 

Formahon of Pouches —•'When the small herma 
forms, local conditions detenmne the size and position 
of the orifice, and upon these depend the type of pouch 
winch will be devdoped. 

In Carman and Miller’s book on the “ Roentgen 
Diagnosis of Diseases of the Alimentary Canal ” (1917, 
p 4711 isanexcd- 
lent photograph 
of a microscopical 
section, showmg 
a pouch of mucous 
membrane pene¬ 
trating the 
muscular layer 
We have 
pomted out m 
former pubhca- 
tions that the rate 
of emptying of 
a pouch depends 
on the size of its 
neck This con¬ 
sideration, which 
IS obvious enough, 
grows m import¬ 
ance with further 
study of small 
diverticula The 

f iouch which IS 
ikely in the 
future to set up 
diverfacuhtis is 
the one which 
cannot easily dis¬ 
charge its con¬ 
tents, and which 
banum enters m 
part only, giving 
a crescentic 
^adow The con¬ 
tent of such a 
pouch IS hable to 
become inspis¬ 
sated and form a 
stercohth We 
find that some 
pouches ^ow 
these character¬ 
istics at a very- 
early stage, for we 

^ often mmutc hermm with the appearance of 1 
stercohth-bearmg diverticula j 

D shows such a diverticulum at an eatlv stage ; 
^e bowd wall from winch it anses is soft and flexible 
The small pouch itself is spheniKil, but owing to its 
narrow neck it retained mopaque material when the 
food residues left that part of the gut, and there was 
no room for the opaque banum mixture except at its 
basal part 

, E IS from the some case four years later. The 
haustnim is unaltered, though the pouch is much 
higgCT As before, the barium has crept round the 
content near the neck. 

mg F shows two phases of a senal film. There is 
a pouch with a stercohth The doUed line diows the 
posihon m phase 1, and the contmuons outlme that 
m phase _ There is a moderate degree of contraction 
me dome of the haustrum. 

. mg ^ a later phase, sho'ws the maximum contrac¬ 
tion The neck of the diverticulum is no longer 
Showing, winch means that its mucosal surfaces were 
apposed 

H shows tracmgs of two mstautaneous photo¬ 
graphs at about six seconds’ interval—i e , phases 1 


and 6 of a senal film, from the descendmg colon of 
Fig Y, supenmposed, phase 1 bemg the contmuous, 
and phase 6 tlie dotted hnc. The bowd wall is seen to 
be mobile, with its diverticula The large divMticulum 
at the top on the left is capable of contraction The 
stercohth-bearing one below it keeps its shape, hut its 
position has changed with the movement of '^e part 
of the bowel from which it anses 

The Oiiocf of Inflammation about a DncHiculum — 
Fig. I shows assun a pouch contammg a stercohth. 
The block is, as before, the tracmg of an actual 
film The dotted Ime represents schematically 
the peritoneum This is taut over the stercohth 


where the other coats of the 
H. 



diverticulum will 
also he thinnest 
This is why such 
pouches are shS 
and more sphen- 
cal, whilst those 
with flexible 
muscular walls 
become somewhat 
peai-shaped 
dtUTng contrac¬ 
tion 

■When mflam- 
mation sets m 
there is a limita¬ 
tion of the flexi¬ 
bility of the bowel 
wall The studv 
of serial films at 
mtewals shows 
that ngidity— 

1 e , mflanimatoiy 
change—^begms at 
the necks ofd'ver- 
ticula and pai- 
ticularly of those 
which carrv 
stercoliths Ten¬ 
sion or friction in 
the narrow neck 
suggests itself as 
a "cause, though 
perhaps stagna¬ 
tion beneath a 
stercohth is an 
equally harmful 
factorj Dr. A P. 
Cawadias * has 
described the 
microscopical 
appearances in 
diverticula which 
emit fiecal 
material -with 
difficulty, the 
round-celled mfiltration extendmg towards the serous 
envelope 

The earhest radiological sign is an encroachment 
on the haustrum as shown "by a ■widenmg of the 
re-entermg angle between the diverticulum and 
the bowel This cup-shaped widened angle is 
^own by the arrows m Rg J The encroachment 
is seen most plainly durmg mhibition It mav be 
symmetrical or one-sided; in the latter case there 
will be a tiltmg of the diverticulum In other 
words, two deep indurations, which have the appear¬ 
ance of mvagination, are seen durmg stages of 
relaxation 

Fig E 13 a tracmg from another film The arrow 
shows suc^ early inflammatory changes Eote the 
apparent smlnngmto the haustrum of the diverbcidum 
The peritoneal surface is added schematically, the 
shaded area representmg fat 

In Fig L the mflammatory thickenmg (often called 
hvpertrophy) is more advanced and is nsymmetno 
The lumen of the neck does not show; it is squeezed 
and contams no banum 

• Proc Koj-. Soe Med . loc cit, r 691 


° Troche of two instantoneoxis pho*^osrapbs from the descending colon shown 
m Fig T, helng phases 1 and 6 of n serial aim—thot Is at nbont six 
seconds’ futerval—Superimposed Phase 1 Is the contmuous and phase 6 the 
dotted line (See description of Fig V ) 
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The inflammatory exudation and resnltmg flbrosis 
may offeot ccrtom mde-mouthed diverticula m qmte 
another ivay, opemng their oriflces imtil nothmg is 
left of the pouch but a stiff V-shaped irregularity mth 
the open part facmg the lumen The smaR projections 
from the black shadow on the upper border m 
E^gs M and NT show the remams of such pouches 
On the lower border m 
I^g N two diverticula show 
evidence of tluckening and 
rigidity of the bowel wall, 
but lb IS possible that they 
hare been reached by exten¬ 
sion of the process from the 
opposite side, just as the 
otherwise natural hanstrnm 
at the light on the upper 
border shows evidence of 
encroachment (see arrow) 

As the fibrous thickenmg 
increases at the expense of 
the haustrum, the more 
the stercohths become 
separated from the lumen, 
as in Pig O, which shows 4 cm of bowel much mvolved 
on one side by inflammatory changes The daik isolated 
crescentic areas represent barium which entered by 
a naiTow channel not visible m the film, and lies 
beneath stercohths The diveiticular necks appear 
to be, and no doubt almost are, obliterated The 
opposite, lower, aspect shows two large flexible 
diveiticiila, the haustia from which they arise, as 
well ns the adjacent haustia, weie over-active 

Fig P is from the same piece of bowel as O but 
fom.' years later. It shows how far the stercohths have 
become separated from the exceedmgly narrow lumen. 
The affected area is remarkably localised, for 
immediately below it (to the left) the lumen widens 


the pahsade appearance is significant of massive 
mflammatory change This patient was operated 
upon and these conclusions confirmed. The ugumis 
t^ioal of the radiological appearance which would h; 
given by many specimens of diverticuUtic bowel such 
os are removed occasionally at operation, or, more 
often, post mortem 



» A stcrcollth bcannfr dn erficiUum dunng niaximnin contraction of its bniistmui Tie 
pcritonciini is slioim dingrnnunnticallv 

3 = AVldcninir of the rc entering angle nt the neck of n dirertictdiini, the rnrlicct radlokrlcil 
sign of inliimmntorj thickening of the bowel wall 
K = Enrlv inflnnnuntorr thickening shoning the peritoneal sniiace srhcnintic'iUr 
L >= Koro advanced thickening Note distance of lumen from peritoneal siirfice CY I 

Swollen folds of mucous membrane are also the 
cause of tbe bulky mvagmations in the shadow on 
the lower aspect of Pig. R, shown by arrows The 
lifts m the upper border of the shadow have the aiiuD 
cause It could be seen m serial films that when the 
haustra contracted so that the lumen was almost .n 
thread, yet these did not recede or alter in sue 
The bowel passes on the left into almost nomiil 
segmentation In this case areas of the prcdivcrticnlw 
state and some minute diverticula were found close to 
the inflamed area 

AssactaiioH of Early Dwertictilosts tcilh Ditcrlieiihia 
—We have several times observed that eaily diseasc-- 
1 e, either the predivcrticular state or very emU 

diverticula—^is found elo-e 
to an aiea of old-standuiff 
divertionhhs with sterro' 
hths, aU threo stages 
togetbei, and that >h ca^ 
which have suddenly flated 
up, tbreatemng obstruction 
It would he expected that 
the younger areas of disea'C 
had arisen from the older 
But early diverticulosb 
occurs in patches, and m 
two of our cases one 
separate areas appeared w 
be oreepmg towards 
hypertrophic area rather 
than ansmg tliordfroro 
However tlus may he, a 
appears as if the encroach 
nient of the new upon ^ 
standmg disease had hS^' 
vatedtbe chrome inflamma 

S is from a radioj 
graph of a piece 
wluch is the scat of wrK 
and late stages of the disease. The arrows ^ 
to mmute diverticula m process of m 

area of the prediverticular state On the 
are stercohths and estabhshed rigid diverticm 
flbrosis 

Pig T IS from a patient who wasadmilted mt , 
attack of subaente obstruction. We could hj" 
evidence of inflammatory thickening though niimeio 
large diverticula were present and some smou - 
Seven years later he had a recurrence of suin 
symptoms and was readmitted. The samp 



' S£S‘**' thickening of bowel wall Dlvcrtlcnlar necks opened wp 
« EviCenre of spreading of Iiiflnmniatorr changes to opposite iower wall 
' isolation of diverticula from the lumen of bowel 
• The same four vears later showing advanced obliterative stage 


abruptly to its natural diameter This pomt was about 
2S cm from the mternal anal sphincter 

The characteristic radiological sign of diveidscuhtis, 
as mentioned below, is rigidity of the deformed bowel 
wall (Fig Y on illustrative plate and Fig. Z) 

litflavird mmowl foldt giro confusmg appearances 
in divertioulitic films Senal photography is often the 
onlv means by whicb thev can be differentiated from 
the fibrous tluckcnmg of the outer layers of the gut 
These folds are, of course, transparent to X ravs and 
form the apparent clefts between the opaque hanum- 


filled liaustra In Fjg Q mucosal folds (see arrows) I bowel now gave Fxg Va Small areas of 


have swollen mto massive jagged nodes The peri¬ 
pheral inflammatorv thickening was shght; there was 
enough to give some small diverticula an invagmated 
.appc.arancc, but not enough to prevent the bowel wall 
on which thev lav from registermg some movement in 
serial fdnis To the right of the middle of Q, however. 


diverticular stete were seen and some j m 

No evidence of gross tluckcnmg could he low : 
I spite of careful search As there is n®. ®V,“*5 
I inflamed mucosal folds, although the last attach. 


obstruction was due to severe spasm. 






THKLiS-CEr.l DK SPBIGGS MR MABSEB; DIVEBTICULA OF THE COLOy [Mat 21.1927 1071 


or corresponded on each occaaon the 

formation of new diverticula (See also lig i on 
illustrative plate) 

etiology 

The setiology of the disease is not yet understood 
In the first stage (the predivertioular state) there is 
irritation of the bowel wall with tenderness in that 
area on the X ray table and in some cases, in which a 
large part of the bowel is 
mvolvedipainis complained 
of clinically, thou^ gene- 
tsJly tins stage is passed 
unnoticed by the patient. 

IVe have brought forward 
BTidence' to diow the fre¬ 
quent association of early 
diverticnl(«is with septic 
foci in other parts of the 
body, particularly the teeth, 
and* with early arthritis 
of the spine—Le , spondyl¬ 
itis Tins evidence leads to 
tte view t^t the change 
is an inflammatory one in 
the first instance, probably 
bacterid, and not degenera¬ 
tive or pa^ve That the 

e mail hemiae are prone to occur where the blood- 
vKssls penetrate the bowel wall has been taken as 
evidence that they are passive extrusions from the 
beginning The lymphatics also penetrate with the 
blood-veids, audit is pc^sible that any inflammatory 
process, which would affect them more than the 
blo^-vessds, would lead to weakness m their 
n^^bouihood 

How much constipation plays a part is not known 
The srhjects are frequentlv con^pated, but apparently 
not more so than other patients It is de^v in 
the pouch, rather than m the bowd, which is 
harmfuL 

Flatulent distension of the bowel would be e5:peoted 
to aid m the formation of pouches and to cause 
enlareement of those already formed whose lumen is 


Symptoms 

As a rule, m the prcdivcrticutar state, no symptoms 
are recognis^, thou^ with increaang es^ienence this 
rfe is found to have exceptions especially if large 
areas are involved flhe area of the bowel affected, as 
observed with the X rays, is oft^ in a more 
irritable condition than when diverticula are estab- 
bshed. and is sometimes tender to palpation on the 



Q = Shows the picture riven b' inflamed mucosal folds, also some smaUnew diverticula super- 
ixbposdd on nn old aren of div^tienJitis 

R » Swollen folds of mneons niembr\ne shown uv arrows, also acute predirerticmar stage 
snperrening on chronic divcrticnlitls 

X ray table. In one case pam had been complained of 
m the lower and 1^ parts of the abdomen for some 
weeks A great part of the descendmg and pelvic 
colon was fonnd to be tender and m the prediverticular 
state and the symptoms yielded to treatment In 
another m. which the colon was strewn with patches 
of tte prediverticular state, pain was complied of 
as the barium entered the affected part of the howd- 
In another m which most of the descending and pdvic 
colon was m the pte^verhcnlar state, these pmfs 
of the gnt were tender and ri^d, and there was aching 
over the sacrum after evacuation 

The stage of cstabh'hcd dherlicula, ^ort of 
divertiouhtis, mav be quiescent for years. In our 
senes half the subjects complained of no symptoms 
referable to the pouches In the others there was some 

chnical evidence of irrita¬ 
tion of the bowd, or, less 
often, of the peritoneum 
or bladder. Qhe sym¬ 
ptoms mentioned were, 
in order of JEreqnency, 
flatulence, pain, disten¬ 
sion or mdigestion, gene¬ 
rally below the navd and 
most often on the left 
side, pain or discomfort 
before or after defeca¬ 
tion. diaxriioea, or alter¬ 
nating consbpation and 
diarriicea. A few have 
irregulanty of, or discom¬ 
fort with "mictunfion. 

The symptoms of 
rupture of a pouch into 
the pentoneum are those 
of an acute local or 
general peritonitis This accident is fortunately 
uncommon The symptoms of diverticuhtis are 
described m the followmg section 

Dchniiion of Dicerticuhiis. 

Diverticuhtis is the final stage of diverhculosis, at 
which the small pouches, as already described, become 
mvolved and destroyed m the chrome inflammatory 
process which in the first instance arose in themselves 
Sir Berkeley Mbynihan drew attention to the chnical 
importance of this disease m 1907. Dr, Telhng’s 
jiapeis (190S and 1917), from the same school are 
an exhaustive pathological and chni<^ stndv of the 
condition. 

Some seven years ago one of ns proposed the term 
“ diverriculosis ” for the earher stages of the disease, 
which are often free from symptoms and alwavs, 
with the exception of the occasional rupture of a 



® ,= Acute ea-lv diverticulosis flower border) superveninu on an area of old diverticulitis 
(upper border) 

= Diverticulons boweL 

^ * The same piece ot bowel seven >ears later sbowinc ne-v disease supervemne on tbe old 
area of divetticulos.s 

commumcating with the bowd. The most serious 
result of diverticulosis, however—namely, the develop¬ 
ment of divertxciihtis—arises from dive^cula which 
naTC been almost completely blocked and would be 
subject to changes of pre^ure from the mterior 
ot the bowd. It has been suggested that excess of 
lat davs an important part in the earlv staze of 
*v'^®™rulo5is. The statisrics of our cases, however, 
show that the diverticulous are not heavier than 
mnet patients of the same aze and sex. In later 
smges, w^hen diverticuhtis threatens, fatty tissue 
^und the howd is probably less able to resist a 
spreadmg infection thM the more vascular non-fattv 
pentoneum. 

bhve not observed any special association 
Detween spasm of the bowd and diverticuloris 


Quart Jour. Jled. loc.cit. 








Di\erticu1osi: Lateral views of descending colon • seiial pictures. Blms 1,3, and 6 There is some deformity but no ngidity as shown 
the super-imposition of films in Fig H The bowel seen on the right of the picture is the transverse colon 

FIG X FIG Y 



X —Ad\ anced di\ erliculosis of the descending colon 
No spiked processes or ngidity The absence of 
dnerticuhtis was confirmed at an operation for 
duodenal diverticulum and gall-stone, the sigmoid 
being found soft and flexible 

FicY—Sigmoid showing two areas of dnerticulitis 
these parts are n«id (see Fig Z) Note the jagged 
\ -shaped outline of the immobile parts 


dr E I SPRIGGS AND 
MR 0 A MARXER 


MULTIPLE DIVERTICULA 
OF THE COLON 
























TeeL4Xcet,] dr SPRIGGS AXD ilR MARXER DIVERTICPLA OF THE COLOX [May 21,1927 1073 


single pocket, free from severe symptoms We did 
not know until this year that de Quervam,® the Swiss 
surseon, had made the same proposal m 1914 m a 
paper not then accessible to us Any degree of 
imtation and inflammation ansmg in a pouch may 
logically he described as diverticuhtis But in 
pre ctice a distmctivc term is needed for the later stage 
which constitutes a defimte and senous disease from 
which most of the subjects of diverticulosis never 
suffer 

Tile clintcal features of diverbeuhtis are those of a 
low form of mflammahon m the large bowel usually 
m the left lower abdomen, spreadmg to neighbourmg 
structures , 

.ItdoiiiiiioZ di’^comfort less often pam not as a rule 
related to food, is situated about or below the navel, 
but especially m the left ihac fossa. It may be 
intemuttent, with mtervals of several weeks oi longer 
The pam may be severe and is often accompamed by 
x> general fedmg of ill-liealth: it mav take the form 
of a dra^mg sensation and backache General 
flatidence~and a feeling of distension are usually 
mentioned and mav be the only svmptoins; an 
advanced state of diveiticulitis may, mdeed be present 
with but httle complaiat, m several there was no 
actual pam. 

Con’itipaVon irregolanty of the bowels, diarrhoea, 
or a sense of mcomplete eiacuation is frequent 
The mcrcasmg constriction leads slowly, usually very 
slowlv, to obstruction 

In cases of imphcation of the bladder there may be 
frcjvcnt nncturiiiou. sometimes painful after the 
bowels are opened ; or a painless micturition may be 
followed by pain m the tumour. 

A sausage-shaped tumour sometimes tender but 
not alwavs, can be felt in the left iLac fossa, except 
m the very obese It may become acutely mflam^ 
with pyrexia and vomitmg Divertmnhtis sometimes 
occurs at other parts of the colon 
Hsemorrhage, per rectum excludmg that from 
piles, we have seen three times, but it is not usual 
the mflammatory lesion lymg as a rule without the 
mucous membrane 

The radiototfiealfe4xtures of diverticulitis are defimte 
With a banum meal or enema, typical rounded, oval, 
or crescentic shadows of the banum m the diverticula 
wiU usually, though not always, be rccogmsed m the 
neighbourhood They are not, however, the character¬ 
istic features ; these, which we have alreadv desenbed 
above in detail, are the spike, or pahsade-hke projec¬ 
tions of banum shadows from the lumen of the bowel, 
the wall of which is thickened (from inflanunatory 
exudation) and fixed. Senal films, when super¬ 
imposed, show no variation m the outhne of the 
shadows, although there may be vigorous and imtable 
contractions of the bowd. wall above and below, or 
even m the same part of the gut opposite to the nsid 
area (See Fig T on illustrative plate and Ilg Z) 
The pofiioTofficcZ features are those of a chronic 
inflammation of the x»elvic colon arising at first from 
one or more diverticula, but now involvmg all the 
coats of the gut mcludmg, sooner or later, the 
pentoneal coat and spreadmg to surroundmg parts, 
especially to the bladder in men, but also, at tunes, 
to the uterus ovary, small intestme, or abdomlnd 
wall An excellent description of the morbid histolowv 
. will be found in Tclhng and Grunet's paper Leuco- 
cvtosis IS frequent In late stages small, or sometimes 
larger, abscesses form in the learned or septic area 
Metastatic abscesses are unusual, but have been 
recorded 

We put forward * the suggestion that the term 
diverticulitis should be reserved for those cases m 
which there is the combinafaon of these three pictures 
—chmcal, radiological, and pathological. 

Diagnosis 

(a) < Unical — Vague persistent or recurrent 
abdommal symptoms m a middle-aged, well-ncimshed 

•7eit f CTu- 1911 erwiSi si 
• Proc Roy ®oc. Med loc cit. 


person, which are not accompamed by physical signs 
and do not yidd to simple medicmes such as 
carmmatives or mild purges give rise to the suspicion 
of dneiiiexitcsis The diagnoas can only be estab¬ 
lished by an X ray examination of the bowel The 
recogmtion of diverticula is not enough, as they 
may coexist with other lesions It must be shown, 
so far as possible, that dn erticulosis is the only 
diseased state which is hkdy to be causing the 
symptoms 

The diagnosis of dncrticuhiis is less difBcult when 
a tender Musage-shaped sweUmg can be felt m the 
left ihac fossa especially if there is pam dmmg or 
after evacuation, but must be established bv radio¬ 
graphy. Tlie long historv, the weH-bemg of the patient 
m the*mtetvals of symptoms the absence as a rule of 
bleedmg from the bowel or of much mucus ere e gainst 
niahgnant disease, ^e possibihty of a left-sided 
appendicitis wiU be remembered, also of actino¬ 
mycosis and pyosalpmx When suppuration has 
occurred a differential diagnosis becomes of less 
importance for the abscess must m any case be 
drmned 

(5) As regards the radio'^ogicat diagnosis, the pre- 
diverticular state must be distmguished from cohtis. 
The latter causes inhibition or spasm without afiectmg 
the symmetry of the segments ; the outhne is smooth 
or anv irregnlanhes ate nondescript In the pre- 
diverhcular state the symmetry is disturbed as above 
desenbed, and if there is inhibition the irregularities 
show gmall twm convex impressions Pericoho 
afiections, such as tuberculosis, or inflammation where 
a jejimocohc fistula is threatenmg, may be mdis- 
tmguishable m appearance from the pre^verticulai 
state 

The established dncrtieiila are generally unmistak¬ 
able !lfa a highly-placed mid-transverse colon where 
good obhque mews are difficult to get theie mav be 
confusion with haustral residues; these, however, 
wiQ become less opaque as the bowd clears In other 
parts it should be possible to get a view at the n^t 
angle to brmg the suspected pouch into profile A 
film should be taken after the lumen of the bowd is 
free from banum 

In diicrticuhtis the above-described rigidity and 
deformities of the bowd (from J to S) with a namiwed 
lumen are charactenstic Diverticula sometimes new 
ones, will generally be seen near by If growth occurs 
at a diveiticulous area, the concave (fingerpnnt) 
encroachments on the lumen may be recogmsed 

Prognosis. 

Were the outlook judged by the end-results of 
diverticuhtis from the operatmg and post-mortem 
rooms of large hospitals it would be grave mdeed 
A more hopde^ condition to deal with than a sup¬ 
purating sigmoid, mvolving and infectmg surroundmg 
parts, can hardly be thou^t of apart from active 
malignant disease But as we have shown above, 
diverticulosis mav be qmescent over long periods of 
time The rause of diverticuhtis is inflammation m 
a pouch _What chance is there of preventing or 
allaymg this ? There is none unless the existence of 
the pouch IS known If every case of vague persistent 
or recurrent abdommal discomfort were mvestigated 
not only would diverhculosis but mani other condi¬ 
tions be discovered at a stase when the most hdp 
can be given The doctor’s difficulty is that patients 
want the aches and pams to be cured by a bottle of 
medicme or a pdl; and when such simple*measures do 
not suffice the patient still would like to “ wait and 
see how he gets on ’ The loss of health and efficiency 
from such ddavs is incalculable 

When a case of diverticuloas or earlv diveiticuhlis 
is recogmsed the prognos-s is good, as a rule, for 
reasonable health and for life The disease responds 
well to treatment The graver comphcatious occur 
chieflv in unrecognised or neglected cases Both before 
and after mflammatorv changes the physician and 
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single pocket, free from severe symptoms We did 
not know until this year that de Quervain,® the Swiss 
surgeon, had made the same proposal in 1914 m a 
papei not then accessible to us Any degree of 
imtation and inflammation arising m a pouch may 
logically be described as diverticulitis But in 
practice a distinctive term is needed for the latei stage, 
which constitutes a definite and senous disease from 
which most of the subjects of diverticulosis never 
sutler 

Hie chmcal features of diterbeulihs are those or a 
low foim of mflammation m the large bowel, usually 
in the left lower abdomen, spreadmg to neighbounng 
structures , 

Abdominal diicomfort, less often pain, not as a rule 
related to food, is situated about or below the navel, 
but especially in the left ihae fossa It may be 
intermittent, with inten-als of several weeks oi longer 
The pain may he se\eie, and is often accompanied by 
a general feeling of ill-liealtli, it may take the form 
of a draggmg sensation and backache General 
flatideuce and a feeling of distension are usually 
mentioned and mav h“i the onlv symptoms , an 
advanced state of diveitioulitis mav, mdeed, be present 
inth but little complamt, in several there was no 
actual pam 

Con'dipation, irregularity of the bowels, diarrhoea, 
or a sense of mcomplete e'vacuation is frequent 
The mcrcasmg constriction leads dowly, usually very 
slowly, to ohstruokon 

In cases of implication of the bladder there may be 
frepient imciiirdioii, sometimes painful, after the 
bowels ate opened , or a painless micturition may he 
followed by pain m tlie tumour 

A saiisoge'shaped tumour, sometimes tender, but 
not always, can be felt m the left ihao fossa, except 
m the very obese It may become acutely inflamed, 
with pyrexia and vonutmg Diverticnhtis sometimes 
occurs at other parts of the colon 
Hoemorchage, per rectum, excluding that from 
piles, we have seen three times, but it is not usual, 
the inflammatory lesion lymg as a rule without the 
mucous membrane 

The radiological/eatures of diverticulitis aie deflmte 
With a barium meal or enema, typical rounded, oval, 
or crescentic shadows of the barium in the diverticula 
will usually, though not always, he rcoogmsed m the 
neighbourhood They are not, however, the character¬ 
istic features , tliese, which we have alreadv desenhed 
above m detail, are the spike, or pahsade-hke projec¬ 
tions of barium shadows from the lumen of the bowel, 
the wall of which is thickened (from mfiammatory 
exudation) and fixed Serial films, when super¬ 
imposed, show no variation in the outlme of the 
shadows, although there may he vigorous and irritable 
contractions of the bowel wall above and below, or 
even m the same part of the gut opposite to the rigid 
area (See Fig T on illustrative plate and Rg Z ) 

The pathological features are those of a chronic 
inflammation of the pelvic colon, ansmg at first from 
one or more diverticula, but now involving all tlie 
coats of the gut, including, sooner or later, the 
peritoneal coat, and spreading to surrounding parts, 
especiafiy to the bladder m men, but also, at times, 
to the uterus, ovarj”, snudl intestine, or abdominal 
waU An excellent descnption of the morbid bistologv 
. wiH be foimd m Tellmg and Grnner’s paper Lenoo’- 
cj tosis is frequent In late stages small, or sometimes 
larger, abscesses form in tbe mfiamed or septic area 
’Metastatic abscesses aie imusual, but have been 
recorded 

We put forward * the suggestion that the term 
aiverticuhtis should be reserved for those cases in 
uhich there is the combination of these three pictures 
—clinical, radiological, and pathological 

Diagnosis 

(o) ('imcaZ—Vague persistent or recurrent 
audominal symptoms m a middle-aged, uell-noimshed 


'/eit t Chir , 1914 osxrill 81 
•Proc llor ooo Med loe cit 


person, which are not accompanied by physical signs 
and do not yield to simple medicines such as 
oaiumnatives or mild purges give rise to the suspicion 
of diverticulosis The diagnosis can only he estab¬ 
lished by an X ray examination of the bowel The 
recognition of diveiticula is not enough, as they 
may coexist with other lesions It must be shown, 
so far as possible, that dia erticulosis is the only 
diseased state winch is hkely to be causing the 
sjrmptoms 

The diagnosis of duertiouhtts is less difficult when 
a tendei sausage-shaped swelling can he felt m the 
left ihao fossa, especially if there is pam durmg or 
after evacuation, but must be established by ladio- 
graphy The long history, the well-being of the patient 
m Idle mtervals of symptoms, the absence as a ride of 
bleeding from the bowel or of much mucus are against 
malignant disease The possibihty of a left-sided 
appendicitis wiU he remembered, also of actino¬ 
mycosis and pyosalpmx When suppuration has 
occurred a differential diagnosis becomes of less 
importance, for the abscess must m any case he 
drained 

(b) As regards the ladiological diagnosis, the ^re- 
diveitioular state must be distmguisbed from cohtis 
The latter causes inhibition or spasm without affectmg 
the sjmimetty of the segments, the outhne is smooth 
or any irregiilanties are nondescript In the pre- 
diverhciflar state the symmetry is disturbed as above 
described, and if there is mlnhition the inegulaxities 
show small twin convex impressions Pcticoho 
affections, such as tuberculosis, or inflammation where 
a jejimocohc fistula is threatenmg, may be mdis- 
tmguishable m appearance from Uie prediverticular 
state 

The established diverticula are generally unmistak¬ 
able In a highly-placed mid-tiansverse colon where 
good obhque mews are difficult to get, theie may be 
coatusioa mtb haustr&l residues; these, however, 
will become less opagne as the bowel clears In other 
parts it should he possible to get a view at the nght 
angle to bnng the suspected pouch mto profile A 
film should be taken after the lumen of tlie bowel is 
free from banum 

In diverticulitis the above-described wgidity and 
deformities of the bowel (from J to S) with a nairowed 
lumen are characteristic Diverticula, sometimes new 
ones, will generally be seen near by If growth occurs 
at a diverticulons area, the concave (fingerprmt) 
encroachments on the lumen may he recognised 

Prognosis. 

Were the outlook judged by the end-results of 
diverhcubtis from the operatmg and post-mortem 
rooms of large hospitals ‘“it womd he grave indeed 
A more hopdess condition to deal with than a sup- 
puratmg sigmoid, mvolvmg and infectmg surroundmg 
parts, can hardly be thought of apart from active 
mahgnant disease But, as we have shown above, 
diverticulosis may he quiescent over long peiiods of 
time The cause of diverfaciflibs is infiammation m 
a pouch What chance is there of preventing or 
allaying this ’ There is none unless the existence of 
the pouch IS known If every case of vague persistent 
or recurrent abdommal discomfort were mveshgated 
not only would diverticulosis but manv other condi¬ 
tions he discovered at a staee when the most help 
can be given The doctor’s difficulty is that patients 
want the aches and pains to be riired by a bottle of 
mi^ici^ or a pill; and when such simple measures do 
not suffice the patien^hll would hke to » wait and 
see how he gets on ” The loss of health and efficiency 
from such delays is incalculable ^ 

diverticulosis or early divertiouhiis 

prognosis is good as a rule, for 
w^ disease responds 

^ graver complications ocoiu 

nnineglected cases Both before 
and after mfiammatory changes tbe phvsician and 
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angle pocket, free irom severe symptoms We did 
not know until tins year that de Quervain,® the Swiss 
sunreon, had made the same proposal in 1911 m a 
paper not then accessible to ns Any degree o£ 
untation and inflammation ansmg in a pouch may 
losicidlv he described as diverbcuhtis But in 
pwctice a distmctive term is needed for the later stage, 
which constitutes a definite and serious disease from 
which mo*t of the subjects of diverticulosis never 
sufier. 

The clinical features of diverltciihiis are those of a 
low foian of inflammation m the large bowel, usually 
in the left lower abdomen, spreading to neighhotmng 
structures , 

AMominal discomfort less often pain not as a rule 
related to food, is situated about or below the navel 
but especially m the left ihac fossa It may he 
intermittent, with intervals of several weeks oi longer 
The pain mav be severe, and is often accompamed by 
a geneisd feelmg of ill-health . it mav take the form 
of a dragging sensation and backache General 
flatulence and a feeling of distension are usually 
mentioned and mav he the only svmptoms, an 
advanced state of diverticiihtis may, mdeed be present 
with but httle complaint, in several there was no 
actu^ pam 

Consfipai on, irregularity of the bowels, diarrhoe?, 
or p. sense of mcomplete e^acoatlon is frequent. 
The mcrcasmg constriction leads slowly, nsnally very 
slowly, to obstruction 

lu cases of impbcahon of tbc bladder there may be 
frcjvcni mietiintton, sometimes painful alter the 
bowels are opened ; or a painless micturition may be 
followed by pain m the tumour. 

A sausage-shaped tumour sometimes tender, hnt 
not always, can be felt in the left iLac fossa except 
m the very obese It may become acutely mflam^ 
with pvrema and vomitmg Ihvert.culitis sometimes 
occurs at other parts of the colon. 

Hiemorfhage, per rectum, excludmg that from 
piles we have seen three tunes, hut it is not usual, 
the inflaimnatory lesion lying as a rule without the 
mucous membrane 

The radiolotjiealfeatiircs of diverticvditis are defimte 
inth a banum meal or enema, typical rounded oval, 
or crescentic shadows of the haniim m the diverticula 
wiU usuallv, tliough not always be recognised m the 
neighbourhood They are not, however, the character¬ 
istic features ; these, which we have alteadv described 
above in detail, are the spike, or palisade-bke projec¬ 
tions of banum shadows from the lumen of the bowd, 
the wall of which is thickened (from inflammatory 
exudation) and fixed. Senal films, when super¬ 
imposed, show no vanation m the ontlme of the 
shadows although there maj' he vigorous and irritable 
contractions of the bowel wall above and below, or 
even m the same part of tte gut opposite to the ngid 
area (See Rg T on illustrative plate and Pig Z~) 
The patholoffieal features are those of a chronic 
mflammation of the pdric colon ansmg at first from 
one or more diverticula, bnt now involving all the 
coats of the gut. including, sooner or later, the 
peritoneal coat, and spteadmg to surroundmg parts, 
especially to the bladder m men, hnt also, at tunes 
to the uterus ovary, small intesfme, or abdominal 
An excellent descnption of the morbid histolom 
. he found m Telhng and Grtmer’s paper Leueb- 
cvtosis IS frequent In late stages small or sometimes 
larger, abscesses form in the infiamed or septic area 
Metastatic abscesses are imnsual, bnt have been 
recorded 

We put forward * the suggestion that the term 
diverticulitis should be reserved for those cases in 
which there is the combination of these three picture® 
—cUmwil, radiological, and patholog*cal 

Diojrncsis 

{(tl ( ’iJiical. — Vague persistent or recurrent 
abdominal symptoms in a middle-aged weU-nourisUed 


person, which are not accompamed by physical signs 
and do not yield to simple mediemes such as 
caiminat.ves or nuld purges give nse to the suspicion 
of dhcrticulosis The diagnoas can only he estah- 
hshed by an X ray examination of the bowel The 
recognition of diverticula is not enough as they 
may coexist with other lesions It must be shown, 
'far as possible, that diverticulosis is the only 
diseased state which is likely to be causmg the 
symptoms. 

The diagnosis of diverticulitis is less difficult when 
a tender sausage-shaped swdling can he felt m the 
left ihac fossa ^especially if there is pam during oi 
after evacuation, but must he established bv radio¬ 
graphy. Tlie long history, the weU-hemg of the patient 
in the’mfervals bi svmptoms the absence as a rule of 
hleedmg from the bowrf or of mnch mneus are against 
mahgnant disease The possibility of a ^eft-sided 
appmdicihs will be remembered; sdso of actino¬ 
mycosis and pyosalpmx When suppuration has 
occurred a dmerential diagnosis becomes of less 
importance for tlie abscess must in any case be 
dcamed 

(6) As regards the radiological diagnosis, the pre- 
diverbcular state must be distinguished from cohtis 
TTic latter causes inhibition oi spasm without affectmg 
the symmetry of the segments, the outhne is smooth 
or anv irregulanfaes are nondescript In the pre- 
diverticular state the symmetrv is disturhed as above 
described, and if there is inhibition the irregularities 
show small twin convex impressions Pericoho 
afifecfions, snch as tuberculosis or inflammation where 
jejimocoHc fistula is threatening, may be indis¬ 
tinguishable in appearance from tbe prediveiticular 
state 

The established dncrticula are generally unmistak¬ 
able In a highly-placed mid-transverse colon where 
good ohhque views are difficult to get. there mav he 
confusion with haustral residues; these however, 
will become less opaque as the bowd clears In other 
parts it should be possible to get a view at the right 
angle to hrmg the suspected pouch into profile A 
film, should be taken after the lumen of the bowel is 
free from, banum 

In dncrticuhiis the above-desenbed ngidity and 
deformities of the bowel (&oiu J to S) with a narrowed 
lumen arc charactenstic Diverticifla somehmes new 
ones, will generallv be seen near by If growth occurs 
at a diverticulous area, the concave (fingerprmt) 
encroachments on the lumen may he recognised 


• 7^it f nar 1914 cxsTiiI Cl 
•Proc Rov -soc Mca loc cli. 


Prognosis, 

Were the outlook judged by the end-results of 
diverbcxihtis from the operatmg and post-mortem 
rooms of large hospitals it woffid be grave mdeed. 
A more hopdes condition to deal with than a sup¬ 
purating sigmoid, mvolving and infecting surroundmg 
parts, can hardly be thought of apart from active 
malignant disease Bnt as we have shown above 
diverticulosis may be qiuescent over long periods of 
time The i»u se of divertionhtis is mfiammation in 
a pouch What chance is there of preventing or 
allavmg this ^ There is none unless the existence of 
the pouch is known If every case of vague persistent 
or recurrent abdominal discomfort were investigated 
not only would diverticulosis but man; other condi¬ 
tions be discovered at a stasie when the most hdp 
can be given The doctor's difficulty is that patients 
want the aches and pains to be rur^ by a bottle of 
medicme or a pill; and when such simple'measures do 
not suffice the patient still wotdd like to “ wait and 
see how he gets on.' The los® of health and efficiency 
from such delavs is incalculable. 

When a ca®e of diverticulosis or early diverticiihtis 
IS recogmsed the prognoses is good, as a rule for 
reasonable health and for bfe The disease responds 
well to treatment The graver complications occur 
chieflvinimrecosmised orneglec^ed cases Both before 
and after inflammatory changes the phvsician and 
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surgeon can, between them, ui a watched ctise, guard 
against or deal ^nth any developments that are hkely 
to occur. Tile accident of the rupture of a pouch mto 
the general peritoneal cavitv is imcommon, but most 
of us know of such cases It has the same iisks as 
any other peiforation and is dealt with in the same way 

Trealmcni and Rcsiilh 

The medical treatment consists in keepmg the 
body, the ahmcnLary canal, and especially the colon, 
as healthy and clean as possible, anv source of 
sepsis that can be reached must be icmored The 
diet should be simple and regular with a good 
deal of fruit and vegetables We have described 
fully elsewhere a diet which is foimd useful, but the 
preferences imd state of each person must be con¬ 
sidered The bowels are kept regular by diet, paraffin, 
and especially bv attention to habit, tins can nearly 
always be done 

The colon is washed out with sahne every othei day, 
for a tune, but at low pressure, the funnel bemg not 
more than IS inches above the level of the anus The 
fluid runs in at low pressme oust as well as, or often 
better than, at higher pressure, winch may provoke 
spasm In no case, ns we pomted out in our previous 
paper, should a diverhculous area be massaged Only 
recently a man was admitted m whom a qmescent aiea 
had been awaked into subacute and painful diveiticnl- 
itis by a course of massage given m ignorance of Ins 
state, with the object of cunng the constipation 

We do not yet know to what extent repair may 
lesult after treatment of a prediverticulai bowel 
It IS often considerable radiologicallv (of Figs B 
and C) and in patients complaming of symptoms these 
may be entirely allayed Sir Chailes Gordon-Watson 
has desenbed such a case and we have seen others, 
one of which is mentioned imder the headmg S vmptoms 
above Our observations suggest that m aU cases the 
affected part of the bowel is beneflted and the progress 
of the disease delayed Neither can we have proof 
that m the stage of estabhshed diverticula medical 
treatment—! e , paraffin, douchmg, removal of septic 
foci, and attention to general health, prevents the 
formation of stercohths We have, however, evidence 
that pouches empty their contents more readily after 
treatment, and stercohth formation would tlieieby 
be retarded if not prevented In most cases the 
symptoms disappear as a result of treatment In our 
series out of 168 patients with diveiticulosis of all 
stages 87 complamcd of symptoms Of these 70 weie 
treated bv us, 52 of whom were completely or almost 
completelv reheved, 13 others received much benefit 

When dtierliciiUtis is estabhshed the lavage is 
contmued for longer, and in some cases permanently, 
at regular intervals Enemas of 3-C oz of 
warm ohve oil are sometimes veiy useful It is a 
great adiantagc to avoid, if possible, irntation, by 
regular puiges, even a weeklv dose of salts But 
these must be used if there is a doubt about a sufficient 
evacuation 

Attention to the geneial habits of the patient is 
almost as important ns the local ticatment of the 
bowel One roads, or hears doctors say, that the 
ticatment is this or that But harcUv anyone, 
certauily no modem man over 30, can be treated 
ontirelj out of a book lie is nearly alwavs n orking, 
jilnying, eating drinking, smoking, or sitting too 
much, and unless lus life be regulated the local 
measures will not be enough 

It is romaikable how quickly the inflammation may 
subside in subacute diveiticuhtis mth the aboie 
measures The svmptoms mav be gone in a week, 
ind we have known a compaiison of the radiograms 
after three weeks show that the lumen was restoicd 
almost to normal and the rigid aica of bowel wall 
much lessened 

The patient must be warned about the danger of 
obstruction If it thieatcns, the diagnosis of the 

“Ouwt, Jour Ated loc clt Brit Alcd Jonr.Ioc cit 
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degree of occlusion may be difficult The piactical 
pomt which has to be decided is whether colostomv 
shall be performed The stoppage of diveiticuhtis 
can often be relieved even when there is a good deal 
of abdommal distension and constitutional distuib- 
ance If grave symptoms such as a using pulse-rate, 
collapse, and intractable vomiting are not picscnt, 
and the diagnosis has been made ladiologically, then 
castor oil (with laudanum and hot fomentations if 
pain IS severe) and enemas may be gn on intli conti- 
dcncc A phvsical sign of value when impioveniciit 
begms IS the disappearance of resonance on pciciissioii 
m the left lower quadrant If, however, it has been 
found ivith X rays that there is much dilatation of the 
bowel abdve the affected area a colostomy is likely to 
be needed But in most cases with continued caic, 
even after severe obstruction, colostoma mav be 
avoided for long periods, or indefinitely One patient 
went 11 yeai-s after his first attack of obstiiiction until 
a colostomy was done , and that would piobably not 
have been needed had he not been abioad and auav 
from close medical supervision Anotlici had a first 
attack of obstruction eight years ago lie came 
under oiu obseiwation tuo years latei Tins patient 
IS still well with regular actions 

Surgical Treatment 

Operataon for obstruction from divcrticiilitis- 
perfoiation of a pocket, vesicocohc fishila, and 
suppmation in the bowel wall with involvement of 
surroimding structures, aie necessary proccduics at 
which the surgeon is an opportunist lie does what 
can bo done 

How far can uc control the disease so that these 
operations of despair may be avoided ? The surgical 
treatment of a perforated pocket wo cannot expect 
to avoid. The accident happens and must be dealt 
with, mdecd it ocem-s when diverticulitis, ns aboi e 
defined, is not present An operation foi obstiuction 
for a gradually closmg irremovable infiltrated niea. 
which cannot be otheiwise mitigated, is also a nccessit a 
I t IS better to do it, however, at a time of choice, 
when regular X lay observations have shown (hat tin* 
channel is nniroinng and the bowel above dilating, 
and before the added dangers of actual obstiuction 
have ainvcd 

When colostomy has been done the rest given to the 
collapsed aicn, aided by douching, mav lend to .i 
great degree of recoA'cry The swelling subsides 
and the lumen is rcstoied Sii Beikelor Slovniliaii 
has found it possible to close the colostoniv 
agam, in selected cases, to the gicat iclicf of the 
patients 

If, hoWBA'er, the case is lecognised, adequately 
treated, and watched, wnth a baniun enema ca err ^ ear 
for a simple diA’crticulosis, and ever}* six months foi 
diA'citicuhtis, the sevoier complications aic, m oui 
cxpciicucc,rarc The people vho get into trouble ai-e 
geneially those whose cases haA*e not been diagnosed, 
or who, after successful ticatment, escape medical 
supemsion and give less and loss attention to the 
bowel as time passes 

Radical surgical treatment is sometimes possible. 
It IS tiue that the disease lends to spread But in 
practice hypertiophic inflammatoiy pioccsses aic* 
generally confined to one area of bowel, and if that 
area can be successfully resected the patient is cuied 
of diverticulitis Tins has been done in a niimbei of 
cases, as Mr Lockhart-MummeiA**’described recentn. 
Gcizowrtsch ** has collected 101 from the lifeiatiiic 
Of these 51 were cured, 7 died, and the result in 1" 
was not recorded If the area can bo ladiogi ipliicallA 
defined, is not too low down, and is icason.iblv rice 
from involvement of suiTounding stiiictuies, ana ii 
the sj-mptoms pei-sist in spite of caicful treatment, and 
the patient is in good condition otlienvise, he may lie 
offered exploration with a mow to rc'cction__ 


Lockhart MimuuciT J P Proc Ror Sop Med loc clt. 

Gerzowifspb. M Schweiz Med AVoehenwhr, 1921. '1 
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AX AXAIiTSIS OP THE 

CAUSES OE BLINDEBSS 

AMONG THE PUPILS OF THE SCHOOL FOB THE BLIND, 
STVISS COTTAGE 

Bt a HUGH THO JEPSOX, 31D , B Chib Camb , 

COVSULTDiG SURGEOV TO THE WESTERS' OPHTHAI^HC HOSPITAL, 
LOADOX 

The London Society for Teaching and Training 
the Blind has under its supervision about 500 blind 
individuals of whom, according to their latest report, 
SI: are between the ages of 5 and 16, all resident school¬ 
children at the Swiss Cottage Blind School, 62 pupils 
between 16 and 20, most of them resident either at 
the school or at the Girls’ Hostel, and 47 adult pupils, 
besides upward of 300 workers m shops and at home, 
who are able, either partially or (with the assistance 
that they obtam tluough the Society m accordance 
with the Bhnd Persons Act) wholly, to earn their 
own hvehhood For the last seven years, as 
ophthahmc surgeon to the institution, I have bad 


Attempt to analyse the causes of their blindness. 

Degrees of Blindness 

Bhndness is a term which needs defimtion Only 
a small proportion of these cases were without the 
power of perceivmg a hght when hdd before their 
eyes (or eye) 3Iost of them could recogmse whether 
a hand held m front of them was movmg or not 
Many of them could count the fingers of a hand held 
up two or three feet m front of them Some of them 
could see the largest letter of the ordmary test type 
at the distance of 6 metres (0/60) A few of them 
could see better than this 

It IS well known that the acmty of central vision 
is not a wholly sufidcient test for the presence or 
absence of hhndness The visual field may he so 
small that even with comparatively good central 
acuity the patient ought to he considered hhnd m 
the economic sense This may occur in glaucoma 
(which, m children, takes the form of huphthalmos), 
m optic atrophy, and m retinitis pigmentosa In all 
three of these, moreover, the disease is, as a rule, 
slowly hut surely progressive, so that even if the 
patient is not blind at the time of emmmation he or 
she IS m imminent danger of hecommg so, and, m the 
case of children, it is wise to educate them, hearmg 
m inmd that eventuahty This last consideration 
also apphes to certam cases of highmvopia about which 
I shall say more later 

Classificahon of Cases under Survey. 

_The total number esammed by me was 255, of whom 
150 were males and 105 females, 51 of whom had 
vision better than 6/60 with full fields, the remamder 
coming under the defimtion of bhndness recently 
suggested bv the Ministry of Health Except 16 they 
were all under 25 years of age The followmg is an 
these cases m respect of (1) the causes 
and (2) the extent of their hhndness 

1 Ophthalmia Neonatorum 
57 examined 28 males, 29 females 
Vision—No pi IG Vision—G/GO G 

E1 . 20 I Bettor thnn G/60 4 

Connting fingers 10 ' Uncertain 1 

It will be seen that the degree of hhndness among 
these cases is verv extreme In five of the cases one 
■eve had been excised In two both had been excised 
In most of them the cornem were unsightly from a 
I’i?® tihitish opacity In some cases the whole 
globe was shrunk In some it was bulging There 
was cataract in many, and prachcallv all bad 
ut stagmus 

2 Optic Atrophy 

37 examined 25 males, 12 females 
Vj-ion—No pi 7 I Vision—6/00 3 

y' 10 Bettor o 

lingers 5 ' Uncertain 1 


In these cases the outward appearance of the eyes 
IS generally normal except for the pupils which often 
do not react to hght Nystagmus is rare smee m 
most of these cases the patients have had sight and 
acquired the art of fixabon m infancy. The causation 
was as follows — 

1 Congemtol syphilis . ® 

2 Cerebral (one each ol dystrophia adiposo gemtali^ 

cerebral abscess, cerebral tumour, oxycephaly, and 

vascular lesion at birth) d 

3 Familial d 

4 Follovnng disease (one meningitis, one measles and 

pneumonia) . .2 

d Accident (fractured base) . 2 

6 Uncertain 15 

3 Syphilis 

30 exammed • 11 males, 19 females These mcluded 
(1) mterstitial keratitis, with or without choroiditis, 
24,(2)choroiditis,withoutmteretitialkeratitis, 6 The 
vision of these cases was better than that of the 
previous groups 

Vision—No pi 1 Vision—6/60 . .3 

pi 1 I Better 11 

Fingers 14 

Three-quarters of these children were cases of mter- 
stitial keratitis, a disease which, though it often causes 
temporary bhndness lastmg from three months to 
two or three years, does not, as a rule, cause 
permanent bhndness The disease, however, is 
relatively common and the exceptions who become 
hhnd are sufficiently numerous to form a notable 
proportion of the inmates of all bhnd schools In 
many cases the mterstitial keratitis is compheated 
by choroiditis, cychtis, or cataract, which partially 
accoimts for the number of those who become per¬ 
manently bhnd On the other hand, it is not 
infrequent for children whose vision has been given 
I up as hopeless to he admitted to the hhnd school 
and improve to some extent m the course of years 

4 Congenital Cataract 

31 exammed 20 males, 11 females 

Vision—^Nopl 3 Vision—0'60 7 

pi 3 Better 8 

Fingers 10 

All these cases, without exception, had been 

operated on, but many at an age when, nystagmus 
mivmg already been e^ahhshed, the power of central 
fixation could not he acquired Probably in some 
cases hhndness might have been prevented by more 
timely operative treatment Many of these cases 
had capi^e or secondary membrane over the pupil 
and m three of these it was possible to restore fairly 
good sight (6/18), and m one other moderate sight 
(6/60) by needhng operations after they had alreadv 
been admtted to the school as hhnd In another case 
where four needhng operations had been performed at 
the age of 15 and an absolutely clear pupil had been 
obtamed the vision was no better than 3 /36, nystagmus 
bemg present and the eye partially amblyopic 
Besides nvstagmus and thick membrane, comphea- 
tions m these cases mcluded microphthalmos, high 
myopia, cychtis, and detached retma 

6 Congenital Cases other than Cataract 

34 examined 20 males, 14 females 
Vision—No pi 2 Vision—6/60 5 

pi 7 Better 6 

Fingers 14 

Tile conditions found were as follows — 


Jfaie I Female 


Albinism 

Dislocitcd lens with high myopia 
Congemtal nystagmus without 
discoverable fundus chinge 
lUcrophthalmos 
Anindia 

Macular coloboma 
Denso capsular pupillary mem¬ 
brane complicated with con¬ 
genital svphlhs 
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In tins group, as m the preceding one, the pre¬ 
ponderance of male o^ er female cases frill be noted 
Albinism, as IS fi ell known is a family disease Out 
of the SIX hoys m the school bhnd from tins condition 
theie aie two pairs of brothers Practically all of 
these congemtal cases have nystagmus Ten of 
them I have put down as congemtal nvstagmus 
without discoverable fimdus disease sufficient to 
cause bhndness though in at any rate one of these 
theie were visible choroidal changes The examma- 
tion of the macula, howerer, in these cases is 
pecuharly difficult This also apphed to cases of 
aniridia, all of whom had nystagmus Absence of 
the ms m itself would not cause bhndness, and the 
presumption is that all cases of albinism amndia and 
congenital nystagmus uhich aie severe enough to 
cause bhndness do so on account of some defect in 
the macula which mav or may not be visible to the 
ophthalmoscope 

G Disease 

87 examined 25 males, 12 females 
I wdl subdivide this group (1) Ketimtis pig¬ 
mentosa, 11 cases of whom all but one were mmes 
This pioportion is an exaggeration of that generally 
found Xettleship puts the propoition of males m 
affected famihes as only about 00 per cent (Trans 
Oph Soc, 1900) A definite familv history was 
obtained in six of my cases 

Vision—Xo pi 1 Vision—6/00 3 

pi 3 Better 1 

Fingers 3 


In addition to the bad cential vision, the con¬ 
traction of the fields and the inevitablv progressive 
nature of the disease are such that even those whose 
central acuity m childhood is faulv good should 
certainly be educated in a bhnd school 

(2) Keratitis, intis, cvchtis, choroiditis, and panoph¬ 
thalmitis 10 cases, 10 males and 9 females 
Vision—Xo pi 6 Vision—6/60 2 

pi 3 Uncertain 1 

Fingers 7 


In most of these cases the causation u as uncertain 
Congenital svphihs may account for some Measles 
was the cause assigned in fom cases, the bhndness 
havmg followed the disease at the ages respectivelv 
of 2 vears, 15 months, 2 years, and 3 years In one 
of these cases both eyes weie shrunk In another 
both had been excised Tliere vas one case of 
panophthalmitis following scailet fever at the age 
of 14 months, and one case of mdocychtis following 
indueiiza One case of keratitis u as due to trichiasis 
(3) Besides the above, the group includes three 
cases of buphthalmos, one of cerebral bhndness 
without optic atrophy, two of double detached retma, 
and one m w Inch both eyes had been excised without 
obtainable lustory None of these cases had any 
vision better than countmg fingers 


7 Accidciif 

Eight cases, all males six of them cases of sym- 

S athetic ophthalmia, m none of uhich was the vision 
etter than counting fingers The other cases were 
one in which an accident occurred to the onlv ffooa 
eve at the age of S, the other one havmg been bhnded 
by cyclitis at the ago of 2, the otlicr in which the first 
eve was bhnded by an accident at the age of i > 
the second eve by another accident at the age of 15, 
both having been excised These two cases are 
exceptional, and illustrate the chief value of the 
possession of two eyes 


8 Myopia 

21 cases 13 males S females 


Vi'ion—No p I 
Fingtrs 
l> Gii 


1 Vision—Better 
4 Toojoungto 

1 take 1 ision 


10 

4 


As a rule these cases are much more suitable ^r 
the mvope classes such as have been Mlabhshed bv 
the ii C C than for the bhnd school The great 
imiorilv of Ingli iiiiopcs never become blind, out 
theie are cases where the damage to tlio macular 
region has alreadj reached such an extent, cicn in 


childhood, and there aie others where even without 
this bemg obvious the degree of mvopia m iclation 
to the age of the child is so high, that it is on the 
whole wiser, m view of the child’s probable futuie, 
that he shoiild be brought up in a bhnd school Of 
those whose corrected central acuitv was no bcttoi 
than C/GO five had macular choroiditis and one double 
detached retma This last, however, was an adult 
pupil of 42, and the case illustrates one of the dangers 
to wluch these children are hable when they get oldci. 
Most of them when young have healthv fundi. 
Unfortunately in country districts and in most 
towns there is no “ mvopic class ” available, and the 
question has to be decided, not what is best foi the 
child but what is second best, an ordmory school or 
a bhnd school It thus happens that pressure is 
often brought on the authorities of the blind school^ 
to admit children to be trained in a wav which is not 
the ideal one for them 


The Preventive Point of Vieto 
From the pomt of view of prevention, it is worth 
while to classifv these cases accoidmg to then causa¬ 
tion in a somewhat more general wav Foi this 
pm-pose I will exclude all those whose vision is better 
than 0/60 except m the three progressive disease" 
already lefeired to TIus leaves 213 cases, whicli I 
will classify under the following heads 

1 Caused bv venereal disease in the parents, SO, 
of which— 

Oplitkaluiin Dconatornin '>’! 

SrPliiIitic kcrititis 1111(1 choroiditis I'l 

SjTihilitle optic ntrophj S 


This is probably an understatement as fai as 
svphihs is concerned It is probable that some of 
the cases of optic atropbv of unceitam causation 
and some of the cases of cychtis were due to svphihs, 

With regard to ophthalnua neonatoium, it mav be 
objected that not all cases of this disease arc due to 
gonoiihoea Tlus, of comse, is perfectlv true, 
Accoidmg to the report on bhndness in Cilasgon, 
pubhsbed in 1926, and compiled by Dis Fieclatid 
Fergus and J L Halhday, the number of cases of 
ophtbalmia neonatorum notified during the v ear's 
1912-24 inclusive was 7087 Of these, swabs 
weie taken in 1791 cases, of which onlv 31 3 per cent 
were positive foi the gonococcus On the other 
band the number of those blmded by the disease-- 
1 e , with both eyes blmd—out of 3501 non-gonocoteal 
cases was none, wheieas out of the 1205 gonococcal 
cases it was six It may theiefoio be fairlv assumed 
that when a patient is blinded in both eyes the 
gonococcus IS responsible, and this applies to all the 
cases at the blmd school 

The possibihtv of pievention lies in (1) the reduction 
among the general population of the habit of pi o- 
misciious sexual inteicouise; (2) the proplijlactic 
ticntment of ophthalmia of the new-boin bv' means 
of the more rigid enforcement of notification i)v- 
nudwives, greatci facilities foi immediate skilltil 
treatment of the disease without loss of t^c anil 
possiblv the more general use of prophv lactic iliops 
of nitrate of silvci or some substitute by midwivts 
(3) the increase of the systematic treatment of v entrtni 
disease which has alreadv been established , (i/ 
wider knowledge among the geneial poiiiilation o 


2 Cases caused by congenital and inherited coii- 
lons othei than sj-phihs, 00 


nrnct 
ler consrcnltnl coiidi 


I amilr choroiditis 
T-iimin ontle ntropliv 


As regards prevention, I cannot help , 

imber of cases of congenital cataract 
Inving been operated on, lemain blmd °^1’* , 

iiid 2[ost of these cases hnv c nioro oi Joss 
isti-uctmg tlie pupil, but some of 
ear pupil and yet thev me bhnd TIic p 
I have nvstagmus, and this points to , 

liv even witli a goiid pupil “ *11000 iin ovi l 
ace of tlie civ"lalhnc which , 

iv still see "o badly Opeiativt trcatrntnt is 
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undertaken too late after the period of infancy 
durmg which alone it is possible to attain the power 
of correct central fixation When once the bad habit 
of nystagmus hM been acquired there is httle chance 
of good vision ever being restored Undoubtedly 
for these cases prevention of a certain amount of 
bhndness could be attamed if competent ophthalmic 
treatment was undertaken sufficiently early m life 

3 Cases caused by non-venereal disease other than 
familv and inherited, mcludmg optic atrophy not 
due to these causes and also mcludmg myopia, 57 

With regard to prevention, there is httle to be said. 
Myopia which is so mahgnant as to cause bhndness m 
early life can hardly be prevented Prevention of 
bhn^ess m later life by an appropriate regime for 
V outhful myopes is another matter. 

Measles as a cause of bhndness is emphasised m 
the Glasgow report when the percentage, based on 
the accounts given bv the parents, is put down as 
2 9 Our cases estimated m the same way come to 
5, or 2 3 per cent 

4 Accident —^10 cases, mcludmg two optic atrophy 
cases As to the others, I have been &tru<^ with the 
fact that the air-gun is a most dangerous toy for 
boys Accidents, however, do not happen to both 
eyes at once In nearly all these cases bhndness was 
ffiie to sympathetic ophthalmia, and as, with timely 
hospital treatment, this disease is becommg exceed- 
mglv rare, we mav hope that m the future these 
cases mav almost be reduced to ml 

Reducmg these causes of bhndness to percentages 
we get— 

Venereal disease 80 or 37 6 percent 

Inherited and family disease 66 „ 31 0 „ 

Xon inbentcd and non venereal disease 57 „ 26 7 , 

Accident 10 „ 4 7 „ 


left in the normal position of the aorta, each orifice 
possessed three senulnnar valves 

The prmcipal defect in this heart was apparently 
a total deficiency of the interventricular septum, 
togethei with msdformation of the proximal bulbar 
septum wluch resulted m tran^osition of the great 
vessds In Yierordt’s classification, quoted by Abbott 
m Osier and McCrae’s “ Svstmn of Medicme ” 
(vol iv,p 370), this case would be grouped under the 
headmg of “Cor Triloculare Biatna” with “partial 
tran^osition, m which both grSat vessels arise 
transposed from a common ventricle ” 

I reported another example of cor triloculare 
biatna m 1923^ m an infant aged 3 months 
This heart apparently resembled those quoted bv 
Holmes (see Abbott)j and also one desenbed by 
Keith, m that an anomalous septum was present; 
there was however, no transposition of the great 
vessds True cor triloculare biatna is stated to be 
an extremely rare condition but I have seen two 
cases witlim’three years 

I am indebted to Dr. Florence Robmson for pex- 
mission to pubhsh this case 


Cltmral aitJr ICalwirator^ 

A CASE OF 

COR TRILOCULARE BIATRIA 
Bv Edith F W McCrea, M B Dub , F R O S Ikex , 

rnYSICIAN TO THE HAXCHESTEB BABIES' HOSFITAI. 


The followmg instance of cardiac malformation 
appears worthv of record 

A female infant, aged ten weeks, was admitted to hospital 
on Jan 2Sth, 1926, with a history of dyspepsia She was 
the onlv child of her parents, and was bom at full time 
there was no family l^toiy of importance 
- IK* “‘*'"'**•0'* she was a very snudl, wasted child, weighing 
1 Ip S oz., cyanosis was marked and there was a loud 
systohe murmnr, andible all over the prscordia and propa- 
^ted into the left axiUarv and scapular regions The 
"^^ermann and von Pirquet reactions were negative 
The infant suffered from a mild form of chrome dvspepsia, 
put the chmeal picture was pnmaiilv that of a cardiac 
^lon The cyanosis varied in degree from time to time, 
""" always present the appetite was poor and the 
extremely hstless For six weeks her general 
condition did not materially alter; then a rapid detenora 
tion developed and death occurred within a few days 
Po’t-moilcm examination revealed an interestmg condition 
“the heart Onopemngthe pericardium the heart appeared 
at Hist glance to be normal in size and appearance But 
P’t tracing the vessel, which seemed from its site of origm to 
oe the pulmonary arterv, it proved to he the aorta, which 
gave off Its usual branches. Lying posteriorly to this vessel 
m the normal position of the aorta was the pulmonary 
arten, the diameter of which was about one-thud that of 
the aorta 

The ductus arteriosus was not patent, the right and left 
atria were normal except fortho presence of a patent foramen 
oi a ie md the atrioventricular valves appeared to he normal 
ana competent A single ventricle was present, from which 
uoiii aorta and pulmonary artery ongmated. The mter- 
vcntnculTr •septum nas dclicicnt and no portion of it could 
ho Iilcntillcd although two large fleshy bands paitiallv 
snhdiMdcd the caviti The aortic oriflce lav at «ie nte 
iKuallv occupied hi that of the pulmonary arterv, white the 
latter icssel with its thm walls lay postcriorlj -^nd to thi 


A CASE OP 

SQUAMOUS CELLED EPITHELIOMA OF THE 
BROHCHUS 

ILLUSTRATING LYMPHATIC PERMEATION 

Bv D. M Baden Evans. M B , M R CJP. Loxd , 

BE5IDEXT MEDICAL OFFICEB, BOUXGBROEE HOSPITAL 


The foUowmg case of epithehoma of the nght 
bronchus is of interest m view of the widespread 
metastases, unusual in this type of tumour, the 
clearlv detoed mode of spread, and the deceptive 
nature of its chmeal harhmger; also on account of 
the squamous type of cell seen m a tumour ansmg 
fiom a tube, normally hned by columnar epithehum. 

The patient, a feebly nourished man of 54, came up 
complaming of a “ hoil ” on the right side of the back. On 
inspection the tumour was of the size and shape of a split 
walnut, situated opposite the second dorsal spine It had 
been incised three weeks previously, but had failed to heal 
The mass was indurated and fun^ting, and hard glands 
were palpable in both oxillie and supraclavicular areas 
There was also a small enlargement of the lower end of 
left ulna 

Examination of the chest revealed tdles and rhonchi all 
over, which was consistent with a history of several years of 
chrome bronchitis But a httle exaggerated dulhiess over 
the root of the right lung prompted the taking of an X xav 
photograph, and this strongly suggested the presence of a 
new growth 

The tumour on the hack was excised under local 
amesthesia and was found to have no deep attachments 
whatsoever A gland from each axilla oras also removed 
for section All three were shown to he involved hv 
squamous-celled epithehoma There was no keratmisation 
however, and the cell-nests of cutaneous tumours were 
absent Three weeks later the patient's “ bronchitis ” 
became worse, expectoration became profuse, and later 
luemorrhagic, the temperature remitted between 100° and 
103° F., and cyanosis with cedema of the neck and face 
developed In five davs the patient died. 

Autopsy revealed a large groarth of the nght bronchus 
firmlv adherent to the spinal column from which it could 
he separated only with the scalpel. There were secondanes 
in the mediastinal glands, the coehac glands, the glands 
along the curvatures of the stomach , there was one small 
growth in the liver, and one in the penosteum at the lower 
end of the left*alna. From its size, age, and involvement of 
surrounding structures the primary growth was obviously 
m the right bronchus The squamous type of cell must have 
evolved from the columnar by a process of metaplasia 
consequent on prolonged infianunatory irritation There 
were elsewhere abundant evidences of chrome bronchitis 
and bronchiectasis with atrophv of the lining of the 
respiratory tubes and thickening around 

Sections Mere made from all the secondary deposits 
■which were found to be involved by the same t'vpe of 
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growth Their situation admirahly illustrates the 
■centrifugal manner of spread by the lymphatics- 

(а) To the back along the Ivmphatics accompanying | 
the doreal branches of the mtercostal vessels 

(б) Forwards to the mediastmal glands (c) Upwards m j 
nlong the thoracic duct, and tiibutanes of the right! 
Ivmphatic duct, to the supraclavicular glands, and 
thence to the axDlarv glands (d) Downwards, along 
the thoracic duct to the coeliac glands and those of the i 
stomach 

The small deposits m the livei and ulnar periosteum 
were probablv the result of spread bv the blood stream 
from emboli entering by the large Ivmph trunks 
If the metastasis in the ulna were due to permeation 
from the axilla, it would have to be assumed that 
perilvmphatic fibrosis had prevailed m the mter- 
■space 

Mv thauks are due to Mr V Zachary Cope for 
permission to publish this case 

A NOTE ON 

GIDDINESS IN NEURASTHENIA 
By Heciok M Wai^e. MD Glasg 

Vertigo is a symptom commonly met with m 
•practice, and it is usuallv very persistent and difficult 
to deal with It may aiise m many and varvmg 
conditions, and a difficulty that it presents is that it 
IS larelj- easy to come to a clear understandmg of 
what the patient means by giddiness The giddmess 
complamcd of by the neurasthemc appears to be 
mainly an uncertamty of himself m i elation to his 
sunoundmgs and a feelmg that he may fall at any 
time The so-called gastoc veitigo is usually of the 
same nature, but theio is often a more defimte feelmg 
of subjective or objective movement than m the 
neuiotic type 

'Vcriigo «i a Boy Beheved by Imgation of the Meatus 

Ii ligation of the external meatus of the ear mth 
hot oi cold water normally produces a certain tram 
of events, evidenced by vertigo, a tendency to Ml to 
one side, nystagmus, and past-pomting The vertigo, 
nystagmus, past-pointing, and faUmg occur m a 
defimte direction, and the direction differs when 
hot watei is used from that Mhen cold is used, and 
the response from the left ear is m the opposite direc¬ 
tion to that of the light Tins reaction was described 
by Baidny, and it occuried to me to use it to gam 
some information on the svmptom of vertigo m 
eases m nhich I had been unable to find an organic 
cause 

A boy of 11 yens had suffered for eight months from 
A erv severe headaches of a migrainous type coming on at 
intervals of tii o to three ii eeks The headache was always 
ushered bi a subjective sense of giddiness wtuch woula last 
for 10-15 minutes and iias iniariably follow ed ny a 
hcadnclic lasting for several hours The vertigo was notj 
-associated with nvstagmus, past-pointing, or a stnggoHng 
gait, the face turned pale but he did not '' oMt Tne 
absence of these objective signs suggested that there was 
no disease of the labyrinths 

At one time when I happened to sec him at the begimung 
of an attack I decided to test the vestibular ivf'“on, aM 
also to sec what the effect of a powerful phvsiological 
stimulus to vertigo would be I therefore syringed his jm 
«ir with cold water and immediitclv ho developed a vcj^ 
marked nvstagmus, felt extremeh giddv, and vi^tcu 
The pallor ga^e wav to a flush on the cheeks In noout a 
minute the lertigo left him and the headache which alwavs 
followed the vertigo did not deiclop 

Tlio disturbance in this case evidently parted 
«ith an aberrant flow of neural energy in the i estiouiar 
nucleus gnung use to the sense of vertigo, thi ougu 
the cerebellar connexions of the nucleus The head¬ 
ache which foUowed the vertigo 
originafed hvnn oveiflow into the adjacent Irigemmal i 
nii&cus, the outlet through the trigeminal nudeus, 
hemg an casiei path, as it is one normall^ j 

-witir somatic sensation By givmg a stimulus 


sufficiently poweiful to oveicome the aberrant flow 
and to act as a prepotent stimulus, a normal reaction 
is provoked, with a normal outlet preventing overflow 
mto the trigemmal nucleus 

Fnc Similar Cases 

Five other cases were of neurasthenics, who 
complamed of giddmess This giddmess, so fai as 
1 could make out consisted of an uncertamty of 
themselves in relation to their snrroundmgs, and a 
feelmg that they might fall at any tune if they did 
not use eveiv means to keep a strict hold on them¬ 
selves I had the idea that this svmptom was due 
in part to a deficient action of the propiioceptive 
system through the state of nervous exhaustion, 
and I decided to tiy the effect of vestibular stimulahoii 

In a min of 3G, who complained of persistent giddines- 
the reaction was delayed for two minutes The vertigo 
was not verv screre, and the reaction w as normal in direction, 
but the nystagmus was rather sluggish 

The second patient was an intelligent man of 35 1 

placed him in a chair facii^ an open window and irrigated 
his ear with cold water This quicklv produced a normil 
reaction with very marked vertigo and nvstagmus Ho 
said that ho felt much better after this and that he felt more 
confidence on his wav home than he had had for six month'' 
I repeated the process twice and the condition cleired up 
completely A year later lie returned with the roiiucsl 
to have it done again os he was beginning to hai o a return 
of the giddiness, and after one irrigation ho said that i( 
had gone 

The influence of the vertigo stimulus piohahh 
acted partly by re-estabhslung lus confidence when 
he saw what real vertigo meant The pimcipal effect 
I think, depended upon the replacement of the abeirant 
flow of neural energy in the nucleus by a prepotent 
stimulus which took a normal path 

The next case, that of a man of 30, was of special 
mterest, for although the giddmess disappeaied aftei 
two migafaons which gave a normal reaction, it was 
replaced by a headache strictly limited to the right 
side—^the side that I bad irrigated For five weeks he 
had occasional headaches, but they cleared up as his 
general condition improved The powerful stimulu'i 
caused a normal fiow of neuial energy in the vestibulai 
nucleus, and the aberrant excitation, mstead of being 
overcome as m the case of the boy, was here directed 
mto the tngemmal nucleus The stimulus which 
affecting the vestibular nucleus wdl cause vcitigo 
m the tngemmal nucleus may cause headache, and 
m the vagal nucleus may cause vomiting The gastiic 
vertigo IS probably a reversal of this process, Iho 
stimulation leferred back to the vagus nucleus ovoi - 
flowing mto the vestibular nucleus The headache 
sometimes associated with this distiubance may he a 
like involvement of the tngemmal nucleus 

The condition of the other two p.itients was 
impiovcd by the stimulation, although one, who had 
complamed of giddmess for mne months, roquiicd 
migation six times at intervals of tii e dnvs He aNo 
leturncd some months later with a request to have th 
tieatment repeated 

The vestibulai nucleus and the cerebellum, "^**®*' 
is leally in phylogenv an outgrowth and 
ment of the pait of the vestibulai si stem know n 
m fishes, as the acustico-l.itcial aica, aic the ) < 
ganglia of the piopiioccptne system It is ca^ 
understand that even a slight functional disord 

this SI stem, which normally acts nutoinalicillj 
will caU into action a continuil shght actniti oi a 
conscious element for postui-al 
cortico-spin.ll tracts This must , m not 

a considerable amount of nervous cnergi > , r 

surprising that such cases liaie marked sviiiptoms ol 
neurasthenia which lesist titatinent 

I behevc that this method 
a certain ti-pc of giddiness, Tcrtieo Tin 

that in those cases there is not a ® 

few cases that I occurnng m 

as it was this particular simipfoni, occurring 

neurasthema, that I v^she(l to stud 
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SECTIOY OF SURGERY • SUBSECTIO>r 
OP PROCTOLOGY 

A MEExncG of this Suhsection vras held on Hay 11th, 
Hr. J. P Lockhart-Hp^diert, the President, m 
the chair 

Hr "W E Htt.ks opened a discussion on 
COLOSTOiET 

He began by describing the lumbar colostomy of 
preantiseptic days, when the surgeons were afraid 
to approach the bowel mtrapentoneally The chief 
defect of this measure was that the stoma m the colon, 
was lateral and did not stop the passage of faeces 
bevond it It had one virtue—protrusion of the mucosa 
never occurred ICow that resection with anastomosis 
could be performed, the operation of colostomy was 
needed onlv for moperable carcmoma of the rectum 
or pelvic colon; lumbar colostomv had been gradually 
superseded by sigmoidosfomv At first this was made 
®^ttie above the left Poupart’s hgament and at about 
the mddle of the pelvic loop, and an opening was made 
in the panetes large enough to put the hand m for 
inverti^tion The result was that the spur receded 
so that the opemng became a lateral one with all the 
defects of the lumbar colostomy combmed with con¬ 
siderable protrusion Liater Hr Hamson Cnpps 
had pomted out that protrusion could he prevented 
bv liking the opemng high up in the pelvic colon 
Atuch controversy had followed , the advocates of the 
low OTenmg said that it was necessarv to preserve 
a nati^ reservow which more or less controlled 
1 Tlwv forgot that, whereas Xature 
provided a loop for control she had also provided an 
efficient lock m the form of the sphmcter Hr Hiles 
(hf c f Hamson Cnpps was nght about 

of election The essential feature of a 
efEectivelv prevented the 
contents of the bowel from passmg bevond the 
stoma mto the loop below For this the pramaneLe 
essential H the mesentery were 
or as a result of carcmomatous 
impossible to dehver a loop 1^ 
^ it® ® dhrectly the rod 

"^g^test 

thought that peristalsis had somethme 

bowel completelv, makmg a temunal 
■^■bich colost<mv WMmw 
distal portion could not be 
occluded because of dischargeJ from the ^-rth 
® objection to this device was that S^ion 
of the bowel created a weak spot betwe^ thll^o 
betwpp^ flf ** someti^s laige hermal sacs appeared 
thp Another modification was to mSe 

the ®®'°*^omv opemng through the outer border of 
the rectus muscle This gave eood 

of kon "f+i’® sufficient Ungto 

wl^t mpfhni ®®^'"® Itffidnot,infact matter 

w« eK« colostomy 

Iiidicalioiis 

Ctecostomv was a lateral opemng, a temnnpop,. 
nieasure only, for evacuation, wasbme out or 

t ^^nsvorsc colostomv was a subst? 

T^m ®'^o‘dos‘omvwlien the latter was impo«,wi' i 

the mdications were carcmoma of the rerfnim 
lower sinmoid, to give rest m ^ 

ditions, such as diverticuhtis, to overcome 
tion in cases of compression from 
congemtal detects and for reh^ of fil!, i 

Irom the .Mmo, £gS.^ Jjl 


he chose that part of the pelvic colon which was best 
and not where chance dictated Host of the patients 
were elderly with some visceroptosis, and the colon 
was usually boimd down by altered peritoneal attach¬ 
ments, so the abdomen should be opened down the 
middle hne and the gut mobilised if necessary A stab 
mcision was then made m the panetes and a circle 
of skm of about 1 mch m diameter removed so that 
when the bowel was extruded it adhered to the 
aponeurosis of the external obhque thus preventmg 
recession A hgature was then mtroduced through 
the mesentery, passmg first close to the proximal 
end and then to tiie dmtal, to anchor it to the skm 
A loop of silkworm-gut was drawn tightly enough to 
obstruct venous return, hut not artenal flow, so that 
a sohd oedema was produced m the spur, wMch looked 
like a tomato and was shaped like a mushroom. 
The spur so produced was durable , he had recently 
seen a case done m 1903 Huch depended on 
careful after-treatment daily washmg out of the 
bowel, and the use of a cap as a protector a hag 
was the worst possible thmg, as it produced a 
negative pressure which led to protrusion. 

ilr B Gabbtex said that a permanent colostomv 
was now regarded as an essential part of the operation 
for carcmoma recti, and it cotdd be one of the most 
satisfactory operations in surgery It must not he 
regarded as a crippling processpatients were able 
to take part m their usual social hves and pursmts 
as before His remarks would deal with colostomv 
of the pelvic colon with the bowel m contmmty, and 
the indicatious for this measure were. 1 Carcmoma 
of the rectum, whether operable or moperable. 
Xearlv every case benefited if the operation were done 
m good time, failure might be due to faulty tech- 
mque or inabihtv of the patient to adapt to the new 
conditions 2 Fibrous stricture too extensive or- 
too high for dilatation. 3 Diverticuhtis, causmg 
obstruction or vesico-cohc fistula 4 Acute spread- 
mg ulceration—a very rare mdication 5 Recent 
mjunes of the rectum, such as gundiot wounds, where 
it was a useful adjunct to local drainage and older 
mjunes where extensive pla^c opemtions were- 
required C Compression by extrarectal tumours, 
such as pelvic sarcoma and chondroma or, more- 
commonlv, carcmoma of the cervix uten 

27ie Ecctus Incision 

Hr Gabriel s techmque, and that commonlv 
followed at St Hark’s Ho^ital, began with a vertical 
mcision mches long to the left of the midlme. 
sphttmg the fibres of the rectus abdominis The 
advantages of this method were that a general explora¬ 
tion could easilv he done, that it was less hkelv to 
produce ventral hernia, and that the transverse colon 
was available if required He had tned fauev 
mcisrous, such as those designed to give a bridge of 
skm between the stomata, and had found no advantage 
m them A glass tod was better for fixmg the bowel 
than a stitch, which was hable to cut out It should 
be passed through the mesentery 4 mch to 1 mch 
11 *^ edge of the bowel and must he left m for 
14 da^ at l^st 2\othmg but catgut was used for 
me abdominal wall, and aR sutures were mterrupted 
lension ratures were put through the skin and 
sheath The difficulty of hrmging the bowel 
to the surface was genwallv met bv thorough division 
of adhesions 


Complications and Their Preienlion 

figures from St Hark’s Hospital where, 
out of 2o9 colostomies for moperable carcmoma of the 
immediate mortahtv had been 13 5 per 
cent, —0 cases having died of heart failure exhaustion. 

Piilponary compbcations, four of peritonitis one 
^m steangulation of a loop of small lutestme between 
me colostomv and the abdominal wall, one each 
from renal failure, coma, and hiemorrhage from the- 
^jnmal end, while four more remamed distended 
obvious rej^on. Later complications were 
sl.m-level, retraction of the spur. 
^® treated bv dissecting out and. 

refixmg , proximal or distal prelapse due to too large- 
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an opening in the panetes This should he prevented 
by getting the opening snug round the extruded gut; 
■when established it -was best treated by a bdt 
Another late comphcation -was ventral hernia, which 
no technique co^d entirely exclude, but the left 
rectus operation gave better results than the left 
obhque, and the use of large cups certainly encouraged 
hemise Y’et another comphcation was the extension 
of the cancer to the abdommal wall, owing to a 
colostomy bemg made too close to the primary 
groivth If there were not enough loop a transverse 
colostomy should be done The mteslane should not 
be opened until 48 hours after operation, and with 
turpentme enemata and paraffin the openmg could 
sometimes be postponed for 7 to 12 days ■with gieat 
advantage The openmg should be done ■with a 
Paqudm cautery If there was redundant bowel 
outside it should be tnmmed after the fourteenth 
day imder local ansesthesia Q^e daily routme should 
be a wash-out with 1 to 2 pmts of soapy uater 
passed m from a fimnel through a rectal tube mto the 
proximal openmg, the distal loop should be washed 
through to the anus if caremoma were present 
Patients did very well, they had no sepsis and no 
irregular actions No cup was needed, the only 
dressmg was a thin piece of cotton-wool, a flat 
celluloid plate, and a simple corset Patients had to 
avoid green vegetables, ciuTants, raisins, and some¬ 
times beer and stout, but they had to experiment for 
themselves and find out what caused diarrhoea 

Discussion 

Sir C Gobdox-Watsox said it was tune some- 
body put it on record that colostomy was not the 
dreadful operation it was supposed to be by the 
profession and the pubhc If a caremoma of the 
lectum was inoperable he always advised colostomy, 
whatever the condition The patient was more 
comfortable and healthier after it, and lived longer 
A proper colostomy properly performed and properly 
managed was one of the most satisfactory operations 
of suigery, and after it patients could carry out them 
work in any walk of hfe He instanced the driver of 
a locomotive on the Great Western Railway He 
believed in a lectus mcision close to the umbihcus, 
and not far from the midlme A very important 
pomt was to push aside the mtei costal nerves, as 
paralysis of tlie rectus meant bulgmg and prolapse 
He sutmed the posterior to the anterior sheath as 
soon as he had spht the muscle, for this limited any 
bleedmg from the deep epigastric vessels or any 
sepsis that xmght occur It also prevented the howd 
from commg mto contact with the muscle where 
pool adhesion was formed He was a great behever 
in the glass rod, left m for at least three u edks He 
thought it a imstake to dmde the contmmty of the 
bowel, to suture the skm across through the mesentery, 
or to suture the bowel to the parietes No bag or 
cup and mmost cases no disc was necessary He 
had seen two cases of hEemorrhage mto the mesenterv 
due to passmg the rod under the bowel without 
mobihsmg 

Mr E P Eo'WIAXDS agreed that pubhc and profes¬ 
sional fears of the operation were unjustified, it 
prevented suffermg and prolonged many hves He 
never brought the colon out through the exploratory 
incision, but made a separate stab mcision He 
preferred the high left mgumal or ihao site When a 
glass rod was not available, a rubber-covered artenal 
forceps holdmg a swab could be used Each sutuie 
could be tied to the end of an appendix epiploica 
to prevent the colon commg further out The deep 
part of the stab wound was what should be small, 
lather than the skm onfice Mr Rowlands illustrated 
some pomts m his tedmique by shdes . 

Mr L Nohbuby emphasised the need of educatmg 
the profession and pubhc, and quoted the case of ® 
man inth a colostomy who bicycled from Bedford to 
Xiondon a yeai after his operation Stout seemed a 
very bad article of diet, produemg diarrhoea, but 
often beer did not He used a subumbihcal incision 
through the left rectus, as he thought it gave better 


control than the mgumal site, and that it even gave 
some hold over the passage of flatus He mentioned 
some mterestmg comphciitions he had met retro¬ 
grade mtussusception of the lower end with gangrene , 
contraction of the openmg with formation of a 
very tight fibrous ring, produemg obstruction, 
coexistmg diverticula winch might rupture as the 
loop of bowel was being dehvered, and very extensive 
prolapse of both ends 

Mr SwiXFOED Edwabds recalled lumbar colos- 
tonues he had seen He did not think enough stress 
had been laid on confenmg control after the opera¬ 
tion , he had never done an mgumal colostomy agam 
after tiymg the rectus incision, because the latter did 
confer a considerable amount of control He wished 
to stress also the desp silkwoim suture through the 
aponeurosis, through the muscle if need be, and 
through the mesentery on both sides, so that four 
pentoneal surfaces were brought mto adhesion This 
prevented a certam amount of prolapse, especially 
prolapse of the small mtestme, and bisected the 
wound He had always been agamst cups of all 
kinds 

Mr TaBXEB Wabwick said that the chief factor in 
preventmg prolapse was the posterior rectus sheath; 
the openmg m it should be just large enough to admit 
the finger He had had no ill-effects from carrving 
the sutme through the bowel wall 

The Phesidext mentioned the difficulty of opeiating 
on \ ery fat patients , he had found that the way to 
deal With them was to take the surface down to the 
colostomy and not try to brmg the colostomy up to 
the surface He had removed pieces of fat as laige 
as S mebes m diameter He believed stiongly in the 
lectus mcision, which gave an astomsbing amount of 
control Most of his patients only washed out if a 
normal motion did not occur He never put stitches 
m the peritoneum, but sewed the antenor rectus 
sheath to the edge of the bowel 

Mr A Lawrexce Abet, said he had been unpressed 
by the good results of Mr jVIiles’s method He 
regarded a prehmmaiy laparotomy as essential If 
the bowel were opened transversely there was no 
hesmorrhage or contiaction In the left iliac fossa 
thcie were three muscles, each of which contracted, 
thus giving triple control, also the boivel uas moie 
easily brought to the surface there, and so a rod u as 
unnecessarj" He put m a void foi the peritoneal 
stitch 

Mr W S Pebbix said that u hen he had given up 
the pentoneal sutuie he had had a case of huge 
prolapse He had tried both, and could not see much 
difference between the rectus and ihac mcisions 

Mr D C L Prrzw TT.T.TAMS regarded an exploiation 
of the hver as important, the colostomy was then 
done m the wound already made He used a Paul’s 
tube in obstruction cases, so that lateral wash-outs 
could be performed He never put stitches through 
the bowel wall; the appendices epiploica: were 
better 

Mr ETC Mxlijgax mentioned the plight of tw o 
men with no fixed abode who were turned out of 
hospital ■with colostonues and committed suicide 
after a few weeks of lodgmg-house life Any remoi'- 
able caremoma of the rectum should be removed, 
whether there were metastases in the hvei oi 
there was no need for an exploratory operation He 
used the rectus mcision, but had seen herma: follow 
it, and the deep epigastric artery might be an 
embarrassment and source of haanorrhage Some 
patients had great difficulty m gettmg control, and 
he thought it important to impress on the doctor 
that the bowels must be kept constipated, and to 
order wash-outs j. t- 

Mr Miles, m reply, repeated his axiom tha't it 
did not matter what method were used provided the 
colostomy were effective It was a great mista^ to 
delay it m cases of caremoma, every day of delay 
was a day to the bad His objections to the 
method were that it required considerable length or 
colon and produced a transverse fold mthin tne 
radial range of the small mtestme 
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impulse to HI] IS attributed bv Bjerre to a boundless 
bate baring sprung up in tbe murderer wben be found 
that he u-onld be compelled to take pubbc responsi- 
bibtr for their conduct, especially was he anxious 
not to be discredited m the eyes of certam rich old 
peasant famihes, and above all m those of his mother 
under whose complete domination he had always 
lived The abnormal afiSmties between such cruninals 
and their mothers is made the subject of very mterest- 
ing comments 

The murderer whose crime is described as an 
example of “ shammmg ” is a more loathsome 
person than the others, if possible , he is given as an 
example of one who strove, even with enthusiasm, 
to observe m every detail all that he could comprehend 
of the rules and laws of life and tned to convince 
himself that he had discharged the duties thus laid 
upon him, Although he hved mcestuously with three 
of his daughters and kiUed whether m an assault 
that proved fatal or by dehberate murder, lus wife 
He also committed arson His form of “ shamnung ” 
—and it IS hard to see why he does not fall imder tbe 
first headmg of “ sdf-deception ”—seems to be that 
he justified the pretence to good citizenship because 
he worked hard on his farm He never thought of 
burmng his propertv down imtil economic pressure 
drove him to do so, while he never thought of kilhng 
his wife until it appeared that her evidence might 
convict him of arson It is hard to credit the narra¬ 
tive, but we are told that the criminal did not beheve 
that the abuse of his daughters was illegal, and justified 
it on the double grounds of economv and convemence 
The book m translation reads easily, and the close 
investigation and real insight that have gone to its 
makmg are apparent Everr opportumtv that is taken 
for such psrchological studies must supplv matena! 
for pubhe instruction on the difficult problems 
associated with enme and its apposite punishment on 
social grounds ilanv admirable people, whose kmd- 
ness of heart aU respect would benefit by readmg 
Bjerre’s commentarv on the charitable provexb 
“ tout comprendre e’est tout pardonner ” He finds 
it a mischievous adage 

Seruh Sickness 

Zes Accidents Senques By R J Weissenbach 
and Gilbert Pb eifo s Pans Gaston Horn 
et Cie 1927 Pp 100 Pr 15 40 

With the mcrease of the number of diseases treated 
bv serum therapv the importance of a knowledge of 
the various manifestations of serum sickness is 
becommg more and more recognised In this small 
book of 160 pages on serum accidents, the authors 
have endeavoured to collect and summarise the mam 
papers m the hterature, and have added the results 
of their own experience, together with lecentlv 
described atvpical forms of serum reaction such as 
paralvsis orchitis, and ademtis The work has been 
divided into four mam headmgs (1) Immediate 
General Reactions , (2) Delaved General Reactions, 
(3) Iiocal Reactions, (4) Focal Reactions The 

acute manifestations, mcludmg the sudden deaths 
that occur immediatelv aftei the administration of 
^rnm, are described, while a large portion of the 
book IS devoted to delayed reactions, which mav occur 
from the tlurd to the seventeenth dav, the majonfcv 
being observed on the eighth and nmth davs after 
exlubition of the serum, descriptions are given of 
meningeal icactions manifesting themselves either as 
sudden shock, or with menmgenl svmptoms accom¬ 
panied hv changes in the cerehio-spinal fluid In 
the chapter on pathogenesis the authors consider the 
sudden cases ot death to ho due to colloidoolastic 
shock m persons spociallv sensitive Similar reports 
of sudden death due to the injection ot peptone have 
been reported The delaved reactions are held to be 
anaphv lactic m character the mechanism being 
explained as folloivs From 10 to 14 davs after the 
first injection there is present in the blood or cells 
a ••toxog4ntne” or pre-toxin luimilcss bv i^lf 
which mav persist for a long time At the se^d 


injection the antigen mutes with the pre-toxm, fomung: 
an apotoxm, the toxicitv of which is augmented by 
the complement m the blood and which forms the- 
anaphylactic poison The section on treatment deals 
with (1) prophvlaxis or preventive treatment and 
(2) curative treatment The lessened danger of serum 
disease when “ refined ” or concentrated material 
IS used IS emphasised and the Imes of treatment are 
standardised 

A hibhographv of 86 names is appended and the 
references are aU to French authors, with two excep¬ 
tions, these bemg to an English and an American 
writer respectivelv While much has been done by 
^ench workers on the subject of serum disease there- 
is no justification for the omission in tbe hibhographv 
of the important contributions emanatmg from other 
countries _ 

TJltka-Violet Thekapx. 

Chmeal Application of Sttnhght and Aiiificial 
Badiahoii Includmg their Phvsiological and 
Experimental Aspects with Special Reference to 
Tuberculosis By Edsab Haveh, H D London i 
BafiOhere, TmdaU and Cos 1926 Pp 46S 45s 
The scope of this book is very wide llnny 
subjects other than hght therapy aie considered, 
all of them bearing upon this form of treatment m 
one way or another The book has m aU 468 pages ,- 
of these onlv 39 are devoted to the Cluneal Apphea- 
tion of Solar and Aerotherapy, and 73 to Ohmeal 
Studies with Artificial Light and the tedmique- 
pertainmg to it The remauung parts are given np 
to physics, the action of hght on animal and plant life, 
the physiological action of hght and the skm as an 
organ with special reference to its reactions to hght,. 
The small amount of space given to the cluneal side 
mav disappomt the practical worker who has been 
attracted bv the title, hut the rest of the matter is 
well worth his attention The author writes to some- 
extent from his own expenence m the treatment of 
tuberculosis at Saranac Lake, Kew York State, and 
his conclusions are that m treatmg tins disease, 
reliance should pnmanlv be placed upon rest, diet, 
and hvgiemc outdoor existence For the artificial 
aids to sunhght treatment the author has a good 
word he insists upon the necessity of mdividnal 
attention upon each case, for he has found that some- 
conditions not respondmg to sunhght and open air 
alone mav require ultra-violet and beat radiation, 
S ray exposures, or mdeed some combmations of these 
forms of therapv He mcludes m this hook a chapter 
on the X Rav Treatment of Tuberculosis 

The preparation of the book has evidently involved 
much labour • no less than 100 pages are devoted to a 
hxhhography and index 

Adolf Kessiiadl 

The Life and Time of Adolf Kussniaiil Bv 
Theodobe H Bast, Ph D , Associate Professor 
of Anatomv, Umvei-sity of Wisconsin 3IedicaI 
School With a foreword by Williax Snow 
Hillek , 31 B D Sc , Emeritus Professor of 
Anatomv, _ Tmiversitv ot Wisconsin Jledicar 
School Xew York Paul B Hoeber lO’f?. 
Pp 131 SI 50 

This book is an expanded version of a paper read 
hv its author before the Wisconsm TJmversitv iledical 
History Society Knssmanl is, perhaps, best known 
m this countrv as bemg the first to practise ojso- 
phagoscopv and gastroscopv, the instrument used 
being the endoscope of Dcsormeaux Tins was in 
ISOS although Criuse, of Dublin, had sugcesled the 
use of the instrument foi examimng the stomach in> 
1SG5 Kussmaul was also the first to describe 
penartcntis nodosa progressive bulbar paralvsis 
and diabetic coma with acotonrenua Dr Bast "ives 
manv particulars of ICussmaul’s eailv life 110 “was 
bom in 1822 at Grahcn near Karbrliue his father 
being also a medical man Adolf Kuisjuaul had a 
sense of humour his name which, -Vnghcised moans 
“Kissing mouth” caused lum some emhamssment 


I 
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The Pbesident congratulated Mr Buxton on the 
linlhant result The safety or otherwise of hgature 
of the carotids depended ^eatly on the condition of 
the artenal wall In young people there need be no 
-anxiety, but in old persons it was a serious matter — 
!RIr Si;esingeb remarked on the imcertamty of the 
rdtimate prognosis m these cases 

Mr Boxton rephed that Mr Slesmgei’s remarks 
•apphed to exophthalmos following a bullet wound, 
lathei than to exophthalmos resultmg from a small 
fracture of the base of the skull 

Dr Hodsox showed a case of 

Amoebic Hepatic Abscess 

The patient was a man, aged 30, who, in June, 1026, 
had dysentery in India and was successfully treated with 
omefine He returned to England late in the year, felt ill 
in Januarv last, and slonlv got worse When seen by Dr 
Hodson on April 1st he had the tvpical condition of amcehic 
abscess, and the right side of the chest showed limited move¬ 
ment and a slight prominence over the liver Hepatic 
-dullness began in front of the fourth intercostal space in the 
mpple hne Skiagraphy showed a deflmte upward enlarge¬ 
ment of the right lobe of the liver, with hsation of the 
diaphragm He prescribed for the patient gr 1 of emetine 
daily for three dal's, and told him to return in a neek. 
When he did so he said ridmg in an ommbus no longer caused 
him pain, and that he was able to do his work in increasing 
comfort A few more days of emetine treatment, of similar 
dosage, were followed by diminution of the protuberance 
of the right lobe and some diaphragm movement Some 
days later he only complained of a feeling of tightness over 
the liver Bine davs’ treatment brought about complete 
recovery 

Dr Hodson said the case, like a number of others, 
showed that there w as now no need to deal with this 
condition surgically This condition was not strictly 
speakmg an abscess, but was more comparable to a 
gumma He believed that too large doses weie given 
for this condition The only cases of mixed infection 
be had seen were those m which contanunation of the 
wound had followed aspiiation He had had five 
previous cases of the kmd m winch the lesults had 
been similar 

Other Cases 

JDi Paskes Weber showed a case of Pituitarv 
Tumovu, 

The patient, a man aged 47, had a pole cachectic appeor- 
'ance, with moderate anosmia, chrome headache, hemianopia 
ifbilaterall, and apparently an enlargement of the pitmtary 
fossa Tho Wossermann reaction was negative His hair 
was scantv, he had none in the axiUoi He was the father 
of four healthy hving children During the last year he had 
been sexually impotent Some improvement had followed, 
brought about. Dr Weber suggested, by leakage of a 
pitmtary cyst into the ccrcbro-spinal fluid 

Dr W’'eber also exhibited a man, aged 30, ■whose 
rcomplamt was that of general weakness, and whose 
condition he diagnosed as abdominal lympbogranulo- 
xnatosis mahgna There was, he said, a very high 
-degree of eosmophiha In the abdomen, to the left 
fof the umbilicus, was a deep, hard, immovable swelling, 
but there was no sign of hydatid disease Apparently 
the spleen was enlaiged The freces contamed occult 
blood 

Mr 0 IiAMBBiNUDi showed a girl, aged 10, ana 
.asked foi help in the diagnosis of her condition 

At 2i years of ago she fell down stairs, and afterwards 
developed diarrhoea and vomitmg, and pnin in the back 
-and neck Lumbar puncture was negative Her gait w M 
very awkward, tho knees and hips were somewhat flexed, 
and the back markedly lordosed, the knee-jerks were 
absent The extensors of the knees, tho psoas, and 
adductors of the thighs were paralysed on both sides, and 
there was some contracture of knees and hips Both glutei • 
maxuni were much enlarged 

He asked whethei this was anterior pohomyehtis, 
or an unusual case of pseudohypertrophic muscular 
dystrophy He behered it to bo the latter 

■Dr Weber thought the patient bad had infantile 


underl^g these conditions there 
the central nervous system 


Hebktos mb jiotto of looks. 

The Ps-sthology of Mttbdeb 

A Study in Criminal Psychology By Axdreas 
Bjehrb Tianslatcd from the Swe^sb by E, 
CtASSEX London Longmans, Green and Co 
1027 Pp 1C4 9« 

This book consists of three essa-vs and an cxplana- 
torv foreword, and constitutes, w e are told, the first 
of a senes of contributions to the subject, but as the 
author, who was professor of criminal law at the 
TJmversity of Dorpat, died voung some 15 montlis 
ago, the sequels must be projected from other pens 
Mr Bii'ger Ekeberg foimerlv Minister of Justice m 
Sweden, in a bnef pieface prepares us for the close 
analysis of the psvcluc life of cnnunals which Bjene 
is able to supply, and testifies to his devotion through¬ 
out many yearn of his hfe to the study of Swedish 
pnsonei's in order by constant personal association 
to solve the nddles in their daik lives -And ccitainli 
the three careeis are dark enough which Bjerre 
supphes m lUustiation of the general propositions 
which he thinks to be wananted by Ins expel lence 
In Bjerre’s view, detailed mvestigation of the hi es 
of particiilai offenders is much required, existing 
estimates of the chaiactei of homicidal cnminals 
bemg too much based upon predetermmed theses 
He recogmses that some classification, according to 
common characteristics, must be the essence of 
scientific lesearcb, but finds that manv wideli 
accepted generabsahons with legard to mniderers are 
mcorrect, because it has not been suffloientlv recog- 
msed that there is with them a real mabihtv to con¬ 
form to oidmary type, so that deductions from then 
actions, based upon deductions from the actions of 
the mass, aie likely to be faulty His contnbntion to 
classification takes the shape of a great generalisa¬ 
tion—namely, that ueahness (italicised by Bjerre) on 
the part of the crimmal hes at the root of most murdei 
Climes He does not pi of ess to be satisfied with the 
theory as bemg complete, it formed m lus mmd against 
his will, and as a result of deeper mteicowse witli 
criminals he became fortified m the ■view -And m what 
he means bv loeahncss hes the ongmahty of his ideas 
The defect of iieahness be divides into three classes 
as there is pioduced by it (1) “self-deception,” (2) 
“anguished feai," and (3) “shammmg", and the 
conduct of the particular criminals whose offences he 
details lUustiates the three defects 

The fii’st, a hangei-on of brothels from the 
15, requu-mg money to supplement lus wages and lus 
eammgs as a souteneur, embezzled and departed witli 
an associate, who had influenced him with stories 
of the wealth of gieat cities, on a lambhng tour througu 
Europe Thev remamed at large for some months, 
spendmg the results of the ciime until they were 
swindled by a theatrical adventiuei, apparmtly a 
sexual perveit, and foimd themselves back m Sweden 
penmless Tliey then murdered a postman on an 
elaborate but clumsy plan and weie arrested Ihe 
sentence of imprisonment for hfe gave Bjerre the 
opportumtv of exhaustive analysis, and fbe reasons 
for classification of the case as tjTucal of sM-deception 
emerge 3^ie murderei had persuaded himsell that 
the victmi, whom it was only intended to stvm, mu^ 
carry at least 40,000 crowns, which society owed to 
his assailants, whose difficult position as penniless 
outlaws justified their action , 

The cnreei of the second mmderer oxplams what the 
author means by “ angmshed feai A^ng the 
ciimmals a consciousness is engendered that some- 
thmg has been ladically wrong in their hves from, t 
begmnmg, leadmg them to a 
detote mdividual effort from them wiU be 
The desire fo conceal from the public pction^tach 
are esteemed repiehensible becomes TOupled 'B^th 
hoiTor of all responsibihty OTie murderer m whom 
ueahness took this shape first attempted 
his flanede who was enciente by bun, and larer 
mmdered her immediately aftei mtercourse The 
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toiy at Leeds, 'bimgs this out very clearly in a compre¬ 
hensive account® of the epithehal heterotopias of 
the alimentary tract He describes m aU 81 
instances where epithehal structures properly 
helongmg to one part of the alimentary tract 
have been found m another place, and this 
number could no doubt have been considerably 

- mcreased if he had searched more thoroughly for the 

LONDON • SATTJSDAY, MAY 21, 1927. gastric glands which were found m the cesophagus 

at the level of the cncoid cartilage m as many as 

- 70 per cent of bodies by Schkcdde Indeed, it 

___ ,T T*jrr-xT'T-Antr seems likely that the complete esammation of 

MALFORMATIONS OF THE ALIMENTARY alimentary canals m serial microscopical sections 
W AT .1. might yield so many “ abnormahties ” that some of 

-r^ 4 -„ cnnpp them would havo to bc rcokoned at loast as “ noHual ” 

DiVEKncuLA of the colon, to w:^ch a large space conventional descriptions m the teirt-books 

IS devoted this week both m text and illustration, have imnself, however, to those of which some 

been known m the dead-house for a century or more, gnggestion was apparent on naked-eye exammation 
but it IS only within recent years that conviction of 3^4 those found m sections made for other purposes, 
their frequencv m late mid^e life is bemg brought he has found plenty of cases which he classifies 
home to the clmician. and this, as Sir Bebkelet mto a most mterestmg catalogue Gastno mucous 
Motxihax pomts out, is the result of the mcreasmg membrane k found m the oesophagus, duodenum, 
> ^ , , , . . .V ^ ileum (rarely), m. Meckel s diverticulum, and in 

frequency of abdominal operations and of the aptitude 1 ^, Intestmal epithehum occurs m 


THE I;AJ!fCET. 


of radiologists Among 1000 consecutive patients 
under the care of Dr E I Spkiggs, m whom an 
X ray exammation of the alimentary canal was 


the stomach with suxpnsmg frequency m a senes 
of 158 stomachs removed by operation (and it is 
only such matenal that can be examined properly 


made by Mr 0. A Mabxeb, 10 per cent were found for these details) it was foimd no fewer than 36 times 
to have some stage of diverhculosis at an average 1 e, m 23 per cent of cases In one case, BronnOTS 
ice of 58 vears We the vieldmg of the mtestmal duodenal glands were idenMed in the gastric 

mucosa Similar misplacements of structures which 
•Tall IS an accepted fact, it is not yet agreed what is normally he deep to the musculans mucosm were 
•he cause of the yieldmg Some cases may be con- jjgQ found the cunous combmation of glandular 
emtal m ongm, and m others the yieldmg is asonbed tissue and muscle known as “ adeuomyoma,” occurred 


0 long-contmued mcreased pressure from withm 
Kddressmg the State Medical Association of Texas 


m the stomach and duodenum, aud aberrant pan¬ 
creas was found widely scattered m stomach. 


)r W S Baixbsidge recently stated his personal sioall mtestme, and m Meckel s diverticulum Mis- 
ehef * that a large proportion of mtestmal diverticula placements or malformations si mil ar to this congemtal 
ave their ongm m the mechamcal factors of con- senes may also occasionally anse, secondarily, m 
iipatiOR But apparently Dr Spbiggs’s cases were not sequence to destructive mfiammatory and ulcerative 
•ore constipated than the controls, although there lesions The whole account is fully documented 
as frequent association with septic foci m other forms a valuable survey of a bypath m morbid 
vrts of the body, particularly the teeth, and with anatomy In conjunction with it. Dr G TV 
rly arthntis of the spine One-half of the afEected Xicholsox s thoughtful papers m Guy's HospUal 
rsons in this senes suffered no mconvemence from Reports m 1921—24 might be read agam with 
e diverticular state of the bowel, and it is the advantage by pathologists and, we venture to 
irticular ment of Mr ilanxEU’s work that he has suggest, by comparative anatomists as well 
monstrated by convmcmg X ray films the character- many topics which anse out of these 

ics of a prediverticular state which precedes for considerations, we can mention only two It is 
longer or shorter time the condition of established clear, m the first place, that there is no evidence 
rcrhcuhtis His pictures show beyond contradiction tumours, either mnocent or mahgnant, 

at diverticula may be quiescent for years, senous have any special tendency to anse m malforma 
mptomsonlvansmg when they become mechamcally tions of the alimentary tract Adenomyoma is m 
icked, it IS delay m the pouch rather than m some respects tumourous in character, but it has no 

B e bowel which is harmful Identification of the particular propensity to develop further along these 
♦ease at an earlv stage has completely altered the hues The more, m fact, that we know of anatomical 
£k\o6k for these patients, which cannot be judged “ embryomo residues,” the less hkely does ConxnEnt’s 
( 6 m the end-results of the operatmg and post-mortem suggestion become The second consideration is the 
B^ms such as those schcd^cd m our columns - by dmical importance of these malformations Most 
L B FiriELD In the great majonty of cases ®f them have none But Dr Tatlor describes verv 
dical treatment will hold the symptoms m check, stnkmg cases where gastric mucous membrane in 
long as the alimentary canal is kept clean and the ileum was associated with fatal ulceration, where 
^jneated avith paraffin imder occasional review bv misplaced Brunner’s glands led to a duodenal ulcer 
Cpanum enema the severer complications can be the stomach, and where gastric glands m Meckel s 


j^tponed and even avoided 


diverticulum give rise to repeated small hiemor- 


lV'’htther or not diverticulosis IS of congemtal on "in rhages from tho bowel so characteristic as to be 
l^f cousulcrable mtercst m view of recent laboratory susceptible of diagnosis Adenomyomas of the 
on malformations of the alimcntarv mnenw stomach fairlv often give nse to senous dyspepsia 


wolUil appear that errors or vanations from the their nature should bo recognised for they are hable 
anal are lommoncr than used to be thought, and to be mistaken at operation for caremoma and an 
Jj 1'^VLOR, working m Prof. STEWATwT’slabora- extensive gastrectomy done instead of the local 


r -i,th,„a^^ 6th. 1010 


excision which is all that is needed 

• Jour Path Bact, 1027, xrx, 415 



1084 The Lancet,] 


NEW m'ENHONS 


[aiAY 21, 1927 


and when lie was assisting Nacgele at Heidelberg the 
worthy professoi advised lum tq change it Kussniaul 
declined because, he said, his family was descended 
fiom the noted physician to the Emperor Juhan, 
Oiibasius, who aftei Julian’s death was bamshed fiom 
court and settled with some Goths on the Danube 
Here his name was translated mto Hussmaul from 
Os oris, a mouth, and Basium, a kiss Dr Bast has 
supphed a simply written and sufficiently full recoid 
of one who benefited his fellows m many ways by lus 
learmng, and lus little book will be valued by medical 
histonans - 

JOTJBNALS 

Vetehixabt Jotjhitai. —^The April issue is devoted 
entirely to the subject of clean milk, and contains 
mterestmg and authoiitative articles on the subject 
written by members of the veterinary profession, 
medical officers of health, and others who have 
practical acquaintance of the relation of clean nulk- 
to the health of the'general pubhc An editorial 
suggestion is made that the best method of ensuring 
that milk shall reach the pubhc fiee from injurious 
matter is by cooperation, for inspection purposes, 
of medical officers of health and vetennarv and 
samtary officers, each of -whom would find plenty 
to do m his own sphere u itliout overlappmg 

Mr Gofton, the cluef veterinary inspector to the 
City of Edmburgh, draws attenfoon to the mental 
chaos of the milk producer and dealer in respect of 
clean milk, until 1922, uhen the Milk and Dauies 
Amendment Act was made law, and milk was officially 
designated, “ The Milk (Special Designations) Order " 
brmgmg the necessity of recogmsmg the hygienic 
quality of milk before the Pubhc Health Authorities, 
and the traders and consumers During the past year 
the Milk and Dairies Act has been strengthened, 
and though there is room for further amendment, 
the general pubhc, as a bodv, have learnt to object 
strongly to a sediment of cow manure at the bottom 
of the glass of milk pui chased as a beverage If the 
pubhc can be brought to see that it is readily possible 
to produce clean milk, the farmer and dairj^an wdl 
soon take the necessary trouble to prevent its con- 
tammation Tlie lectures of the National Milk 
Publicity Council in England, and the Scottish Milk 
and Health Association m Scotland, both of which 
aim at increasmg the consumption of milk and improv¬ 
ing its hygiemc quahtv, are already bavmg their effect, 
and such mstitutions as the National Institute for 
Dairy Research at Reading, and similar schools where 
instruction is given to teachere and dairy farmers, aie 
produemg a sanely critical frame of mmd m purchasers 

Colonel P E IVemantle, in a practical contribution, 
draws attention to the fact that the average consump¬ 
tion of milk per person in Gieat Britam is less than 
a quarter of that in the USA, that tubercle bacilli 
are still to be found m samples of milk taken in oui 
large toims, and that some 3000 British children 
die annually from drinkmg tuberculous milk, a pie- 
ventable mortality which he describes as “ constitut¬ 
ing a disgrace of the nineteenth century which must, 
be mped out m the twentieth " For ttus ehmmation 
piocess he emphasises the gieat help which human 
medicme can obtam from collaboration with veterinary 
medicme The same affiance for piactical purposes 
is advocated by Sir E J Buindied of Blackburn, 
and Mr Robinson of the Harpei Adams Agricultural 
College The problems of a clean London milk supply 
are dealt with by Di C W Hiitt and Dr J B HoncU, 
the medical officers respectively for the Boroughs of 
Holbom and Hammersmith, and Dr E G Gibbs- 
Smith, medical officer of health for Teddington, has 
written an especially practical and pithy article on tins 
dangers of the piescnt bottling system of milk 
ffistnbution After pomting out the disadvantages of 
the present shape of bottle and the faulty method of 
capping wluch is used bv many vendors, he makes an 
excellent suggestion (which some of us may still hve 
to see adopted) that a cardboaid container (as 
in tlie cas6 of cream) sliould be utQised, wbicli womd 
be used once only* and then destroyed He gives ^ lus 
particular reason foi this, that it would eliminate the 


danger of infection from impeifectly sterilised bottles, 
and mstances a daily which he lecently visited wheie 
the cleansmg was done by hand, and nhere, after 
the bottles were supposed to be clean, the bottom edge 
of the msides still contamed quantities of congealed 
milk Di Gibbs-Smith also draws special attention to 
the advantages of a cap which fits completely ovei the 
top of the bottle and opens outwaids , and Prof P 
Hobday, m an article embodymg the treatment of 
milk m Sweden, paiticularly draws attention to the 
fact that this suggested system of capping is the one 
almost exclusively used in that countiy and in 
Denmark The treatment of milk in these two 
countries, which may be considered to have given a 
lead to all other countries, is fully dealt withm two 
articles by Profs Morkeberg and Hobday, and atten¬ 
tion is drawn to the hygiemc quahty of rnill.- which is 
drawn direct from the cow into stenle containers 
by the use of the Alfa-Laval hlilking Machine, wluch 
IS almost umversally employed m Sweden and is 
now bemg used extensively in Great Britain Thei-e 
aie mterestmg discussions on the value of pastern isa- 
tion by Mr Tustm, techmeal adviser of the United 
Dauies Company, and 3Ir Edward Somer, one of 
the vetermary inspectors for the City of Bummgliam, 
the latter holdmg that “ pasteurisation is only a 
palliative measure, and does not help towards the 
production of clean milk . . helps to shield the 
dirty farmer and does not encourage cleanei methods 
of production ”—Other valuable articles, contiibuted 
by Mr G Mayall, Mr AV Forbes, and Dr Nathan 
Raw, help to make this special clean milk mmiber of 
mterest to those engaged in promoting the pubhc health 

Dr G E Wyeth’s " Surgery of Neoplastic Diseases 
by Electrothenmc Methods,” renewed in tins column 
last week, is pubhshed in this country by Sir Huraphrev 
Slilford at the Oxford Umversity Press, puce 38s 


A SIODIFIED PACE SHIELD 
I have had made for me a modification of Killian’s 
face shield with fibre head band in which celluloid is 
used mstead of glass The Kiffinn’s shield is a very 
useful apphance in an ophthalmic out-patient clmic 
where it is 
necessary for 
the surgeon to 
appioach Ins 
face close to 
that of the 
patient In a 
big out-patients’ 
department it is 
almost essentia], 
for in addition 
to acting as a 
bieath shield 
and allowing 
suigeon and 
patient to talk 
freely without 
unpleasantness, 
it protects the 
surgeon from infections of the throatand nose which he 
IS otherw ise almost certain to contiact should he be 
obhged to face a large numbei of cases dailv Tlie 
advantage of the celluloid is m its hghtness The glass 
shield IS more transparent, but it has the disadvantage 
of fogging when bieathed on, it is also liable to give 
rise to headache when worn for a long time owing 
to its w eight This celluloid shield has also been 
adapted to the Clar head mirioi (half mirror) as shown 
in the illustration It has sumlar advantages to the 
nbo^ e when used for work requiring a head light 
Messis Down Bros , Ltd , 21 and 23, St Thomas s- 
street, London, S E 1, are the manufacturers 
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suspencled matter, contains iew microhes of any kind, 
and althongh hard the hardness is for the most part' 
of a kmd -vrhich is dissipated hy hoibng—.Sir 
Aieeaxdee HotSTOX does not himself hehere that 
hard irater is unhealthy. Some of the irells are 
dtnated so far afield as on Wcsterham Hill near 
the Pdgnms "Way, and at Snndndge near the sonrce 
of the Darent; at Eynsford, a httle loiver down the 
Daient Talley, the latest hormg has jnst heen com¬ 
pleted The alinndance of “mifferent ’ -water m the 
connty is contrasted hy the Director -with the paucity 
of mineral springs, of -which practically the onlj- 
example is the once famous -well at Streatham, the -wate r 
of -winch -was used for long as an antacid tome aperient 
The iletropohtan Water Board,-with Sir Alexander 
Hotjsiox m charge of -water exammation, stands as 
a champion of the utmost refinement in prerentmg 
pollution of a -water designed for human consumption 
It is foolish the Director has said on several occasions, 
to allow preventable pollutions to reach a supply 
antecedent to purification, dunng and stiU more 
after purification it is “ simply madness ' The moral 
to be dra-wn is that cross-connexions of -water- 
supphes should be avoided. The circumstances 
of an outbreak of illness which occurred at Poplar 
m July last, and ate now the subject of a special 
report,* afiord a good iflustration of the cogency of 
tins behef The outbreak, which at first -was thought 
to be due to the ingestion of ice-cream was soon seen 
to be highly significant of a localised water-borne 
infection, owmg to its sudden outburst, its brief 
duration, its mcidence on all ages and mainly on 
women and children, and its selective distribution 
of cases m the -ncimty of the gasworks The chnical 
symptoms were remarkably similar, diarrhoea bemg 
constant and severe, with fever ranging from 100“ 
to 104“ P, and nervous symptoms manifested hy 
convulsions or fits not wholly confined to young 
children The symptoms, alamimg enough at the 
outset, subsided for the most part m 24 hours, although 
two cases ended fatally After the attack lahial herpes 
commonly appeared,' often associated -with huccal 
ulcers Tbc character of the outbreak closely resembled 
one winch occurred near ^lansfield m 1915 due to 
pollution hy sewage of a water mam, when there were 
1700 cases-without a death, andDr J C G ImMXGHASi 
isolated the Flexner Y type of dysentery hacdlus 
In the Poplar outbreak however, no microbes were 
isolated wtch could pos.«iblv he concerned as causative 
agents, although this does not exclude the possihihtv 
of dysontexy, for, as Dr W W ScOTt pomts out, the 
bacilli mav verv easilv be missed The most probable 
source of contamination appears to have been the 
reflux of polluted water from the local gasworks mto 
a mam of the Metropobtan Water Board and the 
report contams an elaborate plan of the pipum which 
inadf tins pollution possible The senous aspect of 
such an outbreak is illustrated bv the experience of 
Hanoi or last autumn when a fuhnmatm" attack of 
tjpboid was preceded for a fortnight bv'^a “water- 
siikiKs?, duo appartntlv to the ordinary bacteria 
of sewage when 20-30 OOO persons suffered from 
' cute gastric and uitestmal catarrli Earlv last month 
the town of Klsnn had a somfwhat similar tasitafion 
on a small scale manv families being attacked bv 
t lolent \ omit mg generullv accompanied bv diaTfhtea 
to which It IS reported the medical officer of health 
bimstU {(11 a vaitim The outbreak was there 
tratHl to n eonlammatfd uater supplv, Lavin«- 
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comcided -with the commencement of the cleamng 
of the mam pipe which brings to EIgm the supply of 
•water from Blackhills reservoir In this ca=e the 
illness had no senons seqneL The Pubhc Health 
Council of Yew York State recently collected evidence ^ 
of 3S outbreaks of typhoid fever which have occurred 
since 1903 witlnn the State Department of Health, 
all of them defimtely traced to cross-connexions 
between puhhc water-supply and polluted private 
auxihaiy snpphes Leakage of check-valves mav 
rcsnlt, the journal remarks, m polluted water entermg 
distnhntion systems of potable water and so render 
void all the costly precautions Cross-connexions 
of water-supplies have now heen prohibited m the 
entire State of Yew York excepting Yew York City. 
The senons outbreak of typhoid reported this week 
from Gravesend is not attnhuted to pollution of the 
•water-supply 

■ ■ 4 - 

THE SITE OF THE HYITEESITr OF 
LOYDOY 

It -was announced last week that the Emveisitj of 
London had been placed m a position to buy tlie 
Bloomsburv site It enters thereby upon a stage of 
development where not only -wfil it be able tev 
discharge its great work better, but where it can realise 
in a fuller manner the noble promise of that work. Sf) 
takmg np the proud position imphed by its title 
The weQ-bemg and the progress of the Universitv of 
London are necessarily dear to the imagination of the 
medical profession, which knows well how much it has- 
owed and stdl owes to the famous medical faculty of 
the Ymversitv, but the exigencies nf the medical 
cumculum have been responsible for many vexations 
dissensions m the past The purchase of the Blooms¬ 
bury site will have no sequel of that unfortunate sort l 
all the Ymversitv must be benefited therebv The- 
money has been obtamed largely through the bounty 
of the Kockefeller Foundation 

The Tmversity now possesses some eight and a half 
acres excludmg roads, m a most favourable place It 
IS the site which was bought by the Government foi- 
the Umversity some eight years ago, but which was 
reconveved to the vendor, the Duke of Bedford 
owmg to the Umversity at the time findin g certam 
conditions impossible to comply with The chief 
among those conditions was the one which required 
from Kmg s Collie surrender of its present site and 
of this there is no longer anv question Of the 
eight and a half acres at the disposal of the Umversitv 
one small parcel has already been allotted for the 
erection of the central offices which -will be transfei-red 
there from bouth Hensington, though the examination 
rooms at the Imperial Institute may still remain at 
the disposal of the University. The other most 
immediate demands upon the site would seem to be 
recognised bv common accord to be as follows— 
I»crhaps m order of urgency Tliere must be a senate 
bouse a central librarj a club for teachers, a students' 
union and headquarters for an officers’ traimn.; corps 
Large sums of nionci will be required before’such a 
central framework, of a modem unitersilt can be 
erected and it is perhaps ju«t as well that for this 
material reason there can be no premature rushin.r 
into bricks and mortar “Secure in the knowledge th.a? 
the site IS their own the authontie-s can proceed tei 
plan a uni\ersit\ centre worthv of the c-apital of iho 
Empire, and can plan it with an ea e to proper develop¬ 
ment as much as to present needs 

• Journal ol the .Vmc»ie-<n Wotcrivo-k» As-ociati'n, Sciitoml>o> 
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PROBLEMS OF PELVIC INFLAMMATION 

The recent Congress of Obstetrics and Gyniecologj- 
beld at Manchester called forth various expressions 
of opinion on the treatment of mdamniatoiy conditions 
of the uterme adnexa, and tbo different pomts of view 
are vrortb recalling Mr Axeck Botjexe, -who opened 
the discussion of this subject, confined bis remarks 
to the treatment of acute gonococcal salpmgitis, 
bolding tbo opmion that m severe cases operation 
should be done m the acute stage, the tubes bemg sbt 
and dramed through the abdommal ivall Prof 
Beckwith ■Whitehouse spoke of tubal mflammation 
in general, for which ho adopts more conservative 
methods It is his practice, he said, to interfere 
surgically only when theie is an extension of infection 
from the pelvis to the general pentoneal cavity or 
where there are mdications of the piesence of pus 
Whenmterference is required his preference is for the 
vagmal route, and his object is to create as httle is 
turbanco as possible diirmg the acute stage , fertihty 
is least impaired when the operations perfonned aro 
of the simplest kmd Tl’ith expectant methods, 
he remarked, “ there is a strong probabihty that 
surgical treatment will bo required at a later date, 
but it will be undertaken at a tune when such mtcr- 
vention is safe and with a correspondingly low 
mortahty (2 5 per cent) It is only m a comparatively 
small proportion of cases that laical measures, such 
as hysterectomy, -will be necessary after such con¬ 
servative surgical treatment ” At the Birmmgham 
General Hospital between 1911 and 1923, ho stated, 
there were 137 hystercctoimes among 387 operations 
performed for mfiammatory pelvic disease, the 
mortality was 5 per cent Ho doubt the operation was 
done in the behef that the mfected uterus remams 
a menace to the patient even if the tubes are removed 
There is very httle reason to think, however, that the 
body of the uterus continues to bo a potent source 
of Infection, though there is plenty of evidence that 
the cervix harbours germs indefinitely Consequently, 
it seems that if anytlung at aU is done to the uterus 
the cervix should bo removed, as was advocated'm 
the discussion by Dr S J Camekox In gonococcal 
cases, generally speakmg, hysterectomy appears to 
be qmte imnecessaiy, but it is logical to excise the 
mterstitial portion of the tube mth the cornu of the 
uterus, and this operation has many advocates 

Prof Blaib Beix spoke on the conservation of 
ovanan function m the surgical treatment of sal- 
pmgitis, and agreed that the ovary should bo preserved 
m its normal position wherever possible lATiere this 
cannot be done, he recommended that the ovary 
should be grafted elsewhere, as, for instance, to the 
uterme cornu or the rectus muscle AATiilst all surgeons 
would agree that the ovary must be kept as long as 
the uterus is also present the shoit Me and activity 
of a grafted ovary makes this procedure of doubtful 
utility, and sometimes a grafted ovary has had to bo 
removed later because of trouble wluch has developed 
m or around it Several speakers were concerned with 
the fate of the ovaries after hysterectomy Prof 
Abcbibaxi) Doxaxd, m particular, held the view that 
they should always be removed with the uterus, and 
that a woman who has no uterus is just as well without 
her ovaries There is very little doubt that the ovanes 
atrophy rapidly after hysterectomy, and there is no 
definite evidence that the menopausal symptoms 
followmg this operation are any less distressmg if 
they are preserved In this matter gynsecologists 
have undoubtedly been swayed by public opimon, 
and it has become the custom to preserve ovanes— 
even those m which there is a suspicion of infection— 


though it IS very doubtful if the patient is any the 
better for this kmd of conservatism 
The end-results of salpmgostomy performed for 
chrome tubal mflammation were discussed at the 
Congress by Dr Bethel Solomoxs, who recommended 
that durmg the abdommal operation the tubes should 
bo inflated from the cervLv to demonstrate the site 
of obstruction He detailed the operations for the 
cure of tubal obstructions, and reported that 32 patients 
subsequently conceived out of a senes of 72 uho were 
treated by salpmgostomy Although hariy germane 
to the subject of discussion, it is of great mterest to 
see that so many patients have become fertile after 
this operation, and this result lends weight to the 
plea for conservative measures m the acute stages 
Further support was given to this view by Prof. 
A H CuKTis, of Chicago, who advocated expectant 
treatment m gonococcal salpmgitis and said that he 
operated onty for the sequel® of the disease From 
the course of the discussion it was clear that the old 
pnnciple of leavmg acute gonococcal salpmgitis alone 
IS adhered to by the majontj' of gynrecologists The 
mortahty of cases thus left is almost ml, manvpahents 
recover so completely that they conceive afterwards, 
whilst if recurrent attacks of pentonitis occur, opera¬ 
tions can be done with greater safetv at a later stage, 
when parts can bo preserved which might well 
have been condemned to removal if seen when the in¬ 
flammation was at its height Another pomt wluch 
emerged from the discussion is the importance of 
distiuguishmg gonoccocal from streptococcal infection, 
which may bo very difiSciilt where there has not been 
a recent pregnancy 


WATER, PURE AND POLLUTED 

The water draivn from the dei^ chalk uells of 
Kent IS of umque punty and nearly mexhaustible 
quantity, and these wells, as we learn from 
Sir Alexaxder HouStox’s latest report,^ contri¬ 
bute about one-tenth of the total drinking water- 
supply of London, an amount which would suffice at 35 
gallons per head per day for the supply of a town the 
size of 3Ianohester Sir Alexaxpek Houstox takes the 
reader m imagmation a dehghtful tour of the water¬ 
courses of the county, begmnmg m Deptford with the 
httle known Bavensboume, whore the first pump 
was worked by a waterwheel designed by John 
Smeatox and steam-engines by Boultox and "Watt 
were in action up to 1925 Hnfiltered water uas 
used until 1844 when the fimt filter bed was con¬ 
structed, and a few years later an open reserioir uas 
made which still remams as an ornamental pond m 
the district engineer’s garden Then came the epoch 
of deep u ell boring which has again made it possible 
to deliver the water direct to the consumer without 
artificial treatment of any sort The only reproach 
which can now be brought agamst the Kentish wells 
IS that then pumpmg operations have reduced the 
flow of the once abundant surface streams in which 
trout could be captured within living inemoiy 
There would stiU seem to be plenty of water available 
m the vast bed of chalk which underlies the countv 
and is only tlmily covered by pervious strata where 
it does not reach the surface, only the new red sand¬ 
stone is a possible competitor as a water-bearing 
foimation The depth of the source ensures a cool 
supply on the sultriest davs of summer, and the 
water is devoid of colour, is completely free from 
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tlie cases sliould be studied and operated bn in 
sanatonnms The indications Tvhich thev give are 
long standing, fibrotic and onlv shghtly actire disease 
■with adherent plenia and a good general state of health, 
as ■wdl as conditions in ■which there is marked 
di^lacement of the mediastmtun. or haemorrhage 
Thoracoplasty is also indicated for cases in ■which 
esdensrve efiusion has devdoped after treatment by 
artificial pnenmothoras for tnbercnlous empyemata. 
with mixed infection, and for bronchial fistula In 
these last groups however, the risks of operation 
are considerablv mcteased. Li all cases for which 
thoracoplasty is proposed the lesion m the oppodte 
lung must be anatomically unimportant, fibrotic m 
character and absolutdv inactive. There are no 
special new pomts m the techmque of Berard and 
Dumarest but their observations on two vexed 
questions ate specially interestmg. At first, operatmg 
m one stage, their mortahty was 33 per cent ; later, 
operatmg in two stages, it was I'educed to 5 per cent. 
Thev use either local oi sreneral (ethvl chloride) 
ansesthesia, ■with a certam preference *’ for the 
latter Their statistics for 91 cases show “cured ’ 
2S per cent unproved 22 per cent and an immediate 
mortahtv of IS per cent. Sauerbruch's statistics, 
which thev quote diow ‘ cured 42 2 per cent. 
unproved 17 5 per cent, and an immediate mortahty 
of 13 3 per cent These figures are for 646 cas^ 
operated on before June. 1925 In the next IS months 
160 cases were treated ■with an immediate mortahty 
of 5 5 per cent To sum up their paper shows once 
more how much can be done in sdected fiases by 
thoracoplasty and bv phremc evulsion to amehorate 
the condition or arrest the course of pulmonary 
tubercle after all other means have been tned and 
when 'Without surgical assistance the patient is 
doomed to a dechne. Of those whose hves can thus 
be saved from one-third to one-half are returned to 
health fit to work whilst an even larger proportion 
bemg freed from infection can enter agam mto home 
life ■without danger to those around them. 


DEFINITION OF BLINDNESS 

The Bhnd Persons Act of 1920 has now been m 
operation for more than six vears and, givmg as it 
does certam monetarv pn^vileges to the bhnd neces¬ 
sitates a defimtion of that term The Act itself 
merelv contams the somewhat vague defimtion, 
‘ too bhnd to perform work for winch evesight is 
essential ’ As Dr A H Thompson pomts out'in his 
Anal'vsis of the Causes of Bhndness on p 1075 of our 
present issue onlv a small proportion of those who 
need to be educated as bhnd have completelv lost the 
power of perceivmg hght or recognismg the movement 
of bright objects He emphas^es the fact that the 
acmtv of central vision is not alone a sufficient criterion 
of blindness m the economic sense There are for 
instance, persons who can read the smallest tvpe and 
vet have to be led about the streets o-wing to'cnrtail- 
ment of their field of vision The Mmist^ of-Health 
IS takmg these factors mto consideration Last 
year * CSicuIar Xo OSl mtimated that anv person 
whose visual acmtv with correcting glasses is 
greater than 6 CO cannot be considered blmd witbin 
the meanmc of the Act unless the defect of eyesicbt 
mcludes such special conditions as a great contraction 
of the field of vision. Another circular (Xo 7S0) just 
issued repeats this mtimation and states that on the 
whole the suggested cnteni have afforded trust- 
worthv gmdance m determmmg whether a person is 
too blind to perform work for which evesicht is 
essential It should be understood that the hmit of 
visual acmtv- 10 00) is not to be regarded as a hard- 
and-fast hue Contraction of the visual field which 
mav be due to glaucoma to rctmitis pigmentosa, 
to partial optic atrophv. or other rarer conditions 
must also be taken into account Further ‘ marked 
nvstamuus ’ is mentioned for the first time a- a 
disabling condition, and lest anv other disablin 
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THE ROYAL SOCIETY’S CONVERSAZIONE 

On the evening of May 11th the Royal Society 
held the first of its half-veaily conversaziones at 
Rurlington House As is usual at these gatherings a 
number of eiJubits were on view, and two demon¬ 
strations were given, the flist illustiatmg the court- 
slup of birds, and the second, by Su Almroth Wright, 
PBS, deahng with the phenomena of mtertraction 
Su‘ Almroth Wiight began bv dcsciibmg some obseiva- 
tions, made m wounds, which had led up to expeii- 
ments m vitio on the hehavioui of saline solutions 
and serum in juxtaposition Having displayed the 
interti action betu ecn these media he ended his demon¬ 
stration by showing the tiaction effects of hj-pertomc 
salt solution m a model section of a wound Another 
exhibit, deahng (fiom a diffcient aspect) with the 
propel ties of scrum, was that of Dr Thomas Lumsden, 
vho showed the differing effects of tieatmg cancer 
cells and normal tissues n ith cytotoxic seia Accounts 
of lus woik at the Lister Institute have from time to 
time appealed in our columns ^ Fiom the medical 
pomt of view the tests available for detecting small 
quantities of arsemc are aheady suflicientlj’’ dchcate, 
but it was mtercsting to note that an expciiment 
■demonstrated by Mr A A Kmg has been made the 
basis of a technique by wluch amounts as small as 
0 00001 mg may be estimated The Gutzeit method 
IS used for the preparation of a mercury-arsemc stain 
upon filter paper, which has been sensitised with 
pure mercuric clilonde When the paper is viewed 
m a beam of ultia-nolet light transmitted tlirough 
Chance’s ultra-violet glass, which excludes visible 
radiation, the unchanged mercuiic chloride fluoresces 
blue, while the meremy-arseme stain stands out as a 
black disc Mi King also showed that under the 
stimulus of ulti a-violet hght distilled water is strongly 
fluorescent By the use of the most refined distiUa- 
tion processes this fluoiesccnce is consideiablv 
dimimshed, but so far it has not been possible to 
obtam a distilled water m which it is absent—which 
IS free, that is to say, from anv impurity The 
apphcation of ultra-violet hght to microphotography 
was demonstrated by Mr J E Barnaid, P B S , who 
showed absorption spectia obtamed by tiansnutting 
ultra-violet hght through veiy thm layers of certain 
culture media A series of photographs of bacilh 
made with oidmary and ultra-nolet hght showed 
the improvement m delimtion gamed by usmg the 
shorter radiations An apparatus foi recoiding 
ladiation from the sky, prepared by the Cambridge 
Instrument Company, was of inteiest to the ladio- 
logist It consisted of a photo-electiic cell so con¬ 
nected in a circmt of appreciable electrical capacity 
that the frequency of the discharge in the cucuit 
■depends upon the mtensity of the ra^ation falhng 
upon it Experiments on the phvsiology and genetics 
of the covered smuts of oats and barley were shown 
by Ml S Dickmson, of the Bothamsted Expeiimental 
■Station, Harpenden In the vegetative state these 
fungi consist of unmucleate hyphoi of two genders 
(sexes) and infection of the seedling plant occurs only 
m the presence of both genders The heterosexual 
attraction of the genders, regardless of species, was 
neatly demonstrated Mi Diclunson has developed 
a special teclmique for mampulating smgle hypbie 
He takes advantage of the surface-tension effects 
aiismg where an extremely thin glass rod is dipped 
into agar and then shghtly withdrawn The glass 
rod IS mounted on a fine adjustment device by which 
it may be moved to any part of a microscope’s field 
and by its aid the movement of a single hypha to any 
desired position is comparatively easy This mgenious 
method may have some apphcation to bacteriology 
The value of the bolometer as a recorder of radiant i 


heat was demonstrated by Mr H Dew'huret, who 
has invented a new way of makmg the instrument 
A collodion film, sufficiently thin to show strong 
interference colours, is stretched o\ei an aimulai 
disc of seahng wax which contains tw o inlaid metal 
contacts, a narrow stiip of bismuth, about one- 
nullionth of a centimetre m thickness, is then deposited 
bv electrical evaporation across the film The use of 
these extremely thin bismuth strips increases the 
rapidity with which the bolometer responds to ladiant 
heat and correspondingly increases its iisefiflness 
The British Thomson-Houston Company had a 
beautiful exhibit of a new tvpe of electnc discharge, 
wlulst of geneial interest were the tie-rods shown by 
Sir Robert Hadfleld, P R S, and made of high 
tenacitv non-conodible steel, which are being used at 
St Paul’s Cathedral to leplace the original wTought- 
11 on bars emploved by Sir Chnstopher Wren The forth- 
commg total eclipse of the sun was represented by 
models made by Dr E H Rayner, of the National 
Physical Laboratory. One of these, a three-dimen¬ 
sional model of the shadow near the earth’s surface, 
has been prepared for the Radio Reseaich Board to 
mdicate the plan position of the intei section of the 
moon’s shadow with the region known as the Heavi¬ 
side layer, about 00 miles aboie the surface of the 
eaitb It IS thought that the maikcd difference 
between the transmission of wiieless wares duimg 
the daytime and at mght is connected with this 
laver, concermng which more information is hkelv to 
be gamed by observation dming the eclipse 
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LAVAGE OF THE SEMINAL VESICLES 
In a paper by the late Dr R Reith Frasei and Mi 
L B (joldschmidt on the suigical management of 
surgical vesiculitis, which appealed m our columns 
some months ago,* the authois discussed the value 
of vasostomy as a method of treatment of this 
tioublosome condition TJiey came to the conclusion 
that the use of this operation shortened the average 
length of treatment by 73 per cent, and often con- 
r erted a case w Inch w as not responding to conservatn e 
measuies into one that responded It is inteiesting 
to compare with this the conclusions i cached bv 
Di Heimann L Kietschmei, pubhshed in a papci 
lead before the Genito-uiinary Section of the Academy 
of Medicine, New’ York, last Novembei In this 
papei the author reviews 00 cases seen at his con¬ 
sulting-! oom on wliom the operation had preriouslv 
been peifoimed Of these 00 cases 12 had been 
operated upon twice, and one tliiee times The 
cases weie carefullv examined and questioned ns 
to the relief that the operation had afforded Tliutr- 
thiee of them stated definitely that they had obtained 
no lelief w’hatever, 11 declared that since the 

operation the symptoms had ceased , eight gar e 
indecisive replies, and only four were of the opinion 
that they had been cured The question of sterility 
as an end-result was also investigated , tw o o* 
patients were phjsicians who defmitelv stated that 
the operation had rendered them sterile, lepeatecl 
exammation of condom specimens had shown a 
complete azoospermia, abundant spermatozoa iiaving 
been present previous to the operation The possi¬ 
bility of sterility follow mg the operation of vasostoiny 
is, theiefore, a pomt to be considered As a resuic 
of a careful exammation of the genital tiact of the 
06 cases, two observations weie made by the autiiors 
The fiist of these was that in a very large number or 
cases definite lesions existed in the anterior urethra, 
either in the nature of actual stiictuies oi of soft, 
easily bleeding gianulations The second note¬ 
worthy feature was the large numbei of cases showing 
extensive pathologfical changes in the prostate ana 
seminal vesicles, changes manifested by haianess, 
tenderness, oi swelling Forty-seven out of tlm u 
patients showed these alterations, the rectal findings 
being normal m only ten In 
exammation w as made Summarising Dr Kretschme 
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jeutic value Mr. Pfuud makes no reference to the use 
if Titagiass for the construction of solaria. This 
glass it IS true is opaque to rays diorter than 
2700 V T7, but it unhke the cellulose compounds 
Tvhich slowly become more and more opaque, has 
the advantage of remaimng transparent for the longer 
lays In the second part of his paper 3Ir Pfund 
i^cnbes m some detail the actinometer he has 
■designed for comparmg the antirachitic efficiency of 
various sources of U-V rays His method depends 
-upon the excitation of fluorescence m ur anium glass 
hv the U—V component of a mixed source of light 
The green fluorescent hght is compared spectro¬ 
scopically with the hght from an mcandescent filament 
lamp haring a smtahle filter, the lummous fields due 
to the two sources of hght hemg focused in apposition. 
The appearance is thus somewhat like that seen in a 
polanscope matchmg of the two fidds hemg ohtamed 
hy varying the current flowmg through the mcandes- 
eent ffiament The relative efficiency of different 
sources of U—V rays may thus he referred to the 
■current consumption of the filament lamp necessary 
to ohtam a match with the fluorescence excited by 
the Ij-V rays m question While it mav he very 
useful experimentally, this actmometer is hardly 
likely to he of so much clmical value as the mventor 
anhcipates The recent discovery hy Rosenheim 
and Webster of the mtenselv antirachitic potency of 
irradiated ergosterol will surely lead to the widespread 
use of this simpler and less expensive form of therapy 
in the treatment of rickets 


numhei of speakers wiH discuss immumtv and other 
problems m the two fields. The first meehng of this 
section will be devoted to consideration of growth 
m its pathological relations The other subjects to 
he dealt with hv the sections are very numerous; 
some of them are of exceptional mterest and we 
propose to set out the programme at more length 
m a later issue In the meantime enough has been 
said to indicate the many-sided character of the 
Association’s congress and to suggest that this 
meetmg m the Scottish capital promises to be 
especially attractive 


THE BRITISH MEDICAL ASSOCIATION’S 
ANNUAL MEETING 
The British Medical Association s mnety-flfth 
annual meetmg is to he held at Edmhurgh m Julv 
under the presidency of Sir Robert Phihp It will 
begin with the annual representative meetmg on 
Pndav July 15th and the three weekdays following, 
whilst the work of the meetmg will end with papers 
and discussions at the Scientific Sections from 
Wednesdav the 20th to Fiiday the 22nd The 
gathering is to be made the occasion of the Edmbuigh 
■celebrations of Lord Listers centenary and Lord 
Balfour, F R S will preside at a meetmg m the McEwan 
Hall on the evemng of July 20th when short addresses 
will be given by Sir Watson Cheyne, PR S , Prof 
Harvey Cushmg of Harvard XJmversity, Prof T. M 
Toffier of Pans and Dr. James Stewart of Halifax, 
Nova Scotia. Rehcs of Lister’s life and work wdl 
be on vieu for some davs m the upper hbrary of the 
old university, and a Lister memorial volume has been 
prepared, of which copies will be distributed, ^e other 
wangements include the annual general meetmg on 
Tuesdav Julv 19th the conference of honorary 
recretanes on the 20th, and the annual dinner on tbie 
^Ist The official lehgious semce will be held m 
fct Giles s Cathedral on Julv 19th at -I 30 p M From 
the ISth to the 22nd there will be the usual exhibition 
of siirgical apphances, foods, drugs, and books, whilst 
tlie day after (Saturday the 23rd) will be given over 
to an excursion bv fecial tram to St .Andrews 
•Jlanv other arrangements have been made which will 
■enable members to explore a neighbomhood which is 
lascinatmg from mnumerable standpoints In the 
lanous scientific sections the subjects of discussion 
include the results of insulin therapv m diabetes 
the treatment of lobar pneumonia, and the patholocy 
■.ind treatment of pernicious anamua, which will be 
^ r b' the Section of ^Icdicine, and tuberculosis 

of the kidntv toxic goitre and chronic appendicitis 
at the ''ection of Surgerv at which papers will also be 
ri art on the rational treatment of infected wounds and 
on burn* Tliere will be two big di«cus«ions bv the 
Vctioii of Obstetrics and Gvniecologv the first on 
the relation of pregnanev to general disea=e« and the 
•s-cond on the hi pone of menstruation in adolescent-; 
a number of pajiei- on other topics will aUo be pun 
The Section of Patbologi and Bacteriologi will hold 
thr»a dicen—ion- two of them in conjunction with 
tin '-■ctioii of (oiiiparatiie Mi dicine at whiUi a 


THE DOGS PROTECTION BILL. 

Sevex years ago, when moving the second reading 
of the Do^ Protection Bill in the House of Commons 
of which he was then a Member, Lord Banbury of 
Southam claimed The Laxcet as a supporter 'The 
article on which the claim was based appeared m our 
issue of May 31st 1019 and stated that “ the experi¬ 
mental use of dogs has advanced our knowledge and 
has been of benefit to suffering humamtv.” These 
hnes were not quoted in the House of Commons 
the speaker contentmg himself with citmg the next 
passage wherem it is admitted m so many words that 
certain results might have been ohtamed otherwise 
—of course m the hght of later information For 
scientific developments may at any time enable 
workers to undertake analogous researches on lowhei 
anunals and all rejoice when the use of anv animal 
as a test object can be superseded by other techmque 
or rendered unnecessary by new knowledge TTe 
pomted out at once the misrepresentation of ourselves 
but unavailmglv, for m 192-t Lord Banbury, when 
proposmg the second readmg of a similar measure in 
the House of Lords agam brought forward Tee 
Laxcet as backmg him We protested to Lord 
Banbury against this repetition of the inaccuracy 
with an explanation (that should have been unneces- 
sarr) of the attitude of The Laxcet But it seems 
that he cannot forgo the value to his cause of declaung 
that his views have received our support, and whereas 
formerlv he did at least quote our statement correctlv 
he no longer troubles to do so In the current issue of 
John Bull he savs that “ it has been admitted in 
The Laxcet of Slav 31st, 1919, that the results 
ohtamed bv experiments on dogs- could have been 
equally obtained m other wavs ” There is no justifica¬ 
tion for this readmg of onr statement, and we should 
never have admitted anvthmg so patentlv untrue 


Royal SIedic.al Bexevolext Fuxd —^At the last 
meetuig of the Committee 34 cases were considered and 
£571 10s voted to 30 applicants The following is a 
snmmarv of the new cases rcheved 

D-ingbter aged 02, ot M R C S who died in 1S7C Onlv 
income is a pension ot £50, ns the =ister ivith whom she wn- 
Uving died rccentlv and her pension died with her At pre-eiit 
nppheant i« living with an invahd niece Voted t36 in iiioiithlv 
mstalments 

Widow, aged Cl ofJfRCS who died in 1S92 Oniiig to 
ill health and ace has been advised to give up her nnr-ing witli 
which she supported hctsclf Daughter aged 35 is married 
with two children, and i- unable to a=«i=t the applicant tTa 
was received from nursing in the past tuvlve month- Voted 
£30 in 12 raontblv instahuents 

Widow, aged GO ot M R C S who disd la-* year Ra- two 
sons who an. married, and is -tosing at pre-ent nith the eldc-t 
one bnt neither son i- in a position to give llnancial a-- -*anre 
Voted £30 pavahlc In 12 monthlj instalment- 

Danghter, ageil on of Xf R C,i= n ho praetl-ed in I oiidun 
and died in loia Live- in Pan- and has -npporti 1 hcr-slf 
bv teaching and traii-Iating Owing to illm— Iia- not linn 
able to meet cxpen-c- Voted £20 

Wife aged 4! of M B nho was helped hv tlie Jnnd in 
Fehniarv ami Ansrust list vear a- he Is trvii g lo Imil.i np a 
practice m i smiiH n ly Applicant i- wnrMiig in a - nail nii.r 
on coimm—inn and di-c- not make -nfficiint to cour ivpc i-e- 
There nn t«o daughter- ntio an. »• -chool and hm l>uA.,rie- 
their outfit having Ijeeti provided bv the fhiircli A o*. ,I Vi > 
ton ini'* n paving ilcM'* u ti. 

Subscnptions mav he sent to the ITon. Tn-asure- Sir 
Smior t, Cavendish sq„aja 
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condition has been overlooked, the circular adds 
nn “ etc ” under which the ceitifimg surgeon might, 
we suggest, include cases of myopia of a degree over 
(sav) 20 dioptres, whose visual aciuty may stdl be as 
"ood as (sav) 6/36 We t hink the circulair wdl be of 
service to the ceitifymg surgeon uho is required not 
•onlv to state the degree of visual acmty m each eye 
of any apphcant for State aid, but to give the natiie 
and extent of the visual defects present, and also to 
state his own defimte opinion, formed after due con¬ 
sideration of all the visual conditions, that the person 
IS too bhnd to perform work foi which eyesight is 
essential. _ 


MEDICAL EXAMINATION BEFORE MARRIAGE 
Should a medical examination before mariiage 
be made obhgatory ? This question, the title of an 
article by Dr Georges Schreiber, secretary-general 
of the Societe Praneaise d’Eugdmque, m the February 
issue of the World’s Health, has aroused considerable 
interest m different countries and has provoked a 
correspondence m that ]oumal which is still contmumg 
In the ongmal article Dr Schreiber reviewed the 
present situation in various parts of the world, 
mentiomng specially those counteies in uhich a 
medical examination or certificate before marriage 
is obhgatory, and those m which institutions for 
facihtatmg such an exammation have been provided, 
although it has not been made obhgatory In Fiance 
a Bdl makmg a pre-nuptial medical certificate com¬ 
pulsory has been drafted by Prof Pinard, but no 
defimte action has yet been taken Dr Schreiber 
himself advocates an obhgatory certificate, but with 
optional exammation Referrmg to Dr Schreiber’s 
lemark that it was regrettable that eugemc legisla¬ 
tion in the Scandmavian countries left tuberculosis 
out of consideration, Dr Soren Hansen of Copen¬ 
hagen points out, in the 3Iarch issue of the same 
journal, that the death-rate from tuberculosis in 
Denmark has in the last 25 years fallen from more 
than 20 to less than 10 per 10,000, probably the 
lowest rate m any European countiy They prefer 
not to bland the tuberculous, but to fight the disease 
by spreadmg knowledge as to its nature and how to 
avoid it Dr Apert, of the HOpital des Enfants 
Malades in Pans, pronounces lumself in favour of 
persuasion through health education rather than 
coercion, instancmg prohibition of alcohol as an 
example of the evil effects of compulsion, and pointmg 
out that laws, unless supported by public opmion, 
cannot alter customs Prof ATadislav Ruzicka, of 
Prague, in another letter, states that he himself 
had drafted a Bill, which was approved by the 
Czechoslovak Eugemcs Society lequmng a medical 
certificate before marriage, but this Bill was rejected 
The proposed legislation lequired a compulsorv 
medical certificate as an indispensable legal condition 
of the marriage contract, the certificate to be signed 
bv an authorised phvsician and to state that the 
parties were free from any defect or disease which 
n ould mterfere with marriage Some of the objections 
urged agamst this Bill were that it would not piotect 
illegitimate childien, and that unwillmgness to submit 
to a medical examination might increase illicit 
lelations and hence the number of illegitimate 
children Pi of Ruzicka, in answer to this, quotes 
a German authoritv who has shown that every 
condition added to the mairiage contract has been 
followed by a reduction m the number of illegitimate 
births In the Mav number the correspondence is 
continued bv Dr Stella Churchill, who emphasises 
the need for pubhc propaganda on this subject 
She considers that pre-parental responsibihty should 
form part of sex-teaching in the schools and does 
not advocate a medical certificate without examina¬ 
tion She beheves that voluntarv hmitation of families 
would be the obvious sequence of a medical e-^mina- 
tion before marriage and foresees the abolition 
of “ the present rather absurd code about professional 
secrecv—a code which inflicts miserv and harMliip 
•on innocent victims ” In the same issue Prof 
Jeanselme, President of the Fiench National League 


agamst Venereal Diseases, pronounces himself m 
favom of a certificate coveimg such infirmities as 
tuberculosis, -venereal disease, confirmed n1onTir.iic»vi 
epilepsy, and msamty, but he beheves, as Dr Chiurchili 
does, that education must precede compulsion He 
thinks that the task of educatmg the pubhc should 
be shouldered by the leagues agamst venereal diseases, 
tuberculosis, alcoholism, and so on He also points 
out some of the difficulties in the wav of granting 
certificates and considers that, if the prmciple is to 
be adopted, the certificate should be requued of 
both sexes 

A pamphlet issued by the Russell Sage Foundation 
of New' York on the adnunistration of the Wisconsin 
Marriage Law ^ throws some interesting sidehghts 
on the practical administration of a law* lequirmg 
medical certificates before marriage In August. 
1913, Wisconsm enacted a law under the terms of 
which no man applymg could receive a mamage 
hcence unless provided -with a physician’s certificate 
which attested that he was free from acquired venereal 
disease A study of the effects of this law was under¬ 
taken bv the Russell Sage Foundation m 1920 and 
concluded m 1925 The mam conclusions reached 
w ere that the law has had educational value, through 
newspaper discussion and tlirough the fact that 
large numbers of men receive a wanung as to the 
dangeis of veneieal infection at a time when thev are 
I most hkely to need it It has been a real factor m 
inducing men who expect to marry to make sure that 
they are fit To some extent the required examina¬ 
tion has caused postponement of marriage A 
mmority of phvsicians issue certificates without any 
form of physical examination, but most exammations 
appear to be thorough, and use is made of the State’s 
free laboiatoiy service A serious obstacle to the 
successful operation of the law is that it never had 
the medical profession activelv behmd it because 
their cooperation was not sought m drafting the Bill 
Of the 364 physicians who commented on the law, 
however, nearlv two-thirds expressed general! v 
favourable opimons The investigators consider 
that in the present state of pubhc opinion it is prac¬ 
tically impossible to subject women to compulsory 
exammation m order to establish their freedom from 
venereal infection. The law has been handicapped 
by its very defective requirements and bv the absence 
of any provision for State supemsion No attempt 
is bemg made to eliminate the defects and no steps 
are being taken to win the coopeiation of the medical 
profession Repeal was avoided onlv bv a narrow 
margin in 1923, and the State Medical Societv neither 
favoured nor opposed the repeal 


WORKING STANDARDS IN HELIOTHERAPY 

Radiologists usmg ultra-violet rays aie con¬ 
fronted by the same problem of practical and accurate 
measurement of the composite radiation as has been 
encountered in the case of X ravs The difflcultv 
of interpreting with anv precision the dosage employed 
by various workers in this field is complicated, in 
the case of clinical IT—V therapv by the wide varia¬ 
tions of individual susceptibihtv In the Apru 
Bulletin of Johns Hoplans Hospital Mr A H Pfund 
describes his attempts to provide a standard measuring 
instrument whose range of sensitmty to IT—V ravs 
corresponds with the effective wave-lengtlis in the 
treatment of rickets The first part of his paper 
deals with cellulose compounds as mateiial for 
window s transparent to IT—V ravs Cellophane, 
w bich proved to be the most efficient, has the advan¬ 
tage of being waterproof and of daikemng onlv verv 
slowly under the action of the ravs It tiansmits 
50 per cent of rays at 2550 Angstrom units and between 
60-75 per cent in the region of 3000 A IT , the effective 
end of the sun’s spectrum Wliile pointmg out the 
opacitv of ordinary glass for the IT-V ravs of tliera- 
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peutic value, Mr Pfund makes no reference to the use 
iof vitaglass for the construction of solaria This 
glass, it IS true is opaque to rays shorter than 
2700 A E , but it, unlike the cellulose compounds 
-which slowly become more and more opaque, has 
the advantage of remainmg transparent for the longer 
rays In the second part of his paper Mr Pfund' 
4 escnbes m some detail the actmometer he has 
designed for comparmg the antirachitic efficiency of 
•various sources of E—V rays His method depends 
-upon the excitation of fluorescence m uramum glass 
by the E-V component of a mixed source of light 
"lie green fluorescent hght is compared spectro¬ 
scopically with the light from an mcandescent filament 
lamp havmg a suitable filter, the lununous fields due 
to the two sources of hght bemg focused in apposition 
■The appearance is thus somewhat like that seen in a 
polanscope, matchmg of the two fields bemg obtained 
by varymg the current flowmg through the incandes¬ 
cent filament. The relative efficiency of different 
sources of E—V rays may thus be referred to the 
current consumption of the filament lamp necessary 
to obtam a match with the fluorescence excited by 
the E-V rays m question While it may be very 
useful expenment^y, this actmometer is hardly 
likely to be of so much chmcal value as the mventor 
anticipates fibe recent discovery by Rosenheim 
and Webster of the mtensely antirachitac potency of 
Irradiated ergosterol wiD surely lead to the widespread 
■use of this simpler and less expensive form of therapy 
in the treatment of rickets 


numhei of speakers wiU discuss immumty and other 
problems in the two fields The first meetmg of this 
section will be devoted to consideration of growth 
m its pathological rdations The other subjects to 
be dealt with by the sections are very numeious, 
some of them are of exceptional mterest and we 
propose to set out the programme at more length 
m a later issue In the meantime enough has been 
said to indicate the many-sided character of the 
Association’s congress, and to suggest tliat this 
meetmg m the Scottish capital promises to be 
especially attractive 


THE BRITISH MEDICAL ASSOCIATION’S 
ANNUAL MEETING 

The Bntidi Medical Association’s mnety-fifth 
annual meetmg is to be held at Edmburgh in July 
under the presidency of Sir Robert Phihp It will 
begm with the annual representative meetmg on 
Rnday, July 15th, and the three weekdays foUowmg, 
whilst the work of the meetmg wiU end with papers 
and discussions at the Scientific Sections from 
Wednesday the 20th to Itaday the 22nd The 
gathenng is to be made the occasion of the Edinbui^h 
•celebrations of Lord loster’s centenary, and Lord 
Balfour,!' R S , will preside at a meetmg m the McEwan 
Ball on the evenmg of July 20th when short addresses 
will be given by Sir Watson Cheyne, P R S , Prof 
Harvey Cushmg, of Harvard Emversity, Prof T M 
^iffier, of Pans and Dr James Stewart, of Halifax, 
Nova Scotia Rehes of Lister’s life and work will 
be on view for some days m the upper Ubtary of the 
•old universitv, and a Lister memonal volume has been 
prepared, of which copies will be distnbuted The other 
anangements include the annual general meetmg on 
Tuesday, July 19th, the conference of honorary 
secretanes on the 20th, and the annual dinner on the 
-1st The official religious service wdl he held m 
St Giles’s Cathedral on July 19th at •! 30 p ir Prom 
the 18th to the 22nd there will be the usual exhibition 
of sittgical appliances, foods, drugs, and hooks, whilst 
the day after (Saturday the 23rd) will he given over 
to an excursion by special tram to St Andrews 
°^ber arrangements have been made uhich inll 
•enable members to explore a neighbourhood u hich is 
fascinating from mnumerable standpoints In the 
xanous scientific sections the subjects of discussion 
include the results of insuhn therapy in diabetes, 
the tieatment of lobai pneumonia, and the pathology 
•Jind treatment of permcious antcmia, uhich will be 
Section of Modicme, and tubercvdosis 
f kidnex', toxic goitre, and chrome appendicitis 
■at the Section of Surgery, at which papers w’lll also he 
lead on the rational trextment of infected wounds and 
on burns Tliero will be two big discussions bv the 
section of Obstetiics and Gvnaicology, the first on 
the iclation of pregnancy to geneial diseases, and the 
-«ccond on the In gicne of mcnsti-uation in adolescents . 
X numhci of papers on other topics will also be given 
Ihc Section of Pathology and Bacteiiologv lyiH hold 
tluxe discussions two of them in conjunction with 
the Vction of C'ompaiatne iltdicine, at which a 


THE DOGS PROTECTION BILL. 

Sevex years ago, when moving the second reading 
of the Dogs Protection Bill m the House of Commons, 
of which he was then a Membei, Lord Banbury of 
Southern claimed The Lakcet as a supporter The 
article on which the claim was based appeared m om 
issue of May 31st, 1910, and stated that “ the experi¬ 
mental use of do^ has advanced our knowledge and 
has been, of benefit to suffermg humamty.” These 
hues were not quoted m the House of Commons, 
the speaker contentmg himself with citmg the next 
passage wherein it is adimtted in so many words that 
certain results might have been obtained otherwise 
•—of course, m the hght of later information. Por 
scientific developmente may at any time enable 
workers to undertake analogous researches on lowliei 
ammals, and all rejoice when the use of any animal 
as a test object can be superseded by other techmque, 
or rendered unnecessary by new knowledge We 
pomted out at once the misrepresentation of ourselves, 
but unavailmgly, for m 1924 Lord Banbury, when 
proposmg the second readmg of a similar measure m 
the House of Lords, agam brought forward The 
Lancet as backmg him We protested to Lord 
Banbury against this repetition of the inaccuracy 
with an explanation (that should have been unneces¬ 
sary) of the attitude of The Lancet But it seems 
that he cannot forgo the value to his cause of declaring 
that his views have received our support, and whereas 
formerly he did at least quote our statement correctly, 
he no longer troubles to do so In the current issue of 
Johfi Bull he says that “ it has been admitted in 
The Lancet of May 31st, 1919, that the results 
ohtamed by experiments on dogs- could have been 
equally obtained m other ways ” There is no justifica¬ 
tion for this readmg of our statement, and we should 
never have admitted anything so patently untrue. 


EoY-AL Medical Benevolent Pund —At the last 
meeting of the Committee 34 cases were considered and 
£671 lOs voted to 30 appheants The following is a 
summary of the new cases rcheved 

Daughter aged 02, of M R C S who died in 1870 Onlv 
income Is a pension of £50, as the sister with whom she was 
hvmg died recently and her pension died with her At present 
xppbcant is hi ing with on mvahd niece Voted €30 in montblv 
instalments 

■Widow, igcd 04 of M R C S who died m 1892 Owing to 
in health and age, has been advised to give up her niucmg, with 
which she supported, herself Daughter, aged 33, i-- iiinmcd 
with two children, and Is unable to assist the applicant £75 
was received irom iinrslng in the past twelve months Voted 
£30 in 12 monthly instalments 

Widow, aged 09 of M R CS who died last jear Has two 
sons avho are married and is staving at present with the eldest 
one hnt neither son is in a position to giro fluancinl assistance 
Voted £30 payable in 12 montblj instalments 

Daughter, nged 00, of MR CS who practised m Loudon 
and died in 1013 Lives in Paris, and has snpportid herself 
by teaching and translating _ Owing to illness ha- not hccii 
able to meet expenses Voted £20 

Wife, aged 41, of M B who was helped by the Fnnd In 
PchrMry and August last } ear as he Is trying to Iniild np a 
practice in n sninll way Applicant is working in a small post 
on coniimssion, and docs not make sumdent to eoitr ixnciises 
There are two daughters who are at school and hiiic Imrsnrics 
their outut baaing been proa hied by the Omreh 1 otwl £1 • 
towards icpa)Ing debts 

Subscriptions may be sent to the Hon Treasurer Sir 
1 ^ndon Chandos street, Caa tndish sqiaro. 
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MEDICAL TBEATMENT OP CANCER OF THE STOMACH 


[May 21, 1927 


Silohmi feljimpiB tn featont. 

A Senes of Special Articles, contributed by tnmtalion, 
on the Treatment of Medical and Surgical Conditions 


COXXIV—THE MEDIO^IL TREATMENT OP 
CANCER OF THE STOMACH 

Ix no form of 'malignan6 disease* are the resulfs 
more depiessmg than m carcinoma of the stomach 
The absence of early symptoms gi\es the patient 
little warning and the obscurity of the physical signs 
often leads to delay in diagnosis It must he added 
that, eyen when diagnosis has been made veiy eaily 
the results of treatment -uhethei surgical, medical, oi 
ladiological, aic seldom less disappointing 

In a latei xiaiagiaph it n ill he laid down that surgeiy 
plays a most important jiait in the ^eatment of 
gastric caicmoma Theie are, how ever, many cases 
which are unsmtahle foi operation on account of 
the patient’s geneial condition or the e\tcnt of the 
local lesion , theie aie others ■nheie surgery is not 
indicated eyen apart fioni these factois , and there 
are yet others -nluch call for medical tieatment i\hen 
surgery has failed The medical treatment of cancer 
of the stomach is theiefore a pioblcm frequently before 
ei eiy medical practitionei 

Curatne Mcaiurco 

Attempts at curative tieatment fall undci three 
headings (a) surgical, (6) medical, and (c) ladio 
logical, two of these forms of tieatment bemg 
frequently combined 

Surgical —Excision of the piimaiv giouth still 
piesents the gieatest hope of cuio It should be 
attempted whenever possible In this connexion 
it must be lemembeied that pylonc growths pio 
ducing gross gastiic letention, uith dilatation of the: 
stomach and profuse vomiting, are not infi equentlv i 
small m size and lelativoiy easy to remove suigically I 

Medical —Cuiative medical tieatment usually 
takes the form of intravenous mjcction of salts of 
the heavy metals, such as copper, lead, and selenium 
Great caution is necessaiy, and tlie lesults so fai 
have been mteiestmg lathei than encouraging 
Attempts to cme cancer of the stomach by special 
diets have been uniformly unsuccessful The Wassei- 
mann reaction should be determmed m every sus¬ 
pected case, benign gummata liaviug occasionally 
been mistaken foi mahgnant giowths 

Radiological —Deep X ray therapy may be tiied, 
but should never be substituted foi smgeiy m opera- 
able cases I have frequently seen amelioration of 
symptoms follow its employment, but nevei cure 
The implantation of radium or ladon by a mmor 
sui’gical operation is often a preferable foim of 
ladiological tieatment, the growmg edge of the 
carcinoma can m this way be attacked and locahsa- 
tion of tieatment is easier 

Palhaiiic Mcasurei 

The tieatment of symptoms and complications 
agam falls undei the headmg of smgical, medical, 
and radiological 

Surgical —The commonest use of suigery m cancer 
of the stomach is for the pievention of obstruction 
Remembeiing that pyloiic obstruction is a frequent 
cause of death m these cases, the piactitioner will be 
at pains to seeme a short-cncuitmg of pyloric growths 
at a stage when such a procedme is piacticable The 
selection of such a site for the stoma that subsequent 
blockage does not occur is a matter of surgical 
techmque uhicli is outside the scope of the present 
article Surgical operations for the prevention of pam 
by nerve-section are mfrequently required 

Medical —Heie two main aspects of the disease 
overshadow all others , they aie (1) obstruction, and 
(2) pam 


(1) Obstruction —The necessity for the surgical pie¬ 
vention of obstruction has already been emphasised 
Cases aie met with famly often in which the extent 
of the disease or the patient’s low condition preclude 
such operations Obsti-uction of the cardiac orifice 
IS not here considered, its treatment does not 
mateiially differ fiom that of oesophageal obstinotion 

In moperable pyloric obstruction the treatment 
of greatest value and most frequently neglected is 
gattric lavage It cannot be over-emphasised that 
gastric lavage is a procedure which patients, with ven 
little pinctice, can themselves perform with ease and 
consideiable advantage A soft rubber tube, of 
about the calibre ‘of the little finger and if possible 
furnished uith a single laige opening half an inch 
above the tip, should be selected The patient should 
be taught to pass this at first daily, later as often as 
required, and the stomach should be washed with 
normal salmc until relatively clean and empti 
Sodnmi bicarbonate solution is useful if there is anv 
excess of mucus, and opiates may be added later bi 
this loutc if there is an indication for them Gastric 
lavage should nevei be delayed until the t'me when 
it IS an increased burden to the patient, he should, 
on the contiarv, learn its value m the early davs 
just as a patient in the earlv days of an attack of 
pneumonia will Icain to appreciate the value of owgen 
•ind call foi it gladly, e\ en in the dehrium preceding 
the ciisis 

Diet is of gicat impoitnnce Patients inth caicmoma 
aie seldom hungry and theie is no evidence that 
foiced nutrition has any effect in delaying the pio^ss 
of their malady If therefore hungei is allajed theie 
is no leason for attemptmg to provide a large diet 
The problem of obstruction remains the most 
piomment Foods contammg ceUiilose, such as gieen 
vegetables, broivn or branny breads, fruits other than 
oiange-3uico and soft bananas should be excluded 
together with meat or fish m anv large pieces, unless 
obstruction in any degiee he absent Soups, caibo- 
hydrate gruels, milk, glucose solutions, and orange- 
juice are the foods of choice when obsti uction is 
threatened, and alcohol is, m my opmion, a most 
valuable adjunct in these cases on account of its 
calorie value, sedative effects, and ready assimilation 

Theie is nothmg illogical m the combmed use of 
such foods with gastiic lavage, a partially obstructed 
stomach frequently relieved by lavage will allou 
the progress of more fluid than such a stomach tieated 
m any othei way In inoperable cases of seveie 
pyloric obstruction nutrient enemata must bo 
employed to reheve thirst 

(2) Pam —^Much of the pain and discomfoit of cancel 
of the stomach is due to obstruction, and should be 
avoided by the measuies described above Theie 
remain the pams of nerve involvement or duo to the 
spread of the disease elsewhere Analgesics, such as 
bromides, pyramidon, allonal, and diacetate are often 
valuable m the early stages Lummal is sometimes 
verv effective in controllmg nausea and vomiting 

When the diagnosis is quite definite and pam and 
discomfort are piomment, there is httlo to be gamed 
by delaving the use of opiates In my cxpeiienoe, 
much needless suflermg is caused through the ipis- 
taken behef that a stage in the disease u ill be leaclied 
when morphia m any form will become meueotive 
As regards cancer of the stomach, this is a profound 
error It is seldom necessary to give moie than small 
doses of omnopon, or of such time-honoured prepara¬ 
tions as ti chloroformi et moiphmas co or tr opn, 
in order to 50001*6 ease for the patient, provided wi'ic 
gastiic lavage is used to allay the symptoms ot 
obstruction 

The pereonal attitude of the doctor towards his 
patient is at no time of greater importance than m 
these cases, and a steady optimism m the face o 
tiagedy is both helpful to the patient and justified 
by tbo progress of medical science 

T IZOD Bexxett, M D , F R C P ' 

Assistant Piiyslolnn, Miadlcscx Hospital 
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EMEB1TC3 PROPESSOB OP MEDICtSE IN CMVEBSIXT COtXEGE. 


It is perhaps fitting seeing the part this College 
has plaved and is pla'^g in medical education that 
one of the centenair addresses should be devoted to 
a subject that must necessarily be of considerable 
interest to the community when we consider the 
ever-mcreasmg importance of the part taken by 
medicme m our daily hfe even when we regard our- 
sdves as bemg in vigorous health, to say nothmg of 
the services required when disease is present or 
threatened Our founders were not only animated by 
high ideals but must also have been m some respects 
not entirely devoid of mterest in what are sometimes 
called practical auns Thus at the foundation of 
the College there were but two faculties, one of arts 
and laws and one of medicme. and here the Instorv 
of the College is not unlike that of the history of all 
human activities Prom very early tunes nian has 
not only been profoundly mterested m the studv of 
those activities of the mmd that are embraced m what 
IS now understood bv the term “ faculty of arts ” but 
^o from the earhest times he has recognised that if 
he IS to survive he must regulate his hfe according to 
Ins knowledge of the tacts of Bature and he inust 
also enter mto regulated relations with his fellow 
i^n Ih foundmg this College with a faculty of 
arts and with a faculty of medicme, our founders 
recognised these fundamental pnnciples and probablv 
there is nothmg verv remarkable m this but what 
^®®^®*hable, and what I hope to show m tins 
^dress, is the estraordinary breadth of view that 
stimulated them and what a grand conception thev 
had as to the real requirements necessary for the 
adequate studv of medicme iWther, I shall hope 
College has been faithful to the 
imposed upon it by its founders and that m the 
past century it has not been unworthy of this trust 

Problems of Medicine 

Medley as a studv and branch of knowledge has 
many attections and amongst these mav he men- 
i^ed the verv wide range of its scope * its estra- 
otdmarv diversity, and its numerous relations with 
other vanehes of human activity This, no doubt 
u one of its greatest dangers inasmuch as it leads 
fequentlv to the presentation of such complex isoue® 
ttat much courage is required m order to overcome 
the feeling of hopelessness and possibly even some- 
demaw that may be engendered The 
P^lems of the statesman, of the soldier and of the 
^ umversaUy recogmsed as bemg Stten of 
^h diffic^tv sis almost to defy solution but the 
probleiM that beset the follower of medictae ^ 
cert^y not of lesser difficulty and reqmm fS th^ 

prepamtiou .Uter all the statSn 
the soldier, and especially the lawyer, has to pit his 
agnmst that of another humaS ^bei^ 
His problems are difficult enough, but thev are ,n 
mam and essentially problem°s set bv ^ 
doctor, even the humblest and the least wefi-eouiunJirt 

rUJSJir ^ This does not add to the ease of th^nr 

coTx^ solution , Xurther there is no niriiT 

certainlv is, and alwavs has^n^ a^S^m 
judge. lor these reasons it le suivlv ® stem 

import.anco that medical eduSuon 
organised on the best possible t^ 


future practitioner should at any rate have the 
opportumtiy of acquiring an adequate conception of 
the real nature of his work before he becomes immersed 
m and possibly overwhelmed by. the so-called routme 
of medical practice 

We talk of the pnnciples and practice of medicme 
or the science and art of medicme, just as the soldier 
talks of the science and art of war, and these are not 
fanciful distmctions hut matters of the greatest 
importance A doctor who neglects the pnnciples 
or science of medicme is not hkelv to have anv greater 
success than a general who violates a fimdamental 
prmciple of the science of war, but in both cases the 
judgment meted out will probablv be professional 
rather than lav. inasmuch as the lavman necessanlv 
is often imable to appreciate the real issue. A practi¬ 
tioner of the art of medicme who does not regulate 
his art by his science often escapes cnticism bv the 
supposition commonlv entertamed that medicme is 
oniv an art and not a science and that there is some- 
tbmg mvstenons about disease that removes it from 
the category of thmgs and leaves an opportumty for 
the action of chance, or of some other equally vague 
conception In other words, it is not realist that our 
failure or our nneertamty is due to our want of know¬ 
ledge or possibly to the misapphcation of our ]teowledge 

Whereas the art of medicme is very ancient and 
teachers of this art flourished manv'thousands of 
years ago the science-of medicme is of comparatively 
recent ongm Hippocrates as we all know, was a 
great exponent of the art of medicme and we are 
still mdebted to ins gemus for much of our knowledge 
even m the twentieth century medicme The science 
of medicme may be said to date from Harvev. a matter 
of some SOO years, but the apphcation of the science 
of medicme to the art of medicme is a matter of much 
more recent date- and it is here. I think, that 
trmversitv College has qilayed a not undistmguished 
part I would like to say at the outset that it is nob 
a question so much of anv particular discovery havm®- 
been made withm these walls oi by those connectel 
with the CoDege although there have been manv 
such, and some of them great but rather the broader 
question of the relation of the science of medicme to 
other sciences and to the art of medicme and perhaps 
the most important of all the development of scientific 
methods and of the scientific type of m,n/l m the 
pursmt of the art of medicme bv the practitioner m 
Ins daily work It mav, perhaps be said that in 
the pursuit of the science of medicme the disease 
forms the focus of attention, and m the pursmt of 
the art of the medicme the patient must be the first 
consideration Yet httle or no success is hkdv to 
be achieved if the art be practised with unscientific 
methods or man attitude of mmd that is not famiiian 
wim the law that like causes produce like re<ailt« 
and that the numerous apparent contradictions that 
we see m our daily work are not real exceptions but 
only apparent ones, due to the fact that the conditions 
are not reaUy the same although thev mav at first 
to he so Medicme could give manv 
mustrations of the truth of the great mmciple of 
actc nn t/t ismct down, witli such msistonce m tlic 

writings of the French physiologist Bernard 

Jlcdical Training a Siindred Tears Ago 

The re^v ^at clinicians of the past who puisued 
tne art of medicme, and were m truth great artjsf^: 

nevertheless men who observed with scientific 
method and controlled their observations with 
scientific reasonmg, hence the value of their resultc 
and m manv cases their successors through the ceni 
tunes have only been able to admire their skiU and 
marvel at the results thev achieaed intliThe Wed 
means at thew command These great men attract^ 
followers and thus the teachmg of medipine^^V^ 
menced; the disciples attended tlw Master and 
to what he had tojell them and dS^rtWtn^ 
to mutate lus methods It is scawf H- tr, tried 

to sav that the tilling of cm" 
at anv rate had not advanced ve^ much 
stage at the time of the foundation ft t4 
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t This count! V lias had inanr great clinicians, and 
Some of them have been phvsicians oi surgeons 
attached to the hospitals of this countir of ancient 
foundation, and such men. like the ancients attracted 
students who followed their piacticc in the waids, 
and m this wav acquiied some clinical knowledge 
They “ -walked the hospitals,’’ a phrase that came to 
be descriptn-e of a ceitain stage in the caieer of the 
student of medicine, and I am not suie that some of 
the gieat public me not still undei the impicsston 
“that walking the hospitals’’ foinis the majoi pmt 
of the educational piogramme of the piescnt-dav 
student 

Tlie student, besides walking the hospital, did two 
other thmgs, he was appienticcd to some piacti- 
tioner, and under such ciicumstanccs might oi might 
not acquiie medical knowledge that W’ould be of 
seiTice to lum in latei life Unqueslionablv he 
acquiied a ^alled knowledge of human nature, which 
IS one of the most impoitant assets that he will 
icquiic m his afici life as a practitionci The student 
also often attended some piii-ate school of anatomv, 
of which there weie many, and heie I mav mention 
that I am old enough to lemenibci the last of these, 
and my own father attended as a j oung man one of 
the most celebrated and notorious of such schools 

I do not propose to ciiticise these methods of 
education, thev must have possessed some value, 
otheiwise the histoiy of medjeme in this country 
would not contam the honoured names that it docs 
\Vbat I want to emphasise is the isolated and seclude^ 
chaiactci of the instruction given, and how it was 
entirelv diicctcd to the production of a piactitioner 
As an appi entice, as a student at an anatomv school 
oi as one walking the hospitals, the oidinaiv student 
had no opportumty of widening his outlook on life, 
or of coming mto contact with othci branches of 
learning It is tiuc that at the ancient scats of 
Icaimng m this coimtiy theie cio veij small numbers 
of men who, haimg studied in the humamties, 
subsequently cmbaikcd on medicine, and some of 
tlic greatest names in British medicine me those of 
such men but the ancient umvcrsitics did not afford 
facihties foi the prosecution of medicine, and the 
great developments that ha^c taken place in these 
old umveisifics are subsequent to the foundation of 
tlus College, and aie bv no means unconnected with 
the de^ elopments that have been mitiated heie 
It IS also ti-ue that certain of the London hospitals 
had schools diieclly associated with them wheie 
members of the hospital staff gave mstiuction, not 
only in chmeal sub 3 ects, but also in certain other 
subjects, especially anatomy 

Sii George Thane, our chairman, pointed out in 
an introductory addiess gl^cn by him in 1S70 in tins 
place, that m the vear 182S medical education in 
London was piacticallv limited to providing the 
lustiaiction required by the heensing bodies and this 
was not of a len e-vtensiie cliaiactei Thus the 
College of Surgeons icquircd that a candidate foi the 
diploma should hare been engaged for at least six 
veam in the acquisition of piofessional knowledge, 
md that he had attended ceitam courses of mstiuc¬ 
tion —^1 e , thiee courses of anatomy, two of dissections 
and demonstiations, one of chemistiv and one of 
midwifeii, one of materia medica and botany, and 
one of piactice and theoiy of physic Fuithei, he 
had to attend for one yeai the suigical practice of a 
recognised hospital To fulfil these lequiremcnts the 
futuie piactitionei of medicine became an apprentice 
to a practitioner, and not infrequently he entoied on 
this when onlv 16 oi 10 years of age, and came to 
Loudon only for one oi, at the most, two years, and 
there followed all the comses of instruction pio-y-idcd 
by the hospital oi pm ate scliool concmientlv Thus 
ho went to such lectmes as he was compelled to 
attend, he dissected, and he “ walked the hospital or 
hospitals,” all at the same tmie j 

The London hospitals that had schools attacliea 
to them at tlus period were St Baitholomew’s, St 
Thomas’s, Guy’s, and the London. Not infrequently 
the student attended at more than one school, and 


still moie fiequently he attended one of the piivato 
schools, owing to the reputation and fame of some 
indi-ndual teacher, this apphed, pcihaps, more 
espcciallv to the schools of anatomy that occupied a 
very pionuncnt place m the medical ouriiculum. 
The London hospitals at tlus period mcluded amongst 
their staffs physicians and suigeous not onlv dis¬ 
tinguished for their knowledge, but also men who 
weie able teachcis, and men who were capable 
c-s-ponents of some of the sciences anciUarv to medicine 
Medicine has not onlv leceived benefits fiom science 
but some of the msults of so-called pure science 
have been oblauicd from the researches of men who 
weie piimaiilv piacfitionere of the art of medicine, 
and hence it is not strange that teaclieis of such 
subjects as cbeimstiy and botanj* should have been 
found from the lanks of medicine 

The Limited Outlook _ 

Novelthcless, the system of medical teaching heie 
outlined ns that pievnlcnt when this College was 
founded was profoundly unsatisfactory, more especi- 
allv fi-om two points of new In the fust place, it 
was not onlv inadequate and imperfect, it also entirelv 
lacked otganisahon and sj stematisation , bat ib also 
suffcicd fiom a much more sciious defect than this, m 
that the educational problem was looked at fiom a fai 
too nniiow point of new. The aim was to produce 
an efficient piactitioner and tlus must necessarilv 
alw avs be the ami of any scheme of medical education, 
but tlus result IS not hkcly to be achieved if a scheme 
of instruction is densed that isolates the student and 
confines his outlook, 

A bundled ycai-s ago the outlook of the student 
was limited fiom childhood , he became an appientice 
when httlc more than a boy, at a most impressionable 
age, and fiom that time onwaid his teachers were 
ammated by the desire to direct their teochmg solclv 
to the supposed immediate practical requirements 
of the moment Anatomy was taught bv a surgeon 
from the point of new of the surgeon of that dav 
—1 e, foi its diiect practical ubihty I remember 
m my ow n day a tcachei of medicine saying that just 
as a cabman must know the anatomy of London so 
a doctoi must know that of the human body This 
IS, of course, quite true, hut the real pomt is whether 
that IS the sole reason for the cultinition of anatomv 
by the medical student, whether he should be taught 
to confine his ambition to that of the cabman or 
whether thcie is likely to be any gam to him purelv 
as a practitionei from liavmg an opportumty at any 
latc of peiceii mg that the study of anatomv mav be 
puisucd from a diffeient standpoint and with other 
and less limited aims 

It is of coiuse an old and difficult question, this 
question of medical education, and the increase of 
knowledge does not make the pioblem anv casiei. 
Is disease to be rccogrnised and treated bv a kind of 
rule of thumb mclbod, oi is the student to be educated, 
on lines that attempt to develop Ins intelligence so 
that he may be equipped to deal with the comple-« 
pioblcms that w ill fall to his lot ’ I think oiu founders 
had no soit of doubt as to their views on this mattci. 
Thev looked on medicine not onh as a piacticaZ art ot 
gieat importance to all of us, but they also legardcd 
medicine ns a bnnch of leaimng that should take 
its place with othei leaioung in any um\crsitv tnar. 
deemed itself w oi thy of the name 

.4 Debt to Edinburgh 

A hiindicd jc.ii’s ago theie was, at anv late, oim> 
unnersitj in those islands wlieic those i Jews pioiaiioti, 
and that was the Univei-sitv of Edinbuigh, this is 
a fact of special interest to us, since the debt of tnu 
College to the Ulu^elSlt^ of Edinbmgh, andespecialli 
so far as concei ns the fncultj of mcdicme is a great 
one This debt is not only that mani' of the caili 
piofcssois and some of tlio gicntost of them came to 
us from Edinbiugh, but m addition, 
oI the faculty of medicine, and, indeed, the whole 
conception of the foundation of the ^aa^j and 
the hospital, are strikingly sunilai to those carried, 
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out at Edmburgli a hundred years before the founda¬ 
tion of this College , , , , 

Last year the University of Edinburgh celebrated 
the bicentenary of its Faculty of Medicine, and the 
tale of its foundation was then retold, and bow the 
inspiration that led to its foundation was derived 
from the 'University of Leyden, when the great 
Boerhaave, peihaps the greatest of clinical teachers 
the world has seen, so influenced certain young 
Edinburgh men that on their return to their native 
citv they took steps that led ultimately to the 
foundation of the Faculty of Medicme m 1726 "We 
are not concerned here with the details of this story, 
interestmg as it is, sufflce it to say that the faculty 
was started without any special climcal facihties, and 
that some vears later—^i e , m 1738—the Edinburgh 
Royal Infirmarv was founded m order to provide a 
suitable ho^ital to afford clinical facihties for the 
teachmg of medicme As vou will see, a similar 
course was pursued here, and our hospital is unique 
amongst the great teaching hospitals of London in 
that, like the Royal Infirmary of Edmburgh, it was 
founded, thanks to the energy of the voung Faculty 
of Medicme and the generous wisdom of the govemmg 
body of this College, as a means to provide full 
opportumties for the adequate teachmg of climcal 
medicine and surgery 

I do not think it is an exaggeration to say that the 
foresight, wisdom, and courage of onr founders 
must have been very considerable for them to have 
embarked on the foundation of a faculty of medicme, 
with a very ambitious scheme of development, with 
no hoqntal and no obvious hkehhood of acquirmg 
a hospital, without which the scheme must have 
come to nought They are certainly entitled to our 
profound adnuration and them work should inspire 
their successors not to f aU short of them high standard 

Xeio Ideals at Umversiiy College 
The Faculty of Medicme of this College, when 
constituted 100 years ago, included professorships m 
chemistry, natural philosophy, botany, comparative 
anatomy, anatomy and physiology, matena medica, 
medicine, surgery, and midwifery Medical juris¬ 
prudence and pathology were added almost immedi¬ 
ately The courses of mstructiou extended from 
October to May and the curriculum extended over 
a penod of four years It is, perhaps, scarcely necessary 
to dwell on the contmst afforded by such a scheme 
of education with that then in vogue m the medical 
schools of this country, but after all, although schemes 
and curriculum may hare some value, the real 
aetemumng factors are the ideals, the character, and 
the ahihty of those to whom is entrusted the carrying 
out of the scheme The professors appomted to teach 
mese subjects were unquestionablyamostdistmguished 
body of men, each of whom had achieved distmction 
m the branch of knowledge committed to his charge, 
Hnd gome had become entitled tu a fame that is 
undmuned bv the lapse of a hundred years 
Amongst these early professors, either appomted 
at the foundation or withm a few short vears of the 
opening of the College, mav he mentioned In 
chemistry. Turner and Thomas Graham , m natural 
philosophy, Lardnet, m botany, Lmdley, m j 
compaiative anatomy. Grant; m anatomy and phvsio- 
Jogi, Jones Quam, Sw Charles Bell, and Sharpev ,' 
m matena medica, Anthony Todd Thompson; jn 
medicme, Conolly and EUiotson, m surgery. Sir 
v-liMies Bdl and Samuel Cooper; in imdw ifery, Dans 
and later, Murphy , m pathology, Sur Robert Carswell 
perhaps, not surprising that with such teachers 
the Faculty of Medicme of this College, which began 
Its teaching ui October, 1S2S, one month before its 
inn 1 ^“eultv of .lilts and Laws, included some 
•too students in the second j eai of its life This large 
numbei of students showed also tliat there was a 
real demand toi teaching of the charactei pronded 
uul that it IS not rcnllv true that the student’s horizon 
IS limited to tile icquircmcnts of examining and 
her using hodus The success of the Eacultv of 
Jlcdicino was thus assured from the very outset 


and this, notwithstandmg the fact already menfaoned 
that the hospital did not exist In order to provide 
some opportumties for the teachmg of the climcal 
subjects a dispensary imder the chaise of the pro¬ 
fessors of medicme and surgery was opened lu 
George-street, and this dispensary contamed a verv 
smaR number of beds, probably what we should 
now call casualty beds, for the rehef of the more seveie 
cases of sudden illness, and certam arrangements 
were made with a neigh'bonrmg hospital, the Jliddle- 
sex, for OUT students to have the privilege of visiting 
its wards 

It must he home m mmd that at this peiiod 
100 years ago, regular systematic climcal teachmg 
was not m vog:ue m any London hospital, the students 
sunplv walked the hospital—i e , attended the visits 
of the medical officers and watched their proceedu^, 
and more e^eciaRy the operations m the case of the 
surgeons The surgeons of this time when, of course, 
there were no anaisthetics, had developed a techmque 
m which great mampnlative dexterity and a pheno¬ 
menal rapidity of operation were essential to success 
It was the period of “ bnlhant operatmg,” and the 
surgeons of the greatest skill and emmence operated 
m me presence of large audiences of students, and it 
was a pomt of honour to perform operations, especially 
amputations m a time limited to seconds I beheve 
that prior to 1828 not only climcal professors hut 
even chmeal lectmes were unknown in London 
although m the 'Umversitv of Edmburgh there was 
a chan? of chmeal surgery, and such instmction as 
the students received durmg theic hospital visits 
was casual and Sociatic or conversational m charactei. 
To remedy this grave defect m medical education, 
our foimders instituted two climcal chairs, one m 
medicme and one m surgery, held by Sir Thomas 
■Watson and Sir Charles Bell lespectively, hut smee 
theie was no hospital their lectmes and instmction 
were given m the Middlesex Hospital 

The pomt that requires emphasis is that this was 
the first step taken m oiganismg and systematismg 
the teachmg of chmeal subjects and the recogmtion 
that such subjects demanded the same methods of 
organised teachmg that obtamed in other branches 
of knowledge Naturally, the development of this 
method could not take place freely imtil the faculty 
had a hospital of its own, and so soon as this was 
obtamed the farther development of this oigamsed 
climcal teachmg took place and two special climcal 
professorships, known subsequently as the Holme 
professorships, were foimded with the special object 
of trauung students in the observation and study of 
disease fame of Robert Liston, who held foi 

some 12 years the professorship of climcal surgeiy, 
was not a small factor m the success of this school as 
a centre of efficient teachmg 

The Organisation of Clinical Knoicledge 

This conception of the founders of our College 
and the means they took to make it operative ate, 
I'think, amongst the most valuable of our assets 
and perhaps hke some other possessions, their leal 
Value is not fully appreciated until they are lost 
The underlying idea of onr founders was that the 
realm of clmical knowledge was a subject worthy of 
the same treatment as that accorded to other blanches 
of 'knowledge m a umversitv, and that it demanded 
full eqmpment and organisation That is a position 
that has not alwavs been conceded, nor even at 
the present day is it as nmversally recognised as it 
should he 

There is sometimes an impression that nhat is 
called chmeal research as well as chnical teacliing is 
not of the standard or quality that justifies the use 
of such digmfled words as those of research oi teaclunir 
That, honever, is perhaps rather a matter of the 
individual than of the subject Chmeal research has 
in the past had followers of the greatest intellectual 
attainments men iilio by their discoienes in chnical 

medicine have permanently influenced medicine_ 

for example, Sydenham in the scxentcenth centiua- 
and llughlings Jackson in our omi The teaching of 
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cbtucal medicine calls also for special qualities owing 
to the mtnnsic difflculties of the subject aiismg, partlv 
fiom its complexity and largely fiom the faet that 
the material is that of suffering human bemgs The 
teaching of most subjects of any university curriculum 
does not present the difficulties that beset any chmeal 
teacher who is desiious of tieating Ins subject with 
scientific method and accuracy 

Although I have emphasised, peihaps at too great 
length, these developments m clinical teaclung, after 
all the gieatest thing oui founders did was to place 
the teachmg of each subject in the medical curriculum 
m the charge of an expert m that blanch and thus 
ensme that the subject should be envisaged from 
a broad and not fiom a nariow and purely utihtaiian 
pomt of view That is a conception that has persisted 
for the 100 yeais that have elapsed and has slowlv 
spiead fiom heie to eveiv medical school in the 
country and has I hope, affected the outlook of every 
student of medicine that has passed tlirough its halls 
TVe knou that it has been successful in producing 
durmg the last 100 yeara a number of men who have, 
thanks largelv to the inspiiation they leceived from 
the ideals of then teachers, enlarged the boundaiics 
of human knowledge 

ScicnUfic Method iii the Teaching of Medicine 

It IS difficult to lav too much stiess on the effect 
of such a pohev in the case of such subjects as anatomv 
physiologv, and the biological, chemical, and phj*sical 
sciences anciUaiv to medicine Medicine itself is such 
a complex studv that it is bv no means well siuted 
for the traimng of the aierage individual in what 
we mav call foi siinphcitv, scientific method Gieat 
men with gifts mav achieve icsults of the first impoit- 
ance in medicine bv their researches and yet nevei 
have received anv special scientific traimng There 
have been mani such, but this will not be the common 
lot, and for the multitude it is essential that an adequate 
liaimng m scientific method should be proxnded, and 
it IS equally essential that the imagination should 
be stimulated bv such tiammg, and this is most 
hkely to occui u hen the subject matter is dealt with 
by one devoted to its study for its oun sake No 
doubt this method is hable fiom time to time to cause 
difficulties, oiling to the iiell-knoivn impossibihty 
of gettmg a quait into a pint pot, but on the whole 
the advantages outii eigh the drawbacks 

Placmg the teaching of these subjects m the hands 
of unquestioned authoiitics on them led to other 
developments that haie hi ought about gieat changes 
m teachmg, and foi that matter, in exammmg The 
professois veiv eailv on instituted practical classes, 
there weie practical classes m chemistry from the 
begmnmg of the life of the College, and as early as 
1845 a second piofessoi of chemistrv under the title 
of piofessoi of piactical chemistry was appointed 
Sharpey, the great professor of phvsiology, instituted 
practical classes in histology, and m 1855 a separate 
teachei of practical physiology and lustology was 
appomted and latei on Alichael Foster occupied tins 
position until 1870 

It IS mteiesting to note that University College did 
not follow the leqiuiemcnts of the hcensing bodies 
and institute practical classes after thev had been 
made compulsorv by such cxamimng bodies, but 
lather that Umvemity College established the piactical 
classes to render the teachmg more efficient, and ensme 
that the student’s knowledge was obtamed first hand, 
and then the exammmg bodies followed suit and laid 
dowTi regulations niakmg such classes obhgaton' 
The history of the College m latei years is somewhat 
similar, theie hai e been occasions even in quite 
recent times when teachers have tried to mstil in those 
controlhng exanunations the methods that should 
be adopted, and it would seem that this is i eailv a 
sound and truly physiological method that has also 
the recoid of past successes m its favom The practical 
classes weie not confined to subjects m which laboia- 
tones formed an mtegral part of the teachmg equip¬ 
ment, they were also mstituted in the loutme teachmg 
of climcal medicme and siugeiv, and classes were 


formed enabhng every student to receive defimte 
and systematised instruction m the physical signs 
of disease This was a most important development 
inasmuch as it mtroduced scientific method in the 
teachmg of the art of diagnosis of disease, and some 
of the most distmgmshed of the physicians of Umvei- 
sity College Hospital have been noted for their work 
m this branch of medicine Here I maj' mention 
two names, fiist that of Elliotson, who was a pioneer 
111 introducing the stethoscope in tins countiy, and 
Walshe, who bv his w ork, his writings, and his teachmg 
placed the study of the physical signs of disease on 
the secure basis that has been maintained ever smoe 
Walshe, thiough his pupils, earned the teaching of 
physical signs to more than one of the great medical 
schools of London Thus the teachmgof medicine was 
lapidlv put on the same level as that of the teaching 
of other branches of science, it was orgamsed, 
systematised, and made objective and real, the student 
bemg made to reahse facts for lumself and not merelv 
listen to cr cathedra utteiances 

There was anothei fai-reaching development 
initiated m this College bv the foundation of the chaii 
of pathological anatomy m 1828, and although oui 
foundeis held the view that the ait of medicine must 
be foimded on the study of moibid anatomy, it was 
not until 1872 that this subject became a compulsorv 
one in the medical curiiculum Heie, howevei, in 
siason and out of season, fiom the foundation of 
the College to the present day, all the teachmg of 
medicine has been correlated with the teachmg of 
morbid anatomv, and onr behef and tradition have 
always been that this is essential for the progress 
of medicme as a science Cm greatest teachers, like 
Walshe and Jenner, were msistent on this, and much 
of the success of our students in research, in teachmg, 
and in the practice of then profession, is, to niv mmd, 
dependent on this method of framing that is a stem 
coiTeotive of fanciful and theoretical medicine that 
at all peiiods, including the present day, has its 
exponents w ho do not usually hide their hghts under 
a bushel, and to whom the close association of the 
art of medicme with the facts of the dead-house is only 
a subject for cheap w’ltticism 

The Student’s Opportunity 

Another element that has had a great influence in 
the history of this College m all faculties, and not 
least in the Facultv of Medicme, is the fact that 
teachei s have alwavs zecognised that one of their 
mam duties is to enlaige the boundanes of Icnowledge 
and do all in their power to stimulate lesearcb Some 
have done this bv their own woik, others have achieved 
great results by the mspirmg of then pupils but 
all have necessanlv produced incalculable results in 
modifying the outlook and pomt of view of every 
intelhgent student who has come under their influence 
I do not propose to attempt even to sketch what has 
been done in this direction m the past 100 vears, 

I desire to draw attention to is that so great was this 
influence that there have been many teachers here 
from the davs of Shaipey and MTiaiton Jones to lecent 
tmies, who have so inspired tlieir pripils that these, 
even during their student career, have embarkett 
on reseaiches that have proved to be of permanent 
value The eaily histological ami physiological 
leseaiches of Lister arc a srrfficient illustration or 
tins fact, and such facts form one of our most valuable 

traditions . „ i 

In conclusion, I would desue to allude to other 
changes profoundly affecting the medical student ni. 
were mitiated heie cithei bv our foimders oi by wiw 
eaily successore A hundred vears ago the student 
was m a measure the appanage of some mmi idua 
membei of the hospital staff, m order to obtain «re 
advantages of following his practice m the warfs 
of the hWital he had to become his pupil and pav 
lum personally a fee Later, when resident nPPO 

were mstituted, house phpicians, house 
surgeons were personal 

or smgeon concerned, and here, again, n i.ova 
payabll -til such methods were swept away here 
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and all appointments -were made on the ground rf 
merit alone, and no fees of this kmd were received 
hv the st a ff "When -we rememiber the great value of 
these appomtments to the student, there is prohahlv 
no appointment to a young man of such value as a 
house phvsiciancy or surgeoncy, andwbemsre remember 
the estremdv important part these officers plav m 
thehte of a teacWng hospital it is perhaps mmecessarv 
to dwdl on the great effects that such a change as that 
made here m our early life must have had on medical 
education, at any rate, our example has been followed 
bv others 

The teachmg of medicme is no hght tash, hut so 
long as our teachers here are inspifed by the same 
ideals as those that spurred on our founders, and so 
long as ttev faithfully foUow them there is everv 
reason to hope that with the enormously unproved 
equipment of the present the successes of the future 
may be even greater than those of the past 


lEEDIOnirE ASE THE LAW 


Vttccmatwn Bcgtstcr. Landlord’s Sight to Inspect 
Av unusual pomt of vaccmation law came before 
the Kmg’s Bench Division at the banning of this 
mouth The governors of the Beahodv Donation 
Fund, mcorporated by Royal Charter m 1900, own 
blocks of working-class dwelhngs m various parts of 
London and ate authorised to impose regmations 
terms, and conditions on the occupation thereof 
The governors have made it a condition of everv 
tenancy granted by them that every member of the 
tenant's familv should be vaccinated In order to 
find out whether the condition was bemg obeved, the 
supermtendeut of the Peabodv estate at Southwark 
asked to he allowed to inspect the vaccination registers 
but was refused permission by the Southwark 
guardians The pomt had previously ansen m 1913 
when a tenant made a statutory declaration of con¬ 
scientious objection On that occasion the vaccina¬ 
tion officer informed the supermtendent of the 
Peabody huildmgs and the tenant was consequently 
given notice to quit The tenant thereupon com- 
plamed to the President of the Local Government 
Board (the predecessor of the IBmster of Health) 
who seems to have expressed the opimon that the 
laccmation officer had exceeded his duties Actmg 
on this opmion the Southwark guardians refused the 
information m the present case, bemg themselves 
inclined to the view that it was not proper to allow 
the vaccmation register to he searched for the purpose 
of puttmg pressure upon a tenant Thev at the same 
time expressed their desire to carry out the law and 
to act m any manner which the court xmght direct 
The law is to be found m Section 24 of the Taccmation 
* V ’ which says that everv registrar must keep 

a book m which he shall enter nunutes of the notices 
of vaccmation given bv him and shall also register 
the certificates transmitted to him, the section 
(ieclarcs that he is to allow searches to he made at 
1 ^ecified fee This seems clear enough and the 
onlv way in which the Southwark guardians could j 
^ggest that the right of mspectmg the register had 
been taken awav was by argumg that, because bv 
later enactments the foim of the register has been' 
changed oi extended therefore Section 24 has been 
VJJP“®dly repealed It is true that Section 2 of the 
lit provided that a parent might exempt him¬ 
self from penaltv by delivering to the vaccmation officer 
a certificate of conscientious objection, and that this 
provision was further altered in 1907, so that the 
lonscientious objector need merely send a statutorv 
oeolwation instead of a magistcndl certificate But 
lord Hewart has now observed, the original 
^cuon oi the 1SC7 Act remains suhstantuiUv undis- 
turb<^ The certificate of successful vaccmation—^the 
iimndation of the section—^remams; the other 
certificates as to unfitness for vaccination and 
insusceptibilitv to vaccmation also stand, and the 
name of the medical practitionci is preserv^ as it 


always was The only new mgredient was the 1898 
proviaon relatmg to conseienfaous objection, and it 
was a desperate argument to suggest that this had so 
altered the 1S67 Act as miphedly to repeal Section 24 
The three judges formmg the court unanimously 
upheld the right of inspection and made absolute 
a rule nisi for mandamus directmg the vaccmation 
officer or officers of the Southwark guardians to show 
case whv search of the register shotdd not he allowed 

Kinsance from Koisc 

Two motions for mjunction to restram nmsance 
from noise m London came before the Chanceiv 
Division on May 6tb In one case the Strand Hotel 
Ltd apphed to’stop the use of a pnenmatic drill m 
excavation operations on the site of Oddemno s 
Restaurant between 9 p sr and 7 30 a 31 The action 
was settled on the terms of the mjunction applied for 
except that the hour of 9 p 3r was altered to 10 p 3 r • 
the motion was treated (as often happens m the 
Cfiiancerv Division) as the tnal of the action and there 
was no order as to costs In the other case the Duke 
of Westminster apphed for an mjunction to restram 
a defendant from leavmg motor-cars (or permittmg 
them to be left) standmg m mews near Bdgrave- 
square with engmes runmng, from hlowmg boms 
or hooters without reasonable canse, and from domg 
any other thmg which imght cause nmsance, damage, 
mconvemence or disturbance to tenants and occupiers 
of adjacent properties The defendant was a sub¬ 
lessee of premises used as a motor garage with hvmg 
rooms above, the snbdemise contained the usual 
covenant agamst anythmg which might cause nmsance. 
mconvemence, &c , to the neighbours. Seven adjom- 
mg occupiers had complamed it was said that people 
arrived at the premises at early hours m the momuig 
and allowed their car engmes to race noisily Mr Justice 
Clauson granted an mjunction untd trial of the action 

Nuisance from noise is a matter m which hospitals 
and nursmg-homes have a keen mterest Although 
the noise of railwavs and trams the ordmarv roar 
of traffic and the established sounds which assail 
the eai m an mdustnal district may have to he 
borne without remedv, the law will give some protec¬ 
tion against the use at mght of imported nuisances 
such as the pneumatic dnlT 

Sale of Dentist s Practice. Allegation of Fraud 

For the second time the juiv have disagreed in 
the action brought by Mr Merwn A Holland, of 
Upper Brook-street against Mr Cameron R. Stewart 
of St Andrew s-road, Surbiton for alleged fraudulent 
representation on the sale of a dental practice The 
plamtiff is thus at hherty to hrmg his action a third 
j time Durmg the course of the recent liearmg the 
I plamtiff was questioned as to the scale of his charges 
“ What scale do yon cha^ King s Counsd ? ” asked 
Mr Justice McCardie “ ft is what thev arc chaigmu 
me that is worrjmg me, mv loi-d ” rephed the plamtiff 
One need hardlv pomt out that cases of this kind 
suggest that some method of arbitration would be 
more satisfactory, and would more easilv avoid 
undesirable puhhcitv and obtain the desired finahtv 
as well as bemg less expensive than protracted and 
mconclusive bearings before a judge aud jurv 

The case for the plaintiff was shortly that the 
defendant told him the practice was capable of 
producing £2000 a year that he therefore bought 
it for £2000 and eventuallv found that the total 
value of the patients who came to luni from the 
plamtiff was less than £900 It was suggest^ed that 
some of the names on the hooks were thoso'of patient-, 
who had consulted Mr Stewart as lone asro as 100s 
and then onlv once, and that other names were those 
of members of the Canadian Evpcditionarv Fom 
who returned to their own country after the war 
The case for the defendant was a denial of mis¬ 
representation , he mamtamed that whatever he told 
Mr Holland was true or that ho (Mr Stewart) beliei cd 
it to be true - he contended that Mr Holland relied 
on the Kports of lus accountant's who had cxaminwl 
the books of the practice The defendant, in ansirei 
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to the judge, said the plaintiff had never asked him 
to specify the number of " live ” patients in the 

C itice , he added that no man on eaith could pm 
self down to a defimte figure m this connexion 
On the third dav of the present hearing the jurv, 
after retiring foi over two hours, said they found a 
verdict for the plamtiff and assessed the images at 
one faithmg The judge pomted out that this would 
hardly do, if there was any damage at all, it was 
mdisputable that the amount of damages must be 
substantial After his lordship had cxplamed the 
law agam to the jury, a juryman stated that thev 
had reached then verdict m the endeavoui to avoid 
placmg on Mr Stewart the stigma of fraud and m 
ordei to come to a final decision Asked if the jury 
would hke to retue agam, a juror replied that further 
discussion uas useless “ A number of us ” he said, 
“ object to findmg that the defendant mtentionally 
acted fraudulently; we bdieve that this practice 
u as arranged to be bought in some pnvate conversa¬ 
tion between the plamtiff and the defendant which 
has not been disclosed m comt because it was under 
the seal or secrecy of freemasonry ” Whatever the 
justification for this unusual comment, the jurv were 
held to have disagreed and they were, theiefore, 
discharged The defendant has the satisfaction of 
knowmg that on the allegation of fraud (which everj' 
professional man must resist with his last pefany) 
the jury weie not piepared to find against him , but 
he has the imcomfortable uncertainty of not knowing 
whether these protracted piocecdmgs wiU agam be 
renewed 

PHYSIOLOGICAL SOCIETY 

THE JUBILEE DINNER 


The jubilee dmner of this Society, held on Friday 
evenmg May I3th, at the Hotel Metropole, London, 
under the chairmanship of Sir Edward Shabpcy- 
SCHAEER, was a highly successful function The 
proceedmgs weie prolonged till the approach of 
midmght, and the speeches, if discmrsive, w ere inform¬ 
ing as to the growth of the science, from its infancy m 
Victorian dal’s to its present proud position 

After the loyal toasts the prosperity of the Society 
was proposed by Major Walter Eluot, M P , D Sc , 
who rapidly traced its growth through 50 vears of 
steady evolution, recalhng to memory, among the 
famous men of old, Sharpey, Pye-Snuth, Dew 
Smith Buidon-Sanderson, Jlichael Foster, and David 
Feiriei, Thisclton-Dyei, Bay Lankester, and the 
Chauiuan lumself, foui among the pioneer's who still 
were with us And with them he coupled Lord 
Balfour, the President of the Council, as of similar 
philosophic attainments Speakmg as one who had 
left the Arcadian paths of science and declined mto 
Paihamentary life, he painted the joys of those who 
were privileged to be working for the revelation of 
secrets whose wonders were certainly to suipass the 
wonders alreadv laid bare, as the appaientlv logical 
framework of the past was upset by modem 
objectives 

Sir Edw'abd SHARPEY-ScHAREH.m reply, pointed to 
the history of the Society and the character of the 
present meetmg as proof that the aims of a small 
dmmg club, founded in 1870, had had a wonderful 
fulfilment The club had been started by a group of 
biologists m order to defend their studies agamst the 
attacks of ignorant humanitarians, which were 
lesultmg m giimg to Stance and Geimany a clear 
prc-emmence over British scientists The first 
foi’waid moiement m physiological education came, 
he said, fiom Burdon-Sandei’son, a physician, and 
Sharpey at University College, London, assisted bv 
Michael Foster, a young man imported from general 
practice m Huntingdon Then came Humphry at 
Cambridge, an anatomist w ho recogmsed the stenhty 
of anatomy uninformed by biologj' The dinner 
meetmgs, from which the Physiological Society took 
its origin, were orgamsed bv Burdon-Sandeison, and 
the club was at fist hrmted to the 19 persons who 


responded to some 40 mvitations, of whom, as thev 
had been told four still survived From this move¬ 
ment, designed to fui-ther physiological research and 
to enter into international relations for that purpose, 
the Physiological Society had sprang 

The guests were proposed by Su Chaki.e» 
Sherrik'Gton’, who welcomed e^ecially the visitors* 
from abroad, and hoped they would not be disappomted 
at recemng a more material welcome than would have- 
been represented by physiological papers He coupled 
with the toast the names of Sw Ernest Rutherford, 
President of the Royal Society, Prof Giuho Fano. 
from Rome, Prof E Gley, from Pans, and Viscount 
Knutsford, Chairman of the Research Defence- 
Society 

Sir Erxest Rdthertobd said that the Phvsio- 
logical Society could be claimed as a child of the- 
Boval Society, its founders and its emment workers 
bemg almost -without exception Fdlows of the parent 
Association Speakmg as a physicist, he pointed to 
the multiplying and strengthemng of the ImTrs between 
the two branches of knowledge as instanced by the- 
reseaiches, for example, of A V Hill, Emthoven, and 
Adrian, and said that such cooperation was leadmg 
to great developments m biological knowledge, and 
in future would produce even vaster results iSke the 
previous speakers he paid tnbute to the Joss recentlv 
sustamed by science in the death of Staihng 

Prof Faxo paid a tribute to England m terms 
which were warmlv received He spoke of English 
work not onlv at home but m our many colomes 
which he had visited, and showed hmiself 'a dihgent 
follow ci of Enghsh hterature as well as English 
science m his love of Dickens, Thackera^, Eliot, and 
Conrad, the Pole He compared Dante, the great 
aitist, with Shakespeaie, the world’s philosopher, 
some of whose supreme heromes w ere Itahan w omen. 

Prof Guev spoke warmlv of the debt owed by* all 
to Enghsh phvsiology for its accomphshments durmg 
the past half centm-y He recalled to the audience 
the loss sustamed by the world through the untimelv 
death of Victor Horsley, and concluded by an eloquent 
declaration that phvsiologv was a trulv international 
matter, and that all over the world those who sought 
out its truths did so upon common prmciplcs 

Loid Kndtsford spoke m imconventional vein. 
Remmded by a personal swimmmg incident, he called 
the attention of the meetmg to the debt owing to- 
the Chaiiman for his work m devising the teclimque 
for the restoration of the apparentlv drowned He 
declared that he knew no hole except a golf hole, 
that a physiologist could not get out of, and he -mshed 
that the House of Lords could receive the counsel of 
some physiologists as peers He legretted, speakmg 
for Uie Research Defence Society, that more medical 
men did not combine to refute the calunmies of the 
eneimes of research 

The health of the Chairman was proposed bv Di. 
Leoxard TTtt.t. , and after a brief response from the 
chair, the evemng closed -with the singing of Auld 
Lang Syne__ 

KING EDWAED’S HOSPITAL FUND 
FOB LONDON 


The annual meetmg of this Fund was held at 
St James’s Palace on May 13th The Pkixcb of 
Wales (the President), who was in the chair, lead a 
message from the !Blmg expressing appreciation tor 
the work bemg done The Prmce of Wales -went on 
to sav that the ordmary distribution had been growing 
steadilv since the Fund was founded SO yeare 
bv King Edward In 1926, as m 1925, it amounted to 
£245,000 and to keep it at tins figme at least £3^,00d 
was needed in donations alone ^st year £1^ 00 
bad been received m two gifts of £10,000 and £<000, 
and this vear one of the two donors, who for t 
fifth time preferred to be u 

£8000 Verv neailv the whole of *1*® ^ f 

(more than £200,000) had now been f 
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about 1200 additional beds, of whicli 144 were beds 
for accidents Tins ivas the second tune the King’s 
Fond had had a laige sum of money at its disposal 
for helping the hospitals with schemes of extension 
and improvement In 1920 £250,000 was entrusted 
to the Fund for that purpose by the Jomt Committee 
of the British Bed Cross Society and the Order of 
St John out of surplus war funds Then, in 1924, 
munificent legacies were received from Mr and Sirs 
Wells The ne^ for hospital extensions was so great 
that the Ked Cross money had been spent, and numbers 
of fresh schemes had come forward Now, after another 
three years, the Wells legacies were practically 
exhausted, and still fresh schemes came on It was 
his urgent desire that other generous donors, when they 
sau the enormous good done by the use of the Wells 
gifts, would be forthcommg to enable them to meet 
the new needs that were already m sight It was 
really astomshmg what a lot of money was subscribed 
under the voluntary system for hospital buildmg 
schemes The total m 1925 was no less than £691,000 
Part of this was given m large sums by pubhc-spmted 
individuals who became personallv mterested m the 
schemes of particular hospitals Part of it came from 
gjfts entrusted to the King’s Fund to he distributed 
accordmg to the knowledge which the Central Fund 
possessed of the relative claims of the different 
hospitals The pensions scheme was an example 
of another function of a central fund Assistance 
had been offered to the hospitals in London that had 
decided to adopt the scheme The King’s Fund 
would not itself take part m the admimstration, 
but gave the scheme its hlessmg and its help, behevmg 
it to be m the mterests of the efficiencv of the hospitals 
and the uursmg service of the country. Just now 
the question of the provision of hospital accommoda¬ 
tion for paying patients had come very much to the 
fiont, and he had appomted a committee of inquiry 
to go into the subject with Lord Hamhleden as 
chairman, who would have as his committee two 
medical members Sir John Bose Bradford and Sir 
Warren Low, and two lav members. Sir Bernard 
Mallet and Prof Winifred Culhs 
Lord Ketvelstoke (the hon treasurer) said that 
the accounts showmg the results of the year’s working 
were rather better than had been anticipated, for 
the net receipts exceeded the estimates by nearly 
£5000 The receipts less expenses amounted to just 
over £240,000, while the amount of the ordmary 
Mstnbution was £245,000 Further, the Fund dis- 
tnbuted an additional £39,750 on account of the 
Bells legacies The total amount distributed was 
therefore £284,750 Durmg the 30 years smee the 
lung’s Fund was founded it had distributed m all 
* total of somewhat over £5,500,000 The position 
of the invested funds was satisfactorv The market 
value of the investments on Dec 31st last, £3,309,242, 
uas now 8 1 per cent below their book value—a 
verv satisfactorv" result m view of the fact that a 
proportion of the securities was acquired more than 
-0 years ago, when the rates of mterest ruling were 
cxtremelv low 

f iP** the ^motion of the Karl of Dokougemobe 
(chamnan of the Management Committee), seconded 
ov Sir Berkeuiy Moynihan, the annual report 
was adopted, and after a vote of thanks to the 
A rince of Wales, the proceedings ended 


r HospiTAT Saturday Fuxd —The report 

loo that ilio income ot the general fund was 

o 11 ’ “'“ostr the whole of which was derived from 

coMoctions and donations The income was somewhat 
rruuccd 0} the industrial unrest, and the present v car nlrcadv 
snows an increase upon the corresponding period of 1920 

B i,st I'nij Bospitat, I or Xirvous Disctsc.-._ 

N« vaitig at the annual meeting ot gov ernoi-. ot this hospital. 
Aioril Ijiscclks K-nd that ot the 517 patients who mn 
admitUd to the wants K-t vear, 107 wore curod and 
lunliivpil onh'I'lshonidiioimprovLincnt lie expressed 
‘he instilution wonUl receive the iiuniis to 
mulcrtake a thorough simei ot the nmnv invsterioiis and 
tiaogiron- maladies eoiineiteil with the nervous sv-tem 


SCOTLA3SD. 

(From our own Correspondent.) 


Hoitsing in Glasgow 

I WONDER if any Enghsh town can show, on anv" 
serious scale, a parallel to the Glasgow “ backlands " 
(This term is locally pronounced as if it were two 
words each of equal accent) A typical example is 
a four or five-story tenement facmg the street with 
another similar tenement bnilt perhaps 20 feefi 
hchmd it The backland is approached through 
passages in the front blocks, the lower floors can never 
get dmect sunhght and many of tbe rooms require 
artificial hght all day The rapacity of the earlv 
builders was uncontrolled by the mumcipahty or 
Government, and the population of Glasgow mcreased 
so rapidly that its housmg and rehousmg now present 
a gigantic problem At a summer school of social 
study held on the Gaieloch, Dr A S MacGregor the 
medical officer of health for the city, said that m a 
group of streets recently surveyed 14 per cent of the 
two-apartment houses were found to be harbounng 
two families Some 3000 houses have been scheduled 
for demohtion and the destruction of another 1000 
IS under consideration m view of their congestion 
dilapidation, or dampness In the older houses, 
especially m the east end of Glasgow, damp is v'erv* 
common 

At a lecent official mquiry Dr MacGregor stated 
that he had carefully studied the vital statistics of 
two of the scheduled areas He found that, while the 
city death-rate was 14 8 per 1000, the CoalhiU district 
death-rate was 24 7, and the Bumford-street death-rate 
24 5 Foi the citv" as a whole the rei^iratory death- 
rate was 2 7 , for those two districts it was 6 For 
the city as a whole the infantile death-rate was 
107 per 1000 buths , for Coalhill-street it was 174 . 
for Bumford-street, 138 In Glasgow the populations 
at risk in these areas are large enough to giv"e a high 
value to those death-rates Usually, when such 
figures aie adduced to justify a slum clearance scheme, 
the quantities are too small to be significant Bat 
Glasgow can show a long senes of these housing- 
health studies, and the cumulative effect of the 
figuies IS strongly in favour of the vuew that the 
mcidence of death and disease is a real function of 
overcrowdmg It has been held that the lowei 
class of house attracts the feebler class of population 
and that the high death-rates associated w’lth ov'ei- 
crowdmg are not due to mere aggregation but to 
natural selection of the weaker stoc^ It is difficult, 
however, to accept this comfortable doctrme 

One fact brought forward by Dr A K Chahuers, 
the late, medical officer of health for the city, seems 
never to have been adequately mvestigated—namely, 
that the populations of one-room, two-room, and three- 
room houses are m a state of perpetual flow up and 
down There is not a constant population m any one 
class of house Yet it is found that the leading 
death-rates and disease-rates vaiy mversely as the 
number of rooms In an ov"er-crowded * hospital 
ward we invariably get an increase of ev"il results 
due to mere aggregation for with overcrowding the 
" other conditions ” necessarily change It is not 
unreasonable to expect the same ill-effects m over¬ 
crowded smaller bouses where the hvgienic conditions 
are almost always bad, especially in a great citv. 
The problem is not one to be too dogmatic about, 
but I should expect medical officers of health gcnciallv 
to support the views implied m Di Mac&rcgoi's 
evidence 

Delcclion of Anthrax 

An impoitant practical point has boon raised 
at the Aberdeen County Council In Scotland tin 
KnghsU Board of Agiicultuic contiols the contagion*, 
discn'cs ot animals It was said that ot tin ec ca'.e*, ot 
suspected nnthiax m animals diagnosed bv a loc il 
vetcimnv surgeon two ind not been contiiinod bv 
the Jlinisliv ot -IgiituUni-c’s expert*. In'siuaiici 
companies onlv paid on the vcnlict ot tbe .A!ini<.trv 
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and, therefore, great hard^p was inflicted on farmers 
if the local vetennarv surgeon said an ammal died 
■of anthrax and the Mimstry demed it It was agieed 
that in future swahs he sent to the local authority’s 
vetennary inspector IVhilst no tune must be lost 
m inrestigatmg a case of anthrax, it should he 
possible to make arrangements both foi local diagnosis 
■and central confirmation wheie necessary 

Official Recogmtion of Research 

It IS wortb noting that, during Ins reseaicb on 
spirochaital jaundice,^ Dr Geoige Buchanan, in order 
to get direct access to his material, was appomted a 
Commissioner by the Scottish Board of Health, with 
power to make the necessaiv inquuies on the spot 
along with a medical oCScer of the Board This is a 
good instance of how the woik of the Medical Research 
Council’s investigators can he correlated with 
admmistrative oigamsations 

The Empire Marketmg Board has made a special 
grant of £2850 for the investigation of the food value 
of milk An elaborate experiment is now going on 
under the direction of the Rowett Institute, Aberdeen, 
and a report wiU doubtless be published later in the 
year 

There is a good deal of discussion about the venereal 
diseases clauses in the E din burgh Bill The problem 
of how best to secure continued treatment is still 


fit, order that such exammation shall cease to be a 
quahfving examination, so that the college or body 
which IS lesponsible for an madequate course of study 
loses its right to grant a qualifying diploma In the 
former instance the body subjected to such order ghall 
for the time being, lose its right to representation on 
the Council It is dilHcult to see m what way these 
clauses apply to the constituent colleges of the 
National University As they do not giant di pinmae 
they cannot be penalised by the suspension of that 
power, and at any late tlieir nght of sendmg repre¬ 
sentatives to the Council remains If they offend 
the National Umversity will he punished One of 
these constituent colleges, that of Galway, is reported 
to have had only two entrants as medical students 
last winter session It is clear that with so small an 
entry the contmued existence of the school is in some 
doubt It seems, howevei, that, even if the Galway 
school of medicine were closed, the College of Galwav 
would, in the absence of further legislation, continue 
to send its representative to the Medical Couucil 

Registration of Dentists 

The Dentists Bill, 1927, was introduced to the Dail 
last week, but the President has announced that it is 
not his intention to press it in the present session 
It follows fairly closelv the hnes of the Medical 
Practitioners BiU, in providing for the estabhslment 
of a Fiee State Dental Board and the mamtenance of 


unsolved All that w e can say at the moment is that 
the Edmburgh V D Department is one of the most 
successful in the countri' 

lEELAiro 

(Fhost oub own Cokbespondent ) 

Medical Registration m the Free State 

The Medical Practitioners Bill passed tlirough all 
its stages m the Dail last week, and will probably have 
been finally dealt with bv the Senate this w eek Mr 
McGilhgan, the Mimster in charge, moved two amend¬ 
ments which unproved the Bill He met the case 
that had been made to him on behalf of the two 
Royal Colleges, and agreed to give them separate 
representation on the Medical Council He also 
provided that a casual vacancy m the duect representa¬ 
tion should be filled by election and not by cooption 
Mr T Hennessy moved an amendment to increase 
the number of direct representatives on the Council 
from two to four The Mmistei was unwdhng to 
accept this, but stated that the nommees of the Execu¬ 
tive Council wovfld be representative of the profession 
Mr Hennessy’s amendment was withdrawn and the 
Mimster carried a fresh amendment increasing the 
numbei of nommees of the Executive Council from 
one to two 

There was some discussion m the Dad about the 
anomalous position produced by giving separate 
representation on the Coimcil to the several constituent 
colleges of the National Umveisity, whde leavmg 
the Umveisity itself unrepresented but the Bill has 
gone through without change in this lespect It is | 
unfortunate that there was not more time for con¬ 
sideration m the Dad, and it is hoped that the Senate 
may be able to do somethmg to clear up an illogical 
position which, if left uncorrected, may hamper the 
workmg of the Couned As the Bill now stands, the 
constit^on of the Couned is based on two apparently 
incompatible prmciples—^namelv, representation of 
licensmg bodies, applied m the case of Dubhn Univer¬ 
sity, the two Royal Colleges, and the Apothecaries 
Hall, and representation of teachmg bodies, applied 
in the case of the umversity colleges at Dubhn, Coik, 
and Galway Undei later sections of the Bill the 
Couned IS empowered to leport to the Executive 
iCoimcd on the madequacy of exammations and on 
-the madequacy of courses of study The Executive 
kCouncil, on consideration of such report, may, if it think 

■»Hee Tbb Laxcet, May 7th, p 985 


I a Dentists Registei The relations of the Free State 
Dental Board to the [Biitish] Dental Board, and of the 
Free State Register to the Dentists Register, appear 
to be parallel to those set up m the medical sphere 
The Ehee State Dental Board is to consist of mne 
members, appointed as follows One by the Executive 
Council, tluee by the Medical Council, one by the 
persons in the FVee State registered under Section 3 
of the Dentists Act of 1921, and four by dentists 
in the Free State otherwise registered The Board is 
concerned wnth legistration and disciphne only, and 
does not appear to have any concern with education 
Moreover, it only mquires into charges of mfamous 
or disgraceful conduct when these charges are brought 
before it bv a umversity or college having power to 
grant licences to practise dentistry The nght of 
medical men on the Register at the date of passing of 
the Act to practise dentistry is pieserved, but future 
practitioners have their freedom curtailed It is 
provided that Section 41, which contams a general 
prohibition of dental practice by persons not on 
the Dentists Register, shall not operate to prohibit— 
The performance of any surgical operation in connexion 
with the tissues of the mouth or jaws, or the giving of any 
dental treatment, advice, or attendance in urgent dental 
cases by any legistercd medical practitioner 

This clause is so ambiguous as to be dangerous, and 
in its meamng seems to be an unwanantable mter- 
feience with the privilege of medical men to practise 
any branch of medicine or surgerj'' they think lit 
It may be just as well that the Bill is not to be pressed 
at present, and that furthei time should be given foi 
consideration _ 

• 

BEBLIN 

(Fbom oub own Cobrespondent ) 


The Press and the Medical Profession 
The daily papers are becoming more and more 
nchned to publish photogiaphs of meihcal men 
vhose names aie for some reason or other before the 
lubhc, and at a recent meeting the Berlin Medicfu 
Society protested agamst tlus practice on the giouno. 
hat it savours of advertisement A resolution 
vas unanimously adopted, chaiging members of the 
lociety to do them utmost to prevent newspapers 
rom publishing them photogiaphs and mofessionai 
■ecordi On the other hand, the Association of the 
Jerman Press, which represents all the leatog 
lapers m Germany, resolved 

hat Its members shall henceforward refuse to pubhsh 
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adverhsements promising medical attendance bv 
letter, advertasements guaranteemg cures for disease 
sucb as tuberculosis, cancer and tabes, and advertise¬ 
ments recommendmg cures by astrology and other 
metaphysical methods It inll be a senous bloiv to 
quackerv if the newspapers carry out this recom¬ 
mendation 

Health of the German People. 

In a report suhnoitted to the Reichstag the Govern¬ 
ment states that the health of Germany has improved 
smce 1924 The number of births has risen and the 
population IS no longer decreasmg In 1925 the hve 
birth-rate was 20 6 per 1000, compared with 20 5 m 
1924 , it is unsatisfactorv however to find that m 
the first mne months of 1926 m the larger cities 
for which rehable figures are alreadv available, 
the rate was onlv 15 6 as against 16 4 m the same 
period m 1925 The general death-rate has fallen 
to 11 9 per 1000 bemg thus almost the smallest m 
Europe, but the infant mortabty m Germany is 
much greater than m Denmark ^d Holland, the 
countries whose geneial death-rate is lowest Not- 
withstandmg the housmg shortage the mortahtv 
from tuberculosis has decreased m the lai^er towns 
Durmg 1925 moreover, there were no epidemics of 
major importance The improvement m the pubhc 
health is attributed to the arrangements for social 
rehef and to the beneficial effect ofsport 

Surgery and Diabetes 

Not long ago a paper deahng with operations 
upon diabetic patients was read bv Dr Rosenbei^ 
before the Berlin Surgical Society Smce the discovery 
of msuhn he said, the mortahty of these operations 
hM decreased from 50 per cent to about 12 per cent 
Me prmcipal danger is from coma and infection 
In the Charlottenburg Hospital between 1919 and 
1W2 seven diabetic patients were operated on of 
whom three died from coma and one from septicaemia 
1822 and 1926 operations were done on 
3o diabetics and there were 11 deaths , six of the cases 
Were dealt with m the earlv davs of insulm, when the 
techmque was not vet fully developed, but m the 
iMer ones there was not a smgle death from coma 
Xhis good result was achieved by givmg in«?iiTin m 
noses sufficient to remove sugar not onlv from the 
luin^ but also (m excess) from the blood If prepara- 
tion begins several davs before operation the prognosis 
K naimv worse m diabetic than m normal subjects 
i ^ operation, and m the few davs after¬ 
wards, it IS necessarv to give larger doses 

Supply of Human MilL to Infants 
Magdebuig durmg the war the milk of mothers 
WHO had more than they needed was collected for 
xne i^e of infants who were msufficientlv fed The 
quantitv of milk dehvered was some SO or 100 htres 
“ “noth and the women were mduced to dehver 
then milk bv the offer of monev and (what was then 
more important to them) of food In 1922 the 
svstem had to be abandoned because of the financial 
condition of the countrv; but recentlv it has been 
reorgamsed m connexion with a matermtv hospital 
-V ^nt of 313 per litre is made for the mia- 
whilst women of the better class who dechne to 
accept monet receive a certificate instead The dadv 
quantitv of milk sent m is about 3 htres 

Hydrophobia in Germany 

In 1924 2423 cases were reported m Germanv of 
people being bitten bv dogs suffering or susnected nf 
'•nffermg from rabies Of those bitten 41 develoned 
i^bi^ as a^mst b3 m the previous vear Treatment 
at the Ivoch Institute in Berlin was given to am 
people, whilst 371 were dealt wath at the Institute of 
lligiene at Breslau GeneraUv, cases of rabies are 
.7 ‘^astern prevmces than in tlm 
west The death-rate of people treated at the ahoi-o 
institute was 1 1 per cent in 1021 0 5 per cent m 
1923 0 0 per cent m 1922 and 1 4 per CMt S I 90 “ 
whilst for people who did not receiie such trent™ it 

'ivs'ss' 


Xutriiion and Fertility 

The experience of the war su^ests that nutntioit 
has no influence on the mcidence of multiple births 
The number of these births underwent no signiflcant 
change between 1909 and 1921, which mcludes, of 
course, the period of starvation durmg the blockade, 
nor was any alteration observed in the general 
fertihty although it is known that domestic ammals 
whose food is supphed regularlv reproduce themselves 
more qmckly than wild animals of the same species 

State Insurance in Germany 
Accordmg to a statistical record of the German 
Insurance Office, 26,000,000 people m 1925 were 
compulsonlv insured against accidents In 107 571 
cases —1 per cent of which were fatal accidents— 
an insurance allowance was granted for the first time, 
the total amount bemg 31170 000,000 16 500,000 

people were insured against sickness and old age 
and 200,000 pensions were granted for mvahditv— 
apart from 50 000 allowances for widows and 40 000 
for orphans The insurance offices themselves mam- 
tam 51 sanatonums with 7161 beds for tuberculous 
patients and 47 sanatonums with 566S beds for other- 
diseases Twentv milhon people are compulsorv 
members of sick-clubs 9,500 000 cases of sickness 
bemg registered m 1925, compared with 7 500,000 
m the vear before The average duration of 
disabihtv due to disease was 25 days m mdustrial 
and 23 davs m agricultural workers 

Agricultural Experiments with Iodine 
The good results obtained with lodme in the- 
prophvlaxis and treatment of goitre have led to an 
attempt to mcrease the lodme-content of vegetable 
foods Experiments have been made at the agn- 
cultural institute of Hohenheim on the effects^ of 
addmg iodide of potash to the Chile saltpetre used 
as a fertiliser but it has proved impossible to increase 
the amount of lodme m the plants mtended for human 
consumption 

Xcio Light on the Death of Schiller 
Dr Brauer states m an article in the Zeitschrifi 
fur Hedizinisehc Chemxe that the death of the poet 
Fnednch Schiller was probablv caused by a green 
wallpaper A piece of this wallpaper has recentlv 
been found and chemical exammation shows that its 
coloui was produced by Schwemfurt green a dye 
contaimng arsemc From correspondence between 
Schiller and Goethe it has been ascertamed that it 
was Goethe who purchased the wallpaper for his 
fnend and thus imwittmglv caused his death In 
1SS6 the use of Schwemfurt green for wallpapers was 
strictly prohibited in Germany 


Amriix Medic VL Courses at Carisbad—T he 
ninth senes of International Medical Courses will be held at 
Carlsbad from Sept ISth-24th and free visas wiU be 
granted on application to persons attending these courses 
either as students or lecturers The newlv built carbonic acid 
gas bath which makes the sixth bathing establishment 
contains ten cabins and a general room for drv bath<i 
besides nine cabins and a general room for cold waler 
treatments, as well as salacious roof platforms for sun and 
a’r bathing and rest cures 

Doxatioxs axo Bequests —3Iis Dowthwaite. 
of Aberdovev has given £1000 to the building fund 
of the Doleellev and Barmouth College Hospital —3fiss 
I lolet E. W ills has given £1S 000 to build, equip, anti 
endow a nursing home at Partis Coljege, Bath, for aged 
and inOrm members of the institution in memorv of 
her mother. Lad' IVills —Mr Frank Hamson a timber 
merchant of Boston, Lincolnshire has given £20 OoO to tho- 
endowment fund of the Boston Hospital —Sir Joshua H 
Hovle of Todiuordon, has gi'cn £1000 to the Yorkshire 
Council of the British Cancer Campaign—The late Mr 
Swansea left among other beque-ts 
£10 000 to the bwansta General Hospital and £1000 to the 
Swansea Institution fo- the BliniL—Bv wall the late Mr 

left ilOOO to Birkenhead 
and ''inal Childrens Hospital and £1000 to Birkenhead 

&ann| h”°^Sie: “ endowment of bc'ls 
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NOTES ON CUBEENT TOPICS 

Opticai, PBAcrmoN-EHS (Registration) Bill 

Mr West Russele, in moMng tlio second loading ot llio 
Optical Practitioners (Rcgistiation) Bill on Friday, MaylStli, 
said that 1111110 there might bo a considciablo dilTercncc of 
opinion in regard to some of the details there Mere, he 
thought, few lion Hembers 11 I 10 11 ere not in comnlete 
iccord with the broad principle upon 11 Inch the Bill nas 
based He behoved that this nas the onh cotiiiii} nhore 
there was no legislation for the icgistration of opticians 
It might bo that ns a result of that legislation the people 
of the United States of Amciica 11 ore piobably the most 
bespectacled peoido in the n orld That n ns not because the 
•eyesight ot the people in the United States was mote 
•dericicnt than that of the people of tins coiintii', bub it 
nos because the people of the United States had long since 
realised that good eyesight nas of enormous national 
importance He thought ho nas right in saving that at tlic 
picsent moment in tins countiy among adults ns ncll as 
among children there nero more spectacles norn than nas 
the case some 3 ears ago, not because the c 3 csiglit of the 
people was norse, but lnrgcl 3 on accoiuit of the ioluntat 3 
<J£orts on the part of opticians to cope mth the problem 
The same piinciplc as that nliich nas embodied in this Bill 
n ns also embodied in mam Acts of Parliament dealing, for 
«. \ainplc, mth dentist s, nurses, and midn 11 cs The principle 
of State rcgistcm bad been in operation in regard to other 
professions for a considerable time and had mot with great 
'"iiccess Ho thought that it would he agreed that the work 
ot opticians and the effect ot it on the nclfaro of the country 
nos a matter of national importance It was said on good 
authority that at the present moment in this conntn somo- 
tlimg like 15,000,000 people, 01 about onc-tiui-d of the 
jiopulation, Here siifTcrmg from a moasiiro of dcfcciiic 
< 5'esight, and on statistics nlnch ho hchcicd Mere louched 
for there Mere in larious industries some 1 , 000,000 people, 
Buffering from short sight, disease of the 010 , or some defect 
of CIO construction, while in (ho report last >cai bi the 
Boanl of Education it nas stated that m that icar alone 
something like 10,000 school-children More treated foi 
squint It M as also stated t hat something like 218 per cent 
of school-children suffered from defective sight Until 
recentb' cxtraordinaril}' little lias done to cope 111 th tlus 
problem, and 11 hat had been done Imd been accomplished 
through the loluntary enterprise ot the present Opticians’ 
Council Under that Council, and the Council of the 
Woishipful Coiiipans' of Siicctaclc Jlakors, tbov had o 
registration of something like 3500 opticians of 11 hose 
qualifications some guarantee nas given The course of 
t mining prescribed by the Council 11 as 1 ery sci ere indeed 
It lias a training nbicb enabled opticians not only to test 
the eye and to provide the spectacles tbatiicro ncccssarv, 
but it also equipped opticians 111 th a kiioii lodge of the con¬ 
struction of the eye, and of the matters pertaining to it 

Ophthalmia Benefit 

There nos another aspect ot this question iihich 11 as of 
aery great importance Under National Health Insurance 
there nas what was known os ophthalmic benefit In 192‘i 
nhen it lias first provided the position of the approved 
societies was vciv pcrpIcMng There was no one to 
-idministcr it and it was at that time that the Joint Council 
of Qualified Opticians was brought into being Throngb 
that Council the approved societies were proiidcd inth 
•qualified men 11 bo 11 ere able to carry out the nork of 
administering this benefit In 1923 something like £3000 
nas spent on ophthalmic benefit, 111 102 d, £17,000, in 
1925, £24,000 , and in October, 1020, there bad been spent 
something like £03,000 This was a discretionary and not 
a statutory benefit, and one over nhich the Minister of 
Health had no control whatever In the first five years of 
the National Health Insiuanco the surplus for distribution 
IS ophthalimc benefit was something like £32,000 a year 
There had been a second valuation and according to that 
there was a distribution of something like £420,000, i\ bicli, 
taken over five vents, amounted to a sum ot £ 2 , 000,000 
to bo distributed for opbtbntmic benefit At the moment 
there uns no real authority established by law for the 
control and direction of this largo sum, but sooner or later 
•some body, such ns it nos hoped iiould bo created under 
this Bill, iiovdd be brought in to cooperate iiitb the Mmis^ 
ot Health m the distribution of this ophthalmic benefit 
The object of this Bill was to register qualified opticians 
There was already a verj' complete voluntary register and 
the Council nlrcndv exercised very considerable disciplinary 
powers, but its u ork would bo infimtel 3 more effective if a 
alatus lias given to opticians similar to that which bad been 


given to dentists and others There were a largo number of 
quacks and vendors of spectacles 11 bo had neither the 
appnriliis nor the ability to test siglit, and nntiiralh tliore 
uns something of a vested interest thcie uhich uould bo 
affected bj this Bill There 11 ore also a largo number of 
opticians iibo ucrc not qualified, but ulio had Ind a long 
cxpenonco ot tins kind ot 11 ork They might have difiiculti 
m satisfiing the examination tests, but theie uns notlilng 
m the Bill to prevent am one who was carrying on the work 
ot an optician from doing so All it would do 11 as to enable 
the public to distinguish betucen men whose qualifications 
wcie guaranteed by a responsible bodj-, and those uhose 
qualifications could not be louclicd for Poucr uas given 
to this body t-o consider each case on its merits, and thongli 
certain unregistered opticians might not bo able to pass 
the iiccessan examinations it uns not hi examination alone 
that their claim for registration would bo decided Wlulo 
the Bill u ould tend to eliminate all quacks and mere sellers 
ot spectacles, uho constituted a verj' considerable danger, 
it uould at the same timo create and register a body of 
men mth a standard of qualifications and able to gne a 
guarantee to tlio general public that they wore able to catrj 
out sueh uorlc ns siglit-tcstmg and spcctacic-iiiaking 

Oppovilion to the Bill In/ Boelorf 
The most sciious opposition to ibo Bill came, ns one would 
expect, from the medical authorities Their opposition, os 
he understood it, uas that a Bill of tins kind uould gne 
to opticians a stains that uould rather suggest to the 
general public that tlic registered optician was capable and 
qualified to deal with all matters concerning the ejes 
Defectiio ejesight came under larioiis licads First, there 
uns the detect due to something m the construction of the 
cie, and that could icadilj be remedied by the iiroiision of 
glasses Sccondlv, tlicic uns the detect duo to some disease 
or trouble not centred in the eje at all, but somewhere 
in the constitution of the indiMiliinl But the curious thing 
uns that of this dofcctnc cicsight 05 per cent , it uas said, 
lias due entirelv to eiror ot retinction arising from some 
construction of the eic, and only 5 per cent was duo to 
some disease or other cause The medical authorities, as ho 
understood it, contended that the dangei uithin that 
5 per cent u as so great that u hilc the 3 ' might have a highly 
qualified optician able to test the 01 cs and propaio a 
prescnption for glasses, and to provide the glasses, ho 
uould not have the training ncccssan to enable him to 
diagnose nnv trouble that might arise cither from 
ot the 010 or other uonkness lu the constitution ivhilo 
it 11 ns true that an optician might not bo able to magnosc 
disease of tlio ejo or the source of eie trouble, bis training 
uould enable him to delect it and to realise the cases that 
ought to bo dealt uitU not mercli bv the proiisioii of 
spectacles hut ought to bo passed on to some nieiticnl 
authoritj' Hon Members must hear m mind that at the 
present moment a great deal of this uork uns b^ng done 
bj opticians and not bv medical prnctilioncre Ho quit® 
realised Hint in moving the second rending ot this But tlio 
promotci'S uoro in some difiiciilty There uas a Depart¬ 
mental Committei. sitting to inquire into the merits of tnis 
Bill But he thought it uould be a mistake if the tinio 
that was dciotcd to the second reading uas mtogctlicr lost 
lie hoped tlint bj the time this Bill reached the Committee 
stage the Departmental Committee would have reiiorttii 

Orgamsalioiis Supporting the Bill 
Mr Rot Bird seconded the motion for the second reading 
ot the Bill Ho said there u ere two organisations int^'S.te(l 
in the promotion ot this Bill Tlicso were Iho British 
Optical Association and the Worshipful Compani ot Spectacle 
Makers The latter, uhioli uns one of the nncioiit Citi 
Guilds, had specialised in tenchmg their members amt tliosc 
uho were not necessarily livorj-men of that , 

practice ot optics Those tuo 
together to form the lomt Council ot 
Practitioners The number of members roBislered under 
that bodv uns woU over 3000 On th®. L,® 

mmibei of medical men who appealed on the ™S>srer m t 
British Medical Association as ophtUnlimo 
possessing some special qualifications to deal u ifh the « , 
was only 700 That number had to 
only nbW 25 per cent could really 
ophthalmic surgeons Fjttj' per cent on tlio “ 
members ot the medical protesion who fP^ some 

in the treatment ot diseases of the e>o, but 
time held an appointment, or iR^oo 

dealing with the ejes The remammg P®® 
special qualification to deal with Y°,-ofess,on 

uns shown in the Medical Register The medical profusion 
claimed that 700 men could deal with the ”'® ®5®®'S"v 

of the uholo of tlio population of of the 

interesting figures 11 ere gnen ^®rmg ij*? to < 1 ,^ 

Royal Commission on National touns 

ibstribiition ot medical men 01 er England 1 - 
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thereirerc only 397 qualified ophthaltmc surgeons practising 
II they tooh ten towns in the list which were health resorts 
and fen towns which were industrial centres thev found 
that there was a very small number of ophthalmic surgeons 
m the industrial centres and that they were congregated 
either m the TTest End of Xiondon or m the big provincial 
towns, or in famous health resorts Therefore, it w-is 
impossible to claim that the members of the medical 
profession who were quahfied as ophthalmic surgeons could 
look after the whole commumty In a great many towns 
there was no ophthalmic surgeon at all but there were 
qualified opticians and he submitted that that was a very 
matenal consideration to bear in mind when they were 
considering what should be done in this matter 

An Ametidmeni 

Dr Yebsov Davies moved the following amendment 
“ That this House dechnes to give a second readmg to a Bill 
the subject matter of wluch is at the present time bemg 
investigated by a Departmental Committee ” He said that 
he and the hon Members associated with him desired to 
show the House how m their opmion this was a bad BfU, 
and one which it would be impossible to work. In recent 
vears there had been rather an epidemic of apphcationa for 
registration bv organisations or societies of practitioners 
He found from information tbat had been given to him 
that the Jomt Council of Quahfied Opticians consisted of a 
htUe over SOOO memhets Yet there were 30,000 persons 
in the Dmted Emgdom who obtamed the whole or part 
their living from practice as ocuhsts He found that the 
orgamsations which held examinations and granted certifi¬ 
cates were the College of Opticians, the Xational Association 
of Opticians, the ItMtitute of Chemist Opticians, and the 
lomt Council of Quahfied Opticians The Institute of 
Chemist Opticians very unfortunately or presumptuously 
said that the Joint Council of Quahfied Opticians had no 
right to speak for the rest of the profession. They even 
went so far as to sav that they themselves were the only 
quahfied people hy statute among the lot and the only 
people who had passed a statutoiy examination 
Hr Bov Bom The Xational Association of Opticians 
are supporting the Bill 

Dr Davies said he had so far referred to only one 
organisation who disapproved of the Bill—namely, the 
Institute of Chemist Opticians Thev were 3000 in numher 
But they had to look at the matter more or less from the 
point of view of public utility "Was there a need for a Bill 
for the registration of opticians, and, if so, were these the 
proper people to hnng the proposals forward, and was it 
in the pubbe interest ? He had indicated tbat the promoters 
of the Bill had not the unanimous approval of the profession 
They had not been able to get very much information that 
day as to what the quahfications of these gentlemen really 
were, or who decided as to the standard of the examinations 
•An ophthalmic surgeon of very long experience had remarked 
to him that he had never in the course of his professional 
life known any patient go into a spectacle shop and come out 
without spectacles The medical profession had adopted a 
'i^ry definite attitude on this subject They contended tbat 
tbe eye was an important organ, tbat training for the 
t^tment of eve diseases called for special and prolonged 
studv, and that even when a man was quahfied, if he wished 
to qualifv as an eve snrgeon he ought, after qualifying, to 
undertake special work in connexion with the eye 

H Witussis How long does the ordinary medical 
stMcnt devote to the studv of the eve ? 

Dr Davies said that speaking from memory the medical 
student attended a course of lectures, and in his time they 
had to make 30 practical attendances at the hospital He 
•"V Davies) did not practise as an ophthalmic surgeon. 
To do that he would have been compelled after graduation 
™ lake a special course in the eye and would have had to 
hold a position as house surgeon in an eve hospital It 
Would he found that practically all the ophthalmic surgeons 
in this country had had extended post-graduate traimng in 
that capacity It was said that this Bill wonld do little 
’j’oro Uian regularise what was the present practice He 
omered from that A hodv of unqualilicd men with a certain 
amount of training, which might bo limited or othenrisc, 
Were asking for State approval of their profession by the 
grant of registration If thev were successful the public 
"ohld believe that because they had received the approial 
of rarliament they roust be competent to examine and treat 
■was a position which could not be maintained 
i*® ‘ound tbat one college gaio its degree or diploma for 
'Oiiwpit'ilntttndanccs, of nhich23at lesstmust be devoted 
Ju the anatoms, physiologs and pathology of the esc 
rii^e three important subjects Ind to be Icorncd in 
lectiins ifcdical men said that that was an absolute 
iiiipowiliilily, no matter how clever the student or how 
expert the lecturer 

Mr Coir Is not one of the purposes of establishing 


Dr Davies said that was possiblv so, and if a Bill were- 
produced which merely set out defimte^ what the quahfica- 
bons and training were to be it wonld have an additional 
claim on the attention of the House, hut this Bill was vague 
and impracticable The suggested Board was to consist of 
12 members, one of whom was to he nominated hy the 
General 3Iedical Council He did not think for a momenb 
that the General Medical Council would nominate a member, 
as it would be outside their jimsdicbon. Eight members 
were to be memheis of vanons opbeal societies, prohahlj- 
chosen bv this joint board, but not giving any of the other 
orgamsations the right to he mduded In two or three- 
years probably the whole registration would get into the 
hands of this small joint council to the detriment of the rest 
of the profession They knew that it had been the practice 
for a long time for most patients to go to ophcians to have 
their eyes tested, and he heheved that 90 per cent of the 
eyes examined had no disease at all It might, however, 
happen among the remaining small percentage that spectacles 
would he given to a man, or a drug would he put in his eye, 
which womd do irreparable damage Tbe importance of the 
matter was increased by the fact that opbeal benefits were 

g iven hy the approved sociebes, and the Minister of Health 
ad to be certain that insured persons were getting efilcient 
opbeal benefits with a minimum of danger The great 
^fficnlty had been the shortage of ophthalmic surgeons 
and the very high fees charged which few insured persons 
could afiord The House might devote attention to the 
point whether there was any scheme whereby the claims of 
the doctors and of the opticians could he met He said at 
once that if the opticians were satisfied with the pnreljr 
refractive work there would not be a word to sav against it r 
hut the diSBcnlty was that they claimed to be able to detect 
disease and to send on any case of disease for medical 
treatment But the question was whether thev would 
send on such cases Sir George Berrv, who would second, 
the amendment, was an expert ophthalmic surgeon and he- 
would probably tell the House from the medical pomt of 
mew frf the roanv dangers which were inherent in the- 
present Bill 

The Medical Point of Vteic 

Sir Georgs Bebb-t said he seconded the amendment not 
because be had auv personal interest in the matter, or any 
axe to grind, but because he was convinced that legislation 
on the hnes proposed m tbe Bill wonld not he m the interests 
of the public He admitted at once that there was no reason 
why the public should not be assured of the sermces of 
properlv quahfied opticians In some way or other the 
public should be able to discnnunate between tbe skilled 
optician and the less quahfied or unquahfied optician or 
unquahfied maker of spectacles At present there were 
different societies who exammed their members and from, 
whom they got the right to put certam letters after their 
names which indicated that they had undergone a proper 
test according to the reqmrements of the societj That 
ought to be sufficient m the puhhc interest The need for 
optical benefit was now very much better reahsed than it 
was a generation or two ago At that time spectacles were 
considered to do harm to the eyes, and on that account 
even if they were required thev were not used Xow tbe 
pendulum seemed to bare swung rather in the opposite 
direction, and spectacles for which there might be onlv 
the flimsiest pretence of necessity were worn bv a great 
number of people In his experience, which was prettv 
considerable, he had never known a case where spectacles, 
however unsuitable, did any harm to the eye at all Con- 
mderable discomfort might be caused by unsuitable sjToctaclcs,. 
but there was no actual danger of serious injury to the eyes 
Dieut-Commander Bobset The hon. 3Iember has" so 
much knowledge of this subject that I would ask him 
whether it would be true to sav that if unsuitable spectacle^- 
were given to a person to correct, say, astigmatism, and ho- 
wore them for a year they would not increase the defect 
from which he was suffering ? 

Sir George Berry said tnat without ansuenng that 
specific question he did not agree that it would do Bn^ 
barm On the other hand, spectacles if thev Here suitable 
were capable of doing a groat deal of good. In that was 
they could euro sqmnt and double vision, they could prevent 
headaches, and thev could to a certain extent arrest actual 
discuses of the eye That was the justification for the 
public having the services of opticians But that did not 
justifv the provisions of this Bill which were calculated to 
imsiead the public and give them a mistaken and thcroforo 
undesirable sense of secuntv The public could not generallv 
discnminato between ophthalmic bcnclit and optical benefit 
Ojilitbalmic benefit was verv much more complicated, even 
it thev accepted the dcGmtion of the term optometrv which 
was given in the Bill Real ophthalmic benefit could bo 
fmt now because under the Xaliona? Insurance Act some of 
1 referring their mcmbcTS to 


ond'l™VMllv‘f fi“^t‘®Rtions of these people j ophthalniic surgeons whose names had bein'giV'cT'in a h«t 

and generally to raise the standard ' ) from the 3Iinisf rv of Health A skilled opticia^ vvm perfcliy 
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competent to undertake the correction of optical defects, 
which was a simple matter, for the reason that it had been 
investigated by physicists, physiologists, and ophthalmic 
surgeons and involved a matter of skill which could be 
acquired in a few weeks or months But the point of real 
importance was that the eye was not only an optical instru¬ 
ment which, curiouslv enough, was less perfect in some 
respects than the instruments which were produced bv 
human ingenmty, though in other respects, of course, it was 
more perfect—but the eye u as also a percipient sense-organ 
of most complex structure and functions, and it was 
associated with other organs of the body It was for that 
reason that the eye uas subject to so many defects and 
diseases The optician might be able to know of the existence 
of these diseases, and perhaps to discriminate in some cases 
between defects due to diseases of the eje and optical defects, 
but he could not do so without being liable to make a good 
many mistakes unless he had the full framing of a medical 
man It was owing to the complexitv of the eye that the 
medical curriculum of the universities and the different 
hcensmg bodies required the student to take up the study 
of diseases of the eve in the last six months of his course 
Before doing so he had to study physics, phvsiologv, patho¬ 
logy, and medicine, and it was onlv after the complehon of 
those studies that he was able to understand all the functions 
or orgamc diseases of the brain, the spinal cord, and the 
sympathetic nervous system Even then the doctor who 
wished to specialise in ophthalmic surgery had to undergo 
a very considerable traimng both in theory and in practice 
Without faihng in appreciation of the well-qualified 
optician’s work he felt for the reasons he had advanced 
that it would be wrong to proceed with this Bill 

Defective Vision and Public Health 

After further discussion. 

Sir KurosEErv Wood (Parliamentary Secretary to the 
Ministry of Health) said that they were unammous that 
the subject matter of this Bill touched very closely indeed 
the question of pubhc health They got a very fair indication 
of the extent of defective vision from figures which the ! 
Board of Education from time to time provided In 1913 j 
it was estimated that not less than 10 pec cent of the children i 
of school age suffered from defective eyesight, while in many 
areas the percentage was as high as 25 per cent In 1020 
the average proportion requiring treatment and observation 
among school-children was estimated at from 10 to 15 per 
cent, but in 1923 the figure was again found to be about 
10 per cent of children at the school-leaving age In 1923 
some 135,000 children were ordered spectacles The propor¬ 
tion of children with defective vision to the total number 
of children inspected in 1921 was 11 1 per cent and m 
1925 the figure dropped to 10 2 Therefore the conclusion 
at which they might very fairly arrive was that the preva¬ 
lence of defective sight among school-children was fairly 
constant and was about 10 per cent Last year there was a 
shght improvement, but be did not know whether they 
could attach any importance to the figures If they apphed 
these figures to the population generally, and made certain 
allowances for age and occupation, they could roughly 
estimate the number of persons with defective sight in 
England and Wales as about 1 in 5 If that was so there 
were probably about 8,000,000 people in the country who 
were affected The general conclusion ho should come to 
from the discussion that had taken place was that undoubtedly 
there was a case for something to be done, but there was 
considerable divergence of opimon as to the manner in 
which the problem should be approached, particularly from 
the point of view which had been advanced by the medical 
profession It was true that the doctors had urged with a 
certain amount of weight that there was an appreciable 
percentage of cases in which great harm might be done by 
an optician How far that argument was vahd could only 
be ascertained by a full investigation of the facta The 
question which they had to face that day was whether in 
so difficult and complex a matter it was safe to mve a second 
reading to this Bill, or whether it would not oe better to 
leave it to the judgment and recommendation of the 
Departmental Committee He appealed to the promoters 
of the Bill under the circumstances to be content with 
having presented their case to the House and the country 
and leave it to the Departmental Committee which was a 
very excdlent one The Chairman of the Committee told 
lum that they were already makmg progress and were 
ready to come to an impartial judgment on the whole 
situation j ii. 

Mr Russell said in view of the statement made by the 
Parhamentary Secretary to the Mimstry of Health, wmch 
would be appreciated by the promoters of the Bill, he asked 
leave to withdraw the measure 

Dr Davies withdrew his amendment 

Objection was taken to the Bill being withdrawn, und 
after some further discussion the motion for the second 
reading was put and negatived without a division. 


HOUSE OP LORDS 

Thursday, May 12th. 

Scientific Research. 

Lord Stanley op Ajlderley called attenhon to the 
Report of the Industrial and Scientific Research Committee. 
Among the subjects which the Report dealt with, he said, 
were such things as the preservation of food It was highly 
desirable that they should not put such things mto wate^ 
tight compartments confimng it to the investigation of 
the problem as it arose in this country He thought that 
the Committee had recogmsed the * desirabihty of the 
question of the preservation and the maintenance of the 
quahty of imported foodstuffs and other articles from the 
Domimons being investigated even more thoroughly than 
the easier problem of maintaimng the puntv and fr^hness 
of the foodstuffs produced in this country He would like 
to learn from the Lord President of the Council (the Earl 
of Balfour) something of the operations of the Committee 
of Civil Research, u Inch had heen set up by the Government 
last year It was made clear in the debate last year that 
the Committee of Civil Research was a link between the 
Domimons and the Mother Country. 

The Earl of Balfour (Lord President of the Council) 
said that their lordships had reason to be grateful to the 
noble lord for having called the attention of the House to 
one of the most important movements of the present day 
It was a movement which had grown steadily for manv 
years The Committee of Civil Research was already doing 
an immense amount of very valuable and us^ul work 
One of the subjects which had qmte recently been under 
consideration was the tsetse-fly which was one of the most 
embarrassing scourges of Africa It not only embarrassed 
agriculture and destroyed animal life, but it also destroyed 
human hfe It affected many of our Dependencies, it 
blasted with its unhappy curse many areas, and it did not 
fall naturally under the purview of any department Por 
that reason it was exactly one of the subjects with which 
it was most desirable to deal through the Civil Research 
Committee Another subject under investigation was that 
of the native diet in Africa, and another was the Empire 
supply of qmnine Hitherto qumme had been almost 
entirely derived, he bdfieved, from certain of the Dutch 
colomes There was no reason that they knew of why 
that absolutely essential drug should not be cultivated else¬ 
where and that was being made the subject of inquiry by 
the Cml Research Committee The Bntish Pharmacopceia, 
of which a new edition was urgently required, and which 
ought to be framed; and was being framed, as far as possible 
on hnes suitable to the Empire, was also a subject which 
had come before the Committee That Committee had no 
executive powers and no power to spend money Any 
expenditure which their advice suggested was made on the 
responsibihty of the Government as a whole and with the 
consent of the Treasury and the Chancellor of the Exchequer 
The House must not for a moment suppose that the activities 
of this country in the way of scientific research were 
exhausted cither by the Committee of Industrial Research 
or by the Committee of Civil Research There was, for 
example, withm the ambit of the Pnvy Council, the whole 
immense sphere of medical research Of that he would say 
nothing that day, but that alone, if the House wished to 
hear anything about it, would require a debate to itseu 
The work of the Committee of Civil Research and of the 
Department of Scientific and Industrial Research was but 
a portion of the Government activities devoted to the 
great object of applying scientific discovery to the amehora- 
tion of the lot of mankind, and perhaps, he ougfiit to »“{*» 
to the power of one set of men to destroy another wniciL 
unfortunatelv, was also a subject of Government 
in all countries of the world at this moment In aumtion 
to the eight departments which were ^ady in e^tence 
for the purpose of carrj^ng out research, there iroulanav 
to be, unless he was greatly mistaken, another ^ 

to deal with river pollution That was a subject 
was rapidly beginning to cause considerable anxiety to tn 
commiiuty from many points of view », prchlem 

of great difficulty and importance a^ he 
would never be adequately solved witeout 
gation When aU had been done that could be done by 
legislation, and by rearrangmg, revivifying, “ ® 

local authorities, unless they accompamed ttat j 

ment of machinery and organisation “Jjtaence 

knowledge of how they were going to *^sal with the e 
of factories—of the new sugar factories, 
of sewage, without destroying those a-a 

not satSfactonly solve the problem They had to fed 
some means of safeguarding the needs -m*. of 

while at the same time Purifying the wate tom 
view of the water-dnuker and the fishamam ^a 
big problem with which science must deal. Th 
e^l, m conclusion, asked their lordships to realise the 
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enormous vnluo ot (ho pincUcnlly unpaid work given by 
these great men of science to tho solution ot the problems 
which wore put before llicm , , - , t, t 

Lord Stanivy or Aedi befy thanked Ijord Jialtour lor 
tho very full reply uhioli ho lind given to his spoeoh, and 
still more for tho great encouragement uhlcli the noble 
carl’s speech would give to scientists 


HOUSE OP COMMONS. 

Wednesday, May IIth 
Playing Fields and Public Ileallh, 

Mr John Paetn asked tho Minislor of Health uliothei 
his attention had been called to tho shortage of playing Holds 
in many ot tho cities and towns ot tho country, and u IiethtT, 
in tho interMts ot public hcaltb, ho would ronsidor leglslnl Ion 
to impose on local authorities tho diit> of making good tilts 
shortage—^Mr CiiAMnniEATN replied I am auniyi that 
more playing flelds are icquirod, nitlioiigli n good deal has 
been done bj local authorities in roceut years Tliey wore 
given additional powers by tho Public Ilcaltli Act of 1025 
and further legislation is not proposed 

Small'pox and Vacelnnlion, 

Mr Tiidiitee asked tho Slinistcr of lloaltli in hou many 
of tho coses of smnll-pox which have ended fatally this 
year vaccination had taken place—bii Kinosiiy Wood 
replied Sinco tho reply given on this subject to tlin hon 
and gallant Member for Chelmsford (Lieut -Colonel lloward- 
Bury) on tho 8th inst, a furihoi death has occurred among 
patients suiTcring from small-pox Of tho 28 coses uliich 
havo ended fatally this year, it wore uiivacoinated at tho 
time when tliey acquired infection, uiiilo soicn had been 
vaccinated in infancy Tho ages of tho latter nt tho timo 
when they were attacked by smnll-pox were 22, 23, Co, 
54, 58, and 02 respectively 

Mr llAnRis Is tho right bon gentleman qiiUo satisfied 
that tho diagnosis proved conclusively that nil tlicso coses 
wcio small-pox ? 

Sir EiKOSTJnr Wood I havo no reason to doubt tho 
information I have received 

Mr Day Con (ho lion gentleman say whether any of 
these coses of small-pox u cro contracted abroad ? 

Sir Kihoseby Wood That w another matter. Tho lion 
Member had better put doivn a question 
Dr Watts . Is tho bon gentleman aworo that tho types 
of cases m tho last few months havo been moro virulent 
than any wo have had for somo timo ? 

Sir KlNOSEtTZ Wood Yes, 1 havo scon a statement to 
that effect Jlheumaiism tn {he Navy 
Sir BEimiAM: Faeeb asked the First Lord of tho Admiralty 
tho number of boys, second and first class. Royal Navy, 
at tho training establishment, Shoticy, who wero admitted 
to sick-quarters and hospital sufTeriug from rhouinatism 
and kindred complaints during tho years 1821, 1025, and 
1020, and tho number of boys and men under 21 years of 
ago who had boon invalided from tlio Royal Navy ouing 
to rheumatism during tho years 1026 ond 1020 —Sir 
BEZDatacAN replied Tho following numbers of hoys, 
second and first doss, Royal Navy, at tlio training cstablisli- 
ment, Shoticy, wore admitted to sick-quarters and hospital 
for *' rheumatism ” and kindred complaints In 1024, 20 
in 1025,11, m 1020,13 Tho information asked for in tho 
second part of the question is not readily available and its 
compilation would mvolvo an expenditure of timo and i 
labour which I think my hon friend would not consider 
justified in tho circumstances I 

Sir BEnTBAii Faeee Does my right hon frlond not 
think that some investigation should bo mode ot those cases 
of rheumatism among first doss boys ? 

Mr Bbidubjian They oro kept under observation and 
tho Hgurcs do not go to show that there Is any increase 
Mr T WxEEiAAm Would it not bo cosy to ascertain how 
mony men under 21 liavo been invalided as a result of 
contracting rheumatism ? 

Mr BniDOEiCAN I hope that the IIouso will nob insist 
on my giving these very detailed figures which may cause on 
increase in tho 6stimatos of my department 
Mr T WlEEiASW Is not this a matter of such importance 
to Uio health of the men in tho Royal Navy that wo ought 
tu have these facta and flgurcs before us ? 

Mr Bbidoeman But wo have a medical department 
who arc very diligent m this matter ond there is no prlma 
facie evidence that there is anything wrong 
Mr T WiELiAMs Are wo to understand that tho medical 
offleors oro satisfied that thcro ate no extraordinary circum- 
Bumccs causing this unfortunate disability ? 

Mr Bbidoeman I certainly imagine that that is so 
I Bholl bo only too glad to investigate these coses 
Dr Vebnon Davies Will tho Fust Lord say how many 
m these cases were invojidcd out with heart disease ? 

Mr Bbidoeman 1 require notice ot that question 


TiiKiieDAY, May 12Tir, 

Plffletilli/ tn Summoning Public Ileallh Nurses 
Mr Day asked tho Minister of Ilcnllh m hnthor his nllontlon 
had been called to tlio dilTlLulty in Hiiinmonlng a pulillo 
liealth numo quickly in cases of emorgonty, ns l.lio majority 
of nurses wore not Ruhscrlhei's to tho tcio))Iiono Rystem , 
and noiild ho consldor inslnlllng telophonns In tho lesmencps 
of all nurses engaged on Ihls woik—^Mr CnAMnniEAlN 
roptied 'i'lie misiicr to tlin ilrst part of tho question is in 
ilio negative As rcgaids tho scLoiirl part, this Is a niattci 
foi Uio consideration of tho bodies by whom the iiiirscH 
are employed 

Small-pox tn llngland mid Wales 
Ml llAiiiiTSON asked the Minister of Henltli Iho total 
number of cases ot sinnll pox nntilled in England and 
Walls dining iho Inst, 12 months, and tho iiiinilini of inscs 
that pi-o\ oil fatal—Mi Chamih in MN replied Tlionumboi 
ot cases ot Huuill-pox notiiled in Hiiglnnd and Wnlis during 
iho 52 weeks endid April 2nd, 11)27, was 12,822 Tho 
number of dentlis roglslered dining tho year ended 
Maiih Hist, 1827, In resped of wlilili small pox was stated 
on iho incilical coitillcaio ns Iho cause, or one ot tlie causes, 
of dialh was 13 Of this iiumiicr .12 wi re cinssiflid to small¬ 
pox and Olio to cancer 

Mr IfAicBiRON Will tlio rlglit hon goiitlenian loiisidor 
iho desirability of making legiilntiniis to inablo tlio port 
sanitaiy niifhoritics to Inqufio ot persons wlioUict they 
havo como from siiinll-pox infected areas and if so, tlicli 
dcsUnnllDn in this country for tho next fortnight aftor 
arrival / 

Mr C'liAjf nriti AIN Tho ofneers of iny doparlinent nro 

taking all stops which arc praclicnlilo In tlie clrcninstoners 
Mr llMiBiB Aro tho olucom ot the dojiarlinent perfectly 
RatisHed that all these cases are correctly dingnoHcd as 
small pox e Ale not some ot tho cases Hupiiosed to ho 
cbickcn-pox or somo ollici diaenso ? 

Mr CiiAMlii III AIN Thcro aro pioplo who would hcliovo 
that a enso of small-pox is anyuiing but Biiiall-pox, but 
Ihiy do not includo tho olTIccrs ot my dcpartiuont 

Lioiit -C'olonil llowAiiD-BouY Is not vaccination tho 
onij provoniivo ? 

No answer was given 

Mr Olios FR nsked tho Atmistcr ot Ilcallli whothor, in 
view of tlio fact that tlio small-pox coses removed to hospital 
from Hendon and Qoldors Orcon woro originally reported 
o-s being very inild, ho could tlirow any liglit on tlio fatol 
result in half ot them —Mr CirAMnKBEAlV loplicd I do 
not know to what rcpoits tho lion Membor refers I am 
informed that tho first of theso cases was relatively mild, 
bub that most ot Uio others wore so von 

I PMh Control 

Mr Tiidbtee asked tho Minister of Uialtb if. in viow of 
Uio resolution ho had received from a rocont national 
i women's confcrcnco of ono of tho political parties repre¬ 
sented in tins House, in favour of blilh control information 
; being given in siiitabio eases at maternity centres, lio pro¬ 
posed to reconsider his attitude on this matter—^Mr 
' OitASinrnEAiN replied I do not find that I have received 
any such resolution os that to winch tlio lion Member 
refots, but m any caso tho passing of such a resolution at a 
party conforenco would not affect my decision, tho rccon- 
Bidcration of which, os provioiisly stated, depends upon an 
expression of opinion by Farliamont 


Monday, May IOth 
Indian Prisoners and Tubetculasls 
Mr Thomas Wiiiiasis asked tho Under fioerctary of 
State for India wliollior he would givo the names of tho 
prisoners detained under tho Ctiminai Low Amendment 
Act ot 1026 who had, oi were, suspected to ho sufloring 
from tuberculosis , and wlicUior tlio Uovcinmcnt had under 
consideration removing tlicso prisoners to surroundings 
moro conducive to tho restoration of their health —Earl 
Wintebton replied Tho two persons in question are 
Jiban Lai Oiiattorjco and Suhlios Chandra Bose The 
former was removed to a sanatorium a month ago I hope 
to bo m a position to make an announcement about Mr Bose 
in the course of tho next two days 


Ncia Stic for London Umversily 
Mr Tbevteyan asked tlio Fresidont of the Board of 
Education whether tho University ot London had arranged 
to purchase tho Bloomsbury site from tho Duke of Bedford , 
what the terms of purchase were, and how much was 
being provided by His Majesty's Government and how much 
from other sources —Mr R MoNeiei (Financial Secretary 
to the Treasury) riphod Tiie answer to tho flret port of 
the question is in tho afllrmativo, bub I am informed that no 
contract hos yet been signed As tho Chancellor of tho 
^clioquor stated In Novorahor lust, he promised in Juno. 
1028, on behalf ot His Majesty’s Government, thot they 
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competent to undertake the correction of optical defects, 
which was a simple matter, for the reason that it had been 
investigated by physicists, physiologists, and ophthalmic 
, surgeons and involved a matter of skill which could be 
acqmred in a few weeks or months But the point of real 
importance was that the eye was not only an optical instru¬ 
ment which, curiously enough, was less perfect in some 
respects than the instruments which were produced by 
human ingenuity, though in other respects, of course, it ua's 
more perfect—but the eve was also a percipient sense-organ 
of most complex structure and functions, and it was 
associated with other organs of the body It was for that 
reason that the eve was subject to so many defects and 
diseases The optician might be able to know of the existence 
of these diseases, and perhaps to discriminate in some coses 
between defects due to diseases of the eye and optical defects, 
but he could not do so without being liable to make a good 
manv mistakes unless he had the full training of a medical 
man It was owing to the complexitv of the eye that the 
medical curriculum of the universities and the different 
hcensing bodies required the student to take up the study 
of diseases of the eve in the last six months of his course 
Before doing so he had to study physics, phvsiologv, patho- 
logy, and medicine, and it was only after the completion of 
those studies that he was able to understand all the functions 
or orgamc diseases of the brain, the spinal cord, and the 
sympathetic nervous svstem Even then the doctor who 
wished to specialise in ophthalmic surgery had to undergo 
a very considerable traimng both in theory and in practice i 
'Without faibng in appreciation of the well-qualified 
optician’s work be felt for the reasons he had advanced 
that it would be wrong to proceed with this BUI | 

Defective Vision and Piiblte Health 
After further discussion. 

Sir EDresLET Wood (Parliamentary Secretary to the 
Mimstry of Health) said that they were unammous that 
the subject matter of this Bill touched very closely indeed 
the question of pubhc health Thev got a very fair indication 
of the extent of defective vision from figures which the 
Board of Education from time to time provided In 1013 
it was estimated that not less than 10 per cent of the chUdren 
of school age suffered from defective eyesight, while in many 
areas the percentage was as high as 25 per cent In 1020 
the average proportion requiring treatment and observation 
among school-children was estimated at from 10 to 15 per 
cent, but m 1923 the figure was again found to be about 
10 per cent of children at the school-leaving age In 1923 
some 135,000 chUdren were ordered spectacles The propor¬ 
tion of children with defective vision to the total number 
of chUdren inspected in 1921 was 111 per cent and in 
1925 the figure dropped to 10 2 Therefore the conclusion 
at which they might very fairly arrive was that the preva¬ 
lence of defective sight among school-children was fairly 
constant and was about 10 per cent Last year there was a 
shght improvement, but he did not know whether they 
could attach any importance to the figures If they apphed 
these figures to the population generally, and made certain 
allowances for age and occupation, they could roughly 
estimate the number of persons with defective sight in 
England and Wales as about 1 in 5 If that was so there 
were probably about 3,000,000 people in the countrjr who 
were affected The general conclusion he should come to 
from the discussion ^at had teken place was that undoubtedly 
there was a case for something to be done, but there was 
considerable divergence of opimon os to the manner In 
which the problem should be approached, particularly from 
the point of view which had been advanced by the medical 
profession It was true that the doctors had urged with a 
certain amount of weight that there was an appreciable 
percentage of cases in which great harm might be done by 
an optician How far that argument was vahd could only 
be ascertained by a full investigation of the facts The 
question which they had to face that day was whether in 
so diificalt and complex a matter it was safe to give a second 
reading to this Bill, or whether it would not be better to 
leave it to the judgment and recommendation of the 
Departmental Committee He appealed to the promotem 
of the BiU under the circumstances to be content with 
having presented their case to the House and the country 
and leave it to the Departmental Committee which ® 
very excdlent one The Chairman of the Committee told 
him that they were already making progress and were 
ready to come to an impartial judgment on the whole 
situation . - 

Mr Busseix said in view of the statement made by the 
Parliamentary Secretary to the Mimstry of Health, 
would be appreciated by the promoters of the BiU, he asked 
leave to withdraw the measure 

Dr Davies withdrew his amendment 
Objection was taken to the Bill being withdrawn, and 
after some further discussion the motion for the second 
reading was put and negatived without a division 


HOUSE OP LOEDS 

Thubsdat, May 12th 

SdEMlTFIC BeSEABCH 

Lord Stanley op Aldereey called attention to the 
Beport of the Industrial and Scientific Besearch Committee. 
Among the subjects which the Beport dealt inth, he said, 
were such things as the preservation of food It was highly 
desirable that they should not put such things into water¬ 
tight compartments confining it to the investigation of 
the problem as it arose in this country He thought that 
the Committee had recogmsed the desirabihty of the 
question of the preservation and the maintenance of the 
quality of imported foodstuffs and other articles from the 
Domimons being investigated even more thoroughly than 
the easier problem of maintainmg the puntv and freshness 
of the foodstuffs produced in this country He would like 
to learn from the Lord President of the Council (the Earl 
of Balfour) something of the operations of the Committee 
of Civil Besearch, which had been set up by the Gov ernment 
last vear It was made clear in the debate last year that 
the Committee of Civil Besearch was a link between the 
Domimons and the Mother Country 

The Eabl of Balfoue (Lord President of the Council) 
said that their lordships had reason to be grateful to the 
noble lord for having called the attention of the House to 
one of the most important movements of the present day 
It was a movement which had grown steadily for many 
years The Committee of Civil Besearch was already doing 
an immense amount of very valuable and useful work 
One of the subjects which had qmte recently been under 
consideration was the tsetse-fiv which was one of the most 
embarrassing scourges of Africa. It not only embarrassed 
agriculture and destroyed animal life, but it also destroyed 
human hfe It affected many of our Dependencies, it 
blasted with its unhappy curse many areas, and it did not 
fall naturally under the pumew of any department For 
that reason it was exactly one of the subjects with which 
it was most desirable to deal through the Civil Besearch 
Committee Another subject under investigation was that 
of the native diet in Africa, and another was the Empire 
supply of quinine Hitherto quimne had been almost 
entirely denved, he beheved, from certam of the Dutch 
colomes There was no reason that they knew of why 
that absolutely essential drug should not be cultivated else¬ 
where and that was being made the subject of inquiry by 
the Cinl Besearch Committee The British Pharmacopoeia, 
of which a new edition was urgently reqmred, and which 
ought to be framed; and was being framed, as far as possible 
on lines suitable to the Empire, was also a subject which 
had come before the Committee That Committee had no 
executive powers and no power to spend money 
expenditure which their advice suggested was made on the 
responsibihty of the Government as a whole and with the 
consent of the Treasury and the Chancellor of the Exchequer 
The House must not for a moment suppose that the activities 
of this country in the way of scientific research were 
exhausted cither by the Committee of Industrial Beseareb 
or by tho Committee of Civil Besearch There was, for 
example, within the ambit of the Pnvy Council, the whole 
immense sphere of medical research Of that he would sav 
nothing that day, but that alone, if the House wished to 
hear anything about it, would require a debate to ifscn 
The work of the Committee of Civil Besearch and of the 
Department of Scientific and Industrial Besearch was but 
a portion of the Government activities devoted to the 
great object of applying scientific discovery to the ameliora- 
5on of the lot of mankind, and perhaps, he ought to auu, 
to the power of one set of men to destroy another whicm 
unfortunately, was also a subject of Government rerearch 
in all countries of the world at this moment In admtion 
to the eight departments which were already in 
for the purpose of carrying out research, there would have 
to be, unless he was greatly mistaken, another 
to deal with river pollution That was a subject 
was rapidly becinmng to cause considerable anxiety to 
c^^Xty tom many points of vievv « 
of great difficulty and importance and 1*® 
woS^d never be adequately solpd 

gation When aU had been done that could be done by 
l^slation, and by rearranpng, re^"£^P|’ urore? 

local authont.es, unless they an i^SKd 

ment of machinery and orsanisataon w^h an mre^ett 
knowledge of how they were going to deal ^th the effl^re 

of factones—of the ther Tvould 

of sewage, without destroying thMe md^tries, toey woma 

not ?h?nceds their fndSstries 

some the water from the point of 

while at the same time puniyysa 
view of tte ^at^dn^er and tte 

e^l,^m cMcl'J^mn, ^Led their lordships to realise the 
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2SJSIA AXD DEPEESSIOX. 

To the JEdtior of The Xti^rcEX. 

Sib,—D r Snowden’s paper entitled tlie Psycho¬ 
logical Tceatment of 3Iania and Depression in vonr 
■current issue will be read with great interest, but 
on perusing the cases he quotes it seems to me that 
the title he uses is a misnomer Of the three cases 
descnbed surelv the first two would ordmanlr be 
da&sed as examples of anxietv hysteria On the one 
hand, both present common symptoms of that 
disorder, and on the other, several facts which have 
been hrougdit out by Dr. Snowden seem to differentiate 
them from mama, as that term is understood m 
psychiatry For example, of the first patient Dr 
Snowden says that bis le^less condition made him 
acutdy miserable and fearful of insamty Xeither of 
these symptoms is m anv way characten^ic of mama, 
in fact, t^en together they would usu^v be con¬ 
sidered to rule that diagnosis out of court The 
second patient’s fear of suicide, to name onlv one 
■symptom, is similarly highly mcongruous ■with the 
■classical mamc syndrome If the thud case be taken 
as an example of psychotic depression, as Dr Snowden 
■obviously "Wishes us to do, is it not true that this 
condition ■usuallv termmates spontaneouslv in 
recovery, and is there then anv criterion by which 
we can judge of the effect of treatment m a smgle 
case ? 

'VVith regard to a medico-legal pomt; if certifiable 
patients need not be certified, but are to be sent to 
nuTOTg homes, it seems only fair that we should 
rarenilly ■warn the matrons of these homes that, if 
wey receive our patients, they are hable to prosecu¬ 
tion, and that possiblr they max be mulcted m 
hea^vy fines. 

I am. Sir, yours faithfullv. 

T A Boss 

The Cased Hospital lor Functioiial Xetroas Disorders, 

Penshurst, Kent. Hay lith. 192" , 


THE SUEGEBT OF HEEXIA, 

To the Editor of The XiAxcet 

T In readmg the very mterestmg Huntenan 

ou Becent Advances m the Surgerv of Herma, 
^^ 4 ^* Cowell (The LAXCEr,’irarch 5th, 

I Muemhered seeing the late Prof O. 'SVitz^ 
-of Dusseldoif, do flhgree operations for the closure of 
imge hemise when I visited his chmc (at that timo 
at Bonn) m 1899 His teacher. Prof. Ttenddenhuru 
Md some yeps earher {1890) closed the large apertuS 
of a scroti hernia by the msertion of a disc ui fresh 
tone and later on had repeated these operations, 
usmg flaps of hone covered with periosteum His 
■assisttot’ Goepd, began m 1897 to use silver fiharee 
i^^d of hone plates, but he only pubfashed^his 
f^idts m the Ceniralblatt fUr Chininge, Xo 17 of 
VTitzel had described his method m 
-\o 10 of the s^e vear. I was so struck bv the utihfcv 
of the method that I at once adopted "it and did 
mute a number of these operations at the German 
Hi^itd m London, at first makmg mv own fihgrees 
>*ady-made®fihirees 
‘1^ Leipzig hi later veam I have use& 
more frequently free fascial grafts bub even 
tometimes find the fihgrees ve^ useful 

I think Hr Cowell cannot be right m savincr 

pmctised herniotomy’ as b| wS ^t^S 
-a medical zoan but a lav wntep xc-Jin 
published the medical knowledge of his time 
I am. Sir, yours faithfully, 

„ . J P. zcjr Bc=cir 

Hsmtonjspital Uestol tSwitrerland). May loth, 1927 


THE MASTOID AXTEUM IX THE CHILD. 

To the Editor of The Laxcet 
S m,—^In their account last week (p 1024) of a case 
of facial paralysis of aural ongm m a 7 weeks’ infant, 
Dr Hobho^ose and !Mr Marshall ■write . “ Considermg 
the neghgible size of the mastoid antrum at this age, 
the locahty m which so large a quantity of pus was 
contamed is rather difficulb to determme.” The 
mastoid or tympanic antrum at this age is not 
neghgible in size On the contrary, it is fully 
developed at birth and is not only relatively, but 
actually, as large as the adult antrum The tympamc 
antrum of a 7 weeks’ old infant will hold pus “ m 
sufficient quantity to fill the external meatus” 
several times ovei —I am, Sn; yours faithfullv, 

P Peabce S^rcBM, M Ch, ■ 

Anrist and I.arynsolosist,I.elsh Infirmary, Lancashire 
May 16th. 1927 _ 

THE BOSE-GOTTLIEB METHOD OF 
MILK AXALTSIS 
To the Editor of The Laxcet 
Sib —In an article on dried miR- m vour issue of 
April 23rd (p 87S) it is unphed that the Hose-Gottheb 
method for fat esfimafion gives results which ate 
too low when used with dried milk, and could onlv 
be expected to give satisfactory resnits mth hqmd 
tliat if the essential condiUons 

of the R6se-Gottheb method are complied with_i e 

that the dried milk must be completely dissolved, and 
the reagents added m them proper order—the method 
IS most rebable and exact for all milk products 
mcludmg dried milks I pubhshed a paper on the 
essential details m the Analgsf, 1908 (p. 389) and 
have smee repeated them m “Dairy Chenustrv,” 
second aM third editions, and in the “ Lahoratorv 
Book of Dairy Analysis,” second and third editions. 
I am. Sir, yours faith&iUy, 

Xottingham, Mar 13th H DbooP BICHMOXD, PIC. 

THE PBETEXTIOX OP SCAELATIXAL 
XEPHEITIS A COERECTIOX. 

To the Editor of The Laxcet. 

r, (Tm Laxcet, May 7th, 

p Oil) of a contabutaon r^d by Dr. H Carter and 
myself before the Medical Section of the Boyal 
Society of Medicme on April 20th on this subject 

there is an error in the dosage stated_0 90 ^ 

should read “90 gr” a day This dose certaiffiv 
represents the mintnitiiii amount of aR-nii pgr 
which has proved to be to some extent eff^tive m 
preveutmg the development of alhummuna and 
nephntis m scarlet fever The mcidence of 
conghcations was reduced from 5 5 per cent m the 
con^l c^s to 0 6 per cent on this dose A larger 
dore might possibly afford absolute protection but 
this pomt is ^ being mvestigated Until further 
wdence is obtamed it is therefore impossible to 

A ■'”1^ prove to be com¬ 

pletely protective and, if so, m what do=es 
^ I am. Sir, yours faithfullv, 

London, Hivy 9th. 1927 A AbSOLD OSMAX. 

THE OEIGIX OF LEIJK.EMIA 
To the Editor of The Laxcet. 

1 attempt to investigate the origin of 

(I.vmphatic and myeloid) I have come i^=s 
? ^ffence to connect it with (a) shock or neiwons 
exhaustion, and (6) maW This may, howe^ bf 

of references ii the h^tml 

of the subject are very scanty, I should be 
to anv of your readers if they could let i^h^ 
notes of ^y cases m which either of these factor^; 
apw^d to be concerned with the «nib=eoueiifc 
of fenkaemia The length of the mterv^SS 
lam. Sir, yoursfaithfuUv. ‘^voriaut. 
Beaxom-ea. wc, 3ihr ictii A. Kxrm Gobdox 
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-would be prepared within certain financial limits to ask 
Parhament to make provision for improved accommodU' 
tion of the University, subject to approval by the Treasury 
•of plans to be formulated the Senate No ofllcial 
intimation has yet reached the Treasury, and I am at present 
unable to give any further information save that the amount 
which Parhament would be asked to provide tonar^ the 
improved accommodation of the Umvcrsity would be 
approximately one-half the price paid bv the Government 
^or the Bloomsbury site, which was £425,000 

Poor-law Peltef 
Mr Neil Macleait asked the Minister of Health the 
number of people in receipt of Poor-law relief in England 
■and Wales in 1925 and 1926 —^Mr Chamberlain replied 
The total number of persons in England and Wales in receipt 
•of Poor-law rehef, including lunatics in asylums, casuals, 
and persons receiving domiciliary medical relief only, on 
the mght of Jan 1st, in the years 1925 and 1926, was 
1,205,267 and 1,430,810 respectively 

Canned Goods and Preservaltves 
Mr Hurd asked the Minister of Health what classes and 
■q,uantities of canned goods were imported into t^s country 
which, because of the presence in them of preservatives, 
artificial colouring matter, or for other similar leasons, 
were barred by law for use in the countries of origin — 
Sip Hinqslet Wood repbed The Preservative Regulations, 
which prohibit or restrict the addition of preservatives or 
-colouring matters to foodstuffs, arc so drawn as to prevent 
the importation of articles which do not conform to their 
Teqmrements, and my right hon fnend is not aware that 
any canned goods arc imported into this country the sale 
of which IS prohibited in the countries of origin for the 
reason stated in the question 

Tuesday, May 17ih 
Small-pox in Durham 

Mr Batey asked the Mimstcr of Health the number of 
-persons who contracted small-pos in the county of Durham 
for the years 1924, 1925, and 1926 —Sir Kingsley Wood 
rephed The figures are as follows 1924, 20 cases , 1925, 
1138 cases , 1026, 6645 cases 

The Vse oj Tins as MilK Containers 
Mr Macquisten asked the Secretary of State for Scotland 
whether, os small farmers and other imlk producers who 
sold their rmlk out of barrels were now being ordained to 
use tins, which -nere less sanitary in summer, and the use 
of which caused the loss and compelled them to incur the 
cost of reconstructing their carts, he uould suspend the 
order compeUing them to use tins until their existing equip¬ 
ment had to be replaced —Sir John Giluoub replied I 
am advised that wooden vessels are not more samtary in 
summer than the metal vessels used for milk, and that the 
practice of using wooden vessels for the sale of rmlk is not 
-common in Scotland The Milk and Dairies (Scotland) 
Order, 1925, which prohibits, from Jan 1st lost, the use 
of wooden vessels for milk except in the cose of buttermilk, 
^as issued nearly two years ago, and so substantial nobce 
has been given I see no reason to take any action to suspend 
or revoke the order on this point 

Eegislration of Illegitimate Births 
Mr Hobe-Belisha asked the Mimster of Health whether 
ho had now made inquiries into the admimstration of the 
Legitimacy Act, 1925 , and whether he had found it possible 
to ameliorate the present conditions and arrange that a 
certificate on re-registration should not bo distingmshable 
from any ordinary birth certificate—Sir KnrasLEY Wood 
replied My right hon friend has considered this matter 
carefully The arrangements for the re-registration of 
births under the Legitimacy Act, 1926, have been so framed 
-as to render the entry indistingmshablc from that of an 
ordinary legitimate birth wherever this has been possible 
without hards^p to the parties, and it would not be possible 
to take any further measures without amending the whole 
of the general registration law I may add with reference 
to the particular points which the hon Member has in mind, 
that aU entries of births registered after the expiration of 
12 months are required to contain the words, ‘ on the 
-authority of the Registrar-General,’’ and must bear the 
date on which they are registered 




ROTAL NAVAL MEDICAL SERtUCE 
Surg Lt -Comdr A Craig to be Surg -Comdr 

ROTAL ARMY MEDICAL CORPS 
Maj N T Whitehead is restd to the estabt 
Capts to bo Majs R R Thompson, W Russell, 
A J Hickey, G S Douglas, J B .A Wigmore, E A P 
Brock, G B Grant, J LaF Lauder, F G Flood, J J 
Magner, J MeP Mackmnon, H S Milne, G F Carr, 
J H Baird, F Harris, H B Sheppard, D W Beamish 
W K Campbell, F M Townsend, and P J S O’Grady 
W G S Foster to be Lt (on prob ) 

A Nicolson to be Temp Lt 

ARMY RESERVE OF OFFICERS 
Maj A L Aymer rchnquishes his commn and retains 
the rank of Maj 

TERRITORIAL .ARMY 

2nd Lt H V Morlock, late Rifle Bde , to be Lt 

TERRITORLAL ARMY RESERVE OP OFFICERS 
Maj J Ramsay, from Active List, to be Maj 

INDIAN MEDIC-Ali SERVICES 
Maj -Gen A Hooton offlciates as Director-General, vice 
Maj -Gen T H Symons on leave Maj B V Martin to 
be Superintendent, Nasik Central Prisons on relief bj Maj 
E E Doyle Lt G A S Howatson, Civil Surg, from 
Mirzapur to Shahjahanpur Lt -Col H 0. Buckley, from 
Shabjahanpur to Saharanpur Lt -Col H R Nutt from 
Saharanpur to .Allahabad EJian Bahadur Dr Tasaduq 
Husain, officiating Civil Surg to Banda Lt-Col H W 
niius, Civil Surg to Benares Rai Bahadur Dr Sham 
Monobar Lai, officiating Civil Surg from Standa to Unao 
Bai Bahadur Dr Sarup Narain Mathur, Civil Surg, from 
Budaun to Fatehgarh Lt L V Jaensch, Cinl Surg, 
from Garhwal to Gonda Lt-Col R W .Anthony to 
oiflciato as Surg -Gen, nee Major-Gen A Hooton 
Dr P L Stallard, District Surg, Great Indian Pemosula 
Railway, to officiate os Principal Medical and Health Officer 
Maj M N Mehta to act as Cml Surg, Cochin Maj A J 
D’Souza to act as Resident Medical Officer, General Hospital, 
and Medical Officer in Charge of His Excellency the 
Governor’s Bodyguard Dispensary Lt -Col W R J 
Scroggic to act os District Medical Officer, Superintendent, 
Medical School, and Medical Officer, Borstal School, Tanjore 
Major J B Vaidyn to act ns District Medical Officer, Guntur 
The semces of Maj B R M Porter have been placed 
temporarily at the disposal of the Government of Bihar and 
Orissa Lt -Col J C H Leicester has resigned his member¬ 
ship of the Bengal Legislative Council and Col Godfrey Tate 
has been nominated to succeed him 


Wellcome Historical Medical Museum —-At 
S 30 PM. on May 24th Mr Henry Wellcome will hold a 
conversazione at this museum for the Royal An^ropologicm 
Jnstituto of Great Britain and Ireland Prof Blhot Snuth, 
F B S , will give an address on the medical and magic nature 
of the anthropological collections in the museum 


DEATHS IN THE SERVICES. 

The death, from pleuro-pneumonia, is reported of Surg 
Lt -Comdr George Aubrey, B N , at Hong-Eong Appointed 
heutenant in 1917, he saw active service during the war, 
and after being employed at Dunkirk in 1919 ho went to 
Malta and was specialist in bacteriology and pathology at 
the hospital there In 1022 he joined the Ajax in the 
Mediterranean, in 1923 he was with the submarme Adamant, 
and m 1925 was attached to the surveying ship Kellett 
Promoted to Surg Lt -Comdr in 1923, he had passed for 
Surg -Comdr _ 

-AMBULANCE CHALLENGE SHIELD COMPETITION 

The annual competition for the Temtorial Army Ambulance 
Challenge Shield will bo hold at the Royal Army Medical 
Corps Headquarte^, Upper Chorlton-road, Manchester, on 
Saturday, May 21st Teams from the following Territorisl 
Army Field Ambulance umte inll compete for the trophv 
125th (E Lancs), 12Sth (Wessex), 140th (County of 
London), 143rd (S Midland), who are the holders, ISSth 
(Welsh), 164th (W Lancs), 167th (City of London), and 
170th Cavalry 


A JIanchester Nurses’ Home —On Saturday last 
Princess Mary laid the foundation-stone of the now nur^ 
homfS the^Manchester Royal and Mte^ arts 

visited Booth Hall Infirmarj, where she unveiled name¬ 
plates on the pavihons 
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EvEUKi Hospitai. fob Sick Chixdbex.—T here 
61JQ00 attendances of out-patients at this Southwark 
bcepital last vear; the in-patients numbered 700 

BoxAL IssrmrrE ox Pxbuc Heajxh —The general 
and section'll programmes of the Institute’s congress at 
Ghent Belciuin,-from June 1st to 6th have now i^ed, 
and niavbe obtained from the hon. secretaries at 37. Russdl- 
squaiei Ijondon, TT.C 1 

rxrrEEsnT or JIaxchester—-A hont £5000 has 
been received from an anonvmous donor to endow two 
post-craduste scholmshii^ for research in hiologv —The 
Daantesev lledical Semor Scholarship has been awarded to 
TT TV Kav 

JUUOBU SAXATOBIC3I.—Lord Ashcombe, Lord- 
Ueutenant of Sunsv, last week laid the foundation-stone of 
the central block of the Surtev Countv Sanatorium at 
2filfOTd> near Godalmme The msht ution will accommodate 
otSb patients and the'cost, exclusive of the site, wiU be 
neadv £200,000 

Ljoibeth Gesebai. LxctG-ix Hospitai. —^Last 
year there were 991 in-patients who contributed -£1357 
from tliMr matermtv benefits ” Under the terms of its 
lease the hcspit^ is bound to build a new nurs^* home 
whiih will cost £40,000 , plans have been prepared for its 
erection, hnt the money has yet to he raised. 

IssirrcTE OF Hospitai. Aiaiosebs—A meeting 
will be hdd at the Grotrian Ball, Wigmote-street, I/indon, 
on Thuisdav, May 26th, at 5 Pii., when Sir John B<»e 
Bradford, Sir Betkclev Moymhan Sir Arthur Stanley 
and Dr. A. C £ Grav will speak on Hispital Social Service. 
A limited number of invitation cards mav be had from the 
seeietarr of the Institute at 296, Taushall Bndge-ioad, 
SW 1 

Heath txheb Axhsxhesia—T he accidental use 
of a nurture of carbon boride and orygen, in the proportion 
of SO parts carbon diosde to 20 parts orygen, was responsible 
for a death under anssthesia at St. Bartholomew's Hcspital 
on Mav llth. The mistake occurred when the aniesthetist, 
proposmg to induce with gas and oxvgen, turned on a 
cvhnder contMmng carbon dionde instead of the one 
containing nitrons onde. At the inquest hdd on May 14th 
by Mr Sanford Thomas it was stated that the carbon 
diomde cyhndeis are iiamted green down the sid^, but 
black on the top, and the ani^tbetist bad been standing 
over the cvlmdets when he turned them on, and from this 
pmition failed to observe the distingnisldng mark. The 
autopsv was performed by Sir Bernard. Spilsbuty, who said 
that the cause of death was asphvrda from carbon diomde 
gas All eSorts to restore animation f-uled, induing heart 
massage and artificial respiration The verdict recorded 
was death from misadventure 

IBiioTvsHiP OF 2dEDitaxE AXD Post-Gbaduate 
S toical Assomaxtox —-Mr J Swift Jolv will give a special 
clinical demonstration at St. Peter’s Hc^itsd on TVednedav, 
3Iav 25th at 2 P il On the same dav. at 1 p ai, Mr. H, 
Xeame will demonstrate at the Boyal liondon Ophthalmic 
Hospital. OnThmsdav Mav 26th, at 2 15 p:s.. Dr E G B 
^vert will give a chmcal demonstration at the Boval 
Aorthem HispitaL All these demonstrations are open to 
medical practitioners without lee. Prom June Sth to 2Ist 
the Chdsea Hospital for Women will hold a special course in 
gvnacologv ffee £5 5s) A four weeks’ afternoon course 
Will be held at the Central London Ophthalmic H^pital 
from June Sth to July 2nd- Instruction will be given In the 
out-patient departing, and there will be lectures on tie 
more important diseases of the eve. An operative coarse 
will be arranged if desired. (Fee, £3 3s for toe 
couise and £5 3s, for the operative das®.) From Jnne 13th 
to 25to a course in diseases of children will he mven at the 


and dsewhere. (Fee £2 2s.) An afternoon comse hasTieen 
arranged atthe Hcspital for Diseases of the Skm, Blackfiaus 
from June 20th to Jolv 1st. On each Tuesaav cases of 
specitdmterest wifi be shown. (FeefilU.) From June’’"th 
to Jnlv ptU the Citv of London Hi^ital for Diseases of the 
Heart and Lungs, Victoria Park, £., will pronde a «Deciai 
cou^ The cntireprartice of the hiepital will he onen 
to these enrolling ifiie FeUowship can arrange for practira] 
courses in ansstoetics and obstetrics, and can make 
arrangements for chmcal assistantships in cmaicoloirv 
A general course of instruction is also niovided tho 
associated hispitals, for which a „ 

pnViTished Copi^ td ah svllahuses andd 
Mrfical Joun-iol ^v be obtained tom 
FeUowship at I, Wunpole Street, W.L at toe 


C^Mtitarg. 


XH UrrXE THOBOLD IVOOD, 31D. DcBH , 

31K CJ* Loxd. 

Dr. XetrUe Wood, who died on 3Iay 14th at the 
age of 69, was well known in London foi bis exceptional 
knowledge of Briti^ and foreign ^as and of the 
conations to which their niethd&s of treatment are 
smted He was educated at Eastbonme College 
and St Georges Hospital, and after qualifving as 
31B C S Eng. m ISSS continued his medical study 
at Paris and perfected a knowledge of French wHch 
afterwards served him well He became a 3Iembei 
of the Boval College of Physicians of London m 1892 
and graduated 31H. Durh m 1899. The mtervening 
years were occupied m private practice, hut he com 
tmued to enlarge Ins hospital ex^ierience by a number 
of appointments which included chmcal asssstantsiaps 
at the (Thelsea Hospital for Women, the Yictoria 
Hospital for Children and the London Throat 
Ho^ital Later he held a similar appointment at 
the Boval Westminster Ophthalmic Ho^ital and at 
the time of his death he was consultmg physician 
to the Kensmgton Children’s Ho^ital and Diqpensary. 
His special mterests howevea', were in mescal 
hvdrologv. and Ins writmg contributed a good deal 
towards'the more mtelligent use of clunatic and other 
natural resources He was one of the earlv members 
of the British Balneological and (hmatological Society, 
fotmded m 1S95 which was the first'’attempt to 
organise the medical profession at the health resorts 
arid to stimulate the development of the science of 
waters and climates m this country. He subsequently 
held the office of President when this Sowetv became 
a section of the Boyal Society of 3Iedicine, and on 
behalf of a committee of that seebon edited a volume 
entitled Health Besorts of the Briti^ Islands” 
(1912) which was well received and was tra3aslated 
mto French lake the ‘ (Thmates and Baths ” of the 
Boval Medical and (Thirurgical Societv (1895) it 
contains articles of permanent value especiallv those 
in which competent authorities have described the 
climates that distmguish the different sections of 
the British coasts and undonhtedlv it contnhuted to 
the new and comprehensive view of these locahhes 
as a medical and national asset. 

‘Xeville Wood.” writes a colleague “was a 
strenuous worker Like ins own handwntmg he was 
forcible, a httle angular, and at tunes hard to com- 

E rehend. but he had generous impulses and a kmd 
eart When I saw hnn last after long illness and 
many opierations he was still occupied with objects 
of mterest and expatiating with pleasure upon the 
beauties of colour.” 

A man of varied talents. Dr. Wood enjoyed a good 
general practice m Kensmeton He was at one tune 
President of the West London Medico-Chiruigical 
Societv and was a correspondmg member of the 
American Chmcal Climatological Societv 


rSFECnOHS disease 12 c exglaxd axd 

WALES DTJRIMG THE WEEK E2n3ED 
3IAT 7th, 1927 

yotijicaitons—The followmg cases of infections 
disease were notified during the weA.—Small-pox 
^7 (last week 277); scarlet fever. 1375; diphthwia" 
793 T enteric fever, 34 ; pneumoina, SS4; puerperal 
fever, 35; puerperal pyrexia. 101; cerebro-spmal 
fevtt, U; acute pohomvehtis, 6; encephalitis 
fever, 1; dysent^, 5. 
ophthalmia neonatorum, 124 Xo case of cholera or 
pla^e was notified durmg the wedi. The smrie ca« 

s^%ss. 
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EADIOGEAPHT IN THE TEEATMENT OP 
FEACTUEES 

To the Editor of The Lancet 

Sir,—E nclosed I am fonvardmg you a copy of 
a letter which the Todmorden Medical Society are 
submittmg to the Medical Defence Dmon. 

1 am. Sir, yoms faithfully, 

C Leonard Wtt.t.tams 
Hon Secretnrv, Todmorden Medical Soelety 

Roomfield, Todmorden, May IGtb, 1027 

[Enclosure ] 

Dear Sm,—^Tho Todmorden Medical Society views mth 
apprehension the attitude of the Medical Defence Union os 
expressed in and by their recent circular letter adverting to 
radiography in the treatment of fractures 

This circular letter must prejudice the case of any medical 
man who may be sued bv an aggrieved patient, the subject 
of a fracture, if the practitioner has not obtained a radiogram, 
notwitlistanding anv circumstance nhich may have enabled 
the practitioner in the exercise of his discretion to dispense 
nith such a radiogram, and notwithstanding any difficulties 
or dangers which might have been incurred in obtaining 
any such X ray report 

This prejudice vou have achieved by your letter throws 
on any defence the obhgations of proving in any case as a 
matter of necessitv that any such oimssiou is justified either 
by the rightful discretion of the practitioner or by the 
special circumstances in which he acted, and establishes 
an atmosphere in which any such practitioner is pre-judged 
ueghgent imtil he has proved to the contrary For tins 
legal disability medical men are indebted to the Medical 
Defence Umon 

Your letter, too, by la}^ng down a principle of such a 
nature must in no small measure enlarge the discretion of 
vour executive in denving liabihty to support a certain 
number of defences, and to this extent dimimshes the 
liabilities for which practitioners, not nithout some reason¬ 
able justification, may consider themseh es covered bv vou 

Your policy also of creating amongst general practitioners 
a spirit of dependence in which they rely essentiallv on the 
•vncillary medical services, re-acts ad\ersely on the best 
interests of general practice 

These ancillary services are invaluable in their place but 
the pohey you have adopted is for wider than the specific 
recommendations you have made, and if pursued by making 
medical men into retail purveyors of X ray, biochemical, 
bacteriological, and other reports, must tend to dimimsh the 
interests of the general practitioner adversely, to the interests 
of the public 

Situated as we are in Todmorden radiography is a possi- 
bihty only where special circumstances indicate the necessity 

Our attitude to the Question is therefore the antithesis 
of yours which we claim is bad m principle and inapplicable 
to the circumstances of the area wo serve and of many 
other locahties, too, where the population is scattered and 
sufficiently far removed from the available special services 
to make their application always difficult, sometimes a 
danger. 

We beg leave to submit the pubhcation of your circular 
was an mdiscretion, and beg to ask you what you propose 
doing m the circumstances, particularly with reference to 
your future policy, please 

Yours faithfully, 

(Signed) 0 Leonard Wiluasis, 

Hon Secretory, Todmorden Medical Society 

April 2lEt, 1927 

The letter of the Todmorden Medical Society, 
which we are invited to pubhsh, introduces a subject 
of importance It is a duty of the great majority of 
the medical profession to jom one of the protection 
and defence associations, and the attitude of the 
Medical Defence Union has the sympathy of the 
London and Counties Medicsi Protection Association 
The difficulties, however, are recogmsed of absolute 
adherence to anv rule that photographs must have 
been taken m certam cases Protection and defence 
corporations act stiictly m the interests of their 
chents, though aU wiU sympathise with the line 
professional attitude taken up by the Todmoiden 
Medical Society Where the practitioner can show 
that the difficulties m obtainmg a safeguard (m the 
patient’s mterests as much as m his own) wei e material, 
a jury, when a quariel aiose, would certainly take that 
fact mto consideration, but a jury xmght not regard 
the facts m the same favourable way if the safegruard , 
had been witliheld upon professional gioimds It is; 


common prudence for anv piactitioner, who has 
a case to deal with when an X ray photograph would 
throw hght upon the circumstances, to suggest to the 
patient, or to those responsible for the patient, that 
such a procedure should be followed It need Iiardiv 
be said that if the patient, directly or mdirectly, is 
responsible for the omission to take the photograplw, 
any charge of neglect brought against the practitioner 
falls to the ground —^Ed L 




Eotal Coixegb op Physicians of London—^A n 
extraordinary Comitia of the College was held on May 13th, 
when the following were admitted to the Fellowship — 

Drs W S Paget Tomlinson, George Hnll, D E Core 
H P Newshohne, A W Stott, Prof G H Monrad-Krohn- 
Dr T H G Shore MnJ V B Green Anuj-toge Snrgeon 
Rear Admiial R St G S Bond Drs M Davidson, 
T Irod Bennett, E Mapother, C F T East, and Rrof 
H MncLenn 

Under Bj law XXXTTII (6) Dr Andrew Balfour and Sir 
Squire Spngge 

The Registrar reported the acceptance of the post of 
junior standing counsel to the College by Mr 0 Stafford 
Crossman, and that of delegate to the third Imperial Social 
Hygiene Congress by Dr S W Wheaton —A letter from the 
secretary of the Medical Research Council, regretting the 
inability to resume piiblicatiou of Medical .Science Abstracts 
and Reoicios, was read —Dr L S T Barrett was appointed 
the delegate of the College to the thirteenth annual comeienco 
of the National Association for the Prevention of Tuherculosis 

Eoyal Coluege op Surgeons op Engiand—A t 
a meeting of tho Council held on May 12th, Sir Berkeley 
Movnihan, tho President, in tho chair, Mr C F Beadles and 
Sir Henrv Gauvam were admitted to the Fellowship The 
diploma of Fellow was also conferred on Mr G F Gibberd 
and Mr A 3 Wrigley Mr E Miles Atkinson received the 
Jacksonian Prize for 1920 for his essay on the Pothologv, 
Diagnosis, and Treatment of Abscess of tbe Brain Mr 
H O Malleson received the John Tomes prize for 1024-26 
for his work on the Histology and Pathology of the Dental 
Tissues Mr R G Wilbond signed the roll of Beglev 
students —The President reported that tho new hv-laws 
Md been approved and signed by tbe Secretary of State for 
Home Affairs, the Lord Chancellor, and the Lord Chief 
Justice —^Diplomas of M R 0 S were conferred upon 
103 candidates (135 men and 28 women) whoso names were 
pubhshed in The Lancet, May 7th, p 1005 

The Jaclsonian Prize for 1027, which is of the value of 
£19 10s, will be awarded for a dissertation on the Pathology, 
Diagnosis, and Treatment of Bronchiectasis and Abscess of 
the Lung Tbe subject for 1028 will bo the Surgical Treatment 
of Pulmonary Tuberculosis Candidates must he either 
Fellow^ or Members of the College, and the essays must ho 
submitted by Dec 31st Further particulars may he had 
from the secretary 

Un iver sity op London — Mr Walter George 
Spencer, consulting surgeon to the Westminster Hospital, 
has been elected to the Senate os medical representative of 
Convocation Like all the other successful candidates for 
election, Mr Spencer was the nominee of tho University of 
London Graduates’ Association, of whose council ho is a 
member 

Umvcrsily College —An address on Lord Lister and tho 
Romance of Surgery will be given at the College on 
May 23rd, at 5 30 r si, by Mr Raymond Johnson Dr 
A M H Gray will preside 

St Marg's Hospital Medical ScAoo?—There will be n 
distnbution of piizes by* Field UXarsbil Lord Alienb} on 
Wednesday, June Sth, at 3 P si 

London. Hospital Medical College—Oa We^esdav. 
June 20th, at 3 Psi. Lord Eustace Peroj, MP., President 
of the Board of Education, will distribute prizes m the 
College Library 

Medico-Lcgae Society.—A n ordinary meeting of 
this Society vwll be held at n.Ohondos street Cavendidi- 
square, London, W 1. on Thursday, May 26th, at 8 30 p m 
v^cn Sir Lenthal Oheatle will read a paper on Some 
Me&^o-i^iraf Aspects in the Fracture of Bone A discussion 
will follow® Members ma^ introduce guests to the meeting 
on production of a meniber s private caru 
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UJfIVKBSITY COLLEGE, Gower street, W C „ „ , 

Tcesdat, May 24th —S 30 pm, 3Ir H McLean 

(late Sudan. GoTcmment Services) ^sational, Hegional 
and Town Development Plannmgr (Third Icctnrc ) 
EOTAL NORTHERX HOSPITAL, Holloway toad, X 
(Intensive Coarse) . , 

Monday, Mav 23rd —2 13 P M , Dr A Lisle Pjmch 
Some Points in the Diagnosis of Pulmonary Disease 
3 15 P M , 3Ir W B Gabriel Jsotes on Diseases of 
the Rectum _ ..... 

Tcesdat —^2 15 Pm ,Dr R Made Anaesthesia 3 15 par, 
3ilr L E Barrington-M nrd Demonstration of Surgical 
Cases 

■Wedvesdvt—^2 15 PM, Dr H C Semon Common Shin 
Ailments, with Clinical Examples 3 15 pm, Dr Mal¬ 
colm- Donaldson The Uses of Radium in Gvnnxioloey 

Thcbsdat—2 15pm Dr E G B Calvert Modem Jfethods 
in Disorders of Digestion 3 15 p ai, Mr F D Saner 
Some Aspects of Visceroptosis 

Fbidit—2 15pm (at Royal Chest Hospital), Dr A vr 
Scott Some Points m the Diagnosis of Heart Disease 
3 15 P M (at Roval Chest Hospital), Dr D Batty 
King Some Practical Points in the Diagnosis of 
Diseases of the Chest 

LOXDOX SCHOOL OF DERMATOLOGY, St John’s Hospital, 
49, Leicester square, W C 

Tuesday, Mav 24th —5 p m , Dr H MacCormac Treat¬ 
ment of Syphihs (2) 

Thursday —5 p m , Dr K Sihlcy Electrotherapentlcs 

MAXCHESTER ROYAL IXFIRMARY, POST-GRADUATE 
COURSE 

Tuesday, May 24th —4 15 P M , Dr R S Paterson 
Interpretation of K Ray Fmdmgs in Gnstro Intestinal 
IVork 

Friday —4 15 p st, Dr T Coogan Anesthetics 
UNIVERSITY OF SHEFFIELD POST-GRADUATE CLINICS 

FRID 1 .T, Mav 27th—^3 30 PM (at the Roval Infirmary), 
Mr Kerr Cancer of the Lamir 


Dayis JHE LRCP&S Irel, has been appointed 
a Medical Referee under the Workmen’s Compensation Act, 
1925, for the districts of the Bangor, Conway, Llandudno 
aad Colwvn Bay, and Llanrwst Countv Courts (Cucult 
No 29) 

Waiker, G B Wood, M B , B Chir Camh Resident Medical 
Officer to the Fr^masous Hospital and Nursiim Home, 
Chelsea 

Certifying Surgeons under the Factorv and Workshop Acts 
Ferousov, D , MB, Cb B Glasg (Buckhaven, Fife), 
RoiHWEii T W , M B Ch B Manch (Sedbergh, York) 


IH^ atanxig s, 

For further information refer to the advertisement columns 
BirmtngAoni, General Hospital —Asst Res Sure O flOO 
Birmingham, Si Chads Hospital —^Rcs M O £100 
Boliimtrole Hospital, ITandsirorth Common SIT—Hon P 
Dermatologist Hon Asst P Xeurologv, Hon Onhth S 
Also HP At rate of £120 a lu o 

Bolton Infirmary and Dispensary —Two H S’s £130 Alan 
Asst HS £100 

Goiiim ^nion^ Toivnleijs Hospital, Famivorih —Second Asst 

Bradford City of—Asst School M O £000 
^ncer Hospital Fulham road, S IT —H S At rate of £100 
Chelsea Hospital for ITonieii, Arthur street, S TT —Jun H s A» 
rate of £100 a w At 

Cyprus —Specialist in Venereal Diseases £700 
EnJitm^^pital for Children, Soiithieark, S,E —H P At rate 

Federated Malay States —^Radiologist $500-23-300 a month 

General Lying-in Hospital, Tori road, Lambeth, S E —^Res Mo 
AtTatcof£100 5 Ai u 

Hastings Union, 5te— ^Rcs M 0 , &c £450 
Hong-Kong —O H £730 

Hospital for Sick Children, Great Ormond street, irc _H Yr n 

for Branch Hospital, Tadworth Court, Walton Hmth 
^ ^Surrey At rate of £250 Also H P and H S EaS^an’ 
Hud dCTsfi efd^ Stortha^Hall Mental Hospital, Kirlfinrton .^en 

KeigMe^^and District, rictoria Hospital —^Res MO At rate of 
Leeds Jcinsh Herzl-Moser Hospital —Res YI O £50 
^"'nes llSt'Asst^£300Otsfetiac Dept — 
Manehesler -tneoats Hospital —HS At rate of £ 10 n 
ManeheMer, A orthern Hospital for TTonien and Children 
,, HWProad—^Sen and Jun H S’s £130 and filOOresn^ffrJiii' 
Maru^f^er Iloyal /n/frniarg —Dickliiaon Suig^y ^iS^arlhip 

AlancAMdcr Rogal Manchester Children's Hospital —Sen MO 


Middlesex Hospital, Ferens Institute of Otolaryngology —Bernhard 
Baron Research Studentship £300 
Miller General Hospital for South-East London, Greenieich road 
S E —Aniestbetist 32 gmneas 
yeiearh Hospital —Res H S £200 , _ „ 

Oxford Itadcliffe Infinnary and County Hospital —^H S and 
Obstet H P .Vt rate of £120 , , , „ „ 

Queen Marys Hospital /or the East End, Stratford, E —^Hon 
Asst Phys Also HP, H S’s Obstet H S Also H P 
and Cns O 

RocTiester, St Bartholonieic’s Hospital —Res Sorg 0 At rate of 
£225 

Royal Free Hospital Gray’s Inn-road TT C —^H Surgs H P's , 
CasO,&c Each £100 AlsoAsst Surg toEnr,Nosennd 
Throat Dept „ 

Royal AToriheni Hospital, Holloway, A' —Asst Surg O £,5 
Royal TTaicrioo Hospital for Children and JTomen, iraterloo-road, 
SE —^Hon Asst Ophth Snrg 

Royal n estminsier Ophthalmic Hospital, King ITiiliani street. 
Strand IT C —^Asst Surg 

St John’s Hospital for Diseases of Shin, Leicester square, IT C — 
Chn Assts 

Salisbury i^neral Infirmary —Pathologist and Bacteriologist 
£500 Hon Asst Surg Also H S £130 
SinethieieL County Borough —Asst M O H £550 
Stole on-Trent City of —Deputy M O H , &c £750 
Truro, Royal Comieall Infirmary—H S £170 
Unircrsifg College Hospital, Goicer street, IT C —Suig for Genito¬ 
urinary Dls „ 

ITore Pari Sanatorium near ITare, Herts —Asst MO £350 
ITcsf End Hospital for Eertous Diseases, Gloucester GatefRcgent s 
Pari, N ir —Sen H P and Jun HP At rate of £150 
and tlOO respectivelv 

TTest Ham County Borough, Plaisloia Fercr Hospital —Second 
Asst MO £300 

ITigan Infirmary —Third H S At rate of £150 
Urolrerhaiiipton and Staffordshire Hospital —H S At rate of 
£150 

The Chief Inspector of Factories announces a vacancy for a 
Certltving Faetorv Surgeon at Durslev, Glos 




BIRTHS 

DvviDSOS—On May 11th, at Bevcrlev, Camhetlev, the wife 
of Di F Churchill Davidson, M C , ot a son 

LmvoSTOY —On Mav 10th, at Osborne House Champion Hill 
S E , the wife of Alexander Livingston, M B , M D S , of 
n daughter 

MARRIAGES 

JOYES —Biair —On Mvi 12th at AH Saints’ Church, Rudhy, 
Maurice Howard Jones M D to Marian Elspeth Sadler, 
youngest daughter of Mrs Blah and the late Mr P A F 
Blair, Hutton Rudhv, Yorkshire 

NiCHOtsov— ibriott-Dodivctoy —On Slav 10th, m London’ 
George Nicholson M D , F R C S , to Helen, daughter of 
Brig-GcneralandMrs Marrlot Dodiugton,ofBolhamHonse, 
Tiverton 

SvwYER—WivGFiELD—On April 20th it Uxbridge John 
Edmund Sawyer of Kidhngton Oxf, to Lina Wingfield, 
MRCS,LRCP,of Brooklyn, West Drayton 

DEATHS 

Anderson —OnMavl2tb atCastletown-road,WestKensington, 
Joseph William Townsend Anderson, retired Lieut Cmoncl 
I3£S,FRCS,LRCP,LSA 

Crawlet —On April 25th, at New road Portsmouth 
Herbert Edward Crawlei, M R C S Eng, L R C P Lond , 
aged 51 vears 

MacLarev —On May 10th, at Dimreggan, Bile, James Duncan 
MacLaren, M D , m his 95th vear 

STEPHEN'S —On Mav 17th, at the H hitc House, Emsworth, 
Hants, Edith, the beloved wife of Lockhart Stephens 

A" B—A fee of "is ed is charged for the insertion of Xotices of 
Births, Marriages, and Deaths 


Hospitals Congress and Exhibition — The 
fourth annual congress of the Incorporated .Vssociation of 
Hospital Officers will be held at the Hovel Horticultural 
Hall, Westminster, on Fndnv and Saturday, Mav 27th and 
2Sth, under the presidcncv of Sir Arthur Stanlev, when the 
subjects for discussion will be hospital pohev, with particular 
reference to the raising of funds, and hospital planning 
and construction During the congress there will be an 
exhibition to illustrate up-to-date hospital constmction 
equipment and domestic management This cxldhition 
tins coiintrv, wiU be opened bv 
M ^ Arthur of Connaught at noon on Thursdav, 
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(Hull), North Riding 3 (Hiddlcshrough), H'est Riding 51 
Brecl^ock 2 (Brymuawr), Monmouth 00 

Deaths —^In the aggregate of great towns including 
London tlierenvere 4(0)deaths from smaU-pox, 3 (O)from 
enteno fever, 57 (1) from measles, 4 (1) from scarlet 
fever, 34 (13) from whooping-cough, 25 (5) from 
diphtheria, 50 (11) from diarrhoea and enteritis under 
2 years and 57 (7) from influenza The figures m 
parentheses aie those for London itself 


Small-pox ix Loxdox —Six out of 11 cases of 
small-pox reported m the London aiea have now 
proved fatal, and the chauman of the Puhhc Health 
Committee remaiked m the London Coimty Council 
on Tuesdav that the disease m London uas more 
severe than that pievalent in the Midlands and 
Northern aiea Theie could he little doubt, he added, 
that the outbreak was attributable to some undisclosed 
cause 01 causes imported from abroad All except 
two of these cases were notified to the Hendon Urban 
District Council, although two of them were discovered 
m a nursmg home in Hampstead imder treatment for 
supposed chicken-pox A smgle case had been reported 
in each of the metropohtan boroughs of Hampstead 
and Poplar The London County Council has agreed 
to distiibute precautionarv circulars where this seems 
advisable through its school oiganisation 


Information to he included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning 

SOCIETIES 

ROYAL SOCIETY, Burlington House, Piccitlillr, W 

Tbvbsdw, Ma^ 2Cth—130 rM The foUomng papers 
will be read Eelgn Pearson On the Skulls of Early 
Tcritiarj Suldic, together with an Account of the Otic 
Region in some other Frlnutivc Artiodact} la 
(Commumcated by Prof D AT S AVatson ) A AV 
Greenwood and F A £ Crew Studies on the Relation 
of Gonadlc Structure to Plumage Characterisation in 
the Domestic Fowl II The Dca clopmcntal Capon and 
Poulardc (Communicated hy Prof R C Punnett.) 
F A E Crew The Laying Hen with Cock’s Plumage 
Part III (Communicated by Prof R C Punnett) 
£ J Salisbury On the Causes and Ecological 
Significance of Stomatal Frequency, with special 
reference to the Woodland Flora (Communicated by 
Prof F W Oliver) J W Trevan The Error of 
Determination of Toxicity (Communicated by 
Dr H H Dole ICE Drinker and E D Churchill 
A Graphite Suspension for Intravital Injection of 
Capillaries (Communicated b> Dr H H Dale) 
F W R Brambell The Development and Jlorphology 
of the Gonads of the House Part I The Alorphogencsis 
of the Indif'erent Gonad and of the Ovary (Communi- 
eated by Prof J P Hill ) A S Parkes On the 
Occurrence of the (Estrons Cycle after X Ray Sterihsa- 
tion HI The Periodicity of (Estrus after Sterihsation 
of the Adult (Communicated by Prof J M Hill ) 

ROYAL SOCIETY OF MEDICIXE, 1. Wimpole street, W 

3IOND4T, Alay 23rd— 5 30 pm, OpoaTOMOi Annual 
General Sleeting at the Royal College of Surgeons 
Lincoln’s Inn Fields, W C 2 The reconstructed 
Odontological Museum wall be opened by the President 
of the College, Sir Berkeley Aloynihan Election of 
Officers and Council for 1927-1928 
Tuesday —3 p m Medicive Annual General Meeting 
Eleetlon of Officers and Council 
Wedxesdat—5 PM, COMPVBATH'B Medicivb Annual 
General Meeting, Election of Officers and Council 
Paver Dr AI J Howlands Hheiiraatold Arthritis— 
IS It a deficiency disease f The discussion on the paper 
will be opened by Prof R H PUmmer, followed by 
Prof J C Drummond » 

Thubsd ay —8 30 pm Uboeooy Annual General Meeting, 
Election of Officers and Council Paper Prof Hans 
Wildbolz (Berne) The Indication and Execution of 

Fmd^—S^ pa™^ (Cases at 4 30 P m ) Dip^HE iv 
CbUiDREV Annual General Meeting Election of 
Officers and Council Presidential Address Dr J D 
R^eston The Section and its Work, 1908-1920 
8 pm, Epidemiologi axd State Medicine Annual 
General Meeting Election of Offipr^nd ^uncU 
Poncr Dr W S C Copeman The Prophylaxis of 
Measle's, with a Suggested Scheme for Dealing with : 
Epideiffics ' 


ST JOHX’to HOSPITAL DERMATOLOGICAL SOCIETY 
(Incorporating the LONDON DERMATOLOGICAt. 
SOCIETY), 40, Leicester square, W C 
Wednesday, Maj 25th 15 p m , Clinical Cases 

MEDICAL SOCIETY FOR THE STUDY OF VENEREAL 
DISEASES, 11, Chandos street, Cavendish square, W 
FniDrt-, Mn> 27th30 pm. Dr G Rlddoch The- 
Prognosis and Treatment of Neurosyphilis A 
diseiission will follow 

MEDICO LEGAL SOCIETY 

Thursday, Mav 2Gth—830 pm (at 11, Chandos street,. 
Cavendish square, W) sir G Lenthal Cheatlo 
Some Medico Legal Aspects In the Fracture of Bone- 
A discussion will follow 

^^'OTlTUTIONs'^^^^™^"”®^’^® TUBERCULOSIS 
S iTtmD AY, May 2l6t —2 30 p m (at St Thomas’s Hospital), 
Dr (j T, Hebert Interpretation of Negatives in 
Chest Radiology 

LECTUBES, ADDBESSES. DEMONSTBATIONS, &(k 

FELLOWSHIP OP MEDICINE AND POST-GRADUATE- 
MEDICAL ASSOCIATION, 1, Wimpole street, London, W 
Mon DVT, May 2Jrd, to Svtubdai, May 2Sth —Fellow¬ 
ship of Medicine IVcd, 2 pm, Mr Sirtft Jolv, 
St ^tcr s Hospital, demonstration Wed ,1 pm, 
^ H Ncamc, Rojal London Ophthalmic Hospital, 
demonstration Thur , 2 15 p M , Dr E G B Calvert- 
Roval Northern Hospital, demonstration These 
demonstrations nro free to members of tbc medical 
profession—Aix Sunts* Hospjtil, Tausball Undge- 
road, S W Afternoons and evenings, demonstrations 
including cystoscopies Wed, special lecture — 
London School of Tropical SIedicine, Endslelgh- 
gardens, N W Tnes , Dr Manson-Babr Thurs , 
Dr Low lecture dcmonstiations at 2 p M — Royal. 
Free Hospitvl, Gray’s Inn-road, W C Wed ,5pm, 
demonstration bv Prof Mcllrov —Cfntbvl London- 
Throat, Nose and E,vr Hospitvl, Gray’s Inn road, 
11 C Intensive Course— London Loch Hospital^ 
Dean street W CUmcal Course — Mvudsley 
Hospital Denmark HJIl S E Special coprse in 
Psychological Medicine— ^Intvnts Hospitvl, Vinceiit- 
sqnarc, S W Afternoon course special lectnres and 
demonstrations — Hampstead Gen-eral Hospital. 
Haverstock Hill, N W Special Course for Geneml 
Practitioners, 4 39 to 6 p m Medicine, Surgery and the 
Specialties 

Further information from the Secretary 

WEST LONDON HOSPITAL POST-GRADUATE COLLEGE. 
Hammeremitb W 

Mo.ndav, Maj 23rd— 19 vm, Mr MacDonald Genito¬ 
urinary Operations 2 pm. Dr Ironside Medical 
Out patients 5 pm, Mr Addison Infiamniatorr 
Conditions of Breast 

Tdesdai —10 A M , Medical Registrar Ward Demonstra¬ 
tion 2 p M , 3L Addison Operations 3 pm, Mr. 
Sinclair Surgical Out patients 
IVednfsdvt —10 VM, Dr Owen Medical Diseases of 
Cliildrcn 12 15 p M ,Dr Bnruford Medical Pathology. 

2 p M , Dr Scott Pmebin Medical Out-patients 5 pai ► 
Mr Donald Armour Head Injuries 
Thursdvv —10 vM.Dr Grainger Stcwai-t Neurological 
Department 2 pm Mr Donald Armonr Operations 
2 pm Mr Bishop Harman Eye Department 
Friday —10 am. Dr Dowhng Skin Department 
11 V M , Dr Pritchard Modem Methods In Mcdicmc. 
3 pm, Mr Vlasto Throat, Nose and Ear Department 
S vturd vy —9 39 AM, Dr Bnmford Bacterial Thcrapj 
and Ward Visit 1() am. Dr Owen Medical Diseases 
of Children 

Opciations Medical, Surgical and Special Out-patients 
dail}, 10 A M to 5 p M , Saturdays, 10 a M tn 1 pM 

NORTH EAST LONDON POST-GRADUATE COLLEGE 
Prince of Wales’s General Hospital, Tottenham, N 
Mondvv, May 23rd —^2 p M , Medical Chses in the Wards. 

2 30 p M to 5 p M, Medical, Surgical, and Gynoicological 
Clinics Opeiutions 

Tuesd vt —2 30 P M to 5 P M , Medical, Surgical, Throat. 

Nose, and Ear Clinics Opciations 
Wedn-esd vy —2 30 p M to 5 p M, Medical, Skin, and By& 
Clinics Operations 

Thcrsd vy —11 30 V M, Dental Clinic 3 30 P M to '> P M , 
Medical, Surgical, and Ear, Nose and Throat Clinics. 
Operations _ 

Fridvy— 10 30 AM, Throat, Nose, and Ear 

2 30 P M to 5 P M , Saigical, Medical, and Children s 
Diseases Clinics Operations 4 30 P M, Special 
Demonstration on Selected Cases of Nerve Diseases bv 
Dr L R Yealland 

KING’S COLLEGE, Strand, W C . „ „ 

Tuesd vy, Maa 24tU —5 P M, Prof. R. J S MoDowall 
Autonomic Nervous System (Last of four freo lectures. 

LONDON (ROYAL FREE HOSPITAL) SCHOOL OF MEDI¬ 
CINE FOR WOMEN, Hunter Street, WO . _ 

Moadvt, Maj 23rd—5 30 PM, Prof H Be^wdth 
Whitchousc The Menstrual Function (Second lecture ) 

INSTITUTE OF PATHOLOGY AND RESEARCH, St Mary s 

Thum’dvy, Maj 26th—5 P 

Insulin in the Treatment of Diabetes and Some Other- 
Nutritional Disturbances 

GUY’S HOSPITAL MEDICAL SCHOOL, Lo^on Bridre, S E 
FRlDAT.May 27th —5 30pm , Prof E H ^tlo ^nrnma. 
tion and Infcetion (Second of four free lectures ; 
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comdor, on fhe other hand, found in so manv Axneacan 
hospitals. 13 not a featnre of the plan ivhich he ivonld lihe 
to see folloTred, and in this respect the Emopean hospitals 
appear to hare the advantage in x>oint of cheeiftilness and 
he^th In comparing the re^c^ and horizontal srstems of 
planning, there are points in faronr of each, hst on the 
question of extension (which is of primary importance to 
h(spitals), there is little donht the horizontal system is 
easier to handle^ dfechanical efficlencr is fonnd mc^ highlr 
derdoped m America hnt r^ance in mechamcal means has 
certam drawhachs, and the case of mechanical ventilation 
mav be given as an instance. The saving of labour 
however, is so important that attempts in that direction 
ought to be welcomed. 

Oil'fnel installations are being adopted increasingly, as 
thev result in the saving of labour caused by the haudlmg 
of cohe and ashes and thev also have the advantage of 
greater cleanhn^ Finallv, the question of architertnisd 
interest and beautv is now rccogms^ to be just as important 
for ho^itals as it is for banks, churches and private 
r^dences The general level of hi^pital design is now verv 
high, and the fact that funds are invariably £aaited has not 
been altogether a disadvantage for it has often resulted 
m a dignified sunphcity wlucli expresses the character and 
purpose for which the bmldmg has been erected 


COLONIAL HEALTH EEPOETS 

BEmsH GnsxA. 

— tSMKC prepared bv Sir B H. Bavley, acUng Assistant 
Cmoinm Secretary, on the affairs of this colonv fop the vear 
1^5 lr®s been i^ned The estuuated population* on 
3Ist was 30i,412 (154,313 males and 140,860 females) 
10,10( births (3276 bovs and 4921 pris) were registered 
Quraig tte year The birth-rate was 33 3 per 1000 of the 
impulation. The deaths were 7332—24 2 per 1000 The 
both- and death-rates per lOOO of the estimated population 
01 ^ch of the several races representinc the conunmutv were 
as zollaivs •— “ * 


xzom Samoa, Zealande and ^ixxe, and axrangements are 
complete to receive thi^e from Tonga and the Cook Islands 
Over 3000 injections of salvarsan were given during the 
vear, and secondary and tertiary yaws are steadilv decreasmg. 
The Lantoka hospital with 46 'beds for East Indians and 
nine for Enropeans was opened towards the end of the year 
The vital statistics remain satisfactory, except m so far as the 
death-rate of the Fijian population is concerned. The deaths 
donng the year and the percentages of the respective classes 
of population were as follows Europeans 37, being 0 80 per 
centv: Fijians 2012, bemg 2 2 i>er cent.; Ihdfians 494, being 
0 72 per cent , others (excluding Botumans) 61, being 0 S 6 



Birth-rate 

Doatb-mte 

Ibices 

l>er 1000 . 

per 1000 

'Eoroiwaie (other tbsB Portugoese) 10 7 

S 6 

Europeans fPortuguee) 

Sll 

211 

East Indians 

3* 3 

27 7 

Chinese 

30 9 

16 7 

Aboiigmes 

34 S 

20 S 

Blacks 

29 7 

23 1 

Mixed races 

37 7 

1S*2 


children who died under 1 year of age was 
ifinV **,^*2? P® births, for 1923, as compared with 
P® 1000 in 1024 A new hospital built bv 
Bausite Companv on the Demerara River 
m “ situated, was formaUv opened 

A'r’f ® P~P>e not o5v Id 

.tokenae, but also over a wide area of countrv, and can 
accMmodate SO patients. The Bausite Companv cairira on a 
^^nons campmga against malaria with satisfact^ 

Md ^er >orthern races enjov consistently good h^^ 
Me mean temperature throughout the vear was SO 3= w 
09= S0= and the meaTiiii^Si 

^. The heat, which is greatlv tempered bv coni^ 
breezes from the sea is felt most from j 5 y to OctdW 
owing to decreased force of these breezes Them me annual 
*< 5 “ ^Pnl lo the middle of^^ost 
d^ng December and Janoary The annual rainfa^r tte 
past 4o ye^ averaged 91 8 a mches in Georcetown. 'Thf 
raintall m i92o was b3 23 inches as comnaredinti, - 7 “® 
1024 Sw CecJ BodweU K.C 5?”, “ 

Graeme Thomson, E C B , as Governor, arrived m Brif^i, 
Xov.“ 2 ® 0 th*'* asmned the government of the colon?*^ 

FIJI. 

» StcT^, the acting Colonial Seccetarv i... 

furnished a mport for the vear 1923, in which 

the gencr^ health was satistactorv, apart from an 

of tvphoid fever m Suva, m whicti the^^^-^ epidemic 

2S deaths. -Whooping-ciSh ^ 

thmoghout the colonl. hut there ^ ^ jlla? 

and no other serious mtectious disease. 

was made in the campaign against ankrW^^P'Psre*® 

disease IS no l^r a pmv^nt^Ss of^eb^S??®*T 

popidation. ^cticallv the whole rmmdaS™ w Indian 
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Comments, antr Abstracts. 

FDBEIGN HOSPITALS 

Ox Alav 16th Lionel Pearson read a paper before the 
Royal Inshtntc of British Architects on Recent Developments 
in Hospital Planning Abroad 

His paper iros based on visits paid to hospitals in Holland, 
Denmark, and Sireden and in the Eastern States of America 
In these countries, he pointed out, the economic effect of the 
war was not so severe as in England, so that their hospital 
development has been more continuous Ho found that 
European hospitals are rather on the lines adopted in this 
country—that is to say, the horizontal typo of planning is 
the favourite, and a modified tvpc of the pavilion system 
still holds its on n, but in the United States there is a 
strong tendency to adopt the vertical typo of planning, and 
the pavihon system is coming to be regarded as old- 
fashioned Some critics would say that in Europe the 
comfort of the patient is the first consideration, while in 
America the efficiency of the staff is put before ever} thing 
else, but the two points of view seem to be of almost equal 
importance in hospital planning In all the countries there 
IS a friendlv rivalrv to produce buildings which are up-to- 
date from the point of view of medical science and at the 
same time attractive to the patient And in his ]oame}S 
he was cheered to find that some of the difficulties that 
beset hospital architects in this country are apparentl} 
universal, for instance he nei er met a sister w ho w as reall} 
satisfied wnth the accommodation provided for linen, or 
found a type of window which admitted fresh air without 
causing a complaint from some patient in the ward 

European Hospitals 

Mr Pearson then described a series of hospitals which he 
had seen abroad The characteristics which mav be said to 
be typically Dutch are cheerfulness, cleanliness, and common- 
sense, with sohdity of construction and fresh air and light 
evervwhere The colour schemes are usually very cheerful, 
and Holland mav be said to hove very much our ideals m 
hospital design The tendency in Denmark is to prefer 
lorge hospitals built in the pavilion svstem, the buildings 
generally bei^ of ample chmcnsions, w ell built and well fitted 
internally The obiection to this system is undoubtedly 
the len^h of the corridors and the amount of energy 
expended b} the staff in conveying themselves and the food 
and stores over these considerable distances In addition 
to this the monotonous repetition of blocks is very depressing 
architecturally, and the size of the institution must rather 
eliminate the human element However, there arc no doubt 
very great advantages to be gained in other ways, as the 
Danes are an extremely practical people and their hospitals 
have a very high reputation 

In Sweden a distinct attempt has been made in hospitals 
recently bmlt to make the buildings architecturally attrac¬ 
tive, as IS to be expected in a nation which is so artistically 
ahve The small wards, and to some extent individual 
sanitation, are approaching the up-to-date American model, 
but there is a lack of finish in the detail and the constructional 
methods which falls much behind the best American work 
Perhaps in the cold northern chmatc there is not the same 
necessity for precautions as to ventilation, rounded angles 
and all the detail considered of such importance in England 

American Methods 

The industrial expansion in the United States of recent 
vears has led to a great building activity, especially in the 
big cities, said Mr Pearson, and the number of hospitals 
which have been built during the last ten years is amazing 
Fortunately the leading architects are mostly located in 
New York md Clucago, and as they are most generous in 
imparting infoi-mation the task of examining their design 
IS much simphfied "Whilst in New York he was introduced 
to Dr Goldwatcr, the Director of Mount Sinai Hospital, 
and one of the leading hospital consultants in ^Vmerica, and 
ha came to realise whit an important part these consultants 
play in the hospital business in the States, acting ns tliev 
do as liaison between the architectural and medical profes¬ 
sions The coordination of specialists is one of the successful 
features of American practice, and the result is that befoic 
the building is begun the jilans are settled in great detail, 
and the result is speed and efficiency in the erection 

As the great majority of the people of the Eastern States 
live in cities, the city hospital is the most usual type, and the 
multi-storeyed hospital is the most popular just now, 
following the line of the office building, hotel, or apartment 
house This has led to the vertical type of planning, with 
the elevator, the laundry chute, and various other labour- 
saving de'nces playing a leading part in the construction 


The long corridors of the European hospital are considered 
quite out of date, and one American visitor remarked after 
seeing one of our hospitals that he hoped the staff w ere fitted 
with roller skates The concentration which results from 
the vertical plan certainly simphfies the problem of the 
heating, lighting, plumbing, and other services There is 
also the element of what must be called advertisement (tor 
want of a better word), os the high building is never out of 
sight and out of mind 

The Typical American Hospital 

Noticeable features of the typical American hospital, 
said Mr Pearson, are that the entrance is made os attractive 
os possible, and the waiting-room is furnished hke a hotel 
lounge, and frequently repeated on a smaller scale on the 
w ard floors The inquiry office is usually facing the entrance, 
and IS sometimes in the hall itself, os central heating allows 
halls and corridors to be used in this way The record 
room IS also near at hand, and the methods of filing and 
keeping records are justifiably a source of great pride to 
the superintendents and stenographers The staircase is 
not a very important feature as a rule, but tbe elevator lobb^ 
makes up for this The kitchen, most frequently placed in 
the basement and mechanicallv ventilated, is equipped with 
every sort of device—electrically heated food conveyors, 
electric dish-washing machines, mixing machines, orange- 
squeezers, and the hke A cafeteria for the staff is now 
qmte usual, and even the nursing staff are treated to this 
form of self-service 

The wards are now in much smaller units than formerly— 
16 beds being the maximum, and these arc frequently divided 
by glazed screens into baj^ of four beds The single-bed 
ward is becoming mcreosinglv the fashion, though an expert 
has calculated that only 30 per cent of the patients in an 
ordinary hospital really rcqmre them The nurses’ station 
is either in a glazed enclosure overlooking the ward, or else 
open to the corridor commanding the approach to the ward 
The diet kitchen is centrally placed, and it may be noted 
that the use of refrigerators is genera], and “ the larder 
facing north ” is not required Opening off the corridor are 
Imen stores, pails and brooms, &c, and all the usual 
accessories, including the very important flower-room, wath 
a sink and shelves The solarium is either at the end of the 
ward or a loggia pto'nded on each floor for the use of 
patients, leaving the ward clear of balcomes, and at the 
top of the bmlding a comfortably furmshed sun room is 
provided with French windowrs opemng on to the " deck 
over wards below 

The operating block has an operating theatre wnth floor 
and walls of pale grey or pale green tiles, or similar material 
(I saw only one instance of rubber), and the top-light is 
decidedly out of fashion The reason for this is that the 
present-day surgeon prefers artificial hght, and in one 
instance 100 cases between 7 A ar and 7 P v , in the montti 
of October, showed 00 artificial and 31 natural The 
anmsthetic room usually opens off the corridor, and is 
frequently furmshed like an ordinary room to avoid the 
“ operation atmosphere ” 

The plumbing of American hospitals is on rather different 
hnes from what is considered correct in this country The 
sink room (known ns the " utility room ") opens off the 
corridor without a cross-ventilnted lobby, while baths and 
w c’s (known ns “ toilet") often open out of the patients 
rooms, and ore frequently without windows, depending on 
mechanical ventilation The pipes are almost alwaj s buried 
in the wall or ceiling, which adds greatlv to the smartness 
and cleanhness of the sanitary rooms All this shows great 
confidence in modern methods of plumbing, though Mr 
Pearson suspected that some time there ma\ be trouble 
ahead 

Some Conclusions 

After describing mne large hospitals in the Umted States 
Mr Pearson reviewed his impressions It is diificult, he said, 
to arrive at any very definite conclusions from a sunev 
which includes countries of greatly different chmate ana 
conditions, but there are some tendencies which are marked 
everywhere The largo ward of 23 or 30 beds seems to be 
a thing of the past, and smaller units are the rme 16 beds 
fturlv frequent, but 12 beds usiiall} preferred The numbci 
of rooms allocated to private and semi-private use is tne 
most marked feature of the presont-dav planning, though 
naturally less marked in Europe than in America 7 be 
individual sanitation which accompames it in tlie lattei 
country is perhaps rather overdone, it must nman great 
expense in the c6st of plumbing and fixtures and entail a. 
considerable amount of labour in the running the hcreiufa , 
but the provision of hot and cold water in pmato room-, 
and roouM for nurses and staff is of great advantage, a-, 
the hotels are finding in all countries . 

The cross-ventilated lobby mo^^ 

same extent, partly owing to Central 

plumbing and partly on the ground of cost me central 


The Lascet,] 


IfOTES, COMaiEKTS, AJO) ABSTKACTTS 


IJUT21, 1927 ma 





1112 The Lan’oet,] 


NOTES, COMMENTS, AND ABSTRACTS 


[May 21, 1927 


Siatts, C0mmMs, atttr Abstracts. 

FOREIGN HOSPITALS. 

Ok May 16th Mr Lionel Pearson read a paper before the 
Royal Institute of British Architects on Recent De^ clopmcnts 
in Hospital Planning Abroad 

His paper ivos based on visits paid to hospitals m Holland, 
Denmark, and Siveden and in the Eastern States of America 
In these countries, he pointed out, the economic effect of the 
Tvar vras not so severe ns in England, so that their hospital 
development has been more continuous Ho found that 
European hospitals are rather on the lines adopted m this 
country—that is to say, the horizontal typo of planning is 
the favourite, and a modified t^pe of tlie pavilion sj-stem 
still holds its oun, but in the United States there is n 
strong tendency to adopt the vertical typo of planning, and 
the pavihon svstem is coming to* bo regarded as old- 
fashioned Some critics uoiild sav that in Europe the 
comfort of the patient is the first consideration, uhile in 
America the efficiency of the staff is put before everything 
else, but the tuo points of iieu seem to be of almost equal 
importance in hospital planning In all the countries there 
IS a fiiendl} rivalrv to produce buildings uliich are up-to- 
date from the point of aieu of medical science and at the 
same time attractive to the patient And in his journeys 
he ivas cheered to find that some of the difficulties that 
beset hospital aichitects in this country arc apparentlj 
universal, for instance, he never met a sister ivlio u as rcalla 
satisfied iiith the accommodation provided for linen, or 
found a type of uindou uliich admitted fresh air unthout 
causing a complaint from some patient in the ivard 

Huropcan Hospitals 

Mr Pearson then described a senes of hospitals which be 
had seen abroad The characteristics which mav bo said to 
be tvpicallj Dutch are cheerfulness, cleanliness, and common- 
sense, with solidity of construction and fresh air and hght 
everywhere The colour schemes are usually very cheerful, 
and Holland mai be said to have verj much our ideals in 
hospital design The tendenej in Denmark is to prefer 
lar^ hospitals built in the pavilion si'Stcni, the buildings 
general!} bci^ of ample dimensions, u ell biult and well fittM 
internally The objection to this system is undoubtedlv 
the length of the corridors and the amount of energy 
expended bj the staff in conveying themselves and the food 
and stores over these considerable distances In addition 
to this the monotonous repetition of blocks is very depressing 
architecturall), and the size of the institution must rather 
eliminate the human element However, there aic no doubt 
ven great advantages to be gamed in other wajs, os the 
Danes are an extremely practical people and their hospitals 
have a very high reputation 

In Sweden a distinct attempt has been made in hospitals 
recently built to make the buildings architecturally attrac¬ 
tive, as IS to he expected m a nation u Inch is so artistically 
olive The small uards, and to some extent individual 
sanitation, ore approaclung the up-to-date xVmcrican model, 
but there is a lack of lirnsh m the detail and the constructional 
methods which falls much behind the best American work 
Perhaps in the cold northern climate there is not the same 
necessity for precautions as to ventilation, rounded angles 
and all the detail considered of such importance m England 

American Methods 

The industrial expansion m the United States of recent 
years has led to a great building activity, especially in the 
big cities, said Mr Pearson, and the number of hospitals 
which have been built during the last ten years is amazing 
Fortunately the leading architects are mostlj located in 
New York md Chicago, and as thej are most generous m 
imparting information the task of examining their design 
IS much simphfied Whilst m New York ho w as introduced 
to Dr Goldivator, the Director of Mount Sinai Hospital, 
and one of ihe leading hospital consultants in America, and 
he came to leahsc what an important part these consultants 
play m the hospital business in the States, acting as thev 
do as liaison between the architectural and medical profes¬ 
sions The coordination of specialists is one of the successful 
features of American practice, and the result is that before 
the building is begun the jilans are settled m great detail, 
and the result is speed and eflicieiicy m the erection 

As the great majority of the people of the Eastern States 
live in cities, the city hospital is the most usual tj pe, and the 
multi storeyed hospital is the most popular just now, 
following the line of the office building, hotel, or apartment 
house This has led to the vertical typo of planning, with 
the elevator, the laundrv chute, and various other labour- 
saving devices playing a leading part in the construction 


The long corridors of the European hospital are considered 
quite out of date, and one American visitor remarked after 
seeing one of our hospitals that he hoped the staff were fitted 
with roller skates The concentration which results from 
the vertical plan certainly simplifies the problem of the 
heating, lighting, plumbing, and other sen ices There is 
also the clement of what must ho called advertisement (for 
want of a better word), os the high building is never out of 
sight and out of mind 

The Typical American Hospital 

Noticeable features of the typical American hospital, 
said Mr Pearson, are that the entrance is made as attractive 
ns possible, and the waiting-room is furnished like a hotel 
lounge, and frequently repeated on a smaller scale on the 
ward floors The inquirj office is usually facing the entrance, 
and IS sometimes m the hall itself, ns central heating allows 
halls and corridors to be used in this way The record 
room IS also near at hand, and the methods of filing and 
keeping records are justifiably a source of great pride to 
the superintendents and stenographers The staircase is 
not a veiy important feature as a rule, but the elevator-lobbv 
makes up for this The kitchen, most frequently placed in 
the basement and mechanicallv ventilated, is equipped with 
eicry sort of dcMcc—electrically heated food convenors 
electric dish-woshing machines, mixing machines, orange- 
squeezers, and the like A cafeteria for the staff is non 
quite usual, and even the iiunsing staff are treated to this 
form of self-service 

The wards arc non in much smaller units than formerly— 
10 beds being the maximum, and these arc frequentl v dii idcd 
by glazed screens into baj’s of four beds The single-bed 
ward IS becoming increasinglv the fashion, though an expert 
has calculated that only 30 per cent of the patients in an 
ordinarv hospital really require them The nurses’ station 
IS cither in a glazed enclosure overlooking the word, or else 
open to the corridor commanding the approach to the ward 
The diet kitchen is centrally placed, and it may be noted 
that the use of refrigerators is general, and “ the larder 
facing north " is not required Opening off the corridor are 
linen stores, pails and brooms, &c, and all the usual 
acccssoiics, including the \erv important flower-room, with 
a sink and shelves The solarium is cither at the end of the 
ward or a loggia ptoMded on each floor for the use of 
patients, leaving the ward clear of balconies, and at the 
top of the building a comfortably furnished sun room is 
provided with French windows opening on to the "deck 
over wards below 

The operating block has an operating theatre with floor 
and walls of pale grey or polo green tiles, or similar material 
(I saw only one instance of rubber), and the top-light is 
decidedly out of fashion The reason for this is thot the 
present-day surgeon prefers artificial light, and in one 
instance 100 coses between 7 a sr and 7 p w , in the mimth 
of October, showed 00 artificial and 31 natural The 
aniestlietic room usually opens off the corridor, and is 
frequently furmshed hko an ordinary room to avoid the 
■■ operation atmosphere ’’ 

The plumbing of American hospitals is on rather different 
hncs from what is considered correct in this country The 
sink room (known ns the “ utilitj room ’’) opens off tlw 
corridor without a oross-ventilntcd lobby, while baths and 
w c’s (knoivn ns “ toilet") often open out of the patients 
rooms, and ore frequently without windows, depending on 
mechanical ^ cntilntion The jiipcs are almost alwnjs buried 
in the wall or ceiling, which adds greatlj to the smartne® 
and cleanliness of the snmtary rooms All this shows great 
confidence in modern methods of plumbing, though Mr 
Pearson suspected that some time there mav be trouble 
ahead 

Some Conclusions 

After describing nine large hospitals in the United States 
Mr Pearson renewed his impressions It is difficult, lie said, 
to arrive at nnj very definite conclusions from n suno^ 
which includes countries of grentlj different climate and 
conations, but there are some tendencies which are marked 
everjwi here The large w ard of 25 or 30 beds seems to bo 
a thing of tlie post and smaller units are the ride—16 beds 
fnuly frequent, but 12 beds usunllj preferred The numbei 
of rooms allocated to private and senu-pnvnte use is the 
most marked feature of the present-day jdniining, tliougli 
nnturnllj less marked in Europe than in America Ibe 
indmdual sanitation which accompanies it in the lattei 
country is perhaps rather oterdone , it must mean great 
expense in the cost of pUmibing and fixtures and entail a. 
considerable amount of labour in the running of the hospilal, 
but the pronsion of hot and toUI water in ’ 

and rooms for nurses and staff is of great ndinntngo, ns 
the hotels are finding in all countries * „ 

The cross -1 entilated lobby is no longer insisted on to the 

plSng andTnrtly onihe ^und”“st The ce°nfrnl 


THE LAHOET, Mat 28, 1927, 


Cljatifek ICrxturii 

ox THE 

TEACHEsCt of IXDUSTEUL :«ET)IG1M5. 

Dehiercd in London on Jday Srd 
Bt Sie THOMAS LE6GE, 0 B E , MLD Oxf . D P H , 

lATF SENIOR MEOTCU. EfSPECrOR OF rACTORIES TO THE 
HOME OFFICE. 


[The lecturer began by referring to a diagram 
sbowmg the medical services commg mto relation mth 
factories and worksbops nnmbermg together some 
300,000 and employmg over 5,000 000 persons 
■Were docks mines, qiiames, and railways added, 
the total would be mcreased to 7 500,000 Bather 
more than 300,000 weie yoimg persons under 16 years 
of age. He contmued — 

Foexbatioxs of Xxdcstkiai. Medicixe 
The foundafaons of mdustnal medicme were laid 
about a century ago bv first and foremost Charles 
Turner Thackrah and the members of the first Factory 
Commission, of which Edwm Chadwick was one 
As a consequence of the Factory Act of 1S33 a certifi¬ 
cate was required from a sin^eon, there bemg no 
birth certification and the age of emplovment havmg 
been limited to 9 vears of age, statmg that each diild 
had been personally exammed, and was of the 
ordmary strength and appearance of a child at that 
age ^ns arose, perhaps the oldest part-time State 
medical service (and while thorougblv convinced of 
the impracticability of a whole-time State medical 
service I am a strong behever m a part-time one) 
—namdy, that of the certifying factorv surgeons 
Unfortunatelv, m the nest important Factorv Act 
of 1844 the certifvmg sui^eon’s duties became stereo¬ 
typed on a too narrow negative basis 'Whatever the 
future of the service—and Ido not think it is imperilled 
Under the new Factories Bill—the duties are only 
hkelv to be made positive, as they should have heen 
from the first, and somewhat extended , it hes with 
those who are now medical students, to the number 
of at least 1500 Thackrah s book on “ The ESects 
of the Prmcipal Arts Trades, and Professions on 
Health”—the result of chmcad ohservations drawn 
from the West Hidmg of Torkdnre and liancashire 
—was first published m 1831. Its reception was so 
successful (how different this from the sale of such 
a book now') that it went mto a second edition the 
nest vcar The outstandmg merit of his book is 
that it was written bv a clinician and the claim that 
mdustnal medicme offers the greatest results for pre¬ 
ventive medicme on the chmcal ade is my mam theme 
here It is a job for the general medical practitioner 
or consultant and not for the medical officer of health 
I heheve Thackrah’s death, at the age of 37, retarded 
the progress of mdustnal medicme and surgerv for 
some 70 years until Whitelegge, as Chief Injector of 
Factones and Delepme in Manchester, gave fresh 
impetus to the subject Had he hved his pIitiuT^ j 
expenence would have emphasised the need of 
medical supervision m the factory and workshop 
bv practitioners havmg the necessary knowledge 
of the home conditions of the woikers and treating 
them for the maladies contracted at their wort 
While he would have welcomed the operation of the 
Xational Health Insurance Act, he would not have 
been content to see the workpeople streammg when 
ill from the factorv to their panel practitioner and not 
to see CN en a trickle from the panel mto the factorv 
to try to anticipate intelhgently, and check illnesses 
which otherwise must form claims upon the fund 

The Medic ve CruRicirErst -vxd Ixdestiit 

Wlnle the medical student cannot fail to leam 
1 great deal about the maladies and accidents wh^ 
strike down the workpeople m common with 
gcn^l population, little or nothing is done m the 


medical curriculum to Imk this knowledge up with 
their causes ansmg out of the modem factoiv svstem 
find mvself thus m agreement with Sir George 
Xewman when referrmg to the exammation requue- 
ments of the Conjomt Board of the Koval Colleges 
of Physicians and Surgeons on Puhhc Health he savs - 
“ There is a sigmficant absence of all reference to 
some of the most vital elements of personal and 
puhhc health ” * In his list of omissions he mentions 
health insurance, vital statistics, factory hvgiene. 
industrial poisomng and the duties of the medical 
practitionei m respect of preientive medicme and 
his relationship to the samtarv admimstratiou of the 
countrv Who could trace the vast influence of 
industry on health in tius extract from the svUahus 
of msteiction on puhhc health, unchanged for 
20 years, m a first-i-ate medical school • ‘ Honsmg 
effects on health of overcrowdmg. vitiated air aiid 
occupation,” and from that on forensic medicine; 
“ Poisons m their medico-legal aspects ” ® And yet 
there are 24 lectures given m both puhhc health and 
forensic medicme to the fourth and fifth vear students 
The syllabuses might be brought more up to date so 
that the necessity of thmkmg twice on industrv as 
affectmg health might he awakened by someone 
competent to impart the information 

On this subject the attitude of mmd towards 
labour is verv important 'While naturally all medical 
and surgical treatment is extraoidmanlv mterestmg 
as between doctor and patient, it is an individual and 
isolated interest, whereas industrial medicme brings 
in a host of new factors if onlv the doors of the 
unagmation are not closed to them as the mind has 
to visuahzfi the nature of the patient s work the 
materials used, and the way m which they are used 


BUS 


What the Medical Sttdext shocld Jjeabx 
'What then should the medical student leaxn on 
the subject before embarkmg on practice? First 
be should have a working knowledge of the 11 forms 
of mdtisfrial disease and poisoning which statutorily 
be will have to notify should he come across any, 
as be certamlv wiU do, m one of his patients Thev 
are poisomng bv lead, phosphorus arsenic, mercury, 
anilme, carbon bisulphide chrome benzene poisomng, 
anthrax, toxic jaundice, epithehomatous and chrome 
ulceration He should know hroadlv the mam 
industries m which cases of illness and poisomng are 
hkelv to arise their mam symptoms which he will 
have leamt at any rate m the case of some of them 
from the lectures on general medicme or forensic 
medicine how far thev are preventable on general 
prmciples which can be apphed lo them on factory 
premises and the manner m which thev have been 
affected bv the control to which they have heen sub¬ 
jected smee notification was required. Because 
medicine has had triumphs m this field as m others 
And the failures would be pomted out also as so much 
more can he leamt from them than from the successes 
In some cases the weal or woe of an indnstrv turns, 
as m the house pamting industry, on the conscientious 
wav m which the ohhgation to notify lead poisomng 
IS earned out H the cases m tins mdustry fail to 
d imini sh, prohibition of the use of wlnte lead pamt 
m the mtemal pamtmg of huildmgs will have to he 
enforced The Secretaiy of Stated—lie himself has 
said it 

In addition to the 13 notifiable diseases and 
poisomng. over 20 others are scheduled undel the 
Workmen's Compensation Act Indeed, under this 
Act IS mclnded everv industrial disease po.somna, 
and mjury (not bemg m the nature of on accident) 
which answers to the test: Is it so specific to the 
employment that causation by the emplovment can 
be recognised in mdividual cases ” 'The benefits 
under tms, the Cmderella among Acts of Parhaiiient 
are none too easy for the workman to obtam unlc.es 
his medical attendant has made it lus dutv. m the 
mterests of lus patient to find out prcciseli the 
necessary procedure Hence some knowledge of the 

• Some Xotes on Medical Mncation In En?Iind p «5 
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NEW PKEPAEATIONS 

“ Hypoloid ” Ephedbine Htdrochlobioe — In addition 
to “ Tabloid ” Ephednne Hvdroclilonde, gr A, whicbliosbeen 
arailable for some months, Itlessrs Burroughs Wellcome and 
Co are supplying “ II^ poloid ” Ephedrine Hydrochloride, 
0 03 g (gr i approx ), for hypodermic injection The 
“ Tabloid ” and “ Hypoloid ” products are of uniform 
composition and therapeutic activity, and they present the 
true alkaloid, particular care being taken to exclude pseudo- 
ephednne “ Hypoloid ’’ Ephedrine Hydrochlonde, 0 03 g, 
IS issued in boxes of ten 1 c cm phials 

Eatae —This preparation, ivhich is to be obtained direct 
from the distributing agent, Hr Alfred Dehez, Monument 
Bmldmgs, London, E 0 3, has been brought to our attenbon 
from the 'Umyersitv Hospital in Zurich, irhere satisfactory 
results have been obtained from its use Also, imdcr the 
description of “ Hvdrolized Albumen,” one of the medical 
officers of the Charitd Hospital, Berhn, has given a favourable 
account of the use of Eatan and similar endence has been 
published in the Deutsche Mcdisinrsche Wochettsehnfl The 
preparation is described os being the result of “ total 
reduction of ammal albumin, blood, connective tissues, 
bones, joints, blood-forming, internal, secretory and other 
organs,” but the method of preparation is not explained nor 
IS the sort of concrete infonuation given uhich can be 
checked by analysis Granted that the preparation is 
nutritive and restorative, because this view is supported by 
a good deal of medical testimony, the demands of scientific 
therapeutics are not met in the literature which is circulated 
with the preparation It is supplied in small bottles at the 
price of 4s net, and on medical advocacy seems worth trial 
in cases of debihty of varied origin 

IODINE 

A BECENT publication bv Dr Kenneth Eraser * upholds 
the importance of a sufficicntlv iodised diet in preventing 
a nnmber of conditions besides goitro His interest in the 
subject was first aroused bv the success of iodine in an 
apparently hopeless case of rheumatism He then studied 
the school-children under his care from the pomt of view 
of iodine deficiency, and came to the conclusion that lack 
of this substance played a part in causing such conditions as 
boils, chronic septic spots chronic bronchitis, and debility 
He and his colleague Dr A H Towers occordingly admims- 
tered iodine to children who had failed to respond to the 
usual lines of tonic treatment, and their results impressed 
them yery much Dr Fraser states that in practically 
every case parents and head teachers reported a marked 
improvement in health and phvsique, and a gam in weight, 
energy, and workmg capacity Septic spots and boils 
vanished, chrome rhinitis cleared up, colds and coughs 
disappeared ond did not recur In several cases persistent 
enuresis was stopped Teachers noted that the children 
were no longer listless and dull at their work, and a number 
of backwara children were able, when taking iodine, to 
cope with the work of the standard proper to their age 
The best method of admimstration and the optimum dose 
of lodme were found to vary Some children did very well 
on one iodised sweet or chocolate per week—gr 1/10 to 1/6 of 
iodine On the uhole, sweets appeared to give the best and 
quickest results 

Dr Eraser is an enthusiast, and research workers may 
look somewhat askance at his ” some hundreds of cases ” 
without recorded controls, and at his rather imdiscnminating 
choice of references to the value of iodine in disorders of all 
kinds He is convinced, however, that iodine starvation is 
the unrecogmsed cause of much unnecessary ill-health and 
lack of physical and mental tone, and he regards it as 
deplorable that lodme-therapy should he associated oiuy 
with the treatment of goitre, which is, he says, ” o side 
issue, but has become a red herring on the trail of the 
much greater question—^the treatment of iodine starvation 
cases, irrespective of whether they have goitres or not 
Some years ago Hertoghe and Levi ‘ described the condition 
of minor thvroid insulBciencv as hypothermia, compnsing 
coldness of the hands and feet, general ohilhness, liability 
to muscular and joint xiains, associated with loss of hair, 
poor appebte, fatigue, and liabihty to headaches So 
common is this picture that it is safe to sav that but a small 
percentage of sufferers have iodine prescribed for them 
Dr S Barwise, late medical officer of health for Derbyshire, | 
csbmated that 10 per cent of the population his county i 
were suffenng from partial iodine starvation On the other : 
hand. Dr IV M Ash’s experience in the same comty led ; 
inm to recommend caution in admimstration of the drug, ' 
and there is good reason to deprecate its wholesale recom- 

> Beprmted from the Annual Hepoit of the School Medical 
Officer for Cumberland 1925 
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mendation to the public It may be hoped that the 
numerous investigations now being earned out m various 
ports of the u orld will lead to a clearer new of the truth 
In the meantime Dr Eraser’s thesis calls for the Scot’s 
verdict, “ Not proven ” 

HEALTH PEOPAGANDA 

The propagandist in pubhc health often finds it difficult 
to make clear to lav imdcrstandmg the objects of research, 
while it IS important that interest should be so aroused that 
the commumtv will be eager to take advantage of the findings 
of science The holding of conferences at which experts, 
medical andlav can compare cxpcnences before disseminatmg 
their conclusions has been advocated in America, and we 
have received the Quarterly Bulletin (April, 1027) of the 
Now York Henlth^Dcmonstrations (Milbank Memorial Fund, 
49, Wall-street, New York) which dosenbes in bnef such a« 
conference The movement uas sponsored by the Umted 
States Pubhc Health Service, the New York State Depart¬ 
ment of Health, the State Medical Society, the State- 
Chanties Aid .Vssociation, the New York Citv Department of 
Health, the Now York Tuberculosis and Health Association, 
and other bodies with cognate aims, and the main theme of 
the discussions was the prevention of tuberculosis Dr- 
Allen K Krause, Director of the Kenneth Dows Foundation 
for Tuberculosis Eescarch at the Johns Hopkins Umversity, 
referring to the work done in the Cattaraugus County, said 
it had * taught the shut-m dweller in the remote mountam 
homestead that consumption need not kill while it had 
converted the County sanatorium from a domicile of despair 
into a house of hope, and had helped to stimulate and 
inspire the country doctor and put at his nght hand for 
service the public health nurse ” Dr Krause supported his- 
words inth statistics and with notes made from direct 
observation and was followed bv Dr Lawrason Brown,. 
Medical Director of the Trudeau Sanatorium, who said that 
“if all boys and girls during the ages from 10 to 20 could be 
examined annually, including N ray exaimnation, 90 per cent 
of the tuberculosis of carlv adult life could be prevented ” 
Methods for safeguarding the health of mothers and babies- 
and for providmg a pubhc health nursing service for rural 
areas were among the subjects discussed at the conference, 
while the brief account of the activities of the Cattaraugus 
Countv Health Camp in Allegany State Park, N Y, suggests 
many possibilities of conserving child life by means of 
summer camps conducted on approved bvgiemc hnes This 
IS certainly a wise way of promoting health propaganda. 

THE DELFT YEAST WOEKS 

We haie received from the Nederlandsche Gist- en 
Spiritusfabriek an illustrated booklet describing in a popular- 
manner the manufacture of baker’s yeast as carried out by 
this well-loiown firm at Delft, in Holland The town has a 
natural nght to the industry ns it was a citizen of Delft, 
Antome van Leeuwenhoek, who first described the properties 
of the yeast plant The N G and S F factory was started in 
1S09 by Mr J C van Marken, who combined great business 
abihtv with high social ideals The works, iniich ore now 
on a very large scale, are up to date, well designed, and 
famed for the excellence of their products, which include 
rectified and methylated spirits, and ether for narcosis. 
The methods of distributing such an unstable product as 
yeast reqmre to be very efficient and an interesting seroon 
IS devoted to this subject The section on social weuim 
describes the housing estate, with its attractive doinesno 
architecture, the theatre, the school, ond the pla-ying fields 
provided for the staff, who are, wo are assured, ‘ one huge 
family—^not a company ” No pains have been spared to 
make the booklet attractive 

DIGBY CHICK 
To the Editor of The La>cet 

Sir,—Y our report of the House of Commons proceedinp 
on May 4th, reported in The Laxoet of May 14th, and the 
heading " Herrings treated -with Dj e,” reminds me to ask 
some reader of The Lajicet who knoivs to inform mo wliau 
IS a " Digbv Chick” » It has the appearance a dried 
unopened bloater of a golden yellow colour Why i® ^ 
thus called, and who was Digbv, and why a Chick r They 
ore sold in lAindon in some high-class fishmongers 

I am. Sir, vouis faithfullv. 

May 12th, 1927 _iNQOisrmE. 

X FZ—The address of the 

Society, to whose octmties we 26th T> 602), 

space (The Lancet, March Stb. p uM, and 26th, 
js 80, 3IiUbrae-road, Itangside, Glasgow , S 
Mr J Mackenzie 
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This Institute •would have as an indication of the hi^ 
to pursue the e-qienence of similar institutions alr^dv 
at woik as foi example, the Course on Industna! 
Hvgiene m the School of Pubho Health of Ham'aid 
Diuversitv The lines on which this advanced teaching 
at Harvard is based aie . (1) apphed physiologv and 
applied psj-claatry, (2) industrial toxicology, 

(3) industnal health admimstration, mcludmg ■welfare , 
14)1 worlmien’s compensation and the legal aspects 
of industrial disease, and (3) practical industrial 
medicme ___ 


«ETHER” COKVULSIOXS 

By S B WILSOK, M B , B S LoxD . H Sc Maxch 
F R C S Edet , 

naST AN^THETIST.JULXCHESTERBOTililNnRMJUir, USCTCREB 
» IN^TBETICS, MANCHESTER UMVEBSlTr 


Cass 3 —The patient was admitted into hospital on 
Sept 13th, 1926 He was a man of 21 who was suCenng 
from acute appendicitis Temp. ICS'S" F. Induction was 
effected with a little ethvl chloride and ether on an “ open 
ether ” mask An'esthesia proceeded normally nntil a short 
time after the operation had begun when the patient became 
cNanosed, although the air-wav was quite free Oxygen 
was then given and the colour improved, but the evehds 
were held open in tome spasm Although the patient was 
in a state of ordinarv surgical anssthesia twitchings of the 
eyehds appeared and spread to the face, arms, and legs until 
the whole body was in a state of generalised dome convulsions 
The movements were very severe hdp being required fo 
hold the patient on the table The patient was slightly 
evanosed and nil attempts to improve the colour failed 
The operation was conduded as quicUy as possible, the 
conimlsions continuing though somewhat less severely 
At the end of the operation the hreathmg became weaker 
and Cnallv ceased about 50 nunutes from the commence¬ 
ment of the amrsthesia The pnUe failed shortly afterwords 
Artificial respiration and cardiac massage were tried hut 
without success 


Three years ago the medical hoard of the 
Manchester Boval Infirmary formed an anresthetic 
committee for the observation and improvement of 
the amesthetic service of the institution I ■was asked 
to serve as amesthetic ad'nser on this committee and 
to re^new ■with them all deaths or other imusual 
occurrences attnhutahle to the action of general 
anesthetics Dunng the year 1926 manifestations of 
an entirely new natme came up for consideration, and 
m October last I commenced an investigation as to the 
cause of obscure deaths occuinng during ether anes¬ 
thesia and characterised bv general connilsions 
Towards the end of Kovember I presented a preliminarv 
report to the committee embodvmg an explanation of 
these unusual symptoms and suggestmg various 
preventive measures for their elimmation The 
cooperation of the chemical and ph^vsiological depart¬ 
ments of the Manchester Umversity was also advocated 
m order that the accuracy of these views might he 
independently tested A foil account of the work 
done up to date has been presented to the medical 
hoard, and further mvestigations are still hemg 
earned on, hut the results arrived at are of such great 
practical importance to all concerned ■with genmnl 
anaesthetics that I decided to publish a prehmmary 
report emhodymg a description of the ma^estations, 
their causes, and prevention La previous years the 
annual number of anaesthetic deaths occurrmg m 'the 
institution was usually tun e or ten These deaths 
had been easilv exphcable, and various precautionary 
measures had been adopted hv the hoa^ ■with a view 
to their reduction or ehinmation My report for 1826 
revealed so great a departure from that of pre-nous 
years that one cannot do better than quote the 
introductory part of it 

'* From the point ot view of anssfhetlc easnalties, the 
rear 1926 appeared to be singulatlv fortunate, for m the 
first SIX months onlv one death occurred The patient was 
suffering from acute appendicitis and. the auasthetic given 
was ether It was also noted that the patient e^biied 
convulsions, and the surgeon present was inchned to attribute 
me condition to respiratory obstruction From Jiilv to 
f'^uber, 1026, three more deaths occurred under ether 
and in each case defimte reference to convulsions was mada’ 
In fact, one can best express the state of affairs in the words 
oi the resident surgical officer (Mr Bryce), who conduded 
his report on the first case he witnessed—1 have never heard 
anv explanation as to whv these convulsive attacks should 
occur, not was there anvlhmg in this particular case, either 
Defore or during operation, to explain theip occurrence ” 

The committee were of the opmion that the matter 
needed further explanation, and deputed me to 
imestigate the circumstances and to submit adnee 
as to future action 

ClintcaJ Features 

In our own hospital four fatal cases were repotted 
u iiilst later several non-fatal cases were recorded In 
one of the fatal cases a post-mortem examination 
was obtained The descriptions were extremely 
*'*^lii**^**’ thougli noted by different obsetrers It will 
sunice to describe m detaU the fatal case m which 
post-morttiu examination was made 


Post-mortem Beport —gross changes were found in 
the brain, heart, ot blood-vessels The lungs Were congested 
and a small amount ot frothy fluid exuded on pressure 
The thymus was enlarged and the Ivmphoid tissue of the 
spleen and small mtestme pronounced The hrer was very 
adherent to the diaphragm, and dense adhesions were present 
round the transverse colon and spleen. 

The chief points brought out on analysis of the four 
fatal cases were — 

Ape. —All were vonng subjects, the respective ages being 
IS, 14, 21, and 18 vears 
Sci.—Three were males, one a female 
Disease —Three were verv defimte cases of acute appen¬ 
dicitis ■with pvrexia The other was a case ot gas gangrene 
following a double compound fracture of the leg 

Onset —In all cases the induction of anrosthesia appears „ 
to have been uneventful. The convulsions appeared after 
the actual operation had been m progress several minutes 
Duration —^Death occurred m from 40 to 50 minutes from 
the commencement of the amesthetic 

Mode of Death —Convulsions, followed bv respiratory 
stoppage with sUght cvanosis, later heart failure ‘ 

Other Bemarks —^In one instance the administrator resorted 
fo chloroform to check the convulsions This appeared fo 
precipitate a fatal issue The cose of cbmpound fracture of 
the leg followed by gas gangrene is of mterest, in. that ether 
was given when the fracture was first set, and nothing 
unusual was noted throughout the administration Three 
da'vs later amputation was decided upon owing to the 
supervention of gas gangrene, ether was again given and 
this time convoilsions and death supervened 

Administrators were then requested to report any 
non-fatal cases sho-wmg convulsions, and to preserve 
the ether used tor analysis Five detailed reports ■were 
received AU were males between 4 and 29 years of 
age and were suffering from acute appendicitis ■with 
abscess, -with one exception This latter was a middle- 
aged man suffermg from piles In aU these cases the 
patient was freelv ventihited ■with oxygen directly 
the convulsions appeared, and the amesthetic 
conimued or a fresh supply of ether used 

Discussion. 

A detailed analysis of these cases revealed two 
pomts of the utmost importance 

1 These cases did not correspond to any known form 
ot amesthetic collapse 

2 That the position of ether as a practically safe 
anaesthetic was senonsly assailed 

The two immediate problems which presented 
themsel'ves for solution were • (a) MThat was the cause 
ot death ® (6) What was the explauation of the 
convulsions 

The Cause of Death —Sudden death during anaes¬ 
thesia can only be due to failure of one or other ot 
the three svstems—^respiratory, cardiac, and nervous— 
whose contmuous activity is necessary for life All 
the reports presented agreed that there was no 
primary failure ot respiration or circulation The 
heart was alwa-vs the last to give out and the degree 
of cyanosis was never excessive The mode of death 
and the early appearance of conwdsions pomt to tho 
nervous svstem as the one essentiallv affected 
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working of the Act is a matter of urgency for the 
newly qualified practitioner Jfeither his own 
certificate noi any certificate under the National 
Health Disurance Act will help the patient 

Further, the medical man is much more likely to 
he called on to give evidence at an tnguest on a 


medicine is the basis of the work of the Institute 
of Industrial Psjchology and of that of the Industiial 
Fatigue Research Board, a department of the Medical 
Research Council The newly qualified practitioner 
m an industiial aiea may veil have to treat Lis 

j, ii. 1 . re- 1 . r . - — - only for a paiticular malady, but also for 

case due to the effects of poisonous dust, gases, or the social and mdustrial conditions wluch memory and 
fumes "than m a mmder case, and the nature of the auto-suggestion have conjured up And bv virtue of 
prmcipal ones;-carbon monoxide from blast furnaces, the heahng art he practises no one can un£onscio4lv 


powei gas and in coal mmes, sulphuretted hydrogen 
gas, mtrous fumes, and the like—should be sti-essed 
in the teachmg of forensic medicine The dramatic 
side of “ gassing ” cases, and the means of defence 
against them, as, eg, m mme rescue work, should 
not be excluded from the medical curriculum I 
would emphasise the extraordinarilj’ human side 
of the apphcations of physiology, engmeermg, and 
chemistry m the protection of the mdustnal popula¬ 
tion The sheet-anchor, for instance, foi the pro¬ 
tection of workers against injurious dust, gases, and 
fumes IS locally applied exhaust ventilation as near 
as possible to their pomt of origm, and agamst 
vitiated air from aggregation of persons general 
mechamcal ventilation by means of extraction fans 
The disadvantages of plenum systems of ventilation 
in this respect, not only for factories but for schools 
and pubhc buildmgs, ^so ought to be msisted on 
This system mvites the air mto a room and then 
havmg m its course stirred the dust up leaves it to 
find its way out as best it can Extraction fans give 
the air a directional movement An immense field of 
educational work is required to impress on factory 
employees Ebll's dictum that movmg air and not the 
atmosphere of the reptile-house of the Zoological 
Gardens—^his description, not nune—^is the proper one 
for human bemgs to hve in 

How many medical men know that unless the 
employer has done everythmg (and everything means 
a good deal) the workman can do next to nothing 
to protect liimseU against the risks of lus trade® 
No dangerous mdustry can be made safe to-day without 
brmgmg to bear upon it an mfiuence oi influences 
external to the woManan—that is to say, conditions 
over which he can exercise no control Examples 
of mdustries, highly dangerous 25 years ago, which 
have been made either safe or very much safer than 
they were by such means, are (1) the lucifer match 
mdustry by the substitution of sesquisolphide of 
phosphorus for yellow phosphorus (achieved by the 
Berne Convention regulations having proved a failure), 
(2) the manufacture of white lead paint owmg to 
the discovery of the greater affimty of white lead 
for oil than for water, so that now a suspension of 
white lead in water is converted mto oil pamt m 
automatic olosed-m maclunes without the creation 
of any dust, (3) the pottery industry through the 
discovery of the late Sir Edwaid Thorpe, the 
Government chemist, that carbonate of lead can be 
combmed with sihca, &c, m such proportion as to 
form a glaze practically msoluble m the human body, 
(4) disinfection of anthrax-infected wool, as m the 
Government wool-dismfecting station m Liverpool, 
and the treatment of anthrax by serum 

Examples of mfluences dependent on the worker’s 
will to use them and, therefore, useful up to a point— 
but no remedy—are respirators, gloves, washmg 
accommodation, overalls, and waterproof sandpaper 
to try to stop the dust m dry rubbmg down of painted 


influence both employer and employed so well if the 
light attitude towards labour has been grounded in the 
medical man during his student days He stands in 
a privileged position and bis influence is mcalculable 
[This subject was illustrated by slides of workshop 
conditions under the craft guilds durmg the mdustnal 
revolution, and of the best modem construction, also 
by slides of Constantin Meumer’s bronzes of the 
miner, the glass-blower, the tanner, &c , and a picti^ 
of industrim fatigue by Degas ] 


The Bole op the M O H 
Is anythmg more than I have described necessary 
m the teaclung of industrial hvgiene under the new 
legulations of the General Medical Council for the 
Diploma of Public Health where, in Part II, it is 
hnked up with matermty and child welfare service, 
school medical service, venereal disease service, 
tuberculosis service, and inspection and control of 
food as essential subjects for instmction ? Uiese, 
except industrial hygiene, are part of the business 
of the local medical officer of health, and it would 
almost appear as though the General Medical Council 
intended that the M O H should become the mandarin 
to deal with industrial meihcine despite the limitations 
of bis office for such a task His high position as 
the authority on hoiismg makes it desirable that he 
should, in addition to the matters I have enumerated, 
know about factory construction, dramage, samtation, 
water-supply, cloakroom accommodation, and be m 
touch with the welfnre department if theie is one 
But let him keep hands off the climcal side inside 
the factory This chmeal side in the hands of the 
general practitioner might well be hnked up with the 
other local public health services, hut not be entirely 
run by the local authonty The medical officer of 
health has a defimte rdle to protect the health of the 
individuals affected by influences under the control 
of the local authoiitv He has no opportumty of 
studying the effects of industry on hvmg persons 
nor could it be made to fit m with bis other duties, 
nor can he be expected to be responsible for the 
health of the popidation caused by matters outside 
the control of the local authonty A medical officer 
of health could not survey usefully the effects of 
mdustry from the standpoint only of lus particular 
area Factory admimstration would lose its value 
if handed over to officers responsible to local authorities 
and not to a central department 

It would never do for the medical officer of health 
to be called the certifying surgeon (or the “ appointed 
doctor,” as the Factones Bill has it) in the same manner 
as he IS now designated the school medical officer 
On the whole, therefore, seeing how much more than 
a knowledge of samtation should be required of the 
medical man m the factory, I do not think the traimng 
m industrial medicme for the D P H requires to be 
much m advance of that I should hke to see given 
to the medical student. 


A Oextral Institute op Hygiene. 


SVU^££IG6S 

Lastly, I think the medical student should receive 

a picture of the causes underlying so-called industrial nf 

unrest And this subject can be made very mterestmg Theie stiU remams, as su^ested in the report of 
by teacmg mdustry through the mdustnal revolution the Post-Graduate Medical Con^ttee, the Cent^ 
K to mSi times In domg this he could be Institute of Hygiene to develop m the fut^ 

to reahse how this country passed through a research work and advanced teachmg in aU bmnchM 

Srk n^e m its social histoiy, the memory of which of preventive medicine, including as one of them 
of a repetition IS at the back of the mdustnal medicme and hvgiene Here the ffis- 
™nds of^all trade-umomsts This subject at flist tmctively high proficiency, 


ThbLahoet,] mb MejEVEDY AOT) dr SHBRET CHQIJBCYSTOGBAPHY [May 28, 1927 1119 


3 Acetaldehyde and “peroxide" have been 
definitely demonstiated to be present and afford 
adequate explanation of the anomalous symptoms 

4 The chexmcal properties of aldehyde are such as 
■would account for these effects, for it is a powerful 
leducmg agent, and wovdd tend to cell asphyxia, 
and the subsequent formation of acetic acid would 
inciease the H-ion concentration of the tissue fluids 
and equally favour convulsions The aldehyde appears 
to volatihse fli'st and the peroxide seems to favour 
aldehyde formation 

5 The detrimental effects of these impmities 
aie most pronoimced in patients aheady suffering 
from toxaemias 

6 In our expeiience the impurities were present 
m the ether on delivery, and were mcreased in amount 
by e'ustmg methods of ether admmistration 

7 It IS possible that m some instances of deaths 
under ether m cases of acute appendicitis these toxic 
agents have contributed to a fatal lesult ■without 
the actual occurrence of convulsions Also that post- 
aniesthetic vomitmg is greatlv mtensified by their 
presence for, since a pure ether has been m use, there 
has been a stnkmg reduction m this symptom 

S It IS not clear as to why these impurities should 
apparently have only appealed m toxic amounts 
smee ■the beginning of 1920 Prof Lapwoith suggests 
there may have been some change m the method of 
manufacture I am not aware of any such change, 
and am of the opmion that the change probably ues 
m 'the ^irit used m manufacture 

9 Tlie question of ether purity requues fiirther 
mvestigation, and strict standard tests are required 
for application, to all ethers supphed for the piupose 
of general anaesthesia 

In the meantime we have adopted certain pre- 
cautionarv measures (I) Only pure ethers are 'to 
be used (2) The ether m use is periodically tested 
by ourselves (3) Exposure to hgbt and air have been 
eliminated until actually m use (4) All stale ether 
from the operatmg theatres is discarded and sent to 
the dispensary to be used for other puiposes, such as 
the makmg of ether soap (5) I have designed a 
modification of our ether vapour bottles (Shipway), 
m which amber glass is used to protect the ether 
from the theatre hghts, and the metal ■tube which 
projects below ■the level of the ether is replaced by 
bone or ivory (6) All cases showing convulsions 
are to be reported, whether fatal or not, and the ether 
m use to be preserved for analysis Should convulsions 
occur the patient should he promptly ventilated ■with 
oxygen contaimng 6 per cent carbon dioxide, and if 
more anaisthetic is required a fresh hatch of ether is 
to be used 

In 'new of the importance of the condition a circular 
letter uas sent to 24 anaesthetists m London and the 
provmces Twenty-one rephes were received, and 
I tahe the opportunity of thahkmg those who id so 
Analysis of these letters revealed that five ohservers 
had direct knowledge of the manifestations, three 
observers had heard of them, three ohservers had 
noted coniTilsions m recogmsed epileptic patients, 
but all had recovered, and ten observers had no 
toowledge of the condition Dr Z Mermell attributed 
the coMition to deep etherisation and hyperoxygena- 
tion Dr E E Shipway was mclmed to suspect the 
presence of impunties in the ether Dr H G Dodd 
suggested an association with modern methods of 
etliensation Di 0 Hadfield ■wrote me very fully on 
behalf of the Joint Anicsthetics Committee of the 
Medical Bcscarch Council and Koi-al Society of 
* j considered the matter one of con- 

siaer.^lc impel tanco and rcquirmg mvestigation At 
ihe tune of wntmg they possessed no adequate 
explanation. It will be noticed that our ohservations 
more oi less harmonise these voiious views 

In conclusion, ■elulst we auait more detailed obser- 
lotions from the scientitic side m the pubhc interest, 
n thorough rcmvestigation of the question of ether 
l^unty lu relation to general amcsthcsin is eminentlv 
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The last few years have witnessed an mtensiie 
study of the hver and bihary tract, and probably the 
most important discovery fiom the practical pomt 
of view has been that of cholecystography Graham 
and Cole* pubhshed the flJst paper on cholecystography 
in 1924 Smee then pubhshed xes^ults have proved 
that tlus IS now an essential method m the mvestiga¬ 
tion of the dyspepsias Ghraham * and his associates 
now obtam a diagnostic accuracy of 97 per cent by 
the mtravenons method 

The substance that has been most generally used 
has been sodium tetraiodophenolphthalem, but 
Graham now fihds ■that its isomenc compoimd 
phenoltetraiodophtiialem gives equally good shadows 
in smaller doses, so that the chance of toxic effects is 
lessened With the substances m use at piesent 
there are still many debatable pomts There is not 
general agreement as to the method of ad ministration 
or as to the value of certain pomts m the mterpretation 
of the radiograms The dye is admmistered either 
mtravenously or oraUy, and Graham, after a large 
experience, advocates the intravenous method. The 
advantages of this are that it gives mndi denser 
raiograms than the oral method, and that it is more 
certam in its action A known quantity of dye that 
IS excreted almost exclusively by the hvei is mtroduced 
mto the circulation at a known tune. 

The disadvantages are* (1) as m all mtiavenous 
methods constant care must always be exercised m 
fhie preparation of the substance used and in its 
admmi^ration, (2) ■with the substances at present 
m use there is a shght danger of thromhophlehitis, 
(3) severe reactions may occur on rare occasions as 
evidenced by cases reported where the symptoms 
have been alarmmg 

The advantages of the oral method are that it can 
be given xnth perfect safety, and it is not necessary 
for the patient to he in hospital The adufimstration 
IS simple, time-savmg, and free from accidental 
dangers The disadvantages are that the amount 
absorbed from the intestmal tract is not loiown foi 
certamty, the rate of the absorption is variable, and 
certam nuld toxic symptoms may occur In our 
senes several patients complamed of nausea In 
only two cases did actual vomitmg occui, m one of 
these the capsules were vomited As the raiograms 
are not as dense as those obtamed by the intravenous 
method, their mteipTetation is more difficult and the 
percentage of posiUve and negative shado'ws of gah* 
stones IS lower 

Graham states that cholecystography is really a 
means of studymg the function of the gaU-hladder 
rather than the exact pathological lesions present, 
and that the only two known fimctions of the gall¬ 
bladder are the regulaUon of the pressure within the 
biliary tract and the concentration of the contamed 
bile Regulation of the pressure is shown by changes 
m size of the gall-bladder shadow, mdicatmg dis- 
tensibUity and contractihty, and the power of 
concentration is shown by the inctcasmg density of 
the shadow 

We have anal^vsed the results obtained by 
cholecystography in a hundred consecutive case's 
controlled by operation Many of the cases were 
operated upon for disease of organs other than the 
gall-hladder, but only those cases ni-e mcluded m 
nhich the gall-bladder was inspected at the operation 
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Explancrtion of ilw Convulsions —^Evciy single 
obseiver gave a clear and definite account of the 
occiuTence of convulsions pieccding a fatal issue 
They staited in the eyehds and face and gradually 
spread all over the body, and were not associated 
■with any respuatoiy oi circulatoiy embairassment 

The other points brought out on analysis of the 
reports ■W'eie • (a) all the patients were voung subjects, 
(i») all the fatal cases and most of the non-fatal ones 
were already m a state of tosaimin (acute appendicitis 
and gas gangprene) 

The constancy of the con'vulsions pomts to the 
nervous system as the one piimanly concerned m these 
unusual deaths Convulsions leally signify shortage 
of oxygen or initation of the nerve-cells of the central 
nervous system Wlulst such oxygen shortage may 
lesult fiom both respiratoiy and caidiac failure, m the 
cases m question there was no endence of inefficiencv 
of these systems Local oxygen shortage might be 
due to gross cerebral lesions—such as embohsm—but 
against tlus is the fact that the convulsions were 
absolutelv generahsed, and the post-moitem examma- 
tion made revealed no nahed-eye change in the 
nervous system oi elsewhere wluch could adequately 
explam the condition 

In new of these facts I concluded that death was 
due to a poison acting on Ihe central nervous system, 
such poison lendenng the nerve-cells incapable of 
utihsing oxvgen 

Inipii) itics in Ether 

It was clear that there was a defimte relationslup 
between the adnnmstration of ether and these effects, 
and yet puiu ethei could not be held accountable, 
liaving been in general clinical use for a matter of 
70 veais without anv pienous mention of such 
symptoms It appealed probable that the poisonous 
effects were due to the presence of impurities, and that 
such impmities had either recently arisen in manufac¬ 
tured ethei or weie mcreased m amount by modem 
methods of admmistration or both The former 
supposition was not altogether unlikely, seeing that 
between 1919 and 1921 various papers appeared m 
wluch it was contended that pure ether was not an 
anaesthetic and a tendency developed to use impure 
ethers on tlus account Wfiiilst such a statement was 
^sproved by the fact that ethei bad been used over 
50 Veal’S with satisfaction, and also by the scientific 
work of Dale, ICing, and von Leeuwen, the impiession 
still persisted amongst practical anesthetists 

The common impuiities liable to be present m 
anesthetic ethers aie acetaldehyde, “ peroxide,” 
ethyl sulphide, ketones, and alcohols The first tliree 
of mese have been showm by Wesley Bourne to be 
toxic agents if present to the extent of * per cent or 
moie The first two would be hkely to interfeie 
with ceU oxidation, wlulst ethyl sulplude causes 
enteritis The presence of these impurities m aniesthetic 
ether might be due to (1) impeifeot purification of 
the original ether, (2) gradual development of the 
impurities with age, (3) exposure of ether to hght 
and air, (4) contact of ether with actimc hght and 
oxygen. 

I concluded that the unfavourable symptoms were 
due to the presence in the ether of acetaldehyde or 
peroi ide or both, and that these impurities would be 
greatly mcreased in old-standing samples and particu¬ 
larly if the etlier w ere exposed to the actimc lays of an 
opeiatmg theatre lamp and oxygen bubbled thiough it, 
as in a Shipway apparatus Whilst a noimal person 
might survive such poisomng, a patient ah'eady 
pai'tially poisoned from acute toxaimia imght easily 
succumb 

With the help of Jlr Butchers, our semor pharmacist, 
rough tests were made which appeared to substantiate 
these -news I also tested spectroscopically the glass 
storage bottles and the glass of the storage cupboards 
The amber glass bottles were efficient, but the glass 
of the storage cupboards, though apparently almost 
black, transmitted the full spectrim, especiaUy the 
actimc rays It was also reahsed that a bottle might 
remain unused for an indefimte period, but this has 


been icctifled by datmg each bottle on dehveiy to the 
theatre If these deductions were collect confirmation 
would most probably bo obtamed from mvestigation 
of the contents of the ether m the Shipway apparatus, 
for (a) old ether is usually allowed to remain m them ’ 
(6) thev aie constantly under tlie influence of the 
actinic lights of the operating theatre, (c) oxygen 
is being continually bubbled through them 

All these conditions would favour the development 
of aldehvde and peroxide I examined the Slupway 
appniatus in all the theatres, and naked-eye observa¬ 
tion revealed maiked coirosion and oxidation of the 
metal tube The contents weie taken away for 
analysis 

In order to test the vahdity of these deductions 
we decided to submit samples for chemical investiga¬ 
tion to the Chemical Department of the Manchester 
Umvei-sity and the laboratory of Bntish Drug Houses, 
w Inch was lijndlv placed at our disposal No informa¬ 
tion was divulged, but various samples were put up 
in similar bottles labelled with identification marts 
known only to myself Repoits as to punty were 
asked for 

The firat batch for analysis compnsed hospital 
methylated ethei flora stock (S), hospital methylated 
ethei fiom theatre (T), contents of Shipwav 
apparatus fiom one of the theatres (4), a guaranteed 
pure ethei (B D II) taken at random (5), ethei 
from drop bottle m case of convulsions (6) 

These were investigated by Prof Lapworth and 
his assistant, hlr Robmson, m the Chemical Depart¬ 
ment of the Manchester University A summary 
of then report follows — 

“ Both S and T contain conspicuous amounts of acetalde¬ 
hyde, and giro a definite dopositof the double compound with 
sodium bisulphite Such appreciable quantities of aldehyde 
should be barred The samples also give defimte tests as 
regards ‘ peroxide ’ There is very little free alcohol ond 
methyl alcohol present, but we feel the quantities are too 
small to prove dangerous To summarise your samples wo 
may say No 6 is m a class by itself Traces of impurities 
are so slight ns to be practically indetcctable S T 4 and 0 
all gn e positive rcsulra as regams acetaldehyde and peroxide 
and wo w ould place them as follows S T 0 4 Further tests 
have confirmed these initial observations, and in two coses 
of com ulsions tliot recovered the ether was loaded with these 
impurities ” 

We also took advantage of the offer of British 
Drug Houses to make use of their laboratory, for 
they had for some yeare interested themselves in the 
question of pure ether and were especially familiar 
with the “ peroxide " test The numbered samples 
submitted 'to them comprised specimens of our 
metliylated ether from stock, from theatre stock, 
fiom an ordinary Shipway apparatus, and a sample 
I had personally prepared by bubbhng oxygen 
through ether m a Slupway apparatus whilst exposed 
to the artificial light of the theatre for two houre 
They reported that samples from stock and theatre 
showed IS times the peroxide which should be 
present in a moic or less pure ethei, samples fiom 
the Slupway bottle showed 20 times as much, whilst 
the artificially piepared sample showed 25 tunes as 
much The aldehydes were in excess of any com¬ 
mercial ether they had previously exammed Dr 
A D MacDonald and myself have verified that 
acetaldehyde has a voiy defimte toxic action in 
animals 

The work is stiU being continued, and it is my hope 
that there will be further communications from the 
departments concerned, but the lesults up to date 
afford so strikmg a confirmation of one s mitial 
deductions that, with the full approval of our com¬ 
mittee, I decided to brmg them to the general notice 
of the profession and of those interested in ethei 
purity 

Conclusions 

1 The convulsions referred to represent an cntuely 
new complication of ether anaisthesia 

2 The convulsions are tosie in oiigin and duo to 
the presence of impurities m the etlier 
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examination Sosman, TThittaker, and Adson* state 
tkab, although dbre od caused emptying of the g^- 
bladder m dogs m man it bad no effect, and that 
no effect was produced by exercise Thev showed, 
expenmentallv, that an intact sphincter of Oddi is 
necessary to obtain a normal choleovstogram 

Denstiy of {he Radiogram 

The power of concentration possessed by the gall¬ 
bladder IS shown by the density of the shadows, the 
vanations m the power of concentrating the dye are 
difficult to interpret, and the deductions to be drawn 
must he founded on experience The diagnostic 
valne of this pomt is stdl unsettled hut as a smgle 
fact it IS not sufficient to warrant a definite diagnosis 
Certamly failure to concentrate is of httle xalue m 
the ffiagnosis of a pathological gall-bladder when the 
dye IS given orally In the five cases m which the 
shadows were faint, the gall-bladder was normal in 
three and patbolo^cal in two at operation We 
now consider poor concentration simplv as an indica¬ 
tion that the test should he repeated oraliv or pre¬ 
ferably mtravenously 

The late appearance of a shadow with the oral 
method is apparently of no diagnostic valne In 
one case the shadow was first seen 15 hours after the 
dye was given, three hours latei normal concentra¬ 
tion had taken place, and at operation a normal gall¬ 
bladder was found 

The Pathological Gall-hladder 
The chief difficulty seems to he to decide uhen a 
gall-bladder is pathological. The tvpe of hde m the 
gall-bladder mav he of assistance m amvmg at a 
diagnosis, but it is not tmcommon to find concen¬ 
trated bile in a defimtelv pathological gall-bladder 
The appearance of the gaU-hladder at operation may, 
on rate occasions, be mi^eading In one case the 
gall-bladder looked perfectly normal, but was found 
to Contain a few mmute stones and was definitelv 
abnormal on pathological exammabon. Some gall¬ 
bladders appear normal even after removal, but are 
found to be abnormal on pathological exammation 
How far is the pathologist’s report of a diseased 
gall-bladder to be accept^ as a justification for the 
removal of an apparently innocent-looking gall¬ 
bladder® What percentage of normal-lookmg gall¬ 
bladders would he pathological on microscopic 
examination ? These questions will always mfluence 
the statistics on diagnosis by cholecystography 
Certamlv the svmptoms are no mdication as to the 
stage of the disease In two cases where gall-stones 
were found at operation no svmptoms could be 
attributed to the diseased gall-bladder. 

Conclusiam. 

1 Cholecystography after the oral administration 
of sodium tetraiodophenolphthalem gave a correct 
diagnosis m 92 per cent of cases controlled bv opera¬ 
tion 2 A faint shadow of the gah-hladd'er after 
gii mg the dve on one occasion does not warrant the 
diagnosis of a pathological gall-bladder 3 Earlv 
casM of cholecvstitis mav give normal shadows 
•i Occasionally a normal gall-bladder miv fad to 
jnve 1 shadow 5 In out-patients only the results of 
loose showing a normal shadow or stones aic to he 
iccoptcil Tlic others need furthei investigation as 
m-patients 
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Although histologically identical, there ate two 
types of acute osteomyelitis which differ essentially 
in their ongm, clinical course, prognosis, and treat¬ 
ment These may be classified (a) osteomyelitis 
traumatica, (h) osteomyelit.s symptomatica 

(a) Osfeomyelifis. Traiimafica 
This occurs as the result of trauma, the infection 
reachmg the hone from without and the orgamsms 
being foreign to the Individual It is seen m con¬ 
nexion with street accidents severe crushes, and the 
like, and it was seen to good advantage during the 
Great War It was durmg the war that its pathologv 
became better understood and its present-day treat¬ 
ment founded In connexion with it the following 
pomts arc important • (1) the extent of damage to 
file bone and soft parts (2) the extent of bsmorrhage 
occasioned, (3) the degree of shock, (-1) the general 
condition of the mdii idual at the time of the accident, 
(I) the virulency of the Infection. 

Of all the long bones mjnnes mvolvmgthe femur are 
the most serious If the general condition, of the mdi- 
vidual prior to the accident is poor, and if considerable 
haemorrhage and shock have occurred, it is amazmg 
how rapidly a general septicmmia can develop 
Infection under these conditions is productive of 
septic infarcts m the hmgs spleen and other deep 
otgans and snppm'stive pencardihs is not an 
uiicommon comphcation Septic infarction of the 
sian (fixation abscess) is extremely rare, whereas 
pyothorax, foUowmg upon infarction of the lung, is 
not uncommon Cultioes taken from the pleural 
exudation have given invariably a luxuriant growth 
of organisms It may seem strange that organs like 
the spleen lungs, and kidneys which are so richly 
supphed with blood, should be’smgled out for infective 
mfarction but it is imdeistood when we consider that 
the patient is suddenly infected with foreign organisms 
against which he possesses no immediate umnunity 
at a tune when shock is extreme and when a con¬ 
siderable hsemorrhage has taken place Further, 
damaged tissues under these conditions allow of rapid 
bacterial proliferation locally 

Treatment is (1) resuscitativc, (2) operative 
Besuscitation must always precede operation for it is 
useless to operate upon any patient durmg an mterval 
of shock In every instance m which shock is 
pronounced and hsmorrhage has occurred direct 
blood transfusion should be underfoken This must 
be carried out at the earhest possible moment after 
the accident It is a useless expedient if left until 
a virulent septicsima has established itself. Heat 
should be apphed, subcutaneous salme and stimulants 
m the form of warm drmks given, and a careful 
watch mamtained for a nsmg blood pressm'e and a 
reactionary hiemorrhage The fractured limb, mean¬ 
time must he munohihsed and kept elevated. 
Operative treatment anus at a complete excision of 
all bruised and devitalised tissue with removal of the 
damaged poitiou of the bone This is earned out 
preferably under open ethei aniesthesia While 
resectmg the damaged bone the penostevmi as far 
as possible must be spared The hmb m now replaced 
on a Thomas sphnt and a Carrol Dakin dressing 
appliea Fiovided the wound remams clean, a bone- 
graft mav be inserted to repHce the resected portion. 
The wound need not be absolutelv sterile for this 
undertakmg, but it should be free of streptococci and 
spores, whose absence can be determined bv repeated 
examination of the wound discharges .^titetanic 
serum should aluavs be given together wdh polv- 
lalent antistreptococcic serum An autogenous 
vaccine is often of use, because the patient is without 
an initial inimumty to the infection 
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Preparation and Technique 

Sodium teta'aiodoplienolplitlialem 'U'as used in all 
cases, and ^e foUoTnng tras the method of admmis- 
tration 

On the day previous to exanunation the patient 
was kept on hght diet until 9 p.m when a meal, from 
which protems were largely omitted, was given, 
followed by the tetraiodophenolphthalem The 
amount of the dye gpven was that recommended by 
Graham—i e , 0 06 g per kilo of body-weight The 
patient was radiographed the foUowmg day at 9 a M, 
at 1 p SI , and agam at 5 p si The capsules used 
in the examination were those supphed by W 
Martmdale 

While m many of oui eaiher cases undissolved 
capsules were seen in the colon, they were absent 
from this senes of cases It is probably due to the 
fact that the coatmg of the capsules at times failed 
to dissolve that a laige percentage of error m diagnosis 
occurred dunng our eaily cases 

There is a small chance of the noimal gall-bladder 
not filhng when the dye is given orally l£is occun ed 
m two of our cases We think that, with the present 
method of preparing the capsules, this is less hkely 
to occui Still there is no doubt that this failure of 
the normal gall-bladder to give a shadow m a small 
percentage of cases is one of the disadvantages of the 
oral method However, we think that if the gall¬ 
bladder fails to fill, and there are no svmptoms pomtmg 
to gall-bladder disease, then the test sho^d be repeated 
before a deflmte diagnosis is made In very fat 
patients failure to obtain a shadow of the gall-bladdei 
IS of little diagnostic value 

Interpretation of Radiograms 
In the mterpietation of the cholecystogiams we 
accepted as normal those m which the gall-bladder 
cast a dense shadow without shadows of calcuh. 
Oases were diagnosed as pathological m which 
(1) the gall-bladder did not fill, (2) positive or 
negative shadows of gall-stones were present, (3) the 
gall-bladder shadow was famt, and there was no 
concentration 

Analysis of Cases 

• In this series of 100 cases the X ray diagnosis was 
correct m 89 per cent of cases tliat were normal at 
operation, and m 94 per cent of cases that were 
pathological at operation 

Tlie gall-bladder appeared normal at operation m 
47 Of these, 42 weie diagnosed as noimal and 6 as 
pathological by cholecystography Of the five that 
were thought to be pathological, three filled but 
the shadows remamed faint, and m two cases there 
were no shadows In the two cases m which the gall¬ 
bladder failed to fill there was evidently some failure 
of absorption of the dye In one case the gall-bladder 
filled normally at a subsequent oxammation, and in 
the other the gall-bladder was removed as the 
symptoms were suggestive of cholecystitis, but it 
appealed normal on macroscopic examination, con¬ 
tained concentrated bile, and the microscopic ew- 
dence of shght cholecystitis did not justify the 
X ray fihdmgs 

In 53 cases the gall-bladder was pathological at 
operation Tlie operative findings ueio 

Chronic oholcoi stitis mth calculi 

„ „ without cnlcuh 2 

Dilated pall bladder sccondari to carcinoma of the 
pancreas 

Circinonia of the trail bladder i 

Of these, 50 cases weie diagnosed as patliologmal 
and three as normal by cholecystogiaphy ine 
X lay findmgs were as follows — 


Xo shadow of the pall-blndder 
Faint shndons of the gall bladder 
Positive shodons of gall stones 
Negative >. 

Diffuse mottling of the gall bladder 
Normal shadmis „ » 


42 


1 

3. 


In the three cases that weie diagnosed as normal 
the gaU-bladdcr filled, concentrated, and emptied 
normally At operation the gall-bladdei in each case 
was thin-walled and bluish and contamed con¬ 
centrated bile, but showed a small amount of sub- 
peritoneal fat at the fundus m two, and careful 
palpation revealed a few small calcuh The micro¬ 
scopic exammation showed definite evidence of 
chrome mfiammation It is very unhkely that the 
mtravenous method would help in the diagnosis of 
these early cases, but where the stones are larger and 
the gall-bladder is still functiomng normally it is 
moie likely to show the calcuh as shadows It is 
qmte evident that the gall-bladder may be functiomng 
normally, as judged by cholecystography, and vet 
may be definitely pathological 

In one case the gaU-bladder was famtly outhned 
before administration of the dye, filled and con¬ 
centrated well after the dye was given, and at opera¬ 
tion appeared to be normal A small percentage of 
gall-bladders show on the films taken before giving 
the dye, but the part played by disease m causmg a 
gall-bladder to give a shadow has yet to be settled 
The amount the fundus of. the gall-bladder protrudes 
beyond the edge of the liver is certamly a factor in 
decidmg these shadows 

Wilkie and Illingworth* report a case in winch the 
correct diagnosis of a pathological gall-bladder was 
made from the deformity of the cliolecystogram 
Hurst* states that cholecystography is a verv useful 
means of confinmng the presence of gall-bladder 
tenderness, and of decidmg if the tenderness is con¬ 
fined to the visuahzed gall-bladder When the dve 
IS given orally, although the radiograms may show 
quite dense shadows, we have not found screen 
exanunation to be very satisfactorv 

Cases with Jaundice 

Contraiy to what has been stated, we have found 
cholecystography to be of value m cases with jaimmce 
In three cases of catarrhal jaundice, not included m 
the above series, the gall-bladder filled and con- 
centiated well The diagnosis was confirmed by the 
subsequent course of these oases Likewise, in a case 
ef biliary cirrhosis with marked jaundice, and in a 
^ase with jaundice due to secondary deposits m the 
hver, the gall-bladder filled normally In cases ■mtu 
obstruction of the common bile-duct the gall-blndaor 
mvanably fails to fill with the dye Wlien tM 
obstruction is due to caremoma of the common oiio- 
duct or of the pancieas, the gall-bladder, although 
still functionmg, is so distended ivith thick tai^ hue 
that not suOicient dye is earned to the gall-bladder 
to give a shadow 

Emptying of the Gall-bladder 

Various substances have been used to cause emptj - 
mg of the gall-bladdei Food of any desonption vnii 
cause the gall-bladdei shadow to become less dense 
Eats act more quickly than protems oi carbohydrates 
We have tried various substances, and have foima 
ohve oil to be very effective, 2 oz of ohve ou a 
times causes a dense shadow to disappear in ou 
50 minutes If the gall-bladder gives a shadow at 
the second exammation we now give 2 oz of ouve 
oil and make the thirtl exammation one horn latw 
Howevei, as with all other substances wo have taied, 
the time taken to cause the shadow to ^isappeai has 
varied widely m different cases This is 
marked with pituitary extract f 

'SS. Sa. to. to 

^"^W^hatre'^'found that strenuous exerciso has, at 
times, a defimte effect in to take 

For this reason we of 



The Lajtcet,] 


DB G S AVILSON' B PNEUMOSINTES IN INTLTJEXZA [mY 28. 1927 1123 


four deaths were associated with infection of tos 
hone, two involving the upper diaphysis and the 
hip-]oint, and two the lower diaphysis, one involving 
the knee-joint Of the remauung 24 cases, five 
involved the proximal site of the diaphysis of the 
tabia, and ten were confined to the distal site Thus 
31 out of 40 cases mvolved the hones of the lower 
extrenuty —1 e , 75 per cent The remainmg nme 
cases mvolved the humerus m five, the radius in two, 
and the ribs m two 


Oateomyihtts Traumatica 

1 Bronght about bT trauma 
and inlection irom without 

2 Ko Initial immumtr to 
OTgnnisms ol infection 

i Septlo infarction of vital 
organs and absence of fixation 
abscesses in the subcutaneous 
tissues 

4 Septicannia Is secondary 

5 Early operative treat¬ 
ment essential 


Osteomychiis Sumvtomattea 

1 A symptom of an existing 
septicEeima 

2 Infecting organisms are 
patient’s own organisms, con¬ 
sequently there is an existing 
degree of immumty 

3 Absence of deep infarc¬ 
tion and presence of supei- 
ficial fixation abscesses 

4 Scptlcccmla is primary 

5 Conservative measures 


enii usscuuai « 

G Shocb. and hcemorrhago Remanded , , , , 

necessitating resuscitation 6 Absence of shocK and 
prior to operation primary biemorrbagc 


A2T ATTEaiPT TO 

ISOLATE BACTERIUM PNEUM081ETE8 
EEOM PATIBETS STJPPBEIEG 
PEOM rSPLUENZA 

Bv G S WIIBON, MD, MBOP, DPH Loni), 

MCTURBR IV B VOTEHIOtOOT IV THE UMVEBSITr OF 
M-VSCBESTEB, ASSIST VST DmECrOB OP PDBUO 
HEAT.T H nvnoBATOnV, lUXCHESTEIt 


Ohtsky and Gates t and Gates * have described 
the isolation of a minute, anaerobic, Gram-negative 
ooooo-baciUus, capable of passmg through aBerkefeld 
N or V candle, from the nasopharyngeal washings of 
patients suSermg from clmioal mflnenza The naso¬ 
pharyngeal waslmgs, which as a rule proved virulent 
only durmg the first 30 hours of the disease, gave pise 
on intratracheal mjection into rabbits to a syndrome 
of fever, mononuclear leucopema, and conjunckvitis, 
when killed, usually after two days, the ammals showed 
pulmonary lesions consisting of emphysema, cedema, 
and hmmorrhages The organism was cultivated 
directly from the filtered nasopharyngeal washmgs of 
infiuenza patients, hut more frequently and with 
greater success from the ground-up lungs of rabbits 
tliat had been m jected with these washmgs Primary 
cultures were obtamed in Smith-Ifogudu medium, 
hut later the organism was cultivated anaerobically 
on blood agar plates, m coh-hroth, and on certain 
othei media Suitable suspensions of the organism, 
which they call Bacterium pneumosintea, were 
agglutmated, generally to a titrc of l-10,hy the serum 
of a number of patients that had recovered from 
influenza from ten days to five months pteviondy 
The findings of Olitsky and Gkites have been partially 
confirmed by a number of other woikers (for references 
sec Gates ®), but the evidence that tlus organism is in 
anv wav causally connected with tlie production of 
influenza in human beings is unsatisfactory 

Influenza m Manchester, 1927 
Buung the first quarter of the year there was an 
outbieak of influenza in tins country To illustrate 
the progress of the disease m Hanchester the influenzal 
deaths and reported cases ol influenzal pneumoma are 
given as follows 

Influcuzal 
InflucnzT pneu- 


1027. 
Weeb 
ending— 

Tnn 8 
" 

' 20 
Vch 1 
.. 12 
10 


Infincnzal 
Infincnza pncii 
deaths moniv 
cases 
1 8 

0 6 

8 7 

8 0 


13 

31 


2S 

47 


1027 
Week 
ending— 

Fob 20 
March S 
12 

.. 10 
. 2G 
April 2 
0 


deaths 

88 
70 
SS 
20 
9 
10 
0 


monla 
cases 
110 
00 
38 
18 
17 
0 

11 


It u ill ho scon that the height of the epidemic was 
reached during the last forinight of Febrinn- and the 


first fortnight of March The usual sympto^ m 
typical cases of the disease weie chillmess, fever, 
headache, prostration, pam m the hack and limbs, 
suffusion of the conjunctivsB, sore-throat, and later 
tracheitis After 3 to 14 days or so the attack 
subsided, leaving the patient weak and listless 
Jvumerous abortive cases lasting onlv 24 or 48 hours 
occurred 

In this laboratory about half of the staff was 
attacked Most of the cases occurred dmmg the first 
three weeks of February, so that by the time influenza 
was nsmg to its maximum m the city as a whole the 
laboratory epidemic was practically over 

Experimental Work, 

Dming the progress of the epidemic an attempt 
was made to cultivate B pneumosinies from the 
nasopharynx of influenza patients 

The teohmque adopted was as closely similar as 
possible to that described by Ohtsky and Gates 
Brieflv, it was as follows — 

After prelumnary cleansing of the mouth, each nostril 
was washed out with 25 c cm of sterile saline, the fluid 
being returned through the month and collected m a sterile 
bottle The washmgs were shaken with gloss heads lot 
20 minutes, and 15 to 3 0 c cm were injected intra- 
tracheelly under ether anaesthesia into young rahhits 
weighing 1000 to 1500 g After two days the rabbit was 
kdled hy one blow on the back of the neck, and under stnctlv 
aseptic precautions the lungs were removed to a stenic 
Petn dish After examination of the macroscopic appear¬ 
ances, one of them was cut into fragments, groimd np with 
stenle sand m a mortar or a Gnllith’s tube, and suspended 
in a small quantity of saline, 1 c cm of this suspension was 
then seeded into one or more tubes of Smith-Boguchi 
medium, and aerobic cultures were made on to hlood-agar 
and Fildes agar slopes If the lungs appeared at all 
suspicions, 2 0 to 3 c cm of the suspension were injected 
mtratracheally into a fresh rabbit In addition portions of 
the lungs were reserved for section, and portions were 
transferred to 60 per cent glvcerol for further study if 
necessarv 

The Smith-Xogudu medium was made up with pure 
untreated ascitic fluid to which 1 per cent of dextrose had 
been added , a large piece of rabbit’s kidney was placed at 
the bottom of the tube, and the whole was covered with a 
layer of vaseline 1 c cm deep , the tube was further sealed 
with a paralBned cork After tno or three davs in the 
incubator anaerobic conditions were estabhshed, as was 
shown hy the progressive docolonsation from below 
upwards of methjlenc-hlnc added to a control tube In 
order to obtain a satisfactory degree of anaerohiosis, all 
tubes, therefore, were incubated for three days before 
inoculation 

The pure ascitic fluid had a reaction of pH 8 2, hut that 
of the finished medium was about pH T 4—a reaction winch, 
according to Ohtsky and Gates,’ is very favourable for the 
growth of B pneumoetntes 

Direct cultivation of the nasopharyngeal washmgs was 
attempted on only two patients, prior to seeding into 
Smith-Kogucbi medium the nashings were filtered either 
through a Handler or a CShamherland L 2 candle (Bcrkc^eld 
N and V candles were unobtainable), 1 c cm. of the filtrate 
was used as the inoculum In the ommal expenments with 
one exception, in which an Ii 2 candle was used, all cultures 
were made from uniUtered lung suspensions 

The Smith'Koguchi tubes were incubated at 37° 0 fop 
ten days Subevutures were then made into fresh tubes of 
the some medium, and on to two lots of hlood-agar or Fildcs 
agar slopes, one lot of which was incubated aerobically and 
one lot anaerohicaU} in a modified McIntosh and Fildcs jar. 
Anaerobic subcultures were also put np in coh-broth • This 
procedure was repeated twice after intervening periods of 
ten days Altogether, therefore, four Smith-Koguclu tubes 
were mocniated in senes, and subcultures made from each 
into hlood-agar or Fildcs agar, ond coli-broth 

One of Olitsky and Gates’s original strains of 
B pneumosinta was kindlv sent to ns by Dr David 
Tliomson This organism grew very ‘well under 
anaerobic conditions in Snuth-Jfoguclu medium, on 
blood-agor, and Fildcs agai slopes, and m coli-brotli 
We inoculated it on to cverv batch of medium 
prepared, and incubated these cultures along with 


• Coll broth was nropared by growitiK o strain of B roll in 
1 per cent dcxtmm brotli, ns mon nx the first iljni of tnrbiditi 
appeared, the jlaxk nns removed from the incubator an<l 
““ I" medium under nnacrohlo 

fn seven'dnA formed n moderate to den»c turhidit} 

t2 
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((B) Osteomyelitis Symptomatica 
This IS most commonly a disease of children and 
young adults The onset, -which is preceded by an 
mterval of malaise and pyrexia, is often associated 
•with a sore-throat or occurs durmg convalescence 
from one of the exanthems, notably scarlet fever and 
measles Speaking from a careful study of over 
40 cases m children, both bacteriological and climcal, 
there is abundant evidence to prove i^at the disease 
is only a symptom of a general septicmmia Tie 
bones most commonly smgled out for infection are 
the femur and tibia, both weight-beanng bones, and 
so more subject to jars and knocks The distal ends 
of the diaphyses of these bones are the common sites 
foi the initiation of the infection 

Pathologically, the disease consists in an acute 
infection of both the bone-marrow and the compact 
bone surroimdmg it The infection may become 
locahsed and thus analogous to an ordmary acute 
abscess elsewhere, or it may become dififuse and 
mvolve the entire medullary cavity, m which case it 
IS an acute ceUuIitic condition The mflammatory 
process spreads outwards along the Haversian canals 
and reaches the periosteum, which strips easily from 
the bone, but does not readily lose its -vitahty The 
extent to which the periosteum so strips is an accurate 
indication of -the mvolvement of the medulla and 
compact bone Not only does the periosteum retam 
its vitahty, but the endosteum also, important facts 
to be borne m mmd when considermg the snbject of 
treatment Osteomyehtis that has become locahsed 
•will often settle down without active surgical treat¬ 
ment, mdeed the condition often passes unrecogmsed 
and IS treated as rheumatism In such circumstances 
a small abscess cavity c-ontaining organisms of low 
virulence remams and becomes surroimded by dense 
bone (Brodie’s abscess) The favourite sites foi these 
abscesses are the distal ends of the femoral and tibial 
diaphyses In future debihtatmg illnesses these 
abscesses are prone to become active and may give 
use to a diffuse osteomyehtis, or by burstmg mto a 
neighbouring jomt they may set up an acute septic 
artbntis 

Pam at the site of infection, usually the knee or 
ankle, is the early symptom The pain may early 
leave the neighbourhood of infection and migrate to 
the region of other jomts, which may become hot, 
red, and tender, hence the condition at first is very 
apt to be confounded with acute rheumatism Later 
pus forms, which may find an exit from the bone, 
and either come to the surface or burrow m between 
the muscles of the limb Should the complete 
medullary cainty be involved m a celluhtis, the whole 
limb is exceedmgly painful, and constitutional 
symptoms are more severe Light percussion over 
the bone mvolved causes mtense agony to the patient. 
Fiom the very begiunmg symptoms of septicserma 
are present The temperature is high and remittent, 
rigors occur, and the patient is often debnous 
Common accompamments are a coarse tremor and 
picking the nose and face until they are raw Sordes 
may be present on the bps and teeth, but the tongue 
IS usually clean and the patient takes liquid nourish¬ 
ment well . i I. 1 

Subcutaneous pressure abscesses (fixation abscesses; 
are common and a bacteriological mvestigatim of 
their contents gives a clue to the prognosis Thus 
(1) sterihty of the abscess -with well-staming leuoocvtes 
is of good prognosis, (2) mild infection calls for a 
guarded prognosis, (3) \irile infection with degenerate 
leucocytes is of bad prognosis Eemarkable, md m 
strong contrast with the traumatic type, is the absence 
of deep uifaiction It occurred m one of my rases 
only (the spleen), and this case is of such mterest m 
showmg the difficulty of early diagnosis that I will 
relate it briefly 

B P , male, aged 10 years, after a period of malaise was 
seized -with pam m his left knee w^ch beramo swollen ^d 
The pam left the knee and affected several othw 
joints in turn ^ The temperature n as high and the cim^tira 
was treated as acute rheumatism, which it closdy mi^raed 
On the fourth day the patient complained of acute pain 


'n the abdomen, the tenderness limitmg itself to the lower 
ngbt abdominal quadrant At this stage I saw the patient 
■with Dr Frank Anderson, of Stannmgley We diagnosed 
acute appendicitis, and although there was some swdhng 
just above the left knee joint a laparotomy was undertaken 
There was a considerable quantity of turbid flakey fluid 
free in the pentoneal cavity but the appendix was not at 
fahtt The spleen, however, was enlarged A septic 
splenic infarct accounted for the abdominal condition. 
An exploring needle revealed pus just above the knee- 
joint and an incision proved the condition to he osteo- 
myebtis starting in the lower end of the diaphysis Despite 
every care the knee-joint became infected The patient, 
owingto the pam and his general infection,started to go down 
hiU Amputation through the middle third of the thigh 
was undertaken, and pus was observed to come from the 
bone-stump After a protracted convalescence the patient 
recovered and is alive and well to-day The temperature 
settled only some -weeks after amputation, and numerous 
skin abscesses appeared showing bacteriologically scanti 
growth on agar The last skin abscess to appear was sterile 
The infection was streptococcal 

The natural tendency of symptomatic osteomyehtis 
is towards recovery Pyrexia may contmue for weeks 
or months, and the patient may become reduced to 
skm and bone, stiU the tendency is towards recovery 
It has often amazed me how a child can stand up to 
and fight a septicmmia of this kmd, and it is a condition 
therefore m which hope should never be lost 

In this senes of cases the followmg were of good 
omen (1) abdity to take nourishment and digest it, 
(2) sterihty of fixation abscesses, (3) the ready 

heahng of fixation abscesses after burstmg , (4) a clear 
mentahty and abihty to sleep peacefully , (5) absence 
of alb umin m the urme 

Of bad omen are (1) hEemonhage from the 
vessels aroimd the neighbourmg jomt, (2) mnle 
infection of fixation abscesses , (3) sluggish indolent 
appearance of the tissues after the abscess has burst, 
(4) delirium, anoiexia, and mabibty to sleep, 
(6) piesence of albumm m the iinno 
Treatment is that of septiciemia The less that is 
done surgically the better If p-us has found an exit 
from the bone, I have been content to mato an 
mcision for its evacuation and have gone no fmher 
If the inflammation is confined -withm the medullary 
cavity and there is no exit (diffuse osteomyehte), 
an mcision down -to the bone -with removid ol a 
limited portion of its compact layer is all l^t ^ 
necessary Under no consideration sboifld the 
medullary canty be curetted, because valuable and 
necessary tissue is removed and the endosteum w 
destroyed Curettmg is analogous to removing the 
subcutaneous tissue m an acute cefiubtic condition 
of the soft parts „ 

Amputation is called for (1) when uriconteoUabie 
hsemorrhage occurs m the region of a jomt; (2) when 
a large jomt, specially the knee, becomes infected ana 
pam IS mihtating against the patient’s raances or 
recovery I performed amputation m only two o 
my cases for the above-mentioned reasora xm 
result was an immediate improvement I do not 
think, however, that the improvement came about 
as a result of removmg infected tissues It -was 
rather the result of removal of the p^ of an 
knee-jomt m one case and the arrest of hiBiimiTlia^ 
m the other Further, the removal of a limb under 
these conditions means a savmg of ®hergy to 
defensive mechamsm of the body generally In vie 
of our knowledge of the pathology, resection of 
infected bone for symptomatic osteomyehfas is 

unsound treatment This is one of 

of difference between the symptomatic ^d the 


and occasional small doses 
essentials 

Summary 


“ tX 1Twenty-five cases occurred 
a mortahty of 10 per cent i^nw ^ 

in males and 15 in females, or tixe nf fhe 


m males ana xo xu. sex. Of tne 

IS nearly twice as common m ^ ^ m jg and aJI 

bones lAEected, the femur was involved m lo, an 
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four deaths Trere associated with infection of tos 
hone, two involving the upper diaphysis and the 
hio-ioint, and two the lower diaphysis, one involving 
the knee-joint Of the remaining 24 cases, five 
mvolved the proximal site of the diaphysis of the 
tibia, and ten were confined to the distal site Thus 
31 out of 40 cases involved the hones of the lower 
extremity—le, 'To per cent The remainmg nme 
cases involved the humerus in five, the radius m two, 
and the nbs m two 

OsleomvehUs Traumatica Osteomyelilis Symptomatica 

1 Brought aboufbT trauma 1 A symptom of an existing 

and inlectlon from without septlciemia _ 

2 Xo initial immunity to i Infecting orsanisms are 

orcamsois of infection patient's own organisms con- 

3 Septic infarction of vital seqnently there is an existing 

OKans and absence of fixation degree of iniinnnity 
abscesses in the subcutaneous 3 Absence of deep infarc- 
tissues tion and presence of supei* 

4 Septicicinia is secondary ficfal fixation abscesses 

5 Earlv operative treat- 4 Septicamia is primary 

ment essential 5 Conservative measures 

6 Shock and heemorrhage fiemanded - , * 

necessitating resuscitation 6 Absence of shock and 
prior to operation primary hicmorrhage 


*\:N ATTBiEPT TO 

ISOLATE BAGTESIVM PEEUMOSmTES 
FEOM PATIEliiTS SUPFEBISTG 
PEOM nrPLTJESrZA 

Bv G S WIISOX, MD.IIROP.DPH Loxd , 

lECrURER E. BACTEBIOLOGV IX THE WIVEBSITr OF 
HAXCBESTER , ASSISTAST DIREC TOR OF PCBUQ 
TTKlT.T H EABORATOBT, AIAXCRESTEB 


Olitsky and Gates ‘ and Gates - have described 
the isolation of a mmute, anaerobic. Gram-negative 
cocco-baciUus, capable of passmg through a Berkefeld 
X or V caudle, from the nasopharyngeal washings of 
patients suflenng from chmcal influenza. The naso¬ 
pharyngeal waslwgs, which as a rule proved virulent 
only during the first 36 hours of the disease, gave nse 
on mtratracheal injection mto rabbits to a syndrome 
of fever, mononuclear leucopema, and conjunctivitis, 
when killed, usually after two days, the animals showed 
pulmonary lesions' consistmg of emplivsema, oedema, 
and luemorrhages The orgamsm was cul^vated 
directlv from the filtered nasopharvngeal washings of 
influenza patients, hut inore frequently and with 
greater success from the ground-up lungs of rabbits 
tliat had been mjected rnth these washmgs Primary 
cultures were ohtamed in Smitli-Xoguchi medium, 
hut later the OTgamsm was cultivated anaerobically 
on blood-agar plates m coh-hroth, and on c^ain 
other media Suitable suspensions of the organism, 
which they call Bacterium piieumosintcs, were 
agglutmated, generally to a tatre of 1-10,by the serum 
of a numbei of patients that had recovered from 
influenza from ten days to five months previouslv 
The findings of Ohtsky and Gates have been partiallv 
confirmed bv a number of other workers (for references 
see Gates *), but the evidence that tlus organism is in 
anv wav causallv connected with, the production of 
influenza in human beings is unsatisfactory 

Tnfiucnza m 2IancTicstcr, 19Z7 
Dunng the first quarter of the year there was on 
outbreak of influenza m tins country To illustrate 
the progre'ts of the disease m Manchester the influenzal 
dcaflis and reported cases of influenzal pneumonia are 
given as follows 

1*127. w - latluonzali 1947 _ Ipilacnza] 
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It will be seen that the height of the epidemic was 
reached dunng the last fortnight of rebruarj- and the 


first fortnight of Maich The usual symptoms in 
typical cases of the disease were chilliness, fevCT, 
headache, prostration, pam in the hack and hmhs, 
suffusion of the conjnnctivm, sore-throat, and later 
tracheitis After 3 to 14 days or so the attack 
subsided, leavmg the patient weak and listless 
Numerous abortive cases lastmg only 24 or 48 hours 
occurred 

In this laboratory about half of the staff was 
attacked Most of the cases occurred duimg the first 
three weeks of February, so that by the time mfluenza 
was nsmg to its maximum m the city as a whole the 
laboratory epidemic was practically over 

Experimental TT ork 

Dunng the progress of the epidenuc an attempt 
was made to cultivate B pneumosintes from the 
nasopharynx of influenza patients 

Tlie te’chmqne adopted was as closelv similar as 
possible to that described by Olitsky and Gates. 
Bneflv, it was as follows.— 

After preliminaiy deansmg of the month, each nostril 
teas washed out with 25 c cm of sterile saline, the fluid 
hemg returned through the mouth and collected in a sterile 
bottle The washmgs were shaken with glass beads for 
20 minutes, and 15 to 3 0 c cm were injected intra- 
tracheaily under ether amesthesia into young rabbits 
weighing’ 1000 to 1500 g After two days the rabbit was 
lolled bv one blow on the back of the neck, and under strictly 
aseptic precautions the lungs were temoyed to a sterile 
Fetri dish After examination of the macroscopic appear¬ 
ances, one of them was cut mto fragments, ground up with 
stenie sand in a mortar or a GniSth's tube, and suspended 
m a small quantity of sahne, 1 c cm of this suspension was 
then seeded mto one or more tubes of Smith-Ncguchi 
medium, and aerobic cultures were made on to blood-agar 
and FUdes agar slopes If the lungs appeared at all 
suspicious, 2 0 to 3 c cm of the suspension were injected 
rntratracbeally mto a fresh rabbit In addition portions of 
the lungs were reserved for section, and portions were 
transferred to 50 per cent glvcctol for further study if 
necessary 

The Snuth-Noguchi medium was made up with pure 
imtreated ascitic fluid to which I per cent of dextrose had 
been added , a large piece of rabbit’s kidney was placed at 
the bottom of the tube, and the uhole was coyered with a 
layer of yasehne 1 c cm deep , the tube was further sealed 
with a paraffined cork After two or three days m the 
incubator anaerobic conditions were estabbshed, as was 
shown by the progressive decolorisation from below 
ujiwards of methvlene-bluo added to a control tube In 
order to obtam a satisfactory degree of anserobiosis, all 
tubes, therefore, were incubated for three dnvs before 
inoculation 

The pure ascitic flmd had a reaction of pH 8 2, hut that 
of the fimshed medium was about pH 7 4 .—a reaction winch, 
according to Ohtsky and Gates,* is very fayourable for the 
growth of B pneumosinies 

Direct cultivation of the nasopharyngeal washmgs was 
attempted on only two patients, prior to seeding mto 
Smith-Ivoguchi medium the washings were filtered either 
through a Handler or a Chomherland L 2 caudle (Berkefcid 
2s and V caudles were uuohtamable), I c cm of the filtrate 
was used as the moculnm In the animal experiments with 
one exception, m which an D 2 caudle was used, all cultures 
were made from unfiltered lung suspensions 

The Smith-2Corachi tubes were incubated at 37' C for 
ten days Subcultures were then made mto fresh tubes of 
the same medium, and on to two lots of blood-agar or Fildes 
agar slopes, one lot of whicb was incubated aerobically and 
one lot anaerobically in a modified McIntosh and Fildes jar 
Anaerobic subcultures were also put up m coli-broth • This 
procedure was repeated twice after intcrvemng periods of 
ten davs Altogether, therefore, four am.th-Xoguchi tubes 
were mocnlated m senes, and subcultures made from each 
into b'ood-agar or Tildes agar, and coh-broth 

One of Olit-skv and Gates s ongmal strains of 
B pncumosintci was kindlv sent to us by Dr David 
Thomson Tins organism grew very ’well under 
anaerobic conditions m Smith-Xogucbi medium, on 
blood-agar, md Fildes agar slopes, and in coli-broth 
ITe inoculated it on to every batch of medium 
prepared, and incubated these cultures along with 

'Coll broth WTS prepired by Broiimcr a strrin ot B roh in 
1 per cent dextrose broth, as eoon a*- the flrit Sian ol turblditv 
V'l VT''® rcmoTCi from the incubator and 

“'rdium under anTcmbIc 
In"evcn'd'ns**”*"”'°''"^'* lonncd a moderate to dcii'c tnrbiditv 

t2 
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those from om experimental mateiial to make sure 
that the conditions for groivth were satisfactoiy 
Every one of these contiol cultiues giew excellently 
Seven patients ueie exammed, all m the fli’st 
24 hours of the disease On four occasions the injec¬ 
tions weie made into rabbits witlun an hour of u aslung 
out the nasophaiynx, on two occasions (patients 5 
and 7) between four and seven horn’s, and on one 
occasion (patient 3) not till the washings had stood 
in the ice-chest overnight 

Besiilts 

Before gning in detail the bacteiiological examma- 
tion of each patient, a few gcneial remarks are 
necessary Fust of all we have paid verv little atten¬ 
tion to changes occurrmg in the Smith-Noguclu 
cultmes Every one of these tubes—even unmoculated 


recovered on direct culture 
labbits inoculated in seiics 
rabbit a pneumococcus ■nos 
second rabbit proved sterile 


from N P washings Two 
From SN cultures of first 
isolated All cultures from 


C\SE 5 —^Feb 23rd Housemfe Typical attack lasting 
five dnj-s One rabbit inoculated All cultures sterile 

Case 6 —Feb 25th Laboratory staff Typical attack 
lasting nine doj-s One rabbit inoculated ^1 cultures 
sterile 

Case 7 —jlfaich 2nd Nurse Typical attack lasting 
flae dnj-B NP washings filtered, and seeded into SA 
medium All cultures sterile Unfiltered NP washings 
injected into one rabbit Uiplo-streptococci isolated from 
first S N tube Cultures discarded. 


Agglutination Brperments 

. , . , -, , , , . . .7 -1 Ohtsky and Gates demonstrated the presence of 

control tubes—showed a varying degiee of tuibi^ty agglutinms—generally at a titre of 1/10—in the serum 
on mcubation We weie unable to convince ourselves of 17 out of 19 persons who had recovered from clmical 


that tins was m any way dependent on the multi- 
phcation of a livmg micro-oiganism This seems to 
have been the experience of other workers * Secondly, 
aftei examining these tubes nucroscopically, ave came 
to the conclusion that stammg methods were 
unrehable for demonstratmg orgamsms as small as 
B pneumosintes It was not possible with certamty 
to distmgms]i between unmoculated control tubes 
and tubes m which a known stiain of this organism 
was growmg Unless actual colomes can be obtamed 
on a sohd medium, or a marked turbidity m a clear 
fluid medium such as ooh-broth, we consider that the 


persons who had recovered from clmicnl 
mfluenza ten days to five months pre'viously 

We prepaicd a serum agamst a known stram of 
B pneumosintes by repeated mjections of a rabbit 
with washed, killed organisms from a culture in 
coh-broth The agglutmatmg antigen was made up 
m the way described by Ohtsky and Gates," using 
Northrop and de Kruif’s buffer solution at pH 6 3 
Experiment showed, however, that a more agglutm- 
able antigen could be obtained by addmg 0 26 per cent 
formohsed snhne to coh-broth cultures and heatmg to 
60 ° 0 for half an hour, or by suspendmg the centrifuged 


lAuiu, auuli ua i;uJi~'uruuii4 we uuuaiaei- uXinu wie j n np* j. i i i 

demonstration of this organism has not been satis!* and washed bacilli m 0 5 per cent phenolised salme 


factorily accomplished 

Ohtskv and Gates laid stress on the development 
of conjunctivitis, a rise of temperature, and a 
mononuclear leucopenia in inoculated rabbits, and 
on the changes in the lungs at post-mortem examina¬ 
tion None of our rabbits showed conjunctivitis 
Leucocyte counts were made only on the first two 
rabbits, both of these showed a well-marked mono¬ 
nuclear leucopenia. Counts on the other ammals 
were rendered impossible owmg to the pressure of 
routme work Temperature charts were kept for 
some of the ammals, but m view of Purdy’s work ® 
it did not appear that any but marked vaiiations 
could be regarded as signiflcant It may be pointed 
out that m the protocols given by Ohtsky and Gates 
the rise of temperature was rarely more than 1° C 
The lung lesions described by Ohtsky and Gates were 
never observed Most of the rabbits showed marked 
congestion of the trachea, and a few scattered 
haemorrhages beneath the pleura But these did not 
appear different from those observed in normal 
rabbits killed by a blow on the back of the neck ‘ 
In two or three rabbits a locahsed fullness of the hmg 
was noticed macroscopically, and m these a second 
rabbit passage was performed—^always uithout result 

Though reahsmg the impoi'tance of studymg the 
reaction of the rabbits to mjection, 'ne felt it still 
more important to concentiate our efforts on the 
actual cultivation of B pneumosintes In these 
efforts we failed completely , from not a smgle patient 
did we succeed in isolating this organism 

Case 1 —Feb 1st Xiaboratory attendant Typical 
attack lasting four days Pneumococcus and Pfeiffer 
baciUus recovered on direct culture from N P (naso- 
pharyngeal) 'washings Two rabbits inoculated in series from 
N P ■washings All cultures, aerobic and anaerobic, sterile 

Case 2 —Feb ISth Clerk Typical attack lasting 
14 days, similar to that in 1918 jS-hicmolytic streptococcus, 
pneumococcus, and Pfeiffer’s bacillus recovered on direct 
culture from mouth washings NP washings filtered through 
Ij 2 candle and seeded into S N (Smith-Noguchi) medium 
All cultures sterile N P washings injected into a rabbit. 
Lung suspension filtered through h 2 candle, all cultures 
sterile Second rabbit inoculated in senes Lung suspension 
not filtered All cultures stenle 

Case 3—Feb 22nd Student at laboratory Typical 
attack lasting four days One rabbit inoculated Aerolno 
cultures stenle Staphylococcus groivn from third sub¬ 
culture in SN medium Cultures discarded 

Case 4 —Feb 22nd Laboratory staff. Typical attack, 
lasting a week Pneumococcus and Pfeiffers bacillus 


We tested the serum of 35 persons m the laboratory 
against a foimohsed broth culture of B pneumosintes 
Of these 16 had suffered from chmeal mfluenza 
4 to 11 weeks pre'viously , thcremammglOhadnothad 
mfluenza for at least one year The tests were read 
after IS hours’ incubation at 53® 0 None of the sera 
agglutmated in dilutions from 1/2 to 1/64 The 
control rabbit serum agglutmated at 1/128 It must be 
remembeied that only one stram of B pneumosintes 
was used Smee we do not know whether all strams 
of tjiis organism are antigemoallv homogeneous, it is 
impossible as the result of these experiments to assert 
more than that antibodies were absent from the 
patients’ sera to this particular stiain 

• 

Summarg 

(1) The nasopliaryngeal washmgs of seven patients 
withm the first 24 hours of a typical attack of mfluenza 
liave been examined by the method of Ohtsky and 
Gates From not a smgle patient did ue succeed m 
isolatmg B pneumosintes 

(2) The serum of 16 persons who had recently 
suffered from influenza was tested agamst a 
B pneumosintes antigen, along ■with the serum of 
19 control persons No agglutmation was observed 
—even in a dilution of 1/2 

(3) Though we have carefully followed the teolmique 
of Ohtsky and Gates we have completely failed to 
confirm their observations on the presence of 
B pneumosintes m the nasopharynx of patients m the 
eaily stages of mfluenza 

Tn conclusion we would express our thanks to Drs 
G D Dawson, F B Ferguson, and Dr H Hainan 
for assistmg us m the collection of mateiial, to Dr 
P P Laidlaw for the loan of suitable filter candles; 
and to Prof W W 0 Topley for his help with some 
of the animal experiments 
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mentioned in The Laxcet, Jan 29th, 
of ns contracted suddenly rathei a severe attack of 
influenza and blood -was drama off from a vem 
eicbt hours of the commencement of tlie atta^ 
and moculated into culture tubes suitable for tlie 


Fig 


Ixa letter to The Laxcet of Jan 29th 1927, the 
authors pomted out that the true cause of influenza 
■was not vet defimtelv settled At flrst it was heheved 
to be due to the so-called mfluenza bacillus discovered 
hv Pfeiffer (1892) Durmg the great Pan-epidemic of 
1018 however this hehef began to be doubted for 
although Pfeiffer’s bacillus was found m a fairly 
lush percentage of cases of influenza mvestigations 
showed that it was often present also m a high 
percentage of normal persons even durmg periods 
when the disease was not pievalent Several observers 

Fig 1 



















The saiac streptococcus Two days’ test, agar, acroluc, x 20 


growth of B pnciiniosinfcs, a streptococcus, however, 
appeared instead This streptococcus was simul¬ 
taneously isolated from the mtenoi of the nose 
The evidence appeared therefore to pomt to this 
streptococcus as the piimary cause of this apparently 
true influenzal attack, and it seemed hardly likely 


Pleomorphic streptococcus isolated trosi the hlood ol one ol the 
anthoTS during an attach ol Influenza On left 24 honrs' 
test, agar, aerobic, x 1700 On right Broth culture, x 1700 

obtomed Pfeiffer’s bacillus m from 50 to So per 
cent of normal mdividuals It was also pomted 
out that m diseases hke measles and scarlet fever, the 
percentage of findings of Pfeiffer’s bacillus became 
greatlv mcreased Tlie behef therefore began to 
grow that tins organism was more a secondary 
mvadei than the true cause of the malady Failures 
in attempts to produce mfluenza in human volunteers 
by mjecting pure vecentlv isolated evdtures of Pfeiffer s 
bacillus mto the nose and throat further tended to 
confirm this hehef 
Tlie research worker therefore began to seek for 
some other cause It has always been agreed that 
streptococci play an important part m the disease 
as secondarv mvaders but several u oikers now began 
to suspect that a certam strcptoccocus might ho the 
primal y cause Others sought for filter-passing 
organism*!, and finally Ohtsky and Gates, at the 
Rockefeller Institute, attempted to prove that 
Saclcnum piiciotiosiiifcs was the true causal organism 
The writers have done a certam amount of work on 
B pimtmostjilcs, and after finding a satisfactory 
inediimi succeeded in isolatmg this organism after 
great difficulty from about tmee cases of mfluenza 
during the a ear 192'5 Somewhat similar bactena 
appeared. Ijowca or, to be present at times in 
iion-influenza cases In December, 1926, as already 



Tbo same streptococcus a, 2 davs’ test, ag-ir, aerobic 
X 150 B, 2 days’ test, agar, ncioblc uat, size, c, 2 davs’ 
test agar, anaerobic, nat size u, 2 davs’ tost, B B agar, 
aerobic, nat size 

that it could already he a secondary mvadcr, as the 
attack had only commenced eight no'urs previously 
After the appearance of our letter m The Lmccet 
we received a letter from Dr Crookshank, pomtmg 
out that a pleomorphic organism had been found m 
influenza cases bv Dr Donaldson himself and several 
other workers Later, two lettei-s appeared m The 
Lixcet of Fchtuaiy, 1027, one bv Dr Donaldson 
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nnd Uje otliei by Di Foaias, both drairing attention 
to fuithei refeiences on this subject 

Dming the past tuo yeais the authors have been 
making a special study of the streptococcus gioup by 
keeping a careful miuophotogiaphic recoid of aU 
species isolated Dining this time about 100 vaiicties 
have been caiefully studied and iccoidcd photo- 
giaphicaUv 

Seven photogiaphs of each vaiiety have been taken, 
amounting in all to a total of about 700 photogiaphs 
IVe have uoiked on tins mattei in conjunction uith 
Di Waireii Ciowe, u-lio simultaneously studied a 
laige numbci of the varieties on his specialised 
chocolate blood medium, recording the €ippcar<inco 
of the colomes thereon by leflectcd light ^ter 
many yeais of reseaich by his special methods, 
Wairon Crowe is also satisfied that theie aie well over 
100 vaiictics of sticptococci eMstmg on the mucous 
surface of the body, and that as many as ten oi more 
varieties may bo found m one individual Neithci 
Waiien Croue nor ourselves had pieviously mvcsti- 
gated the stieplococcal fioia of the respuatoiy tiact 
in influcn/a, so that none of the 100 vaiietics recorded 
by us had come fiom influenza cases 

Now the mteicstmg fact is, that this pleomorphic 
sticptococcus uhich we had isolated ham the blood 
and nose of the case of influenza did not comcide 
uitli any of the 100 varieties of sticptococci already 
mentioned in oui collection This fact made us still 
the moie suspicious that this new streptococcus 
might bo the possible cause of the disease We sent 
a cultuic of tlus oigauism to Waiien Crowe for his 
opimon, and after investigation ho gave the folloumg 
statement ‘ ‘ Youi blood sti eptococcus is undoubtedly 
different from any iii my catalogue ’’ Smcc his 
catalogue comprises ovci 100 vaiioties which did not 
come from influenza cases, this is further mason 
foi oui suspicion These mdecd were the facts 
whicli led us to iviito our letter to Tiic Lincet of 
Jan 29th Since that date we have made a thorough 
photographic record of this pleomorphic streptococcus 
found simultaneously in the blood and in the nose 
m the earliest stage of influenza (See Plato I, Figs 
1-3 ) It will be noted that this streptococcus is 
pleomoiphic only when grown aerobically on solid 
media In broth cultuie it is a small streptococcus 
occuriing in model ately long chams and without any 
suggestion of pleomoiphic foims It gious rather 
better anaerobically than aeiobically On boiled blood 
agar, aerobically, it bleaches the medium foi some 
distance around to a definite yellow colour When 
first isolated in broth media it grew rather feebly, 
later it grew profusely, leaving a fairly copious white 
deposit with a moderately clear supernatant fluid 
It shakes up into an emulsion which contains granular 
flakes Wlien giown in Hiss’s serum water, contammg 
vaiious sugars, it pioduces after 3 to 11 days acid 
and clot m glucose, maltose, galactose, saccharose, 
lactose, devtrm, inulin, salicin, and rallinosc It 
dose not ferment manmte It produces slight acidity 
but no clot in litmus nulk It does not liquefy 
gehatin It is insoluble in bile After it had been 
subculturcd for two nrnnths, half a cu}>ic centimetre 
of a stiong emulsion of the hve germ injected 
intravenously into labbits produced no harm The 
pleomorphic stieptocooccns from the blood and from 
the nose were found to be identical in every respect 
It shows no evidence of bemg defimtely haimolytic 

Further cases of influenza were now investigated 
Hoded blood-agar plates were inoculated from the 
sputum and from thioat suabs Colonies of strepto¬ 
cocci which bleached the blood were picked off and 
mvestigated As many as three vaiietios of bleaching 
streptococci were found as a rule in each case In 
each of four cases of influenza thus cvamined a 
pleomoiphic sticptococcus coirespondmg extmtly to 
the above description was found In addition, 
some five further varieties of bleaching streptococci 
were found which were not pleomorphic, and which 
gave different sugai reactions We failed to find this 
pleomoiphic streptococcus in two normal indmduais 
w ho had not had influenza for a \ ear oi more Pcihaps 


the most mteresting fact m this investigation is that 
the patient (one of om-selves), from w’hose blood and 
nose the pleomoiphic streptococcus had been isolated 
m Dccembei, had another mild attack of influenza 
Iw o months later, and the same pleomorphic 
sticptococcus w ns found to be abundantly present m 
the sputum It is just possible, therefore, that this 
orgamsm had been present m the respiratory tract 
foi the two months folloivmg the firet attack 
Some months hence a further mvestigation wdl bo 
made agam to asccitain if this organism is still 
present We haie wiittcn this papci, not wuth any 
claim that we have discovered the causal oiganisui 
of influenza, but simply to encouiage further researches 
along these hues 


A NOTE ON THE 

PREPARATION AND PROPERTIES OF A 

FEMALE SEXUAL HOEMOXE 

(MEMORMON) in water soluble lORM 

By PRor ERNST LAQUEUR, 

Dn P C HART, and Dr, S E de JONGH 

(F)om ihc Phannaco-Thcmpeiitic iMhoralory, 
Umversitij of Amsterdam ) 

In Tue Lvncet of May 11th, 1927, Dr E. Dickons, 
Piof E 0 Dodds, and Mr D J T Bimkwortli 
dcsciibe a process for the manufacture of a water- 
soluble prepniation of the o\ aiian honnone It may 
be of interest therefore to summarise here some of 
oui own iccent mvestigations m tlus field, winch have 
obviously remamed moie or less unknown m England 

MessiB Dickens, Dodds, and Bimkw orlh state that 
they have been unable to obtam the hormone in a 
water-soluble form by means of om so-called water 
procedure We do not know why they failed,* but 
we diaw attention to the fact that duimg last year 
many thousands of luuts have been pieparcd by means 
of this techmque at the Organon Woiks (Oss, Holland) 
and the Degewop Woiks (Beilm) among other places 
These have been staudaidiscd and their streii^h has 
been conti oiled by us We also sent such watery 
prepaiations amongst othcis to Dr E Allen and 
Dr E A Doisy to compare our standardisations, 
both mvestigatore found even a shghtly lugher 
content of imits tlian we did We take tlus oppoitunity 
of pomtmg out that the greatest advance m tlus field 
is due to American mvestigators, first and foremost to 
Drs Allen, Doisy, and J O Ralls, on whoso experi¬ 
ments and methods of standardisation our woik has 
been based 

At first follicular fluid was used m manufacture, 
for while at that time we succeeded often enough m 
piepaimg the hormone fiom placenta m water-sol^lc 
form, tlus was by no means regulaily the case The 
cxjilanation lies in the fact that the hoimonc foims 
a true, non-coUoidal solution (as we proved by its 
power to pass a dialyzing membrane), but at the s^e 
tune IS soluble m fats and volatile fat-solvents “ The 
latter when dissolvmg fats take up the hormone too, 
and tlie laiger the amount of fatty impurities present, 
Uic more difficult it pioves to force the hoimonc to 
pass into the water For tlus reason it is best tioin 
the outset to extract the hormone with^ the least 
possible amount of accompanying fat This is the 
reason why wo do not use alcohol foi the oxtiaction oi 
the crude matciial, ns the American investigators did , 
it dissolves too large an amoiuit of impuiities, and we 
discarded it at an earl y stage ___ 

•The authors cite only our Gcininn rutUentjons nnrt thcM 
incompictcl), but our method ot 

English in tho Procccdiiies ot the Roj al Atademj of Sciences, 

Anistcidnin, 1925,-rxiili, No 10 i ifasnlnlilllt'r 

• This probnbir is not true for the pun hormone lU soluWlltr 
in fat solvents is not a real one, but Is simuinmd bj lo mtj 
impuritios tbnt nlwnjs aceompanj it K mar 
here that B Zondek uns tho first who susKC^^ 
of frcelns tho hormone from bpoids, and maui. cxpormii-uio 
this direction 
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Jlclfiod of Placcnial Exiraclion. 

From, an experience of hundreds of esperimmts 
durmg the last two years we have found the best 
procedure to be briefly as follows :— 

1 The placenta is used as fresh as possible 
J It IS fioelv minced 

3 It IS boiled with one and a half tunes its volume ot 
benzene for at most one hour ., » 

4. The benzene is filtered off as qmchly as possible and 
on evaporating the fluid a yellow residue remains, weighing 
between 200 and 300 me per kg placenta. It contains 
about 1000 mouse umts (M V 1 This is onlv about one- 
thitd of the total amount present in human placenta * On 
Reatmg it with water, sometimes part of the hormone dis¬ 
solves to a clear solnfaon but this is by no means regmarlv 
the case and often the flmd is turbid. It is therefore better 
to proceed as follows i— 

5 The residue IS reiieatedlv triturated with small amounts 
of SO per cent, alcohol (usually altogether about 30 c-cm.) 
until the alcohohc laver after centnfugahsing is qmte 
colourless Thus a large part of the impunbes ate left 
behind 

0 The alcohol is cvaiiorated , the weight of the remaimng 
residue is about half that of the first crude product. 

7. The residue is shaken with 500 c cm ot water and 
1 5 to 2 c cm. of 25 per cent HCl for about half an hour 
S It IS then left at a temperature of —2- C for about 
12 hours 

y Then it is centnfugahsed or filtered through glass wool. 
10 Finallv if the flind is not yet qmte cleat it is filtered 
through asbestos (long fibres, treated with decmormal Hd 
and washed with water) Common filter paper should be 
avoided because it edsorbs * large quantities of active 
material 

The solution thus prepared contains as a rule about 
300-400 il U. The output may be mcreased to about 
600 M U by extracting glass wool and asbestCB wntli 
benzene evaporating the solvent and dissolving the 
residue in water in the manner just described, 

Teclimeal Jlodtficallono , 

This is not the place to discuss m detail all the 
modifications of technique or to explain why these 
were chosen Mention should however, be made of 
the fact that it is also posible to dissolve at least part 
of the residue from the benzene mto water by simply 
conductmg a current of gas (nitrogen, hydrogen 
carbon dioxide or steam) into it Air or oxyg^ should 
be avoided as the hormone is spoilt by oxidation ALU 
other additions, except HCl m the’ amount given 
proved unfavourable ; orgamc acids—e g, acetic— 
are unsmted. as thev often cause formatiou of 
emulsions that are verv difficult or even impossible to 
break 

Instead of usmg SO per cent, alcohol to reduce the 
amount of solids of the first ie5idue,in many cases use 
mav be made of acetone TTe further tn'ed several 
sapomfication methods, foUowmg the example of 
^en. Doisy, and others A 2 per cent solution of 
Xa jCOj in water proved most useful, tboii^ we were 
able to show that the hormone can stand boilmg with 
strong alkahes and acids even under high pressures 
and temperatures of 170“ C. with water” at 240’, m 
oil at 340® ® "We made use of this property to stand 
high pressures and temperatures without damage, to 
mmee the placenta m an ideal maimer . when heat^ 
inth water m an autoclave it dissolv&s completelv, 
after wluch the fluid mav bo treated m the usual wav 

.^lother method of reduemg the drv residue is hv 
uiakmg use of adsorption, which mav. as has been 
raid, cause so much trouble Tlie solution of the 
hormone m SO per cent alcohol is ^iken mth a 
special quality of actuated charcoal, the hormone. 

11 *®^ a good deal of impunties, attaches 

itsilf to the charcoal and from this adsorption the 
hormone alone is freed by addition of phenol. On 
di'tilhng oft the phenol with the aid of steamawaterv 
‘olntion of the hormone is obiamed * 


* Dtut«clie iri'J Woehensebr 1*^20 Vo 3 ** 

^ Gtaocl, I'J’T.N'q it KUa WocUii_s;br 


The crude product prepared from placenta m the 
manner described weigbs 01 to 0 2 mg. per IM U. 
Many thousands of units have alieadv been manufac¬ 
tured in this wuy m watery solution. Xet we are 
convmced that the output wliich at present only 
represents a fraction of the total amount present m 
placenta, may be considerably increased; and this 
may be accompliriied by reduction of the dry residue 
of the first extract, which contains lai^e amounts of 
impimties 

In our first communication we showed that the dry 
residue per M U mav he less than 0 1 to 0 2 mg , and 
we proposed the name Menfonnon for that water-soluble 
hormone which m at most 0 1 mg contains one 
mouse unit The water solution of hormone from 
placenta alwavs easilv reached this standard and even 
far surpassed it. so that we could reach a lunit of 
0 0008 mg per mouse unit—i e , about 0 003 mg per 
rat umt ” This was accomplished for instance hy 
agam shakmg out the waterv solutions with benzene ; 
on evaporating the benzene the residue is immediately 
dissolved in irater. or one of the described processes of 
purification is apphed once more. Dialysis may also 
be made use of if a certain degree of pnnty has already 
been reached • then onlv a small fraction of the 
hormone is adsorbed by the membrane ”; with 
more impure solutions the losses are too big in 
dialvsmg 

VTe foimd that at last the hormone, purified as far 
as possible wnth our present methods is no more 
soluble m the common volatile fat-solvents but only 
in water (see above' so that its hpoid nature becomes 
very doubtful 

Properties of the Hormone, 

So far we have reframed from saymg anytlimg 
about the physical or chemical properties of Men- 
formon Tre must express some doubt about tbe 
value of certam statements m ♦he hterature—eg, 
that the hormone riiould contain a considerable 
amount of sulphur (Dickens), or shows a positive 
histidme test (Dickens, Zondek)—about tbe accurate 
chemical analysis bv Hartma:im ♦ from tbe Ciba 
Laboratories and even the d^enptions of Rails, 
Jordan, and Doisv’) All these authors worked with 
materials wluch consisted only to a very small part 
of the real hormone The recent investigations of 
Dickens, Dodds, and Bnnkworth. for mstance, were 
earned out upon a matenal of which 0 5 mg repre¬ 
sented 1 rat umt. considermg the degree of purity 
reached by us less than 0 005 of their matenal mus't 
have been tbe real hormone Oiu own preparations, 
some of them not fully purified did not show any 
certam sulphur content and did not rave a lustiffim’e 
test 

"With regard to the biological properties of Men- 
formon it is possible to say more Apart from its 
power of causmg tvpical cBstral changes m castrated 
rodents, and even of keepmg the animals for six weeks 
m this state continually by daily mjechons. we can 
mention the followmg facts Menformon is able to 
mduce oestral changes m juvenile and m senile 
ammals It promotes growth of the female gemtaln, 
(uterus and vagma) Recent experiments have 
shown “ that the lowest limit for obtammg with 
certamty acceleration of growth of these organs in 
young rats is 0 00004 rag of Menfoianon pro die 
(injected on five successive davs) in rabbits we 
obtamed certam growth with O-OOOS mg (also on 
five successive days) 

Further. Menformon shows a ti-pical antimascuhne 
effect, it mlubits the growth of testicles, penis Ac , 
of young males Moreover, it has a specific action 
upon the secretory paits of the mamma m female as 


* Deutsche Med Wochensclir. 192C. Vo 3** Tri»« 
Woebensehr, 1*^27 Vo 0 - -» ixiin 
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well] as in male individuals, but seems to have no 
mllucnce upon the nipple or mammary fat PmaUy 
it acts specially upon metabolism, but only in 
castrated females, not m castrated males 

Extracts prepared in quite similar mannei from 
liver and other organs did not show any sign, or at 
most famt iiaces, of the vaiioiis actions of Menformon 
mentioned above, even if the dose was mcieascd a 
himdredfold Thus we tlunk we are justified in 
legardmg these results as typical for this female 
sexual hormone Mention may be made of the fact 
that we have been able to piepare from testes sub¬ 
stances, also soluble in watei, that are capable of 
inducing oestml changes The output was about 
equal to that fiom ovaiies from which the follicular 
fluid had been removed ” 

The practical clmical results are as yet not numerous 
enough to draw dellmtc conclusions, but seveial cases 
are already known m which after amenorihooa of long 
duration menstruation was mduced by doses of 30 to 
80 mouse rmits 

We thought it justifiable to make such experiments 
and even to make the preparation available for practical 
use on a larger scale, as we are convinced, from 
experiments upon animals and upon ourselves, that 
it IS qiule harmless But tlus has only been 
possible on account of the sticss laid from the outset 
upon the highest degree of purity (0 I mg pro MU 
as a maximum) For such preparations d^o not have 
the least mfluence upon heart, respiration, or blood 
pressure, even when injected intiavenously, whereas 
less pure preparations, sucli as have been described m 
England by Dickens and Dodds towards the end of 
1925, exert an appreciable lowering action upon blood 
pressure We flunk those author's are not quite 
justified in ascribmg this to the hormone itself, it 
IS more probably an effect of the impuiities 


EXOGENIC DEEMATITIS* 

By W J O’DONOVAN, M D , M B 0 P Lond , 
rBTSIOIA^ IV ciiuior sirix dcpartmevt, iondox hospitai, 


The term “ exogemo dermatitis” may be conveniently 
used to cover dermatitis due to any sort of external 
irntant The result of the application, over a long 
or short period of tune, of external mitants to the 
skm IS the appearance in the sufferer of dermatitis 
varymg in all degrees, from a subjective discomfort 
•without physical signs, tlirough stages of redness 
that may be discrete and papular, purulent, or scaling, 
the formation of abnoimal pigmentation, wai-ts, up 
to even the development of ulceis or mahgnant 
carcinoma cutis 

The classification of occupational dermatitis, or 
more ■widely of dermcatitis due to external mitants, 
IS a thankless and unsatisfactory task It has been 
attempted by Piosser WTute * but considering that the 
factors of cause, of time, of constitutional diathesis, 
and of chemical imtants all enter into the considera¬ 
tion of any one case, such an attempt, if at all aocuiate 
or exliaustive, can only be for the mental satisfaction 
of the ■writer , and it would be better for the develop¬ 
ment of this branch of dermatology that attention 
be given to elucidating the many factors of skin mitants 
present m cinlised life lather than attempts be made 
to draw confines about an expanding subject 

Predisposing Skin Tgpes 

There are two common types of abnormal skins, 
both of which are hablc, to a greater extent than is 
usual, to give way rapi^y before e^vternal irritants, 
first, the dry or xerodermatous skm, secondlv, the 
skin that is abnormally moist from sweating In the 
ichthyotic skin there is an absence of natural grease 


»> CJommunlcaOonto tlio Intornat Coiict Ito So-nialforsohuiiB:, 
BerUn, 1920, Klui Woehensehr , 1927, No 9 

Biochemical Joiinial, J925, vK ^'9 
* Lecture delivered to the Hull Medical Society, March *th, 
1927 


which protects it, when exposed continuously to 
water, against maceration and against the effect of 
weak acids and alkahes This dry skm cracks easily 
in east winds, such craclss hecome open sores in the 
presence of irritating chemical dust, but it is among 
the abnormally moist patients, m the first instance 
those who work in dusty occupations, particifiarlv 
cement dust, that the resistance of the skin is lowered 
by the formation of a poultice of moistened humus 
retamed in the flexures of the hands, the feet, or 
belund the cars 

There is a constitutional skm affection known ns 
clieiropompliolyx which brmgs a great element of 
diflioulty into the diagnosis and proper adjudication 
of occupational skin affections This “ disease ” is 
characterised by an outcrop, often seasonal, of 
irritating minute bhsters between the digits or on 
the palms themselves These bhsters rupture lenrmg 
raw open sores, which scale and may become septic 
A skin that suffers from tlus condition is vei v sensitn e 
to many external irritants, whether it be wind, 
sunlight, soap, water, formalin, or acids Such cases 
are readily healed, but mav relapse also readily. 
To what extent a present cutaneous disabihty mav 
be due to an occupationally started outcrop of 
cheuopompholyx months or years prenoush is a 
problem in every case difficult of solution A 
domestic cause acting recently mav have been as 
potent of imscliief as a trade irritant of an eailier 
date A constitutionally hvid condition of the 
exteemities may be responsible for a most engaging 
problem, as m the case of E D , aged 15, a van boj, 
who came to see mem the ■wmter of 1924 with ser eiely 
ulcerated chrlblams of his hands We could hardlv 
question that were he unemployed, and with his 
hands contmually m his pockets, he would not be 
suffermg from ulcerated chrlblams , but, as he worked 
m wmter daily, ■with uncovered hands that grasped 
the van rope, we have to concede an aitiological 
factor in his employment The lesson to be drawn is 
that an employer who persists m sending out into 
the streets a boy ■with purple hands is inviting a claim 
for occupational dermatitis that would be verv difficult 
to rebut 

Domestic Irritants. 


It IS scarcely reahsed to what extent the modern 
home IS, in fact, n small chemical factorj' It would 
be as well for a practitioner to run through the pages 
of a catalogue of a stores or of an Itahaii walehouse 
to bring to mmd how many are the noxious agents 
that may come in contact with a normal oi undulv 
sensitive skm of a person withm the—ordinal uy 
considered sheltered—domestic atmosphere. A house¬ 
wife has her hands immersed m water for sereral 
hours a day, so that the water maceration deiniaiuis 
which IS often seen in barmaids and hospital scrubbers 
may be seen too in the hands of the housewife her^ll 
Dermatitis due to alkahes is a common occurrence due 
to the use of soda and soda preparations, to strong 
soaps, to chloride of lime for bleaclung puipoMS 
after washing, and, as m the case of one patient, li , 
to the manufactuie of her own soap learnt m the bacK 


(roods of Canada , , ,, 

Diluted acids are used for the cleansmg of laiatorv 
basms and lavatory pans. Tlie composition o 
furmture pohshes, leather preservatives, and nictai 
pohshes IS unknowm to me, nevertlielMS, these ar 
oaost certainly deleterious to the skm Quick dr^i i^ 
mamels and pamts, special rapid pamt cleanse^ 
storage batteries, disinfectants, and insecticides a 
ill in perpetual household use, and any or y 

s^vplain an obscure dermatitis occurring m a woma 
;he lower or middle classes 


Pattern Reaction 

It IS important to aPPreowte that the si^e caiise 

leiatmg onmany^smayP^ced^fferen^^^^^^^ 

trying either m Und “ “ f^^rulent dermatitis, 
wiy attack show a follicular p and 

hers never progress beyond ^ cases 

ahng state of the hands ana lor 
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of lime dermatitis rectir rapidly on tlie arms ai^neck , 
in others the dermatitis becomes rapidly distnbuted 
to all the flexures, in a rarer group of cases a neglected 
attack will always be followed by a universal erythema 
If the patient is a psonatic by nature, then his 
reaction to an external imtant will be psoriasis m 
type A youth, aged IS, was transferred from outdoor 
labourmg to dyemg m an East-end factory, and after 
a week bad to give up his work from an acute but 
tvpical confluent psoriasis extendmg from his wrists 
to his elbows It is fair to state that two factors 
were at work m this case ; his forearms were contmuahv 
immersed m anilme dye, and he cleaned them twice 
daily with a solution of lime, but neither aniline nor 
aiira'li usually have a psonatic reaction In this case 
there was a pattem reaction m the common site of 
dermatitis due to occupational imtants 

Some s kins ulcerate with extreme ease, and m such, 
where the patient works m cement, in chrome, in 
arsenic, or m fulminate of mercury, the rapid produc¬ 
tion of ulcers upon the fingers or emmences of the 
fece is the pattern reaction of this constitutional 
tvpe or diathesis In the trade such ulcers may be 
recognised as “ chrome holes,” or as *' cement bums,” - 
or ‘ powder holes,” but these are not the common 
reachons to any of these imtants They are specific 
to the patient so affected They may be associated 
with and surrounded by, a red scalmg condition of the 
skin due to the same cause, or such ommarv dermatitis 
mav not devdop at all S S developed these acute 
ulcers on lus fingers ten days after ms employment 
as a pamted glass-maker; amenic and cohalt were the 
two particular chemicals he handled. A special name, 
beautifullv descnptive of some of these circ^ar ulcers, 
with acute central sloughs, is “ pigeotmeau ” m use by 
the French 

^Uologtcal Diffieulltes 

That mdustnal complexity has developed at a 
greater rate than the educational develimment of the 
workers is a factor that has long hmderedthe develop¬ 
ment of our appreciation of the full importance of the 
effect of external imtants on the skm As a rule our 
labourers are ignorant of the natural composition oi 
destmation of the materials they handle It may be 
that active curiosity is discouraged by their employers ; 
it mav be that many trade processes are neces^ily 
kept secret from trade competitors , yet it is smgular 
that a worker will handle a substance for 20 years and 
be satisfied to call it “ red acid ” and know no more 
about the stuff be has transported so contmuoudv 
from barge to wharf 

Another factor of difficultv is that the trad^ label 
of the worker may be most misleadmg as to the 
hazardous nature of his employment A hov was 
admitted under my cate in St James’s Hospital for 
a second attack of acute purulent dermatitis of his 
hands and feet He gave his occupation as that of 
‘ tea hov,” and at first he was considered a case of 
dermatitis due to want of natural cleanlmess, but on 
ins second admission, when pressed he explained that 
his work was to carry contmaously tms of fresWv 
made tea throughout the dav to the hundreds of 
workers emploved m puttmg up a large new huildm"^ 
m the City of London Cement dust and hme lav 
^cklv about tbe scaffolds, ground, and stores 
Ho shook this alkah dust out of his shoes everv 
nicht and tbe proper classification of his affection 
was an alkali dermatitis, an retiologv concealed bv 
the dc-ignation of “ tea bov ” 

1 baa c elsewhere published at length mv difficultv 
in imraaellmg an outbreak of dermatitis amoU"- 
imner- aalucb tumod out to be alkali or lime dermatitis 
amonc undcrgroimd compressed air tunnellets who 
burrowed m the London clav A baker mav show red 
fori'amis due to the desiccating action of flour a^gra- 
aafcd ba the avuUiac effect of dough aipon the manv 
nair follicles of hw torcamas .Vwother baker s *' itch ” 
mav ipiiear ns a follicular purulent dermatitis, while 
a thinl baker mav show carcinoma cutis of the thumb 
due to the dailv friction of a heated iron pole with 
avliicb he regulates the oven fires’ Vnder one 


occupation there may thus be three distmct hazards 
The patient may be most dismchned to help m a 
decision from a d^ire to carry on at work; particularly 
IS this the case among countrymen Patients coming 
at different seasons of the year with a second, third 
fourth or even fifth attack of ei^hematous or bullous 
dermatitis of the hands and face iiue to hops, tomatoes, 
to chrysanthemums, or to lihes, may offer no explana¬ 
tion becanse a recogmtion of what they intuitively 
know is displeasmg to them The different seasons 
at which various plants are handled in quantity is 
part of the everyday knowledge of the dermatologist 

Factors making for Chroniciiy 

It IS reasonable to expect that, with the removal of 
the patient from the excitmg cause, the cure of the 
skm condition will be rapid, and. satisfactory Ordi¬ 
narily this is so. difficulty arises when there is a 
constitutional mstabihty of*the skm upon which the 
occupational or external factor has been added. 
This factor must be worked out with extreme cate, 
as such cases often come before the judiciary under 
the fTorkmen’s Compensation Act The underlvmg 
factors I would stress at present are chrome urticaria 
cheitopompholvs congemtal ichthyosis and a neuro¬ 
pathic tamt 

J 31 suffered, and was treated and apparently cured of 
an alkah dermatitis dne to cement Later he was brought 
to sec me by the insurance company’s doctor now suffering 
from a widespread nrticanal eruption, startmg on hiS back 
He had not resumed work adter discharge from hospital 
treatment The rash became wdl-scratched into a condition 
of moist and scalmg dermatitis of tbe extremities, and this 
was bdd bv a medical referee to be. against my opimon a 
case of relapsed occupational dermatitis 

3f B suffered from an admitted attack of sugar dermatitis 
She completelv recovered, and while away from work suffered 
from an acute outbreak of charopompholyx on the fingers 
This case, fortnnatdv came before the same referee while 
the skin was apparentlv well Subsequentlv she was seen 
with an acute attack of cUeiropompholvn, which she after¬ 
wards rapidlv scratched mto a condition of moist ervthe- 
matous dermatitis of the forearms and hands From this 
she recovered, but was later adnutted to an mfirmarv with 
a carbvmcle of the hp , from this she died 

When did the “ causa, causans ” cease to act ’ 
Patients with congenital ichthvosis mav suffer from 
mtertrigo of the fiexxmes winter after winter * or some¬ 
times only m hrflhant summers Such patients exposed 
to hme dust or to pitch dust mav have these attacks 
aggravated, but the assessments of responsibihtv 
assigned to the different causative factors are always 
^ecnlative 

The nervous element has to be most carefuUv 
considered m a case of anv duration for m the case 
of the neurotic patient—a tvpe well recognised bv 
tbe general pbvsician—Pitching and scratebmg rapidlv 
become an mgramed mental babit Dull and unattrac¬ 
tive patients suffering from occupational dermatitis 
find themselves for the first time m their lives free from 
the toils of dailv work m receipt of monev and the 
subjects of compassionate interest of doctors nurses 
sobcitors conntv court judges, relatives, and friends 
This limebgbt and drama are naturallv mtoxicatmg 
and attractive, and unconsciously tbe patient’s 
attention is focused on tbeir skm in a wav we are 
famfiiar with m cases of hvpocbondnacism, of floating 
Jadney, and mucous cobtis 

As irritable hearts excused men from tbe battle¬ 
field so an imtable skin excuses patients from the 
bazar^ and unplea=antness of industrial life and 
on this account all long-continued cases of dermatitis 
should have their palatal and tendon reflexes tested 
the presence of tremor and anasthesia to pinprick 
noted, and the effect of sedatiie treatment tried 
The hcalmg effect of impressive X rav treatment 
is excellent, but is far out of proportion to the tlierapv 
actuallv applied to the skin while the effect of a 
satisfactorv financial "^eUlenicnt to these 
immediate and gratifnng 


cases is 
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well] as m male mdividuals, but seems to have no 
influence upon the nipple or mammary fat Emally 
it acts specially upon metabohsm, but only m 
castrated females, not in castrated males 

Extracts prepared m quite similar manner from 
liver and other organs did not show anv sign, or at 
most famt traces, of the various actions of Menformon 
mentioned above, even if the dose was mcieased a 
hundredfold Thus we thmk we are justified in 
legardmg these results as typical for this female 
sexual hormone Mention may be made of the fact 
that we have been able to prepare from testes sub¬ 
stances, also soluble m wafe, that are capable of 
inducing oestral changes The output was about 
equal to that from ovaries from which the follicular 
fluid had been removed “ 

The practical clmical results are as yet not numerous 
enough to draw defimte conclusions, but several cases 
are already known in which after amenorrhcea of long 
duration menstruation was mduced by doses of 30 to 
80 mouse umts 

We thought it justifiable to make such experiments 
and even to make the preparation available for practical 
use on a larger scale, as we are convmced, from 
experiments upon ammals and upon ouraelves, that 
it IS quite harmless But tlus has only been 
possible on account of the stress laid from the outset 
upon the highest degree of purity (0 1 mg pro M17 
as a maximum) For such preparations do not have 
the least influence upon heart, lespiration, or blood 
pressure, even when mjected mtravenously, whereas 
less pure preparations, such as have been described m 
England by Dickens and Dodds ** towards the end of 
1925, exert an appreciable lowermg action upon blood 
piessure We tlunk those authors are not qmte 
justified m ascnbmg this to the hormone itself, it 
IS more probably an effect of the impmities 


EXOGBNIO DEEMATITIS* 

By W J O’DONOVAN^, M D , M R 0 P Loiro , 

FHTSrCIAX IV CHUtOE SEIV DEPAKTMEVT, EOVDOV HOSPITAi 


The term ‘ ‘ exogemc dermatitis’ ’ may be convemently 
used to cover dermatitis due to any sort of external 
irritant The result of the application, over a long 
or short period of tune, of external imtants to the 
skm IS the appearance m the sufferer of dermatitis 
varymg in all degrees, from a subjective discomfort 
without physical signs, through stages of redness 
that may be discrete and papular, purident, or scabng, 
the formation of abnormal pigmentation, warts, up 
to even the development of ulcers or mahgnant 
carcmoma cutis 

The classification of occupational dermatitis, or 
more widelv of dermatitis due to external irritants, 
IS a thankless and unsatisfactory task It has been 
attempted by Prosser Wlute,* but considermg that the 
factors of cause, of time, of constitutional diathesis, 
and of chemical irritants all enter into the considera¬ 
tion of any one case, such an attempt, if at all accurate 
or exhaustive, can only be for the mental satisfaction 
of the writer , and it would be better foi the develop¬ 
ment of this branch of dermatology that attention 
be given to elucidatmg the many factors of skm irritants 
present m civilised life rather than attempts be made 
to draw confines about an expandmg subject 

Predisposing Skin Types I 

There are two common types of abnormal skms, 
both of which are hable, to a greater extent than is 
usual, to give way rapidly befoie external irritants, 
first, the dry or xerodermatous skm , secondly, the 
skm that is abnormally moist from sweatmg In the 
ichthyotic skm there is an absence of natural grease 


Conminxiicationto the Intemat Coxuw fUr Soxaalforsohuiifr* 
Beilin, 1026 Kim Wochenschr , 1927,_No 9 

“ Biochemical Jonmal, I92o, vix ISo 5 
• Lecture dcUvered to the Hull Medical Society, March 4th, 
1927 


which protects it, when exposed contmuouslv to 
water, against maceration and against the effect of 
weak acids and alkahes This dry skm cracks easily 
m east wmds, such cracks become open sores in the 
presence of irritatmg chemical dust, but it is among 
the abnormally moist patients, m the firet instance 
those who work m dusty occupations, particiUarly 
cement dust, that the resistance of the skm is lowered 
by the formation of a poultice of moistened humus 
retamed in the flexures of the hands, the feet, or 
behmd the ears 

There is a constitutional skm affection known as 
chciropompholyx which brmgs a great element of 
difficulty into the diagnosis and proper adjudication 
of occupational skin affections This “ disease ” is 
characterised by an outcrop, often seasonal, of 
irritating mmute bhsters between the digits or on 
the palms themselves These blisters rupture leavmg 
raw open sores, which scale and may become septic. 
A skm that suffers from this condition is very sensitive 
to many external irritants, whether it be wind, 
sunhght, soap, water, formalin, or acids Such cases 
are readily healed, but mav relapse also readilv. 
To what extent a piesent cutaneous disabihty mav 
be due to an occupationally started outcrop of 
cheuopompholyx months or years previouslv is a 
problem m every case difficult of solution A 
domestic cause actmg recently may have been as 
potent of mischief as a trade irritant of an eailier 
date. A constitutionally hvid condition of the 
extremities may be responsible for a most engagmg 
problem, as m the case of E D , aged 15, a van boy, 
who came to sec me m the wmter of 1924 with severely 
ulcerated chilblams of his hands We could hardlv 
question that were he unemployed, and with his 
hands contmually m his pockets, he would not be 
suffermg from ulcerated chublams , but, as he worked 
in wintOT dady, with uncovered hands that grasped 
the van rope, we have to concede an setiological 
factor m his employment The lesson to be drawn is 
that an employer who persists in sendmg out into 
the streets a boy with purple hands is inviting a claim 
for occupational dermatitis that would be verv difficult 
to rebut 

Bomesiic Irritants. 


It IS scarcely reahsed to what extent the modern 
home IS, in fact, a small chemical factory It would 
be as well for a practitioner to run through the pages 
of a catalogue of a stores or of an Itahan waieliouse 
to brmg to mmd how many are the noxious agents 
that may come m contact with a normal oi unduly 
sensitive skm of a person mthm the—ordmarily 
considered sheltered—domestic atmo^here. A house¬ 
wife has her hands immersed m water foi several 
hours a dav, so that the water maceration dernialitis 
which IS often seen m barmaids and hospital scrubbers 
mav be seen too in the hands of the housewife hersw. 
Dermatitis due to alkahes is a common occurrence due 
to the use of soda and soda preparations, to strong 
soaps, to chloride of lime for bleachmg pu^oMS 
after washmg, and, as m the case of one patient, L U , 
to the manufacture of her own soap learnt m the back 


woods of Canada , , ,, . 

DUuted acids are used for the cleansmg of lavatorv 
basms and lavatory pans The composition o 
Eurmtuie pohshes, leather preservatives, and metai 
oohshes is unknown to me , nevertheless, these are 
Host certainly deleterious to the sl^m* Quick diving 

mamels and paints, special rapid paint cleanser, 

storage batteries, disinfectants, and ‘ 

ill in perpetual household use, and anv or au T 
ixplam an obscure dermatitis occurrmg m a woma 
he lower or middle classes 


Pattern Beadion 
is important to 

ating on many skins may P^ce 

mg either m W dermatitis, 

y attack show a folhcmm B „„d 
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of lime dermatitis recur rapidly on the arms » 

m others the dermatitis becomes rapidly disfcnhuted 
to all the flexures, m a rarer group of cases a neglected 
attack will alwavs be followed by a umversal erythema 
If the patient is a psonatic by nature, then his 
reaction to an extemsd imtant will be psoriasis in 
type A Touth, aged 18, was transferred from outdoor 
labouring to dyemg m an East-end factory, and after 
a week had to give up his work from an acute but 
typical confluent psoriasis extendmg from his wrists 
to bis elbows It is fair to state that two factors 
were at work m this case, his forearms were conti nual ly 
immersed m aruhne dye, and he cleaned them twice 
daily with a solution of hme, but neither amhne nor 
aU-nli usually have a psonatic reaction In this case 
there was a pattem reaction in the common site of 
dermatitis due to occupational rmtants 

Some skins ulcerate with extreme ease, and m such, 
where the patient works m cement, m chrome, m 
arsemc, or m fulminate of mercury, the rapid produc¬ 
tion of ulcers upon the fingers or eminences of the 
face is the pattern reaction of this constitutional 
tvpe or diathesis In the trade such ulcers may he 
recognised as “ chrome holes,” or as ‘‘ cement burns,” - 
or “powder holes,” but these are not the common 
reactions to any of these imtants They are specifio 
to the patient so affected They mav he associated 
with and surrounded by, a red scahng condition of the 
skm due to the same cause, or such ordmarv dermatitis 
mav not devdop at all H S developed these acute 
tdceis on his fingers ten davs after ms emplovment 
as a pamted glass-maker , arsemc and cohalt were the 
two particular chemicals he handled A fecial name, 
beautifullv descriptive of some of these circular ulcers, 
with acute central sloughs, is " pigeonneau ” muse by 
the French 

^liologtcal Difficulites 

That mdustnal compleidty has developed at a 
greater rate than the educational development of the 
workers is a factor that has long hmdered the develop¬ 
ment of our appreciation of the full importance of the 
effect of external irritants on the skm As a rule our 
labourers are ignorant of the natural composition or 
dcstmation of the materials they handle It may he 
that active curiosity is discouraged by them employers, 
it may be that many trade proces^s are necessarily 
kept secret from trade competitors , yet it is smgular 
that a worker will handle a substance for 20 years and 
be satisfied to call it “ red acid ” and know’ no more 
about the stuff he has transported so contmuouslv 
from barge to wharf 

Another factor of difficultv is that the trade label 
of the worker may he most misleadmg as to the 
hazardous nature of his employment A bov was 
adimtted under mv care m St James’s Hospital for 
a second attack of acute purulent dermatitis of his 
hands and feet He gave his occupation as that of 
“ tea hov,” and at fii^ he was considered a case of 
dermatitis due to want of natural cleanhness, but on 
lus second admission, when pressed, he explained that 
Ins work uas to carrv contmuouslv tins of freshlv 
made tea throughout the dav to 'the hundreds of 
workeis omplovcd in puttmg up a large new huildmg 
m the City of London Cement dust and hme lav 
tbicUv about the scaffolds, ground, and stores 
He shook this alkali dust out of his shoes everv 
mclit, and the proper classification of his affection 
was an alkali dermatitis, an mtiologr concealed bv 
the designation of “ tea hov ” 

I ha\o elsewhere published at length mv difficultv 
in iinraielling an outbreak of dermatitis amons- 
millers which turned out to be alkali or lime dermatitm 
amone underground compressed air tunnellets who 
burrow od m the Tendon clav A baker mav show red 
foieaians due to the desiccating action of flour aggra¬ 
vated b\ the .aiailsno effect of dough upon the manv 
liair foiheles of his forearms Anotlitr baker’s “ itch ’’ 
iim nppoar as a follicular purulent dermatitis, wlule 
1 ‘ “r* h^ker mav show carcinoma cutis of the thumb 
due to the daiU friction of a heated iron pole 
whirli lie regnlalos the oven fires > Under one 


occupation there may thus he three distmct hastards 
The patient may he most dismchned to help m a 
decision from a desire to carrv on at work, partaculariv 
is this the case among countrymen Patients commg 
at different seasons of the year with a second, third 
fourth, or even fifth attack of erythematous or bullous 
dermatitis of the hands and face due to hops, tomatoes, 
to chrysanthemums, or to Idles, may offer no explana¬ 
tion because a recogmtion of what they mtmtively 
know is displeasmg to them The different seasons 
at which various plants are handled m quantitv is 
part of the everyday knowledge of the dermatologist 


Factors making for Clironiciiy 
It is reasonable to expect that, with the removal of 
the patient from the exciting cause, the cure of the 
skm condition will be rapid and satisfactory Ordi¬ 
narily this IS so, difficulty arises when there is a 
constitutional mstabihty of’the skm upon winch the 
occupational or external factor has been added 
This factor must be worked out with extreme care, 
as such cases often come before the 3 udiciary under 
the VTorkmen's Compensation Act The underlying 
factors I would stress at present arc chrome urKcaria. 
cheiropompholvx, congemtal ichthvosis and a neuro¬ 
pathic tamt 

J M suffered, and was treated and apparently cured of 
an alkah dermatitis due to cement Xater he was hionght 
to see me bv the insurance companv’s doctor now suffenng 
from a widespread urhcanal erupiion, starting on his back 
He had not resumed work after discharge from hospital 
fxeatment The rash became well-scratched into a condition 
of moist and scahng dermatitis of the extremities, and this 
was held by a medical referee to be, against my opimon a 
case of relapsed occupational dermatitis 

M B suffered from an admitted attack of sugar dermatitis 
She completely recovered, and while awav from work suffered 
from an acute outbreak of cheiropompholvx on the fingers 
This case, fortoaatelr came before the same referee while 
the skin was apparently well Subsequently she was seen 
with an acute attack of cheiropompholvn, which she after¬ 
wards rapidlv scratched into a condition of moist ervthe- 
matous dermatitis of the forearms and hands From this 
she recovered, but was later admitted to an infirmarv with 
a carbuncle of the lip , from this she died- 

"When did the “ cansa cansans ” cease to act ? 
Patients with congemtal ichthvosis mav snffei from 
mtertngo of the flexures wmter after winter,* or some¬ 
times omy in bnlhant summers Such patients exposed 
to hme dust or to pitch dust mav have these artacks 
aggravated, but the assessments of re^onsibihty 
assigned to the different causative factors are alwavs 
speculative 

The nervous element has to he most carefully 
considered m a case of anv duration for m the case 
of the neurotic patient—a type well recognised bv 
the general physician—^itebmg and scratchmg rapiffiv 
become an mgramed mental habit Dull and unattrac¬ 
tive patients suffenng from occupational dermatitis 
find themselves for the first tune in their hves free from 
the toils of daily work m receipt of monev and the 
subjects of compassionate mterest of doctors nurses, 
sohcitors county court judges, relatives, and fnends 
Tins hmehght and drama are naturally intoxicating 
and attractive, and unconsciously the patient’s 
attention is focused on their slon in a wav we are 
famihar with m cases of hvpochondnacism of floating 
kidnev, and mucous colitis 

-\s irriteblc hearts excused men from the battle¬ 
field, so an irritable skm excuses patients from the 
hazards and unpleasantness of industrial life and 
on this account all long-contmued cases of dermatitis 
should have their palatal and tendon reflexes tested 
the presence of tremor and anresthesia to pinprick 
noted, and the effect of sedative treatment tried 
The heahng effect of impressive X rav treatment 
IS excellent, but is far out of proportion to’ the tliorapv 
actually applied to tlie skin uhilc the effeet of a 
satislacton financial settlement to these cases is 
immediate and gratilymg 
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A CASE OF ACUTE ANAPHYLAXIS 
Bt Leonard S Dudgeon, CMC, C B E, 
FRCP Lond , 

PEOrEssoR or riTHOLOor, UMVERsirr of I.o^Dov 


Tht details of the case about to be described are of 
such interest that I have decided to place them on 
record 

T/ie Case Belated 

A ladv, a keen horse\roinan,had suffered from horse fever 
and severe horse asthma since childhood On Dec 2nd 
1926, I gave her bv the intradermal method 0 1c cm of 
normal horse serum ^Vitlvn three imnutcs of the in]eciion 
a local bhster developed fo’lowed by redness of the skin over 
a wide area of the arm in the ncimty of the serum mjecbon, 
but no further inconvemence occurred She was not hvper- 
sensitive to any foods or pollens It was considered advisable 
to attempt desensitisation 

On April 2flth, 1927, nearlv five months after the dermal 
injection of 1 drop of horse serum, I gave her at S 
0 25 c cm of normal horse serum subcutaneously, and as fat 
as I know the inoculation was entirely subcutaneous 
Almost immediatelv after the injection blood-stamed serum 
escaped from the wound puncture, and within two minutes 
she felt faint and the pulse was rapid IVithin five minutes 
of the inoculation of the serum her condition was as follows 
There was oedema of the eyelids and verv considerable 
cedema of the bps and face She was completely comatose 
mth partiallv contracted pupils A continuous stream of 
clear, white frothy exudate was escaping from the mouth 
The breatlung uas rapid and stertorous, and the pulse 
could not be felt at the wrist, but a fiutteiing was per¬ 
ceptible over the cardiac area I gave her artificial respira¬ 
tion for 1 hour and 20 minutes, because it it was stopped 
for more than a few moments the cyanosis rapidly increased 
An injection of 1 in 10,000 adrenalin chloride (1 c cm) 
was given subcutaneously During the period reqmred for 
filUng the syringe and giving the injection her husband, 
who was alone with me during the whole of the most critical 
period of the attack, continued the artificial respiration 

Verv gradually the cyanosis lessened, the output of 
fiuid from the lungs dimimshed, and the pulse became 
obvioiis at the wnst At the end of the time that 
artificial re^iration was emploved consciousness had 
returned andT the pulse had considerablv improved She 
then had a violent attack of vomiting which lasted off and on 
for about 20 minutes, followed bv a feeling of intense cold 
which was partiallj relieved bv warm applications to the 
bodv Hot dnnks could not be taken because of the feeling 
of intense nausea which followed the violent attack of 
vomiting She was then removed to her own house in an 
ambulance, and cardiac stimulants were administered 
Inhalations of owgen were giien at frequent intervals for 
many hours, as it was found that they considerably relieved 
the cyanosis and respiratory distress 

Within one hour of the injection of horse serum a diffuse 
mottled eruption spread all over the body, the colour of the 
rash fluctuating with the degree of cyanosis The rash 
persisted for about 12 hours and then gradually faded 
For seven hours after the inoculation her temperature, taken 
in the mouth and axilla, would not register above 05° F 
At 2 A31 the temperature was 99 6°P , at 6 AM 100 4°F , 
from 10 A M to 2 F M 100° P , from 6 to 10 P M. 99 4° P , and 
then it fell to normal, at which it has remained ever since 
except on one occasion 

Considerable abdominal distension occurred about mid¬ 
night (about seven hours from the onset of the attack), 
it was relieved by means of 1 c cm of pituitnn sub¬ 
cutaneously and 2 oz of glycerine per rectum. The pulse- 
rate, which had remained during the mght about 110 to 120, 
at 4 A M increased to 130 and 140 per minute together with 
considerable increase in the respiration-rate She was then 
given 1 gr of morplua and 1 c cm of 1 in 10,000 adrenalin 
chloride Prom this point onwards a general improvement 
in her condition occurred which was maintained, and by 
7 A M , or 14 hours from the time of the serum inoculation, 
the cvanosis was onlv just apparent, respiration were 
30 to'the minute, and the pulse rate was 100 ^e rash 
disappeared very graduallv, although it had a tendency to 
reappear at the site of the injection of the serum in the aim 
for the next 24 hours Her general condition rapidly 
improved, and 48 hours from the onset she was suffering 
onlv from mental fatigue and bodilv weakness 

Rve days after the injection of the serum the pawent 
developed pain and considerable cedema of the arm spremmg 
from the site of the inoculation, and accompanied ba a 


mottled red rash confined to the same area, tenderness of 
the aaillary glands, and a temperature of 99° F The local 
reaction was treated with complete rest for the aim and 
loual appUcations of evaporating lead lotion In 48 houis 
the only evidence of this local reaction was slight tenderness 
at the site of the inoculation There have been no further 
local or general reactions, and three weeks from the onset 
of the attack she is none the worse for her verv seiere 
illness 

Commentary 

In mv experience of acute anaphylaxis tins case 
presents several features of great interest and 
importance 

The fulimnatmg onset was produced hy the sub¬ 
cutaneous injection of 0 25 c cm of normal horse 
serum into an mdividual hvpersensitive to “ horse,"' 
who had received one previous mjection of 0 1 c cm, 
of horse serum directly mto the skin five months 
previously No subcutaneous, mtramuscular, or 
mtravenous mjection of horse serum had been given 
on any previous occasion, and no other foreign 
protem had been admmistered The appearance of 
definitely blood-stamed serum escapmg from the 
■ needle puncture almost immediately after the mjeo- 
i tion of four drops of horse serum is a feature I have 
not heard referred to by any previous worker, and 
I have not seen it myself The blood-stamed serum 
actuallv oozed from the wound puncture 

Tile almost immediate onset of subcutaneous 
oedema, severe pulmonary oedema, extreme cyanosis, 
heart failure, and coma appeared to me to justify 
the conclusion that the patient’s condition was 
hopeless withm five mmutes of the mjection of 
I 0 25 c cm of horse serum The patient’s husband, 
who served all through the war, told me later that his 
wife’s appearance brought back to his memory the 
first attack of mustard gas ivith which he had had 
a very full acquamtance I personally believe that 
artificial respiration savfed her hfe Tie sections of 
lung which I have exammed from cases of acute 
anaphylaxis m the human subject have shown a 
very diffuse oedema as the characteristic lesion This 
patient suffered from a very profuse watery discharge 
from her mouth for over an hour—m fact, she was 
bemg drowned in her own bodv fluids If it is ever 
my misfortune to have to treat a similar case on a 
future occasion I shall certamlv employ artificial 
respiration, m spite of the fact that it is the most 
severe exeicise with which I am acquamted 

The last pomt of interest to wluch I must refer is 
that the patuent has very little knowledge of her 
illness durmg the whole of the very acute period 
which lasted about 14 hours 

In conclusion, my greatest thanks are due to- 
Dr. L 'W Shelley, whose advice and help durmg the 
whole mght when the patient was so seriously iR 
were of the utmost value 


A NOTE OX THE 

SPLEEN AND IMMUNITY 
By Wtt.t.ta-m Sdsman, MD, CM QUOntario, 


An mvestigation of amyloidosis which I hai e 
undertaken has suggested (1) that the spleen plavs 
an essential r61e, and that ^lemc pulsations we a 
significant factor m the condition, and (2) that them 
js a similarity m the distribution of lesions m ana 
about the Malpighian bodies in amyloid disease and 
in acute infections - 

As amyloid disease is usually due to a prolonged 
bacterial infection accompamed by suppuration, thfr 
probable connectmg Imk between amyloidosis and 
acute infections is immumty If so, what is tho 
splemc share m immumty, and what changes lesuic 
from alterations in the rate and mtensity of splenic 
pulsations ® j t 

On the one hand, many workers, including L, 
Aschoff,* have shown that the spleen and the reticulo- 
endothehal svstem in general participate m tne 

I Ergebn d mn Med n Kind , 1921 , Bd xxvi 
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production ol immumt V Shirpev-Schater and Moore = 
ho^evei have demonstrated that atropine uaU 
diminish and aqueous brain extract anil aug^t, 
the rate and intensitv of splenic pulsations ^Via1 
ol?**orv*itiotis Tioforfi ns nr© can investi5«^tc 
effect of alterations m splenic pulsations on the 
production of immiimtv 

JExpenmoit I . « „ 

Twelve adult rabbits were immunised against JJoeiliHs 
tvn1osif« Four of them wete used as controls, foiir otbm 
receiv^ accompanving inicctions of atropmci while the 
remaining four were inoculated at tlie same time with 
aqueous bnm extract ~ , 

The results mav be summarised ns follows (1) Ssenim or 
an animal injected with brain extract alone gave negative 
lesnlts. (2) Atropine injections lowered the agglutination 
litre (a) Brain extract in six davs gave 4 times, in 11 daj^ 
23 5 times, and m 16 days 32 times the average titre obtained 
m the controls. 


116 were also injected with brain extract. The animals 
treated with brain extract hved on an average about three 
times as long as the controls Approximatclv 40 per cent 
of them outlived all the controls, and 17 per cent to 25 per 
cent lived over four weeVs 

A further group of 20 was divided into five section® All 
received a pneumococcal injection while sections of the five 
were also injected with cither glucose peptone cream or 
brain extract All animals in the four control sections 
—^1 e those which received pneumococcal broth, broth and 
glucose, broth and peptone, and bro*^h and cream—^gave 
similar resifits, whereas all in the pneumococcal broth and 
brain extract section were nhvc on the fiftv-seventh dav 

Conchtstons 

1 Biam extract induces an mcreased unmumtv 
reaction, as mdicated (a) in mice acfcivelv infected vntb 
virulent pneumococci (b) in the mcreased agglutmation 
titre m rabbits immunised against B iiiphosus. 
2 It does not act on a protem-sboct basis 3 That 
the spleen is influenced is at present hypothetical 


Expenmeni II 

.4dnlt mice were injected with pneumococcal broth 
sufficientlv diluted to loll the controls in about four to six 
davs One hundred ammals were used as controls; a further 
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This mvestigation was carried out tmder a gi-ant 
from the Government Cfrant Committee of the Boyal 
Societv I am also mdebted to Prof Shaw Dunn 
for supplementing the available supply of experimental 
ammius 


Metrical 


EOTAL SOCIETY OF TEOPICAL 
SIEDICIYE AYD HYGIBEB 


A MEETDfG of this Societv was held on Slav 19th 
in the rooms of the Medical Society of London Di 
Axdrfiv Bvlfock the President m the chair 
Dr A T StO'TOV (Chief Medical Adviser to the 
Colonial Ollice) opened a discussion on the 

Orqaiii«n(ioH of Medical Bacarcli iti f/ic Tropics 
and Laid before the meeting a scheme of repiesentxation 
One of the general criticisms which had been direct^ 
against such n scheme was he said, that it was 
bureaucratic Tins might be taken to mean that 
governments should not concern themselves with 
research a view with which he had no svmpathy: 
indeed he considered that the eucomugemeut *of 
icscarch was one of the principal functions of a 
goiemment, seeing that it was concerned with the 
maintenance of a high standard of health among the 
Iicople He would place the research undei a mimical 
department and tint agnui was a subject of con* 
troversv some contending that it should he conducted 
outside the medical department winch ought to 
concern itself only with such subjects as sanihation 
and the treatment of disease In the Bntidi tropical 
colonies there were 60 to 70 officers who could he 
designated medical research workeis, chiefly dis- 
^biitcd over the East and West African colouics, 
Coi Ion the West Indies, and the Western Pacific 
areas If by research was meant any work mtended 
to add to knowledge of the causation ’prevention and i 
treatment of disease, then all tropical medical workers 
were research workers Medical graduates who went' 
to the tropics were of anmquiring mind,and whatever 
the particular sphere of actmtv tliev went to fill 
research in the propel sense of tile word might he 
undertaken by them 

-Vn uuiiortn’nt point which was frequentlv disciuscd 
Mid Dr txtauton, was as to whether mescal researcli 
of a tropical order ought to he done m the tropics 
or w Ik thcr it could he bettor earned out in tlus countrv’ 
Ilaiing <.pont most of liis medical life in the tropics 
he had a leaning tow anls the former new*, though lie 
agnaal that certain lines of research might he'more 
itTecli\oh pumicil iii tins countrv One of the dis- 
uh ant apes m the past, a® most tropical miestigator® 
Ind found, wa® tluir lack of contact with those 
lioiiip Miuil ir work m tin® countrv Ihoiigli no troinciil 
WoiUr had appealed in a am to the BrilKli :itu.4uni 
'iitlmritie® on ®ucli -ubj.'ct*. a® cntoniolopv Lattcrlv 


the Medical Research Council in England had been 
anxious to extend its activities to the tiopics This 
seemed to he a good time therefore, for estahlishmg 
a liaison between tropical organisations and research 
agencies m this coimtrv, and the nucleus of the 
scheme which he submitted was the formation of a 
jomt committee of the Colonial Office and the Medical 
Research Council to receive the name the “ Colonial 
Medical Research Committee.” Tlie endeavour 
woffid he to establidi contacts, through tins committee, 
with all the organisations m tlus countiy concerning 
themselves with medical research problems of the 
tropics and perhaps with those in other countries, 
and with mtemationnl oigamsations, such as the 
league of Nations, the International Health Board, 
and the Rockefeller Foundation Cooperatmg m. 
tlus woik there should be such bodies as the Royal 
Society, the schools and somehes of tropical medicine, 
the reseaich institutes the Lister Ihstitule, the 
Committee of Civil Research the Bureau of Hvgiene 
and Tropical Diseases, and the Imperial Bureau of 
Entomology 

A very important question went on Dr Stanton, 
was how to dissemmate mformation and repoits on 
research work and m tins coimexion there wras alreadv 
m existence a bureau of tropical diseases which 
had well carried out its function His suggested 
committee would act through a medical secretariat 
workmg on a whole-time basis, who would mamtain 
the needed contacts and generally attend to the 
question of tropical diseases Dr Stanton said he 
fully reahsed that the mete provision of maclunery 
did not necessarily mean anvthmg, that the personnel 
was the great reqmrement, but. given a personnel 
of the necessary quality and cahbre, it was all the 
better to have an efficient organisation 

Diseus-oton 

Prof IYahiun-gtov Yorke (Liverpool School ot 
TSopical Medicine) said that the first question to he 
ask^ was whether the present state of affairs was 
or was not satisfactory. If it was not, what was 
wrong ® To judge by the sHic nnd number of papers 
which were contributed on tropical subjects, the 
state of nftairs imght he considered actively favourable, 
but tlie opiiuon ho liad derived from ’reading and 
summarising these papers for publication was tluat 
far too much was published Ho was inclined to sav 
that more work and loss printing would he a go^ 
thing He would not discourage worker® hut would 
ask that their mvestigation should he more careful 
thoughtful and critical, and that ohsen-ntions com- 
nuttjxl to paper should ho written in full eogniisinco 
of what had boon done before Research done without 
due care ami without projicr ciuilroh not onh w isfod 
tin time of the reader, hut iiiiglit -very Will he iius- 



1130 The Laxcet,] 


CLIXICAL AXD LABORATORY XOTES 


PLay 28, 1927 


CHmtal mttr fCaboratarg fioUs. 


A CASE OP ACUTE ANAPHYLAXIS 
Bx Leoxabd S Dudgeon, C M G , C B E, 
r B C P Lond . 

PROrESSOR OF PATHOLOGY, HNIVERSlrT OP LONDOX 


Tht details of the case about to be desciibed are of 
such interest that I hare decided to place them on 
record 

The Case Belated 

A lady, a keen liorser omni, had suffered from horse fever 
and severe hoise asthma since childhood On Dec 2nd 
1926, I gave her hv the intradcrmal method 0 1c cm of 
normal horse serum 'M'ltliin three minutes of the injection 
a local bhster developed followed by redness of the skin over 
a wide area of the arm in the vicimty of the serum injection, 
but no further inconvenience occurred She was not hvper- 
sensitii e to any foods or pollens It was considered advisable 
to attempt desensitisation 

On April 2flth, 1927, nearlv five months after the dermal 
injection of 1 drop of horse serum, I gave her at d F3I 
0 25 c cm of normal horse serum subcutaneouslv, and as far 
as I know the inoculation was entirely subcutaneous 
Almost immediatelv after the injection blood-stained serum 
escaped from the wound puncture, and within two mmntes 
she felt famt and the pulse was rapid IVithin five minutes 
of the inoculation of the serum her condition was as follows 
There was oedema of the eyebds and verv considerable 
oedema of the lips and face She was completely comatose 
with partiallv contracted pupils A continuous stream of 
clear, white frotlii exudate was escaping from the mouth 
The breatlung was rapid and stertorous, and the pulse 
could not be felt at the wnst, but a fluttenng was per¬ 
ceptible over the cardiac area I gave her artificial respira¬ 
tion for 1 hour and 20 minutes, because if it was stopped 
for more than a few moments the cj anosis rapidly increased 
An injection of 1 m 10,000 adrenalin chlondc (1 c cm ) 
was given subcutaneously During the period reqiured for 
filling the syringe and ^ving the injection her husband, 
who was alone with me during the whole of the most critical 
period of the attack, continued the artificial respiration 

Verv graduallv the cvanosis lessened, the output of 
fluid from the lungs dimimshed, and the pulse became 
obvious at the wnst At the end of the time that 
artificial respiration was employed consciousness had 
returned and the pulse had considerablv improved She 
then had a violent attack of vomiting which lasted ofi and on 
for about 20 minutes, followed bv a feeling of intense cold 
which was partiallv relieved bv warm applications to the 
body Hot drinks could not be taken because of the feeling 
of intense nausea which followed the violent attack cS 
vomiting She was then removed to her own house in an 
ambulance, and cardiac stimulants were administered 
Inhalations of oxygen were given at frequent intervals for 
many hours, as it was found that tbev considerably relieved 
the cyanosis and respiratory distress 

Within one hour of the injection of horse serum a diffuse 
mottled eruption spread all over the body, the colour of the 
rash fluctuatmg with the degree of cyanosis The rash 
persisted for about 12 hours and then gradually faded 
For seven hours after the inoculation her temperature,taken 
in the mouth and axilla, would not register above 95” F 
At 2 A ar the temperature was 99 6” F , at 0 A 3i 100 4” P , 
from 10 a n to2 p m 100“ P ,from 6 to 10 pii 99 4”P ,and 
then it fell to normal, at which it has remained ever since 
except on one occasion 

Considerable abdominal distension occurred about rmd- 
night (about seven hours from the onset of the attack), 
it was relieved bv means of 1 c cm of pituitrin sub¬ 
cutaneously and 2 oz of glycerine per rectum The pulse- 
rate, winch had remained durmg the night about 110 to 120, 
at 4 A M increased to 180 and 140 per mmute together mth 
considerable increase in the respiration-rate She was then 
given i gr of morphia and 1 c cm of 1 m 10,000 adrenalin 
chloride Prom this point onwards a general improvement 
in her condition occurred, which was maintained, and by 
Tam or 14 hours from the time of the serum inoculation, 
the cyanosis was onlj just apparent, respirations uere 
30 to'the minute, and the pulse-rate was 100 The rash 
disappeared very gradually, although it had a tend^cv to 
reappear at the site of the injection of the serum in the ai^ 
for the next 24 hours Her general condition rapidly 
improved, and 4S hours from the onset she was sullering 
only from mental fatigue and bodilv weakness 

Five days after the injection of the serum the patient 
developed pain and considerable oedema of the arm spm^ing 
from the site of the inoculation, and accompanied bv a 


mottled red rash confined to the same area, tenderness of 
the axillary glands, and a temperature of 99” P The local 
reaction uas treated wntli complete rest for the arm and 
local apphcations of evaporating lead lotion In 48 hours 
the only evidence of this local reaction was slight tenderness 
at the site of the inoculation There have been no further- 
local or general reactions, and three weeks from the onset 
of the attack she is none the -noise for her veri severe- 
illncss 

Commentary 

In my experience of acute anaphylaxis tins case 
presents several features of great interest and 
importance 

Mie fulminatmg onset was produced by the sub¬ 
cutaneous mjechon of 0 25 c cm of normal horse 
serum into an mdividual hypersensitive to “ horse,”' 
who had received one previous injection of 0 1 c cm, 
of horse serum directly mto the skm five months 
pre-nously No subcutaneous, mtramuscular, or 
mtravenous mjection of horse serum had been given 
on any previous occasion, and no other foreign 
protem had been admimstered The appearance of 
defimtelv blood-stamcd serum escapmg from the 
needle puncture almost immediately after the mjec¬ 
tion of four drops of horse serum is a feature 1 have 
not heard referred to 'b-v any previous worker, and 
I have not seen it myself The blood-stamed serum 
actually oozed from the wound puncture 

The almost immediate onset of subcutaneous 
oedema, severe pulmonary oedema, extreme cyanosis, 
heart failure, and coma appeared to me to justifv 
the conclusion that the patient’s condition was 
hopeless withm five mmntes of the mjection of 
0 25 c cm of horse serum The patient’s husband, 
who served all through the war, told me later that Ins 
wife’s appearance brought back to Ins memory the 
first attack of mustard gas -with which he had had 
a vei*y full acquamtance I pereonally believe that 
artificial respiration saved her life The sections of 
lung which I have examined from cases of acute 
anaphylaxis in the human subject have shown a 
very difEuse oedema as the characteristic lesion This 
patient suffered from a verv profuse watery discharge 
from her mouth for over an hour—^in fact, she was 
bemg dro-wned m her own bodv flmds If it is ei er 
mv misfortune to have to treat a similar case on a 
futnre occasion I shall certainlv employ artifloiw 
respiration, m spite of the fact that it is the most 
severe exercise -with which I am acquamted 

The last pomt of interest to which I must refer is 
that the patient has very little knowledge of hei 
illness dnrmg the whole of the very acute period 
whiidi lasted about 14 hours 

In conclusion, my greatest thanks are due to- 
Dr. L W Shelley, whose advice and help during tn^ 
whole night when the patient was so seriously ill 
were of the utmost value 


A NOTE ON THE 

SPLEEN AND IMMUNITY 
Bx "VYujjam Sussian, MD , CM Q tJ Oxtahio- 

An mvestigation of amyloidosis which I hai e- 
imdertaken has suggested (1) that the spleen plavs 
an essential rdle, and that splemc pulsations we a 
significant factor m the condition, and (2) that thei^ 
IS a similarity m the distribution of lesions in and 
about the Malpighian bodies in amyloid disease and 
m acute infectious - 

As amvloid disease is usually due to a prolonged 
bacterial infection acoompamed by suppuration, tliH 
probable connecting link between amyloidosis and 
acute infections is immumty If so, what is the 
splemc share m immumty, and what changes result’ 
from alterations m the rate and intensity of spleniu 
pulsations ® j t 

On the one hand, many workers, indudmg x<- 
Asohoff,' have shown that the spleen and the reticuio- 
endothehal system in general participate m in 

1 Ergcbn d inn ATed u Eind , 19S1, Bd xxvi 
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leading, it certainly did not advance knowledge 
Often when a man had been workmg at a particular 
subject and then took a period of leave after sending 
his contribution, no more was heard of the subject 
•after his return to duty 

There weie, said Piof Yoike, three types of people 
■concerned in the mvestigation of medical science m 
the tropics (1) those sent out from tune to time on 
special commissions, (2) the stalls of the various 
laboratories scattered through the tropical colonics, 
•and (3) those whose prime duty was the diagnosis and 
treatment of disease, but who, with commendable 
enthusiasm, fotmd time and opportunity to do some 
.research The problem of the isolated worker was 
one of some difficulty It was difficult to assist a 
man who was working by himself, he had little 
liteiature, and small opportumty of knowmg what 
■others were doing Such a man, however, should 
certamly be encouraged, and the committee suggested 
by Dr Stanton would be a useful channel foi pro- 
vidmg help It was chiefly, however, from the 
laboratory worker that advance must be looked for, 
as only he had the special traimng and equipment 
.needed Still, the laboratory often lacked the 
necessaiy material, and was cut oil from mtercourse 
with clmicians. He would not separate the research 
from the chmeal sides, especially as the aggregation 
of workers together would counteract the danger 
■of stagnation 

Tile director of such a laboiatory was the person 
who made for the success or otherwise of the estabhsh- 
ment, and semonty of service might be of little value 
as a criterion of fltness for such posts In older to 
get the right men for tins woik it was necessary to 
make the conditions of service attractive, and 
certamly they should not labour imder any financial 
disability Leave should be granted penoffically 
so that men could study and keep themselves abrea^ 
of new knowledge, and the staff should be sufficient 
to ensure contmmty m a piece of work while a member 
of the staff was on leave 

Sn Leonaud Rogers remarked that it was the 
function of editors of scientific journals to refuse 
Articles whicli weie beloiv the necessary standard 
He went on to speak of the tropical research done 
under the Government of India India was fortunate 
in havmg what it was desired the tropical colonies 
should have Candidates for the Indian Medical Service 
had first to work for several yeais as probationers, 
And were thus lequued to prove their worth before 
bemg granted a position m the laboratory This 
created a class of men suitable to fill vacancies in 
laboratories anywhere Sir Leonaid Rogers described 
how merchants in India were induced to provide 
money foi research, havmg seen that this research 
meant less sickness among their employees In order 
tihat there could be advances, he said, it was of the 
utmost importance that there should be contmuity 
cf effort. 

Prof R T Lbipeb said that the scheme put 
foruaid by Dr Stanton was based on a colonial umt, 
and he saw no prospect under such a scheme of 
attammg the integration of research u ork throughout 
the tropics which some had been looking forward to 
for many years He favoured an imperial scientific 
service, with a medical side, especially as laboratories 
in the colonics were concerned uith the loutme 
work as well as research, and research would always 
be the Cinderella of the laboratory so long as it 
was undei the direction of the medical services 
He would prefer to see research attached to the section 
of medical education, and mvestigators should have 
more freedom than was promised m the scheme now 
outlined At present there was no responsible body 
in the tropics to supervise this woik He did not 
Agree with Prof Yorke’s remarks about the literary 
output of workeis in tropical diseases, it iras good 
for a man to commit his ideas and his flndmgs to 
papei, foi only thus would he distU down what he 
bad been domg and become definite with an eye to 
^possible criticism 


Colonel F. Habvet spoke of the orgamsation of 
research m the army At the War Office there were 
special directors of hygiene and pathology Sii 
Wilham Leishman was the first to hold such office, and 
it was largely through his efforts that this organisa¬ 
tion was instituted There were also deputy dHectois 
m all the army stations abroad The drawback 
was that the work concerned only the British soldier, 
the mvestigatom w ere not brought mto contact with 
the enormous material presented by the native races 
At the War Office there was, too, a pathology adinsory 
comnuttee on which the Medical Research CouncU 
and the Royal Society of Tropical Medicme and 
Hygiene were at present represented This com¬ 
mittee kept m close touch with the medical staSOf m 
the tropics There was also a bureau m connexion 
with the army, and the men on the medical staffs 
were kept supphed with technical literature T^ere 
necessary, reports sent home were criticised and 
returned He agreed with Prof Leiper that pubhea- 
tion of work should be encouraged as much as possible 

Dr P H Manson-Bahr did not agree that the 
results of work should be suppressed, opimons 
changed with tunc, and if it had not been for the 
desue to publish work which seemed to hold out 
promise, some momentous discoveries would not 
have been made when they were Moreover, it was 
the custom when making a new appomtment to have 
regard to what a candidate had wiitten, and, as an 
mdex of his activity and abilitv, this record could 
not well be ignored At present the worker m the 
laboratory was penalised Gnancially m comparison 
with the man who was diagnosmg and tieating 
disease The personal factor must Mways be given 
a high place , no amount of official orgamsation 
could make up for defects in the man who actuallv 
did the work A combmation of personal fitness and 
adequate training with sufficient equipment should 
be sought foi this work Some official was needed 
who uould travel round and see what everyone was 
domg He agreed that the laboratory doing routme 
work was not the place m which to conduct research 

Di de Langen (Holland) deprecated the attempt 
to keep scientific research within recognised bound¬ 
aries , it was always liable to take an unexpected 
turn He did not think English workers pubhshed 
too much, and they certainly had the faculty of apt 
and sucemet expression He would like to see an 
mtemational orgamsation estabhshed in connexion 
with medical research and a freer international 
scientific exchange 

The Rev Mr CHESTEBaiAN pleaded that the 
profession should accept the help of missionary 
hospitals m the tropics, especially as missionaries 
could secure labour and mquines at practicallv no 
expense He felt sure missionaries would do all they 
could m helpmg forward the work 

Dr C M Wenyon said that much good woik had 
resulted from the central orgamsation allottmg 
certain woik to people specially appomted Perhaps 
the scheme set out by Dr Stanton would eventuallv 
become mtemational An offshoot of the League 
of Nations orgamsation was at present conducting 
a research in Uganda Of course, the highest ideal 
was to follow science for its own sake, keepmg above 
all human fradty, but for the advancement of kn°^" 
ledge, as human beings were at present constituted, 
the element of competition perpetuated keen activity 
In research woik it sharpened the ciitical faculty 
and led to a fuither development of the laboratory 
mstmet That spirit was probablv answerable for 
three separate commissions being at present at work 
on kala-azar j i 

The President remarked that no one had said 
what was the best type of local orgamsation for 
medical research beyond Prof Leiper s s^gestion 
to hnk it with the medical education side He spoke 
of the autonomous research 
Trmidad Incidentally, he said i^ 

decided to name the Society’s Manson 

House,” m memorv of Sir Patrick Manson 
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Diphtheroid bacilh -were present m large numhers in 
the month The condition had cleared up, though rery 
bad when he saw it first 

Dr Gbat considered the case was more like 
dermatitis Tegetans than true pemphigus vegetans 
Some of the conditions to which the former name was 
given were simply fongatmg granulomatous lesions, 
without bullous or pusbilar formation 
Di H G Adamsox said that one pomt against the 
diagnosis of pemphigus vegetans was that the patient 
bad had iodide of potassium If this drag was given 
to a patient who had pemphigus it always made the 
bulbe worse, it even brought hulhe out where they 
were not evident before In one or two cases he 
beheved pemplugus had been started bv the local 
apphcation of tmcture of lodme 

Dr LrnxE showed a case of 

DermaitUs Berpelifomus 

The patient had an acute eruption of vesicles on the 
chest hack and buttocks Di South -Afr ica he had 
had three mjections of his own blood, and temporary 
improvement followed them Belapse, however, 
occurred and the patient was advised to come to this 
countrr He now had large buUas and very charac¬ 
teristic lesions m the mouth, with some old* scarrmg. 
the result of former lesions He could produce vesicles 
in a short time merely by esertmg pressure on the 

skm FiveminimsofhquorarsemcaJisthncedailvhad 

brought about a great improvement m the eruption 
Dr Gbat was mchned to think that the condition 
was pemphigus fohaceus , the question could he put 
to the test by tmng to ehcit Kikolsky’s sign 
Dr He\th spoke of a similar case under big care 
which was kept undei control by means of areemc 


ELECTBIO-HEATED KADIXni TTAX-KNIPE 
, Kadicm when apphed at a distance from the rA-it, 
m inopemhle and post-operative cancerwork, accord- 
mg to the prmciples of Begaud, of Pans and other 
continental workers is supported bv means of was 
moulds flttmg over the part The* construction of 
these involves considerable mampulation, and to 
mcilitate this the electric was-knife has been designed 
Ifrpeated heating of an ordmarv was-knife is both 
tedious and unsatisfactorv The was-kmfe shown is 



kept constantly hot bv means of no «i i 

he_ obtained from the Medical Supplv 
H>,,Gravslnn-Kna l-ondon, W’C. -^sociation, 
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VESEHEAt Debases 

Treatment of Venereal Diseases in General Practice, 
By E T Bubke, D S O , 313 , Ch3 Glasg, 
VD Officer to the County Borough of ■^axrmgtonr 

Member of Council, Medical Society for the Studv 
of Venereal Disease Ziondon: Faber and Gwvei, 
Ltd 1927 Pp 162 os 

This work sums up for the general practitioner the- 
min i mum treatment required and the standard and 
tests of cure for both syphilis and gonorrhoea Dr- 
Burke deprecates half-measures in the treatment 
of either disease, holdmg that the practitioner who is 
not prepared to deal thoroughly and intensively witli 
the case from start to a satisfactory finidi had*better 
send his patient to an expert for treatment either 
pnvatdy or to the special cbmc He gives accordmelv 
seven useful and detailed “ schemes of treatment for 
syjduhs,” one for each stage or type of the disease. 
Any pracbtioner who aspires to treat syphilis well 
cannot do better than follow these schemes Vhile 
giving a good chapter on the preparations and modes 
of admmistenng mercury, the author m Lis mtroduc- 
tion says that he has discarded the use of this drug for 
over two years, regardmg it as “ obsolete as is sar¬ 
saparilla ” The chapter on the treatment of congemtal 
syphilis IS excellent, emphasis is laid on the necessitv 
of contmued treatment and observation of these cases- 
TSie section of the book on. gononhoea is modern and 
hound; the danger of making gonorrhoeal nenras- 
themes is mentioned, hut at the same time the need 
IS msisted on for careful treatment IVhen the patient 
appears to he cured observation over a period of 
time IS highly desirable Dr Burke is a hehever m the 
value of yacemes and of electrargol m the treatment 
of gonorrhoea and its comphcations 
"pie obiter dicta on syphihs and gonorrhoea at the- 
end of each section are usuallv sound and often 
an^mg; some, however, are a little cheaply clever 
Ajiu sc&rc6l]^ vrorthy of flio 2>ooik Seven Appendices 
give m detail the manner of collection of the various 
materials for pathological tests required m V D work 
and th^ is a final chapter upon urethral dilators*^ 
It is weU worth while for every practitioner to buv 
book—for gmdance if be is m the habit of treatmg 
V.D, but m any case to be able to explain to hil 
patients the length and adequacy of modem 
treatoent of these diseases, and to assure them of the 
exceUent prognosis where treatments thorough and: 
even enthusiastic. __ e « u. 

^ Syph ilis Viscerates Tardiics Par H Grexet 

* Beeusseek Pats • Masson 

et Cie 1927 Pp 378 Fr 32. 

Tm authors hdieve that manv cases of late 
occur owmg to msufficient treatment of earlv 
sv^ihs hv tbo^ doctors who rely on a negative 
^ ^ infection is non-existent Thev 

quote Scholz-Sadeheck, of Breslau who finds that all 
cas^ of syphiJs that have been adequatelv treated 
^h mercury from 1000 to 1921 show a mwffi smalleT 
o^J^^jarysvphilis than was formerlv seen ; 
they beheye that ^th the now general administra- 
there should he an even smaller 
nuBrter of tertianes m future. The authors find that 
syphdis plavs an essential but 
^t an exclusi-re part, and that among other associated 
factors alcoholism is particularly active The thud 
chapter contains an admirable description of the 
macroscopic and microscopic findings in teitiarv 
syphilis Long and detailed accounts are given of tlm 

J^b secondarv or tertiVrw 

syphila stressing the vanetv of the effects of fbo. 
spirochaite on the heart muscle valves, and blood 
^ ^ Bep^fe chapter is given to aort.bs fv; 
are also remmded that thongh aortitis is found 
frequently from 12 to 20 vears after fbe dnf 

« probable thS the lesion is often 
present but causing no gross symptoms at a much 
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of the cervix Theie was often too much reluctance 
to try manual dilatation 

Ml P Oxi^y lefeiied to a case m which the 
ceivix had come away aftei a stiong dose of pitmtim 
The Pbesident said he thought the accident in this 
case was largely due to the naicosis, which enabled a 
patient to stand a gieat deal of pressure without any 
reflex distuibance. 

Mr Phillips, m reply, said he had often peiformed 
manual dilatation of the cervix, but never with the 
head in the pelvic brim It was quite difficult enough 
to diagnose some conditions vagmally, and hs' rectal 
examination they were suie to be missed 

A Theory of the Decidual Beaction 
Mr Ei’eraud Williams, in desciibing a patient 
in whom pregnancy had twice occuried in the tubes, 
brought forward the new theory that the formation 
of decidual cells was the piimary event and that it 
determined where the ovum w ould he embedded 
This theory explamcd whv normally the ovum was 
embedded in the uterus and how it was that decidual 
cells were found elsewhere, present theoiies failed 
to do tins Ovaiian pregnancy was much moie 
common than was at one time believed, and a decidual 
icaction had been lecoided in the peritoneum, the 
ovarv, and the Fallopian tube, in a subperitoneal 
fibioid and furthei afield 

Dr T Watis Edex said that the so-called decidual 
cells foimd outside the utcius were simply enlarged 
connective tissue cells, and not compaiable to the 
true decidual reaction, whicli included enownons 
hvpertropliv of the whole membrane and glandulai 
and vasculai ebangeo _ 

SECTION OF DERMATOLOGY 
A MEETING of this Section was held on Mav 19th, ■ 
Di J n Sequeira, the President, m the chan 

Dr Lons Savatard (Manchestei) read a paper on 
Ichthyosis and Cancer of the Shin, 
with special reteience to niule-spinnei’s cancel He 
said that xciodeima pigmentosum could be legaided 
as a piecanccious deimatosis, as in tlus laic disease 
the supeivention of cancer was the rule, but the fact 
that xeioderma simplex, oi ichthvosis simplex, was 
also a feitile soil foi mabgnant giowlhs w'as insulli- 
ciently lecognised Ichthyosis he regarded as an 
important factor picdisposmg to cancer of the skm 
In some cases of cutaneous cancel, by adoptmg a 
routine examination of the whole skm, he had found 
lesions unsuspected bv the patient, and in a numbei 
there was associated ichthvosis, especially wheie a 
caremoma had arisen on a keiatotic condition The 
keratosis was probably secondary to the ichthyosis 
All tidies of caicmoma might develop on keiatosis, 
indeedk keratosis was the hist climcal sign of a 
squamous carcinoma Di Piossei IVliite, of Wigan, 
had desciibed m mule-spinneis a condition of the skm 
which he had named " shagieen skin,” but Dr 
Savatard had not noticed this peculianty among the 
mule-spmners of Manchester whom he had seen, and 
submitted that this tiTie of skin was meiely an 
ichthyosis Ichthyosis seemed to be fauly common m 
Lancashire, m an exanunation of 400 opeiatives he 
had found an incidence of 5 per cent jVmong 
400 mule-spmners of veiy variable ages whom he had 
inspected at then woik he had foimd 20 wuth 
ichthyosis, in 10 of whom the condition was well 
maiked Two had suffered from cancer of the 
sciotum His investigation had convinced him that 
ichthyosis was an important nitiological factor m 
inule-spinner’s cancer, and he regretted that the 
Departmental Committee had stated, after its 1925 
inquiiw, that without exposure to mmeial oils there 
would be no mule-spmnei’s cancer Di J Robertson, 
of Darwen, had arrived at a verv different conclusion 
sifter mdependent mquirv 

Hi A Whitfield thought that Dr Savataid 
nsciibed an undue importance to ichthvosis, though 
admittedly the ichthyotic skm was a badly nouiished 
skin, especialli in the absence of true maturity of the 


homy cell and formation of grease The ichthyotic 
patient started life w ith that ggiect of senility Re 
had not seen malignant keiatosis in the keiatotic 
subject 

Dr Graham Littiji said he would haie thought 
it laie for caicmomatous changes to occui in senile 
keratosis 

Dr H MacCormac said it had always seemed to 
him that there was a tendency foi the piickle-celled 
type of cancel to oiigmate in some defimtelv pre¬ 
carcinomatous condition In some cases he saw during 
the wai, paiticulailv in Austrahans, cancel had 
developed on exposed sites followmg long periods m 
tiopical sunshine Senile keratosis was a teiin which 
was applied by diflerent dermatologists in different 
wajs 

Dr A M H Guay said it should be an easv 
matter to deteimme how nianv cases of scrotal 
caicmoma occurred in men who did not woik with 
oils, tar, pitch, oi soot He beheved it was rare to 
find sciotal carcinoma unnssociated with those 
occupations 

Di SyDXEV Thomson said that among many 
ichthyotic patients he had not seen a waity growth 
of any sort Ichthyosis had a well-niaiked topo¬ 
graphical distribution, but senile skin had not 

Di H W Barber said that a point woithv of 
consideration was the association of multiple supeilicial 
basal-ccllcd carcinoma with psoriasis, as pointed out 
bv Dr Gray and Dr Little He asked whether 
psoiiasis were more likely to occur in dij-skiimed 
people than in those w hose skin was norinal 

Di Savatard, in icpiy, said he recogmsed that 
oil, tar, and soot produced cancer, but if careful 
examination of the whole skin were earned out as a 
loutinc he tliought cancer would be found more 
frequently in jicrsons hai ing an ichthyotic skm 

Di. J M H MacLeod showed a patient who had 
Dcrmatomycosis due to Monilia 
He had brought the case, he said because it was 
impoitnnt to repoit such a condition when its true 
nature had become ceitam , there w ns iniich confusion 
about the dermal states produced bv i east-like 
organisms 

This woninn had, between two or three of hci flnccis, 
white pntchesn quirtei of an inch across, which wore sodden, 
ns m trichophytic infections At first Dr MacLeod 
attributed the condition to epidermal trichoplnfon The 
scrapings from it show ed mycelial shreds , thev were conree 
and did not branch, and hence he became suspicious ns to 
the correctness of his diagnosis The organism turned out 
to be uiomlia At a temperature of 25° 0 it formed withm 
IS hours a whitish or creamy glistening culluie, later 
becoming almost granular In the early cultures no juvecho 
were seen, but there were oval bodies, some of them inclined 
to bud Later there were small mjcelial shreds and small 
round bodies The culture did not ferment lactose, but in 
glucose fermentation occurred after a week with production 
of gas 

Dr MacLeod had satisfied himself he said, that the 
oigamsm was not Oidiinn albicans The monihas 
were able to produce cutaneous lesions winch 
mdistingiusliable from tliose of tiue iingwoiiii. but 
the oigamsms were vciy different It was iikelv that 
many conditions attributed to veasts weie due to 
moniiia 


Dr S E Dore demonstrated a case of what he 
gaided as Pemphigus Vegetans 
woman, aged 59, liad condvlomatoiis giowtlis on 
3 th lips, begi nnin g live months before Thcie was 
3 histoi y of any previous foimation of i esicles oi 
lebs The lesions developed before nnv diugs had 
jen taken, but the patient attenvaids took potassium 
dide and aisemc The Wassei-inann reaction wm 
jgative, and constitutional symptoms weic absent 
s the patient came from a distance he had not had 
biopsy done nor scrapings examined 
Dr A D Heath (Bumingham) spoke of a case of 

s own, looking verv similai, which pioied to be 
le of Hallopeau’s disease (possiblv dciniatitis 
jgefans) Tlmre wcie also lesions of fhc nails. 
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■post-moitem ejaonination Aimstrotig T?as ^sted. 
convicted of murder.^ and hanged He bad been sm 
extensive pntdiaser of arsenic, ostensiblv for weed- 
mime. A packet containing 2 ounces of arseruc vras 
found in a bureau drawer at his bouse; a fatal dose 
wranped in paper, was found in poiiet on bis 
arrest, and his explanation—that he had inade up 
an ounce of white arsenic into 20 small packets for 
the purpose of killmg dandehons—went far to damage 
Ins defaice, ehcited''as it was m replv to a few 
questions bv Hr. Ji^ce Darhng just before the 
accused man left the witness-box The defence ^s 
imableto controvert the evidence of aisemcalpoisoning. 
but snagested that Hrs Armstrong bad dehberatdj- 
poison^ herself though the proof of her physical 
mcapacitv durmg the last few days of her life was 
mcompatible with the sugsrestion A witness for 
the defence. Dr. F. S. Toogood. presented the theory 
that Mrs Armstrong had suffered from auto-mtoxica- 
tion when she went'mfo the asvlnm that arsenic had 
nothms to do with her then condition, that she took 
one poisonous dose on Feb 16tb and that part of it 
became encysted—this hemg the explanation of the 
delay m the arsenical action upon the parts of the 
hodv where it was found at thepost-mortemexanuna- 
tion. The main legal difficulty m the case was the 
question whether evidence of the attempt to poison 
Hr HavtiTi conld he given on the charge of poisoning 
3Irs Armstrong Mr Justice Darhng admitted it 
and the Court of Cnminal Appeal upheld his action. 
The evidence of the attempted poisoning of Mr 
Martm was not admissible to ^ow that Armstrong was 
m the habit of poisomng people and might themore 
be expected to have fKiisonra bis wife: but it was 
admissible m order to show that bis purchase and 
possession of atsemc was not for the innocent purpose 
of destroymg weeds (as he had iffieged) but for felomous 
use upon human hemgs 

Mr. Filson Yonng writes a bright mtroduebon to 
this trial whi<h is in some respects not of the most 
notable. He gives bmts that other illnesses and 
sudden deaths m the nrighhourhood mi^t have been 
ascribed to Armstrong's ho^itahtv. The story has 
not a httte medico-le^ interest, thongh m places it 
15 told with a rather exuberant jouriiahsm; the 
inclusion of Appendix B, for example, is hardly 
justified _ 

Claikvoxaxce ash MA.TEKUIJ5S.TI0X 

A Becord of Experiments hy Dr Gcstate Gtt.-ft v, 
Tranriated bv Staxuet he Bbath. M Jnsf C E 
London; T. Fisher XTnwin Ltd. (Ernest Benn.. 
Ltd.) 1927 IVith 51 illustrations and 105 
diagrams. Fp 401. 30s. 

Ix an address before the International Congress of 
Phvsiologists at Edmhurgh in 1923 Prof Charles 
Kichet entered a plea for the enUogement of the study 
of phvsiologv by other means than the ordmaiy 
channels of the senses, and this work nu^t form a 
text-book or giride to experimentation m accordance 
with the lecturers thesis Anvhow, Dr, Gelev-s 
tranriator desenhes him as ' Sceptical in analvas 
tirdess m research, scnipnlous m statement fearless 
mpursmt of truth . .' —quahtieswhich shouldflthini 
to scrutinise the experimental research on the super, 
normal recentlv imdertaken at the Intemabonal 
Metaphvsical Institute in Fans In an mtroductioa 
discussmg the practical side of m^umriup. Dr 
Gelev deals with the conditions necessary to the pro- 
duefaon of phenomena, admitting the failure of 
attempts to solve the ddficiiltv of usme the senses of 
touch and sight in the absence of hght. and hght is 
said to have an mhibiting effect on the production of 
‘ spint forms ’* He beheves that this difficultv mav 
be o\ ercome, but until it is, the sceptic must not be 
blamed if he refuses to accept the bappenincs in 
the stance room as scientific phenomena 

The book is divided into two parts one dcahnsswith 

clnrvoyanee and the other with matenabsation_^the 

so-caBed ectoplasmic appearances—and m both sections 


•The Lwcet 1922,L,Si® 


the author describes the procedure at seances and 
the cate taken to avoid fraud • he eschews theonsmg. 
save where he giv^ what he holds to he analogous 
facts m hiologv as furnishing possible explanations. 
To describe tlie experiments is the mam task which he 
sets himself, holdmg that ‘ experimental details do, 
in fact constitute'scientific material which must, 
wilhnglv or unwdlmgly. engage the attention even 
of those most prejudic^ against metaphvsic studies.’’ 
He adxmts that he has not been personallv fortunate 
m seemg complete materiahsation of actual hangs 
havmg for the moment all the characters of We, 
but claims to have seen fingers with nails, hands with 
bones and joints and a Irrmg head, to have fdt a 
skull under thick hair and to have detected living 
human laces The writing suggests that he beheves 
that he has had these ei^enences It is suggested 
m the hook that ectoplasmic forms are a physical 
dupheabon of the medium materialised during 
trance, m which case one would expect to fibud 
that wax moulds of ectoplasmic hands and 
feet which are discussed, would he dupheates of 
the moulds of the hands and feet of the medium, 
a clear opportumtv for tnekerv thus hemg pro¬ 
vided m file teeth of much protest as to the 
impossibihtv of fakmg. A sequel to the work, m which 
an explanabon of psychic phenomena on philosophic 
hues was promised, is lost to the world for Dr. 
Gdev was kiUed m an aeroplane accident m 1824. 
He was a serious worker along the hues which he 
chose and teal knowledge is, perhaps, not served by 
refusing to recognise the energv that is h^g devoted 
to various forms of psychical research. Xet the 
stenhty that attends the woik of the *‘ ^intnahsts,” 
even more than their romanbe conceptions of 
“ science.” makes the reading of the procedures af> 
stances unprofitable. 

Xeckotogical Diagxosis 

Lcttfadcii dcr Xeurologischm Diagnosiik. Second, 
revised and enlarged editaon ByDr.HtiRTSiXGEK, 
Mervenarzt, Berlm Berlm and Vienna; Urban 
and Schwarzenberg. 1926. With 34 iOnstxations. 
Fp. 246 M 9 

Dr. Hurt Smger’s handbook of neurological 
diagnosis was reviewed by us at the tune ol its original 
appearance, and its practical merits empharised. 
ISith commendable brevity the author manaces to 
provide a conspectus of the whole chnicid fidd of 
neurology without sacrificing essentials His method 
consists m the- selection of ontstandmg dinical 
symptoms (muscular atrophy, paralysis, disorders of 
gait, mvolnntary movements, neuralgia, headache, 
vertigo, imconsciousness and so on) just as they are 
prone to he encountered in practice, and in analvring 
the significance of their diverafied appearances' In 
addition to svmptom exammabon he takes the student 
through sign exammabon—e g.. those fumidied hw 
the rmexes and hy reflex reactions On every pag^ 
there is evidence of careful chmeal observation and 
of sound knowledge of diagnostic prmciples and in 
its enlarged edition the hook is sure td mcreasng 
appreciation __ 

Travaux et M£noiKEs 

By Frof. Fiehke Makie. ToI I. Fans. Masson 

et C5e 1926 Fp 35S Fr 30 

The veteran Prof. Fierre Mane has been persuaded 
to reissue m volume form those now somewhat old, 
and for that reason (among others) ckissical, contribu¬ 
tions of his which m their tune either formed entirelv- 
new additions to neurological doctrine or serred to 
orient neinological thought mto channels subsequentlv 
proved to have led to fresh accretions to its sum-total 
Ther ate thus of historical mterest aud value, and thei- 
cau be re-read fo-dav with profit if no longer with 
th^asematmn inseparable from, their first appearance. 

Here is the hst: aph'isia acroniecalT, spoudTloso 
rffiromchque, chrome hypertrophic puhnonarv osteo¬ 
arthropathy, her^tarv deidocramal dixo®tosis 
acbondroptasua m the adult Tune has confiria^ ti& 
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eailiei date Cases are quoted of undoubted aortitis 
in sypbibs which has been under observation from the 
Etart, where this lesion is found at the end of the first 
year of infection or second years The authors urge that 
in old-standmg cases of svphihs percussion of tendon- 
reflexes, examination of tlie pupils, a Bordet-Wasser- 
xnann test, auscultation of the heart, and a skiagram 
•of the aorta are all equally important, Thev 
•emphasise the fact that aoititis is found above all 
in untreated oi badly treated cases of syplulis 

There aie chapters on blood alterations in late 
Eyphibs, oi infection by svphihs of the lung, mtestme, 
kidney, peritoneum, pancieas , there is also a chapter 
on tlie 1 elation of sypluhs to diabetes, and another on 
syphihs of the endocrme glands Modest in appeal- 
ance and price, this book will be of value, not only to 
the worker in sypluhs, but to the general physician 
It IS a patient and exact piece of medical litciature 


Diseases of the Skin 

Thud edition By OErvBR S Ohmsby, M D , 
Professor of Dermatology, Rush Medical College, 
University of Chicago Philadelphia Lea and 
Pebigei 1927 With 521 figures in text and 
three coloured plates Pp 1262 Sll 

The thud edition of this important text-book wdl 
be especially welcomed by the English-speakmg 
•dermatologist, for it contams an up-to-date bibho- 
^aphy most fauly selected from the best hterature 
of ^ countries It is difficult to find any weak spot 
The size is handy, the paper and printmg of good 
•quahty, the text concise yet emmently digestible, and 
the photographic illustrations of tj’pical cases aie 
of unusual merit The symptomatology of the 
various diseases occupies by far the largest share of 
the available space, but this is not to say that 
■differential diagnosis and pathology are neglected 
The author has been wise m rcferiing the leader to 
origmal sources for infoimation and detail in the 
matter of treatment m every case where this is not 
yet standardised, for much space is thereby saved, 
nnd the risk of confusion from too geneious a choice 
mmimised The method of classification is that first 
mtroduced by Ilebra and since adopted by the 
majority of the writers of text-books It is based on 
pathological effects (i isible oi microscopic)—e g 
hyperiemias, hiemoirhages hypertrophies, &c —and 
is probably the best untu all or most of the letiological 
idemands can be satisfied There aie three coloured 
■plates, but these might as well have been omitted, 
dor thev are not true colour reproductions and do not 
compare favomablv with some of the best modern 
■efforts In this direction 

Tbeie is an excellent index of over 30 pages, and 
•no serious student of dermatology need hesitate to 
purchase Ihe book, but it is to the experienced 
ipractitionei that it will make most appeal 


Outlines of Commo7i Sli.m Ailments By T O^pab 
'Gilchbist, M D , Professor of Dermatology, Johns 
Hopkins TJmversity, USA London Bailhere, 
Tmdall and Cox 1927. Pp 54 7s 
The ccntial purpose of this shoit pubhcation is to 
•assist the student or the practitioner in consulting 
larger text-books The method suggested includes a 
routine of makmg three cross-references for any 
particulai case, m the foUowmg manner (1) refer 
to the scheme for makmg a complete clmical exami¬ 
nation given on p. 6 , (2) then turn to pp 9—11, on 
the regional distribution of common skin diseases, 
and finally (S) consult pp 15-35 for “ short diagnostic 
descnptions arranged accordmg to their primary 
lesions ” A svstem based on the piinciple of cross- 
references IS seldom a time-saver, while the udorma- 
tion contamed m the text is too abbreviated and 
■compressed to be of use to anv but lecturer? 
students preparmg for their ordeals 
•some 60 photographs illustrating the 


or 

There are 
commonci 


diseases of the skin , these are much too gmoU to be 
of anv leal value as diamostic aids 

The idea of the book is praiseworthy and well 
elaborated, but its employment must not be pressed 
too fai, especially by readers with only an elementary 
knowledge, foi whom presumably the book is designed 

New Studies of Tubebcueosis and Respibatory 
Disease 

Nouielles iltudes Chmques et Sadiologiques sur la 
Tuberciilose et les Maladies de VAppareil Eespira- 
tone By Emile Sebgent Paris Malome 1920 
Pp 537 Fr 65 

This book is a siiitablo compamon volume to the 
collections of essays pubhshed bv Prof Emile Sergent 
some few years ago, entitled respectively Etudes 
Chmques ctRadioIpgiquessui les Maladies del’Appareil 
Bespuatoire and Etudes Clmiques sur la Tuberculose 
More than thiee-fourths of the present volume deals 
with vaiious aspects of tuberculosis, the remamdei 
bemg devoted to other respuatorv diseases The 
foimer comprises pathological anatomy, the r61e of 
the soil, adolescence, and sypluhs in relation to 
tubeiculosis, with chapters on physical signs and 
diagnosis, tuberculosis of certam special types such 
as hilum disease and plemisy and treatment and 
prophylaxis The latter covers rather sketchily abscess 
of lung, mtiathoracic tumours, asthma, non-tuber- 
culous pleuiisics, and the condition of which the 
authoi has for many years made a special studj, 
svphilis of the lung 

Like the previous volumes, the book is a collection 
of essays and is m no sense a s'vstematic text-book 
The chapteis are made up of collections of papers 
wiitten by Prof Sergent to French scientific journals, 
communications to the Aoaddmie de Mddicme, and 
discussions at tuberculosis conferences Foi this 
reason, perhaps, they lack the contmuity of an ordinari 
text-book and aie valuable, lather, as the personal 
views of an mdefatigablo worker m the domam of 
tuberculosis and respiratory disease Tlie views of 
the author on the frequent and mtimate relationship 
between sypluhs and pulmonary fibrosis are well 
known The chapter on the use of hpiodol in the 
radiological diagnosis of respiratory disease is valuable 
and w ill be found so to those who wash for a detailed 
description of the technique and results The illustra¬ 
tions throughout are beautifully done, as are the 
coloured plates It is a pitv that the book contams 
no subject index and that the bibliography is so 
inadequate 

Notable British Trials 

IJethert Bowse Armstrong Edited bv Filson 
Young Edmburgh Wm Hodge and Co 
1927 Pp xi -f 396 10s 6d 

In August 1920, the wife of Herbeit Row so 
Aimstrong was certified msane and placed in Barnwood 
Private Asvlum, near Gloucester In the foUowmg 
Januaiv she was brought home again, but soon fell 
ill In Febiuaiv she suffered from acute and constant 
nausea, on the ISth she lost the use of her limbs 
and was unable to get out of bed, on the 22nd sho 
died In the following October Armstrong, who 
was a sohcitor at Hav in Brecon, where he held the 
post of clerk to the justices, was engaged m a small 
controversv with anothei local solicitor, Mr Martin, 
over the completion of a sale Armstrong frequently 
pressed Mr Martin to come to lus house for tea 
On Oct 26th Mr Martin did so and was nolentlj 
ill that night A sample of lus urine was found to 
contain arsenic it subsequently occurred to the 
doctor, who had also attended the Armstrong house¬ 
hold, that Mrs Armstrong’s symptoms—^lomiting, 
the “ high steppage ” gait, and discoloration of the 
skin were all characteristic of arsenical poisoning 
The Home Office was addressed , l^Irs Armstrong’s 
body was exhumed and was found to contain 
34 gr of arsenic, the largest amount which the late 
Jfr J Webster, FIO, had ever discovered upon a 
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1U S Public Healtb Service i3 givmg attention to 
a group of products for "wlncli chemical tests are not 
commercially practicable vnth a vie'w to standardismg 
them biologically; the group includes the ar^hena- 
mines, insnhn, digitalis, and pituitary extract -The 
results for pituitary and arsphenamine have already 
been adopted by the editors of the United States 
Pharmacopoeia - 

We summarised in a recent number ® the new 
regulations under the Therapeutic Substances Act 
They form a fairly complete legislative filter for 
proprietary drugs, but would form a much better 
one if the necessary knowledge were available 
Perhaps the tune is not yet npe for subjectu^ all 
drugs of whatever kmd to a legally established potency 
and pnnty test The makers with great names, who 
have always shown themsdves staunch alhes of 
medical science, can be trusted to do everythmg to 


DRUG STANDARDISATION 

last two decades have seen a tremendous 
e m the quantity and diversity of proprietary 
Synthetic remedies have multiphed, vacomes 

■ra are sold by private firms on a scale which _ , . _ 

, betunnmg of the century would have been perfect their products, and ofhcial safeguards would 

‘ered°mcredible, and during the la^t few years a neghgible stimulus m comparison with their 
cicu auuicuiu , J personal reputation Less scrupulous or 


has appeared a whole new range of gland 
'/nces unlaiown m the catalogues of 20 years 
* Our remarks refer to products which follow 
scientific mvestigations conducted at properly 
ped laboratories or centres of research, so that 
eps taken are comprehensible to other workers 
‘rapeutic treasury is beu^ thus amassed, the 
of patient and active research, forming a con- 
and encouragmg remmder of the creative vigour 
i informs medical science to-day The store is 
added to rapidly and, like every growing thing, 
3 contmual watchfulness to keep it within the 
is of practical utihty Sound gmdance is 


skilful manufacturers are bound m the course of tune 
to find their goods m httle demand However, m 
the absence of national or mternational standards 
there is no means of relatn^ the potency of a given 
product from one factory with that of the same 
product made m another, a handicap alike to manu¬ 
facturer, chmcian, and experimenter. The regulations 
fix a standard for pitmtaiy extract, but none for ergot 
or thyroid, not to mention a host of other examples 
which will readily occur to mmd. It is to remedy 
what IS admitted by all to be a dangerous and 
unsatisfactory state of aSairs that the Advisory 
Council of Scientific and Industrial Research con¬ 
templates setting up a jomt organisation with the 


pal to protect the practitioner and the public I Medical Eesearm Council for undertaking research 
disappomtment or worse, and to unify and' ' - . . , 

-^hen the efforts of mveshgators and manu- 

i eiB for the general good Standards, fixed by 
best qualified m pharmacology, should, serve 
ouble purpose of ehmmatmg the products of 
who place then own advantage above that 
commumty, and of mcreasing the value of a 
'product by exactly determinmg that value and 
i^ig it to the value of smular preparations 
mternational standardisation of drugs is one 
' departments m which the League of Kabons 
fonmng effective and unobtrusive work in the 
-ts of pubhc health Two conferences have 
y been held xmder the Standardisation Com- 
u of the Hygiene Committee of the League at 
I the strandis which the war cut tlnough have 
-e-woven and a foundation has been laid for 
img of cntena for some of the most important 
lutic substances As is fitting, tte standards 


on the production of drugs and “ alhed problems,” 
of which standardisation will undoubtedly bo one, 
and for promotmg similar research m umversities 
and the chemical mdustry The grounds for this 
decision are given m a brief but pregnant passage 
of the recent report* of the Advisory Conned 
“ As matters stand now, a private firm or 
mdividual may develop a new remedy which pre 
limmary trials mdicate may be useful m the treatment 
of disease, but it is impossible to get such a remedy 
exhaustively mvestigated by a competent authority 
The comparative lack of scientific knowledge of the 
real action of different chenucal substances on the 
human body also hmders the development of medicme ” 
The project is at present bemg discussed by a jomt 
committee It is, however, to bo hoped that the 
xdtuuate scope of the new body, if and when it is 
materialised, will be much wider than that mdicated 
Chemotherapy is important enough, but unless the 


iphthena and field of biotherapy is mcluded as well, the venture will 
Insfatute be seriously incomplete Smee the action of so many 
substances can only be ascertamed by 
Iri of through biological expenments, the apparatus necessary for 

of Km ill Tin-r t p Hamburg, and the latter class of research would be available m anv 
- VemL KoZ™ that the Councils have already 

'hndiTdi«ah(*n''r'ommie-ifin^ic G'txs decided not to confine themselves to the study of pure 

oa chemotherapy H this is so, it would be hard to 
mention a department of study on which pubhc 
money would be better spent, and the sooner work is 
starts the better Somethmg defimte and concrete 
would then have been done to solve a problem that 
becomes more urgent every year 


~amococcal and antimenmgococcal serum, I 


jstreptococcal antitoxm, a task to which recent 
(j^u research on scarlatma has given especial 
^^^ce Apart from the efforts of the Lea>-ne 
^emments of many civilised nations 'are 
^g mdependent mquines The Division of 
^gv of the Hygienic Laboratory of the 

mar lelcr to a usctol smnmorr cntltln) tiip 


Service Public Health Reports, 


* TJ S PoliUc Healtb 
Feb lltb^ 1927p p 391 

- T. ^ li^cET, April 23rd, p 805 
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^^eTvs expressed many years ago m most instances, if 
not m all, yet confiimation or modification counts 
relatively little in comparison with the evidence these 
pages furnish of the chmcal method carried to perfec¬ 
tion, of chmcal insight tmged with gemus, of chmcal 
•ohseivation proceedmg to its conclusions without 
waitmg on the laboratory or the post-mortem room 
2fot that eithei of the latter is ignored or behttled— 
the exact contrary is the case , but the first step m 
advancmg Imowledge must ever be taken by the study 
of hvmg material and by the correlation of chmcal 
instances Of tins method Prof Pierre Marie has been 
the master, as, m another sense, he has been and is 
still the “ Maitre ” of a whole generation of neuro¬ 
logists scattered the v orld over 


Wheeleb’s Handbook op Medicine 

Eighth edition By WiLiJAar R Jack, B Sc , M D , 
F R F P S G , Honoiary Consultmg Physician to 
the Glasgow Royal Infirmary Edmburgh 
E and S Livmgstone 1027. Pp 630 12s Qd 

‘ Wlieeler and Jack ” is now well known as one of 
the best synopses of medicme available as a handbook 
It IS a stand-by alike to the student and practitioner 
The eighth edition has been rendered necessary by 
the exhaustion of the seventh since we reviewed 
m 1924 There have been few changes m medical 
practice and theory durmg this mterval requumg 
new articles, but the whole book has been levised to 
include the most recent work m pathology and treat 
ment It is the care taken to keep this work up to 
date that makes it a valuable possession 


but also the thought foi the futiue welfare of the 
patient at tunes when the doctoi is at home, and also 
the interviews, lelter-wTiting, and telephone messages 
bj' the relations It is well sometimes that the public 
should be infoimed of these mattei-s ” He concludes 
uith an apt note on “uhen should we as doctors— 
or om patients—^give up woik * ” Dr Tvson’s book 
gives one the pleasant impiession of havmg had a 
chat with him on “ shop ” Tby the fireside 


2sotes on Malayan CoLiciDic 

Bv A T Stanton, MD, FRCP, DPH 
London Jolin Bale, Sons and Dnmelsson, Ltd 
1920 Pp 94 
This volume of collected papers by Di Stanton, 
who IS a well-recogmsed authonty on the entomology 
of Malaya, foims one of tlie series of studies which 
have recently emanated from the Institute for Medical 
Research, Kuala Lumpur Amongst the papers 
mcluded are sevcial concernmg the larval character¬ 
istics of Malayan anophelmes, notes on the anopheles 
of Malaya and Sumatia, and records of malaiia 
infections amongst them The text is embelhshed, 
and the descriptions rendered clearer, by the verv 
effective black-and-u lute diawings of Mr Engel 
Terzi and Miss Ruth Ford The gradual collection 
•of data of the various forms of mosquito that cany 
parasites in different parts of the tropics is an impoi- 
lant part of the world campaign agamst malaria, and 
we welcome the offoits bemg made m Malaya to 
investigate and differentiate species and then habits 


FRCP Lond, 
Lewis and Co 


3IEDICAL Notes 

By W J Tyson, M D, Durli, 

F R C S Eng London H K. 

1926 Pp 64 
The busy consultant rarelv has time to analyse 
and correlate observations made here and there on all 
SDits of conditions, and he often hesitates to make 
public the contents of a scrappv note-book, even if 
he has been wise enough to keep one Dr Tyson, 
liowever, has bravely issued a small book contammg 
■50 short notes jotted down at various tunes The 
value of these “ stray thoughts, gathered from long 
Rospital and private experiences,” is great, for they 
form records of experience but httle mfluenced by 
text-books or fashionable views Notes on such 
subjects as “ syncope from bihousness,” “ the 
soporific action of mercmv,” and “the danger of 
■puttmg old people to bed " are har^y to bo found 
except m collections such as this Dr Tyson makes 
some useful suggestions on the treatment of the 
relations and friends of patients, he adds I nave 
often thought that the pubhc do not alwavs realise 
oi understand wliat a professional fee includes 
It DicAUS not only tli© direct treatment oi tlie patient /1 


The Stkuctuhe of the Atoji 

Thud edition, revised and enlarged By E N. 
DA 0 Andrade, D So Lond , Ph D Heidelberg, 
Fellow of Univei-sity College, London and Pro¬ 
fessor of Phj’sics in the .VrtiUery College. Woolwich 
London G BeU and Sons, Ltd 1927 Pp 730 
30s 

The third edition of Prof Andrade’s book is a very 
much bigger volume than the first, and is probably 
the most complete exposition of the subject at the 
present time The book is written for those who want 
to get definite information on the subject of atomic 
structmp ; this mformation reveals the atom to be of 
great simplicity m some respects and in otbeis of 
great complexity The simplicity of structure wherebv 
practically all the mass of an atom is concentiated 
mto its nucleus appeals to anvone who is looking for 
an explanation of how it is that alpha particles on 
impact with such atoms are sometimes suxmg back 
upon their paths, but this simplicity has to be dis¬ 
regarded directly the spectral characteristics of the 
atoms are discussed , the structure which spectro- 
scopists rcqmre m order to give a rational idea of line 
and band spectra appears to become more and more 
complex Experimental and theoretical ti-eatment 
run side by side m this book, and phvsicists aie imder 
a deep obhgation to Prof Andrade for the mastcily 
way he has tackled both aspects of the subject 


Bv Dr JuiiES 
With 110 text 


Hominicultuee 

OrgamsaUon et Sygiene Sootales 
AlXIAR Pans Dunod 1927 
figures Pp 692. 

It is generally supposed that the time has long 
gone by when a man could take all human knou ledge 
foi his piovince and write books about it If it has, 
Di Amar makes a good attempt to revive it His 
book IS described as a treatise on eugemcs or, as 
he prefers to call it, hominiculture , it might well 
have been titled De omnibus rebus et guibusdan 
ahis which is perhaps not an umeasonable synonvni 
for any comprehensive discussion of all that makes for 
the betterment of the human race He treats 
successivelv of the history of social hvgiene, the 
immense importance of the discoveries of science, 
the colloidal nature of living matter, immimitv, 
probabihty and statistics, i epioduction and gcneiation, 
heredity, grow tli, adolescence and cehbacv, education, 
alcohohsm, svpluhs, cancer, tuberculosis old age, 
death and nationahty, with odd notes on eveiTthing 
from Jennei’s treatment of lus domestic servants 
to the size of the spleen in sticklebacks He quotes 
his author ities profuselv and thev range fioin Genesis 
to Loeb, and from "Willard Gibbs to what La^ 
Astoi IS reported by the daily press to have said 
The uhole is written with a captivating vivacitv ana 
certainty, the aiithoi has deal views on all subjects, 
and he expresses them plainlv It is impossible to 
review such a book It may be felt that no man coma 
cover such a field mth anvthing hke tolerable 
accuracy , as a matter of fact, testing those parts of 
the book which are witlun our knou ledge, vie Iintl 
that the author does not strav far fiom what we 
beheve to be the truth Previous viorks bv Dr 
Amar on scientific management industiial emciencv, 
and the employment of disabled men have beeii 
translated into English and several other languages 
Tins one may be equally popular, 
lemarkablc performance and must be almost uitliou 
III als for use on a desert island 
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Seeina that conception can he avoided 'by 
nnmerous methods (those in commonest nse are 
ahstmence, restnction oi intercourse to safe 
periods, coitus intermptus the sheath, the vagmal 
douche after coitus, various kinds of soluble pessary 
and spoi^e or rubber occlusive devices), it is at least 
possible that these methods may vary in the d^ee 
to which they cause harm and though a general 
survev of the subject designed for the lay pubhc 
may not Vud itself to any detailed discusaon of 
the various methods in use, it is equally obvious 
that medical men and women must consider the 
po^ble effects on health or the production of stenhty 
by each method sepaiatdy before they can safdy 
generalise. The commonest medical arguments used 
against birth control are that contraceptives cause 
stenhty, gemtal disease, and psychoneuroses, and they 
are useless in preventing conception The degree 
if any, to which different contraceptives offend in 
these ways is capable of statistical formulation. 
Ceitam material for statistical treatment of the 
subject already exists Through the ITalworth 
centre of the Society for the Provision of Birth 
Control dimes over SOOO women have passed,*- 
Through Mrs. Mane fetopes s centre at Holloway 3000 
patients had passed at the beginnmg of 1923,* and m 
the near future doubtless further mat^ial will be 
available 27o statistical records are discussed m the 
essays 

Sir Arthur 27ewdiohne’s treatment of the problems 
arising from the dechnmg huth-iate is clear and 
convmcing likewise the original evidence adduced 
by Sir John Robertson of the nefanous influence 
widded. in mdustrial districts hy manufacturers of 
contraceptives who wish to provide markets for their 
goods Also of great mterest is the contribution by 
Dr Letitia Fairfleld Befecnng to the measure 
proposed recently in the House of Commons that 
local authorities should he empowered to increase 
expenditure, when deemed expedient, in conveying 
knowledge of birth control to mamed women who 
desire it. Dr. Faufidd aigues that, if earned this 
measure might result in the dismtegration of the 
maternity and child welfare movement. ‘ Of the 
2112 chmes,” writes Dr Faixfidd, at work m 1925. 
756 were voluntary, and m the maintenance and run- 
mng of the latter, rehgious individ-u^ and organisa¬ 
tions play a prominent part. 27ot the least of the 
triumphs of the maternity and child welfare movement 
has been its umque influence in drawing together 
women in all classes and creeds m the service of the 
bahv With the commg of birth control all this 
happy coSperation vnU at'bnce he a thing of the past 
and the movement -will be spht from top to bottom. 
The cleavage would necessarily extend beyond the 
managing committee the staff and the suhsenhers. 
and would affect the patients and the reputation 
ofthechmc (p 1221 Dr.Fairfleld also heheves that 
if dilHcuIt economic conditions are to be held to 
provide justification for giving advice on conception 
control to women the decision as to whether a 
giictt woman should or should not receive such advice 
cannot rest with the doctor alone She points out that 
once the indications for use pass from medical to 
economic grounds the discretion can no longer he 
with the doctor whose opimors on suchmatteis have 
no spiecial lalue. If birth control is a lesntnnate 
remedv for povertv, it is only reasonable tlmt tho<» 
who feel the pmch should have the deciinir word' 
Xor IS it the least likelv that Mr and Mrs.^X -will 
accept dictation as to the number of children thev 
can afford on their wages from a young Dr, Y sitting 

triioal Keport Wa-dalcPre-e 
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at a clinic, and actmg on the report of Xurse Z. 
Both these arguments deserve careful consid erati on. 
The attitude Intherto adopted by the SImistTy of 
Health towards this measure, as it was proposed in the 
House of Commons, has been one of official opposition 
qualified hv unofficial concessioiis (vide the Arch¬ 
bishop of Canterhnrv's speech in the House of liords. 
The laiSCET. May 22nd, 1926). of such a nature that 
many officers m charge of welfare centres do not at 
present know how much latitude they possess in this- 
matter. 

In view of the numerous divergmces of opmion 
expressed by the various writers of this hook, attention 
will be commanded by one pomt with regard to which 
there is complete -unanimity It is to the effect that 
the method of coitus mtemiptus is medically harmful. 
This contention is stated m exceedmgly emphatic 
terms by Dr, Ctachton-3Iiller. than whom there is no 
other contributor more competent to ^eak upon this 
matter. He says that modem medicme has estabh^ed 
bevond dispute that this practice is profoundly 
detrimental, always to the man and frequentlv to 
the woman Another consideration not put forward 
m the book—^that the propaganda of contraceptive 
manufactnrmg Anns frequentlv result m women 
buymg occlusive pessaries that do not fit and 
eniplovmg them when there are contra-indications 
to them lise—suggests that occlusive jiessaries diould 
not be generally'' used hy the community without 
medical gmdance. Suppression of the of all 
contraceptives—supposmg that this could ever be- 
bron^t about'—might havebttle effect on the dechnmg 
birth'^rate But it would Mrtainly result m an 
enormous mcreasc of coitus intenmptns. It might 
even he atgned that other methods of preventmw 
conception have at least this value, that they tend 
to dispossess coitus mterruptns as the method of 
preference and of ** least resistance.” In the event 
of the pre-emment harmfulness of coitus interruptus- 
bemg firmly established, considerable medical import¬ 
ance might be attached to this contention. 

■'Ye understand that evidence is accumnlatmg that 
occlusive pessaries, when unfitted and when used 
-without medical gmdance, are more prone to cause 
disease than when properly fitted Xot onlv is the 
danger of cervical and vagmal trauma enhanced by 
nsmg a pessary of the wrong size, hut there is the 
danger that a disease such as gonorrhoeal cervicitis 
may he present m winch case patbolopcal discharges 
might be retamed with serious consequences Both 
these dangers could be reduced if it could he assured 
that all women who used contraceptives did so- 
onlv under medical supervision Yet Dr. Fairfidd s 
arguments makeit difficultto see bow medical guidance 
can be provided throughout a wider ^here than that 
covered by the private societies wMch find clinics 
for the purpose. A possible solution to the difficultv 
might he found if the 2Dnistry of Health were tir 
leave the decision of whether or no birth control is 
to be taught at the antenatal and maternity centres— 
to the committees in charge of these centres and if 
so, -under what circumstances i-t should be tauebt. 
Xo compulsion either to penmt or prohibit "the 
gi-ring of advice on birth control need be brought 
to bear on these committees On the contrary, the 
question could be left for them to settle locall-v, hke 
anv other of the numerous questions that anse before 
them, in accordance -with the local requirements and 
the local outlook. In whatever course he adoi-'t^ in a 
given case the doctor, under these circumstances, 
would be hut fulfilhns the approved decision of hi« 
committee, who would hear full responsibihtv for 
the decisions he took In this way there would be 
no question of the Ministry of Health introducm"- 
contraception into the conntrv by a side-door no 
necessity for a movement that is" partiv voluntan- 
bemg spht hy compulsion being brought to bear on 
it from without and no question of a doctor in the 
charge of a centre arhitranlv dictalinu, on his own 
imtiative in a sphere in wliich he is hot necessanlv 
competent to form an opimon to any of the patient's 
who might come to him for medical adiice. 
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THE DISINFECTION OF BEDDING 

Beddixg and blankets are particularly difficult to 
disinfect by beat And tins is natural, for as Hameb 
and Hutt point out,^ they represent the highest 
outcome of man s ingenmty in devismg material to 
check the passage of heat Beddmg does not suffer 
to the same extent as do blankets from prolonged 
exposure to heat, and there is a growmg tendency to 
be content, in the case of bedtog, -with thorough 
sunnmg and amng Brighton, for mstancc, gave up 
stovmg mattresses 15 years ago without any increase 
in the number of return cases of the common 
exanthemata But Margate disinfected more than 
600 blanlvcts last year, and blankets no doubt formed 
a considerable proportion of the 50,000 articles which 
went through the municipal disinfector at Ifcwcastlc- 
on-Tyne It may be well, therefore, to recall certaui 
experiments on chemical dismfcction made by Dr 
H OSBOKNE, medical officer of health of Salford, to 
which brief reference - has already been made The 
outcome of one set of these experiments was that at 
blood temperature the disinfcetmg action of carbohe 
acid is tu ice as powerful as at ordinary room tempera¬ 
ture and three times as powerful as at freezing-pomt 
Dr OsBOKNE started from the position that blankets 
in particular are hablc to be greatly detenorated by 
exposure to a temperature of 1]5°-120® m the steam 
dismfector, although they will suffer less damage when 
saturated steam is used and the articles arc not 
exposed to great heat in the subsequent drymg 
Manv years ago the late Prof SnEKiDAN DelIpise 
showed, for the benefit of the Bradford wool mdustiyj 
that even anthrax spores may he killed by exposure to 
warmed formaldehyde vapour, and the Salford Health 
Committee ha recently installed an apparatus at 
Ladywcll Sanatonum for dismfeoting blankets and 
woollen articles by the warm f ormabn vapour process 
If the desired result can be obtained in this manner 
there seems no reason why the practice should not be 
more generally adopted, for one type of disinfector at 
least can readily be converted into a formaldehyde 
chamber 

It was DELfiPiNE also who showed the great mcrease 
of efficacy brought about by warmmg the disinfectant 
solution The experiments were earned out by Dr 
OsBOBXE under DeiAfixe’s direction, and the results 
appear for the first time in his report A fixed time 
of exposure to the dismfectant was adopted as 
convenient—^viz , 20 minutes—and the organisms 
used ui the tests were the colon and plague bacilh, 
the golden staphylococcus, and anthrax spores Both 
broth cultures and silk threads, soaked m an emulsion 
of the organism, were tested against carboho acid 
With the three non sporing organisms disinfecting 
power increased proportionately with the heat For 
example, threads impregnated with the colon bacillus 
were rendered sterile by 1 40 and 1 50 solutions at 
freezing-point, by 1 60 and 1 65 solutions at 13° C , 
and bv 1 20 and 1 130 solutions at 36° C Of the 
three the plague bacillus was the most easily killed 
At blood heat the colon bacillus and the staphylococcus 
succumbed in solutions weaker than 1 100 and tho 

plague bacillus m solutions of 1 500 Anthrax spores 
proved ^ astly more resistant Thus a 1 50 solution 
of carboho took 10 to 14 days to kill these spores at 
37° C and four days at 47° C , while a 1 20 solution 
took 12 to 18 hours at 37° C and three to four hours 
at 47“^ C , even hquefied carbohe acid failed to kill 
in nine days at 18° but reqiured only two hours 
at 37° C and 10 to 20 minutes at 47° C The practical 


outcome of these expenments is that a comparativelv 
weak solution of carbohe such as 1 100 mav be 
depended upon to kill at blood heat all the non 
spormg organisms for which disinfection is usuallr 
needed In the rare cases where disinfection for 
anthrax is needed a much stronger solution and a 
longer exposure will be necessary, or recourse may be 
had to tho warm formahn chamber Now that these 
results obtained by Prof Del^pine and Dr Osboexe 
have been pubhshed the matter ivill no doubt be 
followed up by other mvestigators usmg a vanetv 
of dismfectants Such a sequel seems enunentlr 
desirable 

Modem practice tends to behttle the good done hr 
ordinary attempts at fumigation and disinfection of 
the air of rooms, and to concentrate on the removal of 
beddmg, hangmgs, and the like, to the public dism 
fechng station It is therefore the more important 
that the householder should have confidence that the 
goods removed will be returned to him intact There 
IS at present a very natural but dangerous tendency to 
conceal any valued articles of clotlimg or bedding m 
order to save them from possible damage We beheve 
that inquiry would show that there is as much room 
for improvement m methods of disinfection by public 
authorities as there was found to be in the methods 
and apparatus used not long ago for the commercial 
pasteurisation of rmlk 
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THE MEDICAL ASPECTS OF BIRTH 
CONTROL 

Birth control differs from the great majority of 
questions upon which the medical profession can clauu 
first voice in that, for most people whether lay or 
medical, it is intimately boimd up with ethical and 
rehgious convictions For those persons whose 
rehgious beliefs with regard to birth control are fluid, 
disinterested scientific inqmrv with regard to the 
merits and demerits of the various devices which are 
employed to avert pregnancy is possible, though it 
may not always be easy But for those whose intimate 
behefs aie gmded by rehgious precepts which are 
imcompromisingly hostile to birth control, a dis- 
mterested spirit of inqmry becomes a matter of 
difficulty, almost amountmg to impossibihty 

It is a pecuhanty of human psvchology that uhen a 
given practice is believed to be morally reprehensible, 
this practice cannot easily be regarded as, in any 
sense, geneially expedient It is rare to find a person 
opposing birth control on rdigious grounds uho 
does not oppose it on all other grounds of expediency 
as well Foi these reasons the formulation of an 
impartial opimon on the purelv medical aspect of 
tins question is difficult The author of the critical 
review of a recent medical compendium of this 
subject, which we publish on another page, finds 
unconscious bias in the essais of some of the con¬ 
tributors By most of the writers in the book, which 
has been hailed in certain quarters as a weightv 
medical condemnation of all foims of biitli control, 
it is conceded that tlie practice of artificial con¬ 
ception contiol IS justified in cases where the- 
woman is unfit foi pregnanev, or tainted ivith 
hereditarj- disease, though tins practice is opposed 
when the woman is merelv suffering from econonuc 
stiess But with regard, in either contingency, to 
the best method to be employed to avert conception 
this book IS silent, though the majority of the initem 

are emphatic thattheuseofcontraceptivesisfrequently 
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Koimifiii Seems that conception can he avoided by 
numerous methods (those in commonest use are 
ahstmence, restriction of intercourse to ‘ safe’ 
periods, coitus mtemiptus the sheath, the vaginal 
douche after coitus vanons kinds of soluble pessary 
and sponge or rubber occlusive devices), it is at least 
possible that these methods may vary in the degree 
to which they cause harm and though a general 
Eurvev of the subject designed for the lay pnbhc 
may not lend itself to any detailed discussion of 
the various methods in use, it is equally obvious 
that medical men and women must conader the 
possible eSects on health or the production of stenhty 
by each method separately before they can safelv 
generahse The commonest medical arguments used 
against birth control are that contraceptives cause 
stenhtVjgemtal disease and psychoneuroses and they 
are useless in preventmg conception The degree, 
if any, to which diSerent contraceptives oCend in 
these ways is capable of statistical formulation. 
Certam material for statistical treatment of the 
subject already esasts Through the 'Walworth 
centre of the Society for the Provision of Birth 
Control Chmcs over SOOO women have passed. 
Through Mrs. AXane Stopes's centre at Holloway aOOO 
patients had passed at the heginnmg of 1925,- and m 
the near future doubtless further material will he 
available. Xo statistical records ate discussed m the 
essays 

Sir Arthur Xewshohne s treatment of the problems 
ansmg from the dechning birth-rate is clear and 
convincmg. likewise the original evidence adduced 
by Sir John Robertson of the nefarious influence 
irielded m mdustrial districts by manufacturers of 
contraceptives who wish to provide markets for their 
goods Also of great mterest is the contnhutiou by 
Dr. Xietitia FmrSeld Referring to the measnre 
proposed recently m the Honse of Commons that 
local authorities should he empowered to mcrease 
expenditure, when deemed e:^edient, in conveying 
knowledge of hirth control to married women who 
desire it. Dr. Pairfidd argues that, if carried, this 
measure might result in the dismtegiation of the 
matermty and child wdfare movement ‘ Of the 
2U2 chmcs,"’ writes Dr. Pairfirid, " at work m 1925, 
756 were voluntary and in the maintenance and run- 
mng of the latter, triigious mdividuals and organisa¬ 
tions plav a pronunent part Xot the least of the 
triumphs of the maternity and child wdfare movem ent 
has been its umque influence m drawing toeether 
women in all classes and creeds m the service of the 
baby With the coining of birth control all this 
happy cooperation will at^once he a tlung of the past, 
and the movement will he spht from top to bottom. 
The cleavage would necessmalv extend herond the 
managing committee the staff and the suhscnhers. 
and would affect the patients and the reputation 
of the chnic ” (p 1221 Dr Farrfleld also heheves that 
if difficult economic conditions are to he hdd to 
provide justification for giving advice on conception 
control to women the decision as to whether a 
given woman should or should not receive such advice 
cannot rt st with the doctor alone She pomts out that 
once the indications for use pass from medical to 
economic grounds the discretion can no longer he 
with the doctor whose opinions on suchmattere liave 
no special value. If birth control is a legitimate 
lemcdv for poverty it is only reasonable that tho<e 
who feel file pinch should have the deciding word 
Xor is it the least hkelv that Mr. and Mrs'X will 
accept dictation as to the number of child^rcii thev 
can afford on their wages from a young Dr T sitting 

*-Vnrual Report 19SV-’r WardilePns^ 
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a dime, and actmg on the report of Xurse Z. 
Both these arguments deserve careful consideration. 
The attitude hitherto adopted by the Alinistry of 
Health towards this measure, as it was proposed in the 
Honse of Commons, has been one of o&cial opposition 
qualified by unofficial concessions (vide the Arch¬ 
bishop of Canterbury's speech m the House of Lords. 
The liiscaET, 5Ihy 22nd, 1926) of such a nature that 
manv officers in 'charge of welfare centres do not at 
present know how much latitude they possess in this 
matter. . , 

In view of the numerous divergences of opimon 
expressed by the various writers of this book, attention 
will be commanded by one point with regard to which 
there is complete imammity It is to the effect that 
the method of coitus interruptus is medically harmful. 
This contention is stated m exceedm^y emphatic 
terms by Dt Cnchton-3Iiller, than whom there is no 
other contributor more competent to ^eak upon this 
matter. He says that modem medicine has established 
bevond dispute that this practice is profoundly 
detrimental, always to the man and frequently to 
the woman Another consideration not put forward 
m the book—that the propaganda of contraceptive 
manufactunng firms frequently result in women 
buving occlusive pessaries that do not fit. and 
emplo'nng them when there are contra-mdications 
to their nse—suggests that occlusive pessaries shotdd 
not he generally used by the commumty without 
medical gmdance. Suppression of the i^e of all 
contraceptives—snpposmg that this could ever be 
brou^t about—might havehttle effect on the declining' 
birth-rate But it would certainly result m an 
enormous mcrease of coitus interruptus It might 
even be argued that other _ methods of preventing 
conception have at least this value, that they tend 
to dispossess coitus mterruptus as the method of 
preference and of * least resistance ” In the event 
of the pre-emment harmfulness of coitus intermptus 
bemg fbnnly established considerable medical import¬ 
ance imght be attached to this contenbon. 

We understand that evidence is accumulating that 
occlusive pessaries when unfitted and when used 
-without medical guidance, are more prone to cause 
disease than when properly fitted. Xot only is the 
danger of cervical and vaginal 'tiauma eidianced by 
nsmg a pessary of the wrong size, hut there is the 
danger that a disease such as gonorrhoeal cervicitis 
mav be present in which case pathological discharges 
might be retained with serious consequences Both 
these dangers could he reduced if it could he assur^ 
that all women who used contraceptives did so- 
only under medical supervision. Tet Dr. Fairfield s 
arguments makeit difficult to see how medical gmdance 
can be provided throughont a -wider sphere than that 
covered bv the private sociebes winch find chnics 
for the purpose A possible solution to the difficultv 
might he found if the Ministrv of He^th were to 
leave the decision of whether or no hirth control i<s 
to be taught at the antenatal and matermtv centres— 
to the committees m charge of these cent'res and if 
so, under what circumstances it should he taught. 
Xo_ compulsion either^ to permit or prohibit 'the 
giving of advice on birth control need be brousbt 
to heM on these committees On the contrary, the 
question could be left for them to settle loc-all-v, hke 
anv other of the numerous questions that arise before 
them, in accordance -with the local requirements and 
the local outlook In whatever course he adopted in a 
given case the doctor under these circumstances, 
would be but fulfilhus the approved decision of his 
committee, who would bear full responsibibtv for 
the decisions he took In tins wnv there would be 
no question of the Ministry of Health introducin'- 
contraception into the coantrr hr a sid^oor m” 
necessity for a movement that is'partlv -volun'tan- 
beinc spht bv compulsion being brought to hear on 
it from without and no question of a doctor in the 
chaw of i centre arbitrarily dictatins on Ins own 
inihative m a sphere m winch he is not neccssarilv 
competent to form an opimon. to anv of the natienta 
who might come to him for medical advice 
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“ No quid nimls ” 


ODONTOLOGICAL COLLECTION AT THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND 

On Monday last the President of the College 
opened the new odontological collection in the 
Hunterian Museum, a magnificent collection and a 
great testimony to the devotion of the Odontological 
Section of the Eoyal Society of Medicme, and 
especially to Su Fraiik Colyer In a brief address Sir 
Berkeley Moynihan sketched the steps which had led 
to the formation of the collection This, he said, 
dates back for 70 yeais when the leading dental 
surgeons of the coimtry formed the Odontological 
Society of Great Britam and began at once to collect 
instructive specimens for exhibition at their meetmgs 
As a result, when the Odontological Society came to 
be fused with the Boyal Society of Medicme, no less 
than 6000 catalogued specimens were in charge of an 
indefatigable honorary curatoi , this was Sir Frank 
Colyer, who remams to-day m that position, “ dis- 
playmg,” as the President said, “ all the energy and 
enthusiasm and even more than the lugh competence 
of 20 years ago ” It was recogmsed by all that this 
great collection could be regarded as of a national 
character while serving the particular mterests of 
odontology, and accordmglv, in 1908, the Royal 
Societv of Medicme offered the collection in trust to 
the College, who one year later installed the specimens 
m their museum and defraved the accompanying cost 
Thus, as Sir Berkeley Moynihan remmded his hearers, 
to the specimens assembled by the Odontological 
Society there could be added the Tomes collection 
and John Hunter’s origmal specimens, described bv 
the speaker as “ thmgs of the utmost beauty of work¬ 
manship and beyond all price both from their 
scientiflc and their historical interest ” For all com¬ 
parative pathologists know that some of Hunter’s most 
fundamental discoveries were the outcome of his study 
of teeth The College acceded to the natural representa¬ 
tions of the Odontological Section of the Boyal 
Society of Medicine, the heirs of the old Odontological 
Society, that the Section should continue to take a 
direct mterest in the welfare and growth of the 
collection, use its contents for their meetmgs and 
demonstrations, and advise m its general manage¬ 
ment, a part of the trust now faithfully earned out 
by Sir Frank Colyer and zealous colleagues So that 
the number of the specimens has grown with amazmg 
lapidity especially in the direction of the comparative 
pathologv of the teeth—^an important branch of 
knowledge which the curator has made pecuharly his 
own, utilismg to the full the splendid material placed 
at his disposal by the Zoological Society The President 
closed his address by referrmg to the recent addition 
to the odontological museum of the Howard Mummery 
bequest, the microscopes, instruments, and the 
matenal results of aU that great mvestigator’s labours 
bemg now ranged alongside of the Tomes collections 


m children is nearly alwai’s well under one year, though 
it may progress if conditions are adierse until the 
child IS several years old Hence the importance 
attachmg to attempts, such as those described m The 
Lancet of April 30th, to raise the antirachitic value 
of winter cow’s milk, the staple foodstuff of nearly all 
artificially fed infants An experiment correspondmg 
to that of Dr J Golding, Miss K M Soames, and Dr 
S S Zilva has been carried out by Dr A A SVeech ^ 
m Baltimore, human mothers and their infants bemg 
the test-objects instead of cows and rats Dr Weech 
made his observations on negro mothers and their 
bieast-fed babies, dehveied m the Johns Hopkins 
Hospital, and attendmg weMare centres m the city 
The prevalence of rickets in breast-fed coloured 
babies in the United States makes its prevention 
a verv urgent problem In a senes of 260 mothers he 
endeavoured to get three out of every four to take 
approximately half an ounce of codiver od dailv 
from the time of confinement onwards, but only 
47 of the series of infants were, from one cause or 
another, available for study when the baby was about 
six montlis old in January to May, 1925 Many 
mfants, for example, had been given accessory feeds 
and were therefore excluded One pomt of mterest 
IS that, m spite of great efforts on the part of the 
observers, only 12 of these mothers had received 
(and presumably consumed) as much as 40 oz of cod- 
hver oil in six months, which means a daily average of 
2i drachms or (say) one and a half level teaspoonfuls 
This emphasises the fact that cod-hver oil so given 
IS unlikely to be generally used by nursmg mothers, 
though possiblv if smaller amounts had been ordered 
it would have been better taken A similar attempt 
at prophylaxis by admmistermg cod-hver oil to the 
mothers was made by the British and Austrian 
mvestigators in Vienna m 1920-1922, but was 
abandoned on account of the dislike to the oil shown 
by the mothers However, Dr "Weech produces 
radiographic and chnical evidence that the quantities 
of oil taken in his expeiiment had a prophvlaotic 
value—^that is to sav, a certam amount of the anti¬ 
rachitic ntamm passed mto the milk—^though even 
the larger amounts of oil (48 and 58 oz in six months) 
did not ensure freedom from rickets m the child 
No mdication is given as to whether this medication 
was fairly evenly distributed over the period of 
observation Infants known to have had cod-hver 
oil directlv admmistered were of course excluded, 
though the possibihty that others of the senes may 
have received some cannot be entirely ignored The 
radiographic and blood findmgs—calcium and phos¬ 
phorus m the serum—show a remarkablv close 
parallel, and both mdicate that the average degree 
of rickets m the children vaned mversely with the 
amount of cod-hver oil taken by the mothers Three 
years ago Dr B Wagner and Dr H Wimberger - in 
Vienna fed rachitic in-patient infants on the milk of 
cows receivmg cod-hver oil m doses increasmg from 
50 to 300 g daily during the winter These children 
received, it is true, a diet high in carbohydrate; the 
milk, however, did not prove definitely curative, ana 
it IS clear that much more work is necessary before 
final conclusions can be formulated 


MILK AND VITAMIN D 

Recent experimental work m this country makes 
it probable that the parent substance of vitamm D, 
the antirachitic factor, is either ergosterol or a highly 
unsaturated sterol of similar constitution, which 
becomes active after it has absorbed ultra-nolet hght 
and lost its characteristic absorption band The anti¬ 
rachitic value of milk vanes, as everyone knows, 
within wide limits, and that of cow’s mdk—fresh, 
dried, or condensed—can be greatly mcreased by 
exposure to rdtra-violet hght Presumably any 
ordmarv cow’s milk contams an amotmt of ergosterol 
wluch would be ample to render the milk stronglv 
antirachitic if the sterol were present m the activated 
form Now the age at which rickets begms to develop i 


INCREASE OF SYPHILIS IN FRANCE 


Some months ago ’ Prof Josef Jadassohn, of 
Brei^au, addressed a questionnaire to svphilologists 
m various countries, and the results indicated that 
except m France, there was a general dec^e of 
syphihs throughout Europe Similar concluaons 
have been reached bv Dr Marcel Petit ^ 

Pans and m the provmces, he finds, there has been 
a distmct mcrease m the mcidence of svphihs since 
1924 m striking contrast with its dechne in other 
countries In Scandinavian countnes, for instance. 
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the disease is said to have disappeared ahnosfc 
completelv. lii Switzerland its rapid and contmnous 
decline is shown hy the nnmher oi pninarv chancres m 
Prof. Oltramare s clinic at Genera hai-ing fallen from 
104 in 1919 to 2 in 1925 In Belgitun likewise there 
has been a decrease 5 m the province of Antwerp, for 
e:saniple the nnniber of pmnarr sores which was 
203 in 1920. fdl to 10 in the first eight months of 1925 
and to nil in the September of tiie same rear. A 
similar dechne was also diown in Spanish statistics 
This decrease of syphihs is attnhnted by the 
srphilologists of the countries in question partly to 
the fact that State regulation of prostitution has been 
abolished and partlv to the good effects of treatment 
with salvarsan The persistence of the disease m 
France appears to be due to two principal groups of 
causes Ofiie first includes factors which Imre long 
been m existence—-namdLy, ignorance on the part of 
the patient and ignorance on the part of medical 
practitionets. The second group comprises those 
causes which hare come mto operation onlv within 
recent years—e g the immigration of infected work¬ 
men from abroad especiallv Arabs and Poles the in¬ 
crease of prostitution due to economic conditions and 
the abandonment of intravenous mjectious through 
fear of accidents Dr. Peht urges the taking of 
energetic measures to stem this nsmg flood of syphilis 


the readjustment of something displaced) an opera¬ 
tion, or can no ooerafion be pmonned without a 
knife ’ Judges are” not hkelv to construe the word. 
“ operation ^ m such a manner as to prevent a 
masseur from recovermg his charges And in TTennan 
r Duckworth m 1904 Jfr Justice iriUs mterpreted 
the word ‘ operation ” m the correspondmg section of 
the Dentists Act as meaning an operafaon “ in the 
' surgical sense ’ going on to decide that an nnregistered 
pracbtioner might recover a charge for supplymg false 
I teeth hut not for fitting or filhng In Hall i Trotter 
3Ir Justice Hotndge breezily defined to he led into 
definitions He said that the' plambff (a woman) gave 
no advice but merelv gave certam treatment to the 
bodv Jfr Justice Sheaiiian. who agreed said she used 
her knowledge of anatomv to help her to determme the 
part of the' body to which ^e diould apply the 
treatment die had been specificallv called m to give 
But he added that he was far from saying that anvone 
who liked to call himself an osteopath coiild charge 
for anv service which he chose to render. Ihconcumng 
with Mr. Justice Acton m ordermg a new trial m the 
recent appeal, Mr. Justice Talbot observed that had 
it not been for the decision in HaU t. Trotter, a very 
strong argument might have been urged m support of 
the Marylebone County Court judge’s judgment It 
IS to be'hoped, therefore, that the Marylebone case- 
will be brought before the highest legal tribunal, so 
that the legal uncertainty mav be removed 


OSTEOPATHS AND THE MEDICAL ACT. 

The vexed ^eshon of an osteopaths right to SWIMMING BATHS 

recover fees in the law courts seems to require answer 

by some tribunal of lu^ authoritv. A few weeks ago Ir is now 15 years since Dr Graham Forbes called 
the deputy county court judge sittmg at Marylebone attenbon to the dangers of the public swimmmg bath 
entered judgment for the defendant m an action m m a paper published m School Hyijiaxe (1912). Smee 
winch an osteopath had claimed £30 for fees for then mneb Ws beeai written on the subject, especially 
treatmg the d^endant s wife for nervous disabihty m America, and at a meetmg of the Society of Medical 
and facial neuralgia This decision was based on the Officers of Schools on May 20th Dr Forbes was able 
famihar language of Seebon 32 of the Medical Act of to refer to a formidable list of papers recordmg 
1S3S, which debars the recovery in a court of law various mfeebous, mmot and major, traced to the 
of anv charge ’ for any medical or surgical advice, public bath He quoted the results of a quesbonnaine 
attendance or for the perfonnance of any operabon ’ addressed to 2000 American doctors m 41 States, 
unless the plamtifi proves at the bird that he is 70 per cent of the rephes expressed a bt» 1 ipf t-n 
mgistered imder the Act The plamfiff at the the positive danger of the batti; 3S per cent ascribed 
Marylebone court had no Bnb^ medical degree, but this mamlv to the water and 31 per cent, mainlv to 
Md an American degree as doctor of osteopathv. the towds and bathmg smts Several definite 'and 
He appealed to the Divisional Court on the ground authenbeated epidenoics were reported—7 of con- 
that he had claimed fees for manual treatment, not for juncbvitis 9 of diseases of the skin, 2 of otitis media, 
ad^ce gwm ; he said the defendant s wife, when die 2 of tonsilhfas. and 1 of smns mfeebon. Colds and 
fi^ visited him , knew pOTectly well the nature of catarrhs were also recorded m large numbers; lang- 
oaeopathic treatment His counsel submitted that worm typhoid fever, venereal disease, and even poho- 
the circumstances were almost ^^ctly similar to mi elibs were attributed in some cases to public baths, 
those of an e«heT c^ Tetter) m which it Bacteriological counts had found 4000 oactena per 

TOs held that an os^pam could recover fees for c cm. of bath water, derived from the skin and sahva 
^atmeat ^der^ ^cDivisiomI Court felt itself of the bathere and from faecal contammabon 

“ Although most of these organisms are normally 
o ..y saptophybe they are, sis Dr. Forbes pointed out, 

, ? newrom. capable of becomme pathogemc under certam circiua- 

Hall t Trotter are, unfottunafely, not stMces of lowered oodily resistance, parhcularlv the 
verr nmv report^. It is important to know whether chill following long immersion. In most children the 
the facts an^imted to ‘ advice or ** attendance * clinical thermometer gives a lower reading after 
or the perfrriMnce of an operabon ” witbin the bathmg The local effect of clullmg the nasal and 
meaning of Section 3» An osteopath sues on an pharyngeal mucosa must also be considered, as well 
imphra contract to pay him-i riMsonahle sum for the as t£e absence m man of the anatomical adapta* 
^ 1 ]^ ^TOc^ im renders Presumablv the court tiontoimmexsionwhichcharactensesaquaticniammals 
mu^ satisfv itself of the substantial nature of those and birds The rapid increase in bathers, and the 
2 J^ces and must not merely accept the desctiphon recogmtion of the dancers mvolved, have made pubho 
wmch wie ost^path gives to them. It may he. as authorities consider tlieir local liabiUtv m the event of 
Ar Justice Acton observed m the recent case, that an aainfecbon bemgtraced to tbeir baths In-Vmenca a 

wteoratlis charges can on analvsis he split up into verv high standard has been set up bv the American 
. adviTC and items for rnauual treatment, and Ihibhc Health Associahon, bathers are made to take a 
the latter and not for prelumnary wash with soap, and a two-wav vertical 
f the defendant takes the view shower plays down on the head and up between the 

t^copith for advice and to legs ; th^ev are warned to avoid expectoration and 


that lus mte went to the osteopith for .advice and to 


>ev are warned to avoid expectoration and 


Iwluch 1 required to wash Uiemscl\es fiist Tlie untreat^ 
- c the breaking down of adhesions or I swimming bath is a shocking sight, as Hr. T VT^ 
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-Vlesaiidei wndlv recalled at the same meeting 
The watei soon becomes like pea-soup, the smell of 
clothes and towels is oveipowering, and on the bottom 
.1 slimy mass of ban and diit collects Di .Uexander 
desciibed the difficulties and successes of his pioneci 
■Hoik on the pubhc batlis of Poplar, wheie the flist 
electiolytic apparatus was mstaUed m 190S IIvpo- 
•cliloiite of niagnesiimi is used there witli great 
success * m the piopoition of one pait of chloiine to 
one 01 tw'o milhon parts of water The plant consists 
of file 3Iathei and Platt 30-amp graphode electro- 
Iiseif, each with eight cells woiking in senes off the 
council’s supply The total output of the plant is 
About 300 gallons a dav at a cost of appioximatelv 
Is fif? per gaUon of hquoi contammg 10 g of 
available chloime pel htie Bath watei treated inth 
this “ electrolytic flmd ” keeps clear longer, and is said 
to be freshei and moie mvigoratmg As Dr Alexander 
pointed out, such a method must have as its object 
the improvement of the Watei, and not economy in 
changmg The rule now is that fresh water is suppbed 
after eveiy 1000 bathers,but the matter is not entirely 
one for rule of thumb as veiy often in hot weathei 
the water will suddenly become opaque and diitv; 
the time of changmg must depend on tempeiatme, 
aeration, and othei factors The icason for tins 
sudden tmbidity is obscme Di Alexander asciibes 
it to an increase m bacteiia and oigamc matter. 
Electrolytic fluid will not clear it up agam 
While chloiination of some sort is a useful piactical 
method it is generally agreed that the ideal tieatment 
IS filtration, aeration, and sterilisation, as earned out 
in the open-air bath at Harrow, described bv seveial 
speakers as almost ideal To keep the watei not only 
bacteiiologically pure but also clear, colourless, and 
attractive means such constant changing of the water 
that the baths could only be in use for half the time 
Many big baths take two or three days to emptv, 
clean, and refill as JIi E C Wilkmson* pointed out 
in desciibmg the best plants foi a contmuous system 
of purification In the first place, the baths should be 
so built that they can be easily cleaned, and secondly, 
they should be hned with white glazed brick or 
cement, and fitted with a patent iion-shp curb and 
an overflow trough to serve as spittoon and scum- 
collector, with a spray pipe to drive the scum to 
one end. Tlie cost of upkeep should be reduced by 
havmg as little woodwork and pamting as possible 
The purification plant should include a battery of two 
oi moie filter's ivitli an aeration chamber, and a pump 
with an air compiessoi The water is taken thiougli 
.a strainer, and at the same time the chemical reagent 
is drawn in and mixed with it It then passes to the 
filter and thence to the aeration chamber, and finally 
through a heater Tlius it is contmually pmified and 
passed round into the bath agam every six, eight, or 
♦■en hours as desired If thcr'e are two filters, one can 
be cleaned w bile the other is still filtering by a 
reverse flow of the watei'^a xeiy important point, 
since filters soon get out of order if not cleaned j 
legularly To keep the water bactenologicallj safe 
^Ii Willjinson recommended the addition of cliloiine 
in some form to the bath at night, while it should also 
be aerated bv the cascade method oi by blowing air 
into it With such an apparatus it is possible to go 
on using the same watei for a few rears although 
3Ii. Wilkmson thought it w^sel to change the water 
once every 12 months In his opinion the plant should 
pay for itself m tliree or four years, quite apart fiom 
•the inestimable benefit to the public healthy Tlie 
cost of an apparatus to deal with a bath of 370,000 
gallons, passing the whole of the water through in 
eight and a half horn's, w ould he between £3000 and 
£4000 rnth about £40 per annum for maintenance 
To turn out and refill such a bath would take 
three days each time and cost £230 in the course of 
A, vear, so that the outlay on the filtration plant 
would soon be paid back apart from the ability 
of the properly-equipped bath to accommodate extra 
bathers Harrow bad had an mciease of over 25 per 
cent of x-isitoi's after the plant was msta l led To these 
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safeguards of construction Mr Wilkmson added those 
of regular bacteriological inspection, the proper 
waslung and disinfection of towels and smts, and 
hygienic education of all bathei-s, Listructoi's should 
give lectures from time to tune on the use of the bath, 
showei-s, and the prcbminaiy wasli There sliould be 
a suction-sweeper for the bottom of the bath 

However ideal such an installation may be, its 
practicabihty for all swimmmg batlis mav ai-ouse 
discussion Dr L B Lempii4re held that foi 
pubhc schools the cost would be pi-ohibitive, whereas 
Dr. E H Nash mamtamed that expenditure so 
closely luvohmg the health of children ought not 
to be called m question by school authorities If 
piuchased outside, the electrolytic fliud would 
cost peihaps £20 for the season for a school bath of 
250,000 gallons, wlulst even cheaper is nightlv 
sprmklmg of the surface with chloros fluid Changmg 
iiie water m such a bath costs £7 and takes three days 
each time out of the short swimmmg season Copper 
sulphate and ultra-\uoIet rays as disinfectants are not 
satisfactory, according to Dr. Foibes, and the merits of 
any simple form of disinfection have to be weighed 
against those of more complicated and expensive plants. 
It IS certainly time that public school authorities 
followed public bodies in considermg carefully the 
evidence for and against the dangers of untreated 
swimming baths __ 

TROPICAL DISEASES IN THE LIGHT OF 
HISTORY 

The current number of the Tropical Diseases 
Bulletin contains a section dealing with the historical 
aspects of tropical diseases Records have been 
consulted from British, Portuguese, Dutch, Fiencb, 
Amerrcan, Italian, and Geinian sources, and a vast 
amount of varied and interesting infoiniation is 
presented, including descriptions of disease bv the 
early Pomiguese navigators and colonists, and the 
eaihcst notices of plague, malaiia, lepiosv, and 
scuiwy In a papei on the Portuguese of the 
Renaissance, read at Coimbia in 1025, Carlos Fianca 
clearly showed that the missionaries and explorers 
of the fifteenth and sixteenth centuries were not 
concerned alone with souls and commeice, but had 
an astonishing flair for recognismg diseased con¬ 
ditions and for describing them Thus Joao dos 
Santos, a Domimean missionorv, who visited East 
Aftica in J3S0, has left us a description of night- 
blindness, a complaint legaided as peculiar to 
Mozambique, Duaite Lopes noted the guinea-woini, 
while other observer’s describe the chiggei flea, various 
myiases, clioleia, snake poisoning, syphilis, and xaws 
Other papers_iefeired to in the Bulletin which will 
lepav leading' in the oiiginal are by Colonel W P 
MacArthur, “ Old-Time Plague in Britain,” by 
Ichok, “ La peste dans le passe et a notre epoque,” and 

by F E 0 Coudrav,“La peste a Taimee d’Oiient de 

la I" Repubhque ” This cxcui-sion into tropical 
lustoiy leads us to hope that some learned member of 
the Buiectu will look into the list of poisonous snakes 
and other animals of the Libyan deseits as given 
by Lucan in Book IX of the Ph.'ii'saha (11 519ctseq) 
where the effects of then bites are discusseii 
with a vivid wealth of smgularly unpleasant detail 
Light might also be thrown upon the r exed question 
as to whether the Salpuga or Solfiiga was a scoipion 
or a spidei We hope that this mnovation will 
develop into a peimanent feature of the Bulletin 


THE CENTENARY OF THE DISCOVERY OF 
BRIGHT'S DISEASE 

A EUXCHEOX Will be held in the Governors’ Comt 
Room of Guv’s Hospital on Friday, Tulv Stli, to 
celebrate the centenaiv of the discovery of Blights 
disease bj Di Richaid Biigbt, who was phvsician to 
Guv’s Hospital from 1S20 to 1S43 The Earl of 
Balfoui will he piesent, and subsequent to the lunch 
the Bright Memoiial Oration will be delueied 
W S Thayer, Emeiitus Professoi of Jfcdicme, Johns 
Hopkms limversitv, Baltimoie 
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Itmav be recaUed that m The Laxcett of Oct 10th, 
1925, Sip Wdham Hale-’VThite, m an interesting 
summary of Bright’s hfe and irort, gave the date 
from "Which the centenary should be counted as 
-Oct 12th 1S25, and the discrepancy may seem, to 
jreqiure explanation, though it is contamed m Sir 
AVilham Hale-iyhite’s vrords He is datmg the 
centenary from the commencement of Bright s 
investigations irhich were defimtely staited bv an 
observation of the symptoms manifested m an 
mteniperate sailoi admitted into Guy’s on Oct 12th, 
1S25 It 'was of this case that Bright said, after notmg 
the “tidneys granulated throughout,” the large 
heart, and "the ascites, that m his opmion " the 
disease of the kidneys ivas the first established ” His 
renowned “ Reports of Medical Cases selected with a 
view of Illustratmg the Symptoms and Cure of 
Hiseases by a reference to Morbid Anatomy ” appeared 
in two volumes, tbe first m 1827 the second m 1830 , 
zso that 1825 was the year when Bright began 
the study of the svndrome for ever associated with 
iis name, and 1827, the rear when his_ splendid 
observations, transformed from theory into fact, 
■were ready for general pubhcation 


DENTAL BOARD PROBLEMS 
Ix bis address from the chair at the openmg of tbe 
-twelfth session of the Dental Board of the United 
Emgdom Sir Francis Acland noted with satisfaction 
bou few were the allegations of oSence against a 
profession which bad more than 14,000 names on its 
register What had, however, been givmg*the Board 
senous thought was the question of dentel chmcs m 
relation to advertismg and canvassmg A firm or 
•orgamsabon with a genmne desire to benefit its staff 
■or members, and without any financial mterest m the 
-arrangement, mav provide a dentist with a consultmg- 
room or a surgen*, on or off their memises, and may, 
or mav not also pay bun a fee. His work for them 
may be part-time only, but attendance upon their staff 
will give him an introduction to practice with tbe 
famibes and friends of those who come as patients 
The firm oi orgamsabon may call the attention of 
-theu: staff or members to the fact that those -who need 
attention to their teeth can attend, or are advised to 
attend, their dime, givmg the name of the dentist 
in attendance There can be no doubt, said Sir Francis 
Acland that this sort of tiling is not at all popular m 
t be profession It is for the fortunate mdividual a short 
cut to practice which is regarded as unfair to others who 
have no chance of bemg provided with patients teadv- 
made But the question which the Board may ha've 
to decide does not turn on popularity , it is -whether 
the dentist concerned has been gudtv of “ infamous 
or disgraceful conduct m a professional respect,” or. 
to use the exact words of the notice on adveitismg and 
canvassing has adopted a practice “ contrary to tbe 
public interest and discreditable to the piolession of 
•ilentistrv ” If mav be assumed (quotmg from this 
notice) that he has not “ acquiesced m the pubhcation 
■of anv notice directing attention to his professional 
skill knou ledge service or qualifications, or depreciat¬ 
ing those of others,” for the announcement of the 
cUtuc contains no such element Has he then adopted 
the practice “ of advertising, whether directly or 
indirectly, for the purpose of ohtammg pabents or 
promoting liis own professional advantage ” ’ He has 
done so directlv The question is, “Has he 


not 


adi etliscd indirectl v ’ ’ Having brought the question 
so lap Sir Francis Acland said that it could onlv be 
iightlv nnsnered on a particular case and m view of 
the circumstances of it Another class of case that in 
uhich an approi cd soeietv under the Health Insurance 
Acts snjs to n member who is entitled to treatment 
imdtr tbeir sebeme " This is our dentist or these few 
persons arc oui dentists sou must go to him, or to 
ime oi them if i on require treatment ” jni olves denial 
of free choice It a dentist knew that tins practice 
u ashf mg adoptcil m connexion with him and pcmiitted 

t the'DcntalWd «l*sc.phn.ary action 


Turning to the financial assistance of likelv pupils 
for the dental profession feir Francis Acland corrected 
a mistake made by Colonel Wedgwood when 
speakmg m Parliament on a Bill for the regi stra- 
tion of architects He then said that smee dentistrv 
had been made a closed profession it had been 
made impossible to anyone to qualifv unless 
he was able to lay out £1000 on the tiammg 
“ Xo misconception,” he said * could be gieatei 
The fold may be closed except through the proper 
entrance, but in no profession is the entrance 
so -wide open for those who seem hkely to he able to 
take advantage of the trainmg, regardless of their 
means This fact ought to be widely kno-wn, and we 
sball have to consider means of making it even better 
kno-wn than it is to head masters of schools and 
others, who are hkely to be m contact -with those who 
may, -with the assistance of onr hursanes become well- 
qu^ified practiboners ” The Educational Grants 
(^mmittee m them report to the Board stated that of 
the 75 candidates for hursanes durmg the last 12 
months 60 were accepted Deans of dental schools find 
that the Board’s bursars compare favourably -with the 
ordmary student m regard to all essential respects 
One de’an remarks that he is tempted to think it 
might be an advantage if all students came m in the 
same wav Of the 207 sbidents who so far have been 
awarded hursanes, 40 (38 men and 2 women) have 
qualified _ 


ANTENATAL TEACHING IN THE MEDICAL 
SCHOOLS 

The importance of directmg the attenfaon of 
medical students throughout their hospital career 
to the preventive aspects of medicme is emphasised 
by tbe General Medical Conned in an additional 
resolution to the instructions issued with regard to 
professional education m medicme The Maternity 
and Chdd Welfare Group of the Society of Medical 
Officers of Health is ahve to tbe need foi excitmg 
mterest among students m the welfare of prospective 
mothers and infants, and has sought to ascertam by 
means of a quesbonnaire addressed to medical schools 
and quahf-emg bodies what steps are bemg taken to 
comply -with the rulmg of tbe General 3IedicaI Council 
that indents must obtain instruction and pass an 
exammation m antenatal conditions and infant 
hygiene From xephes received the gratifvmg con¬ 
clusion is dra-wn that the majoiity of the schools are 
fully ahve to the value and importance of these 
branches of preventive teachmg and have made 
arrangements foi mstruction of students m advance 
of the requirements imposed on them for examination 
'The Matermtv and Child Welfare Group note, how¬ 
ever that the term ‘ infant hygiene ” as used by 
the G M C IS subject to a variety of interpretations, 
and desire to state that, m their opmion. infant 
hygiene should mclude the studv of the normal child 
up to the age of 5 years The replies fi-om the medical 
schools imply that for the most part the term is 
i understood to mean the hvgiene of the child beyond 
the age of I month and that the student may thus 
; receive mmmial instruction if anv, jn the ni'anagc- 
■ ment of the child bevond puerperium The existing 
arrangements m some schools for the chmeal initia¬ 
tion of students into these particular subjects seem 
to the mquirers to be defective Foi the mterest 
and information of those universities xvlnch have not 
yet made specific arrangements for clinical mstruction 
of students m antenatal conditions and infant h-i gienc 
the Committee hue set out m full two compic- 
faensive schemes which are alreadv in operation at 
St Thomas’s Hospital and the London (R FII) 
School of Medicme for Women respectivelv The 
scheme at St Tliomas’s Hospital was set out recenth- 
bv Dr .Tolin Fairbairn in an address to the Glasgow 
Obstetrical Societv and is eiulentlv one winch could 
be adopted with adiantagc elsewhere The elimoal 
tcncliing of obstetrics gvnn>iology, and paidiatnca 
extonda oxer a period of six consccutiie months 
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The first month is devoted to the study of the preg¬ 
nant woman m the antenatal chmc and to the iMant 
welfare chmcs, the student thus obtams a view of 
the whole system of prevention early m his teim 
For a month he is drilled m the matermty uard 
(600 dehvenes per annum), and then foi a month 
goes out m the district The next two months of 
his term are devoted to the study of the diseases of 
women in out-patient and m-patient departments, 
where the results of the mjmies and infections of 
child-hed aie seen In his finsil two months he 
returns to the infant weHare chmcs, and attend both 
out- and m-patient departments for the diseases of 
children, wheie again he sees the effects of failure of 
prevention, and continues his gimiecological practice 
by attendance on two afternoons a week m the out¬ 
patient department for diseases of women Each 
hospital and medical school has its own special diffi¬ 
culties to overcome m crammmg the curriculum mto 
five or SIX brief years, but the scheme outhned appears 
to succeed m securmg a more logical sequence of 
teachmg than many of us were privileged to secure 
It may be that m the future the student will be 
enabled to view his course m a better perspective m 
all its branches For the more haphazard system or 
lack of system m the past it can only be said 
that the sortmg out and rearrangmg of mis¬ 
cellaneous and apparently unconnected facts was a 
valuable foretaste of the conditions m which 
medical practice would have to be carried on bv 
the student when quahfled 


A Series of Special Articles, contributed by invitation, 
on the Treatment of Medical and Surgical Conditions 


The Boyal Institute of Pubhc Health is holdmg 
its annual congress at Ghent from Wednesday, 
June 1st, to Monday, the 6th The President wdl 
be Lord Burnham, and there will be five sections, 
devoted to State Medicme and Municipal Hygiene, 
Naval, Mihtary, Air and Tropical Diseases, Indus¬ 
trial Hygiene, Pathology, Bacteriology and Bio¬ 
chemistry , and Women and the Pubhc Health 
They will meet imder the presidency, respectively, 
of Sir Alfred Mond, Air Yice-Marshal D Munro, 
Lord Leverhulme, Sir Berkeley Moymban, and 
Lady Burnham The maugural meetmg, at 10 30 A ii 
on Wednesday, is to be held m the Palais des FStes, 
when the Hmg of the Belgians, accompamedL by the 
Queen, will open the proceedings A reception at 
the Hotel de Ville is arranged for the same day, 
whilst other functions mclude a reception at the 
IJmversity, when honorary degrees will be conferred; 
a banquet, and a gala performance at the Boyal 
French Theatre The Governor of Eastern Flanders 
wiH receive members of the congress at the Chateau 
de Beirvelde on Sunday afternoon, and in the morn- 
mg Mass will be celebrated at the Cathedral of 
St Bavon The foUowmg day wiU be devoted 
excursions m the neighbourhood 


to 


Next week 120 members of the Intel-State Post- 
Graduate Assembly of North America are to visit 
London and a senes of lectures will be dehvered on 
the mormngs of June 1st, 2nd, and 3rd at Dartmouth 
House, the headquarters of the Enghsh-^eaking 
Hmon, 37, Charles-street, W 1 The sessions will be 
opened at 10 15 A M on June 1st by Lord Beadmg Md 
Lord Dawson of Penn In the afternoons a number 
of London hospitals have arranged to receive the 
guests, and on Thursday, June 2nd, at 5 30 P ar, 
Sir Arthur Keith, PBS, will give a demonstration 
at the Boyal College of Surgeons On the following 
day at 8 30 p ai Sir James Berry (the President) 
and Lady Berry will receive members of the Assembly 
and ladies at the Koval Society of Medicme, where 
Dr G W C Kaye, of the National Physical La^ra- 


CCXXV. 

THE TBEATMENT OF INSECT BITES AND 
STINGS 

Insect venoms may have one or several of the 
followmg effects (a) haemolytic, (b) neurotoxic, 
(c) irritant—^producing local mflammation, (d) 

producing profound and even fatal shock 

Mosquitoes, Midges, and Flies 

The nature and source of the poison mtroduced 
by a mosquito or gnat has been for long supposed 
to be the secretion of the sahvary glands, but Nuttall 
and Shipley m 1003 and Schaudmn m 1004 showed 
that the evidence for this is far from conclusive. 
Nuttall and Shipley could find no evidence of haemo¬ 
lysis or delayed coagulation produced by an emulsion 
of the sahvary glands of Culex pipiens Schaudmn 
found that the iintation of a mosqmto bite was due, 
not to the sahva, but to an enzyme contamed m a 
co mme nsal yeast which is a constant mhabitant of the 
oesophageal diverticula of the mosqmto The yeast 
cells are mjected mto the wound by the msect when 
feedmg, but are mostly sucked back agam if the 
mosqmto is allowed to finish its meal In the last 
year or two several deat^ have been reported followmg 
mosquito bites which were apparently highly septic 
It seems likely that these results have been due to the 
mosquitoes havmg temporarily harboured virulent 
streptococci m addition to the normal yeast cells 
Horse-fly bites also are often highly septic, and cases 
are on record where anthrax has been mooulated by 
the bite of a horse-fly 

Individual preventive measures against mosqmto, 
midge, and fly bites consist m keepmg the msects at 
a distance either by smoke from a fire or from tobacco, 
or by the apphcahon to the skm of some essential 
oil, such as that of citronella, which is a constituent 
of numerous proprietary articles designed for the 
purpose A useful prescription is— 

B 01 cedn, 3 iss 

01 citronellee, Suiss 
Spt. camphone ad 31 , misce. 

This should be smeared on the skm of the exposed 
parts as often as is necessary, Ood-liver oil used m 
the same way has been highly recommended The 
irritation of a mosqmto or fly bite may be allayed 
by gently rubbmg the puncture with a moist cake of 
soap, or by applymg a 1 per cent alcohohc solution 
of menthol, or 1—20 watery carbohc lotion Hydrogen 
peroxide or weak ammonia solution dabbed on are 
useful also If the bite shows any signs of bemg a 
septic one, it is important that measures should be 
taken at the earhest moment to combat the sepsis, 
either by constantly renewed hot bone fomentations 
or, if a hmb is impheated, hot sahne arm or leg 
baths, or Bier’s treatment or antistreptococcal serum 
also may be advisable 

Xnce, Bugs, and Fleas 

Methods for the destruction of hce, bugs, and fleas 
scarcely come withm the scope of this article, but it 
may be mentioned that as a preventive agamst the 
bites of fleas the application to the skm of oil of 
pennyroyal, oil of birch tar (which has the not 
Unpleasant smell of Bussia leather), or oil of lavender, 
or the dustmg of powdered pyrethrum, menthol, 
or camphor into the socks or underclothing are of 


ii^w^wiisUkS X E7vran^r^^ service B should be remembered that fleas breed 

S S^a^fc and other members of the Enghsh- I m cracks floors and wamsoots, that unoccupied 


speakmg Hmon are to give a reception 
ladies at Dartmouth. House on June 2nd, from 
4 to 6 P M 


in cracks in floors and wainscots, that unoccupied 
to the I fieas usually he in wait on the floor, so that anti- 
flea preparations should be apphed chiefly to one s 
legs or their coverings 
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iMillbanfc Attendance at both these courses uiU be 
regarded as duty and will carry with it free passage 
to and from the United Kingdom Officers of the 
IMS of Asiatic domicile, whether in military or 
■civil emplov, will be allowed a period of studv leave 
inimediatelv after completing the senior officers 
course at MillWnk . 

The present strength of the I M.S is • permanent 
■officers, 495 European and 152 Indian; temporary 
officers, 5 European and 130 Indian 

Rancliv Radium Institute 

The Hadium Institute at Ranchi is the only mstitu- 
tion m India where there is a good supplv of radium 
Tn his report for the past year. Major H K Bowntree, 
IMS, supermtendent of the institute, points out 
■that it IS impossible for patients to come from all 
parts of India to Ranchi and therefore, if India is not 
to lag helund the rest of the world m its treatment of 
cancer, it is mcumhent upon local governments t-o 
make provision for treatment by radium or radium 
emanation in a large centre m each pro% mce Major 
Bowntree pomts out further that many cases are sent 
up foi treatment as a forlorn hope when every other 
■treatment has failed The numhec of new cases 
treated during the vear was 247. There is no steadv 
annual mcrease m the number of patients, which he 
attributes to the fact that the existence of this 
institute is not well known either to the public or 
to the medical profession It is also found that a 
number of patients abandon treatment for financial 
reasons , it is difficult for the common ryot to support 
himself and lus sick attendant at Ranchi where the 
cost of living IS comparatively high and after one 
apphcation of radium the majority of patients run 
away to their homes 

The International Comention 
At the Ihtemational Samtaiy Convention of 1920 * 
India was for the first time, represented by a separate 
delegation, but approval of the draft proposals is not 
■unqualified here Commenting on its recommenda¬ 
tions the Bengal Chamber of Commerce criticises 
the decision to put upon slupowners the cost of 
measures of suneillance that mav arise bom con¬ 
ditions of health m their countries Although 
latification of the Convention would not, m fact, 
greatly increase the charges upon shipowners, it 
would mvolve the ports m heaw expenditure and 
the Chamber mamtains that this burden should 
fairlv be home by the general revenues of the countrv 
The Chamber also objects to Part III of the Con¬ 
vention’s proposals—which deals with arrangements 
for pilgnm traffic—on the ground that for 30 vears 
India has enforced sanitary regulations winch have 
proved efiectnal and it would he a mistake to super¬ 
sede them In general the Chamber thmks that the 
draft Convention should he consideiahlv modified 
before bemg ratified by the Government of India 

The Cholera Epidemic 

Cholera is ragmg m Bengal and in the southern 
part of the Bombav Presidency , dnrmg the last 
•quarter of 1926 15,000 deaths 'were reported In 
February there was a dechne, hut smce March the 
■epidemic has taken a turn for the worse, and m manv 
^ages the population is said to have been decimated 
^e position m Calcutta is also disqnietmg, and 
Government are takmg energetic steps to prevent the 
spread of the disease 

Hie last qnarterlv report of the medical officer of 
health for Bombay mumcipahty states that the 
number of deaths from all causes was 7300, which was 
less hv 47S1 than the mean for the first qnartei 
■annng the previous ten years 


Dmmg 1020, it is reported, there were 704 deatl 
from Makehite m the Punjab This is about 1^ n 
■cent 1 ms than in the previous rear, and the reduotu 
m mortahtv fuUy justifies the measures emplovi 
for the destruction of snakes ^ ' 
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The Jlcdical Practitioners Bill 
Tins Bill passed through the Senate unchanged 
last week, and may bv now hai e received the Governor- 
General’s consent It does not come into force, 
however, until legislative authority has been given 
at Westminster to the mternational agreement on 
which it IS based The satisfactory solution of a 
piobicm which at one time gave rise to almost 
unbounded alarm is no small tribute to the mgeniuty 
and patience of the Ministers concerned 

Medicine and the General Election 
It IS a matter of much regret to the entire medical 
profession m the lush Free State that Mi T Hennessj-, 
F B S C I one of the deputies for the South Division 
of Dublin Citv has decided not to seek re-election to 
the Dail He has found that his health was likely to 
be adverselv affected bv the stram his duties entailed. 
His retirement from the Dail is a real public loss 
He had the respect and affection of members of all 
parties, and his deep interest m and knowledge of 
niatteiE concernmg health gave him a right to speak 
with authoritv Most of the other medical men who 
are on the Dail are seekmg re-election Sir James 
Craig one of the tliree members foi Dubhn Umversity. 
in common with his colleagues has to stand a 
: contest an outside candidate having appeared m the 
I field 'fhere are contests also in South Dublin and m 
i "Waterford where Mr Mvles Keogh and Mr. Vincent 
I Wliite are rcspectivelv candidates 


REPORTS OF MEDICAL OFFICERS OF HEALTH 
County Borough of Bootle 

Statistics for 1''26 —Population, S4,5S0 Birth-rate, 
22 0 Death-rates per 1000 ol the population All causes, 
11 9 , tuberculosis, 1 17 cancer, 1 12 respiratorv diseases 
Kith influenza, 2 5 , heart disease, 0 7 Death-rates per 
1000 births neonatal, 30 , infant, 100 , maternal from 
childbirth, I 1 

Dr F T H Wood shows that the guardians gave 
more mdooi and outdoor rehef durmg 1920 than m 
1925, but that the montlilv averages of adult males, 
women and juieniles on the unemployed registers 
were less Steps are bemg taken to secure amend¬ 
ments of local Acts m older to facihtate the substitu¬ 
tion of portable bms for fixed ashpits At the end of 
1926 there were about 8000 houses in need of this 
improvement Since the close of the yeai a new refuse 
disposal plant, comhmmg salt age and mcmeration, 
has been put into operation The cost of construction 
was about £22 500 The dust is separated bv 
screenmg for manure the remainder is sorted bv hand 
: and by magnetic drums as it passes on to the furnaces 
I bv a revolvmg belt, and the furnace clinker is used 
for makmg pavmg, concrete, and mortar 

Progress is bemg made m enforemg the provisions 
of the new milk order, which have been operative 
since Oct 1st, hut m some cases the small vard space 
makes it difficult to provide a coobng shed outside the 
cowhouse The number of cows kept in the borough 
has decreased to 300 from the pre-war figure of 550 
Dr Wood records an improvement m the cleanlmess 
of the local milk-suppiv, judgmg bv its bacterial 
content Of 2S samples exammed 7 reached the 
standard of “ Certified ” milb and 5 of Grade A ” 
milk, blit 9 were “ grosslv contaminated ” Two of the 
samples contained tubercle hacilh 

Xo small-pox occurred m Bootle hut its presence m 
the countrv evidentlv stimulated vaccmation as there 
were 1671 successfuUv vacemated infants as compared 
^th 1149 m the previous vear. 'This marks a return 
to the experience of a few vears ago when 90 per cent, 
of the mfants received protection Infantile dianhoea 
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MBDICnrE AISD THE LAW. 


AUeffaUon of Mtsfaheu Diagnoses * Medical Officer of 
Health’s Successful Libel Action 

Dubing the small-pox epidemic at Southport last 
J annary a larerpool evemng newspaper published some 
unfortunate paragraphs which suggested that cases of 
chicken-pox were bemg diagnosed as small-pox One 
such statement was headed “ 2Cbt Small-pox after all 
—Some Southport Cases Breathe Agam ” The 
statements were totally imtrue All the cases sent 
to the isolation hospital at the date when these 
paragraphs appeared were cases of smaU-pox and were 
retained at the hospital as such and m no instance was 
a case of chicken-pox diagnosed as smaU-pox These 
misstatements were obviously unhelpful to the medical 
ofScer of health who was contending with the 
epidemic It is notonouslv difficult to persuade some 
parents to let their children be sent oS to an isola^on 
hospital, and, if a responsible newspaper suggests that 
wrong diagnoses are bemg made and that sufferers 
from chicken-pox are bemg exposed to small-pox 
infection m hospital, the task is certainly not made 
easier Moreover, the misstatements were also a 
serious hbel upon the medical officer of health both m 
his capacitv as an official and m his capacity as a 
medical practitioner In these circumstances an 
action was begun agamst the prmters and pubhsheis 
of the newspaper by Dr G C Barnes, the medical 
officer of health for Southport, and Dr W E 
Fitzgerald, the deputy medical officer The case came 
on before Mr Justice Boche at the Liveipool Assizes 
earlv m the present month, and the newspaper (which 
had already pubhshed an apology) very frambly stated 
that it had found its statements to be mcorrect and 
very handsomely expressed its regret Judgment was 
entered for the plamtiEfs on agreed terms, the 
defendants paymg the nominal sum of £100 damages , 
and undertakmg to pay the plamtiffs’ full costs as 
between sohcitor and chent It was explamed that 
Dr Barnes and Dr Fitzgerald, though they had, 
suffered considerable damage and annoyance, ffid not 
desire to make any pecumaty profit out of the 
proceedmgs which they had felt themselves compelled 
to institute, and it was mtimated that they would 
hand over to some charitable imitation the sum 
leceived by wav of damages 

Doctor’s Libel Action agamst Solicitor • 

Privilege Exceeded 

Later m the month a doctor was successful as 
plamtiff m another hbel action—^this tune m the 
High Court m Dubhn Sir Justice Hanna’s judgment, 
which outlmed the facts showed that Dr Henrv 
McKeogh, of Portroe Killaloe, Co Clare, medical 
officer of health of Portroe, had had occasion to 
complam of a nurse who acted as midwife m the 
district After various complamts Dr McKeogh 
refused to attend cases with her, he complained 
informallv about her to the medical mspector of the 
Department of Local Government and Pubhc Health, 
and finally, after a further case of puerpeial fever had 
occurred, he reported formallv to the department 
That report formed, it appears, the ground of a separate 
hbel action bv the nurse agamst Dr McEeogh; it 
also led to the proceedings m which the latter was 
plamtiff The nurse went to a sohcitor m Lunerick, 
who wrote on her behalf to the Lunerick Counti 
Council The object of the letter was the entirely 
proper purpose of puttmg forward the nurse’s replv 
to the complamt agamst her The letter, however, 
went bevond mere defence It contamed the followmg 
sentence “ She will be able to prove when the tune 
comes that there was greater reason for complamt 
agamst Dr McKeogh m the treatment of his patients 
than there was agamst her ” This bemg a damagmg 
statement reflectmg upon his professional skill and 


care. Dr McKeogh thereupon brought a hbel action 
against the sohcitor The judge found that the 
statement was without foundation Indeed no 
attempt was made to justifv it, the defendant relvina 
upon the supposed immunity of a lawver s letter Mr. 
Justice Hanna rejected this defence Words spoken 
in court he said, by an advocate (whether sohcitor or 
counsel) are absolutelv privileged even if something 
defamatory is uttered with actual and dehberate 
mahee But a sohcitor wntmg to third parties is in 
no better position than his chent He is not free to- 
write anvthmg his chent may suggest He must not 
allow lumself to be the conduit-pipe for erery 
defamatorv allegation of a chagnned or mahgnan't 
litigant The statement inserted m the letter relatmg 
to Dr McKeogh was mtended as a coimtercharge and 
was not relevant to the occasion It went bevond 
the reasonable limits of self-defence Though the letter 
was otherwise written upon a privileged occasion and 
there was no evidence of express mahee the passage 
which attacked Dr McEeogh was outside the 
privilege and was untrue in fact The court awarded 
the plamtiff £25 damages 


EOTBS EE 031 XfTDIA 


The Calcutta Congress 

Medicai. men in Calcutta are displaying consider¬ 
able enthusiasm at the prospect of havmg the seventh 
session of the Congress of the Fai Eastern Association 
of Tropical Medicme in Calcutta m December next '• 
Prehmmary arrangements on an elaborate scale are- 
already m hand, and it is understood that a fiiU-hme 
officer of the Indian Medical Service wiU be appointed 
soon to have charge of the arrangements A sub¬ 
committee has already been formed to carry on a 
pubhcitv campaign Four classes of delegates and 
members will attend the Congress—viz, official foreign 
delegates, estimated at 70; non-official foreign 
members, estimated at 50 , official delegates from 
the local and Indian Governments and jffidian States, 
numbering about 50, and private members from 
India numbering about 350. 


A Lecture on the Congress 

In anticipation of the Congress to .be held m 
December, Lieut -Colonel A D. Stewart recentlv 
dehvered an mterestmg address at the Calcutta 
Botary dub on lutemationahsm m Fnbhc Health 
his object being to draw attention to the importance 
of the Congress and its mfinence and activiraes. He 
began by statmg that the pubhc health of a nation 
ultimatdy depends on the knowledge of health 
matters possessed by the mdividual, on the way in 
which he apphes this knowledge, and on the amount of 
money which he is wilhng to pay m support of his 
conviction He also pomted out that attention has 
been focused upon India as the possible storehouse 
and distributor of cholera, plague, and smaU-pox in 
the East, and mdeed throughout the world In the 
past 20 years plague killed 10^- mdhon people in 
India, and influenza which appeared m 1919, 
destroyed about milhon lives witbm two years 
The average span rf hfe m India is 25 years instead m 
SO as it IS m more fortunate coimtries Colond Stewart 
ended by referrmg to the importance of contiollmg 
disease mtemationally and by describmg the present 
orgamsations for this purpose 


Indian Medical Service 

Accordmg to new rules issued bv the Government 
f jffidia, all officers appomted m India to the Indian 
ledical Service are to be sent to E^land withm the 
irst year of their service to t^e the jumor Ko\al 
Lrmy Medical Corps course -All offiwrs of the I li h , 
aclndmg those of Asiatic domicile, 
eqmied before promotion to the ‘ ice 

letween the seventh and ^****^,^®*?® course 

o comnlete the senior medical college covr^ 
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JIillLank Attendance at botli these courses will be ! 
Tecarded as duty and will canyr with it free passage 
to and from the United Kingdom Officeis of the 
IMS of Asiatic domicile, whether in military or 
eivil employ, will be allowed a period of study leave 
Immediatelv after completmg the senior officers 
course atMiUbank i. 

The present* strength of the IMS is pennanent 
officers, 495 European and 152 Indian, tempoiary 
officers, 5 European and ISO Indian 

Banchv Badtum InsMuie 

The Radium Institute at Ranchi is the only mstitu- 
tion m India where there is a good supply of radium 
In his leport for the past yeai, Majoi H K Rowmtree, 
IMS, superintendent of the institute, points out 
that it IS impossible for patients to come fiom all 
parts of India to Eanclu and therefore, if India is not 
to lag behmd the rest of the world m its treatment of 
cancel, it is incumbent upon local governments to 
make provision for treatment by radium or radium 
emanation in a large centre m each provmce Major 
Roivntree pomts out further that many cases are sent 
up for treatment as a forlorn hope when every other 
treatment lias failed The number of new cases 
treated dunng the year was 247 Tliere is no steady 
annual mcrease in the number of patients, which he 
attributes to the fact that the existence of this 
institute is not well knoivn either to the public or 
to the medical profession It is also found that a 
number of patients abandon treatment foi iinancial 
reasons , it is ffiffioult for the common ryot to support 
himself and lus sick attendant at Ranchi where the 
cost of living IS comparatively high and after one 
apphcatioii of ladium the majority of patients run 
away to their homes 

The International Comentwn 
At the International Samtary Convention of 1926 * 
India was, for the fiint time, repiesented by a separate 
delegation but approval of the draft proposals is not 
unqualified here Commenting on its recommenda¬ 
tions the Bengal Chamber of Commeice ciiticises 
the decision to put upon shipowners the cost of 
measuies of surveillance that may arise from con¬ 
ditions of health m their countnes Although 
ratification of the Convention would not, in fact, 
greatly increase the charges upon sliipowners, it 
would mvolve the poits m heavy expenditure and 
the Chamber mamtams that this burden should 
fairlv be borne by the general revenues of the country 
The Chamber also objects to Part III of the Con¬ 
vention’s proposals—which deals with arrangements 
for pilgrim tiufflc—on the ground that for 30 years 
India has enforced sanitary regulations whidi have 
proved effectual, and it would be a mistake to super¬ 
sede them In general the Cliamber thmks that the 
draft Convention should be considerably modified 
before being ratified by the Goi einment of Inia 

The Cholera Epidetnic 

Cholera is ragmg in Bengal and in the southern 
part of the Bombay Presidenoj , dunng the last 
quartei of 1926 15,000 deaths 'were reported In 
Pebruary there was a deolme, but smee March the 
epidemic has taken a turn for the worse, and m many 
villages the population is said to have been decimated 
^le position in Calcutta is also disquietmg, and 
Government are takmg energetic steps to prevent the 
spread of the disease 

Tlie last quarterly report of the medical officer < 
health for Bombay mumcipabty states that tl 
number of deaths from all causes was 7300, which w s 
loss by 4781 tlian the mean for the first quarti 
■during the prei lous ten years 

Duimg 1926, it is reported, there were 704 deatl 
from snakebite m the Punjab Tlus is about 1^ Ui 
-cent less than m the previous ^ ear, and the reduotu 
m mortality fully jitetifles the measures employ 
foi the clestniction of snakes ^ • 
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(Frow our owx Correspondent ) 


The Medical Practitioners Sill 
This Bill passed tluough the Senate unchanged 
last w eek, and may by now have received the Govei nor- 
General’s consent It does not come into force, 
however, until legislative authority has been given 
at IVestaiinster to the international agreement on 
which it IS based The satisfactory solution of a 
problem which at one time gave nse to almost 
unbounded alarm is no small tribute to the ingenuity 
and patience of the Ministers concerned 

Medicine and the General Election 
It is a matter of much i egret to the eutno medical 
profession m the Irish Ftee State that 3Ir T Hennessy, 
F R S CI. one of the deputies for the South Division 
of Dublin City has decided not to seek le-election to 
the Dail He has found that his health was hkely to 
be adveiselv affected bv the stram lus duties entailed 
His retirement from the Dail is a real public loss 
He had the respect and affection of members of all 
parties, and his deep interest in and knowledge of 
matters concerning health gave him a right to speak 
with autlioiitv Most of the other medical men who 
are on the Dail are seekmg ic-election Sir James 
Ciaig, one of the three members foi Dublin University, 
m common with lus colleagues, has to stand a 
contest an outside candidate having appealed m the 
field Theie are contests also in South Dublm and m 
Waterford where Mr Miles Keogh and Iili Vincent 
liliite are respectively candidates 




REPORTS OP MEDICAL OFFICERS OP HEALTH 
Couniy Borough of Bootle 

Statistics for 1020 —^Population, 81,580 Birth-rate, 
22 0 Death-rates pel 1000 of the population All causes, 
11 0 , tuberculosis, 1 47 , cancer, 1 12 , respiratory diseases 
with influenza, 2 5 , heart disease, 0 7 Death-rates per 
1000 births neonatal, 30 , infant, 100 , maternal from 
childbirth, 1 1 

Dr F T H Wood shows that the guardians gave 
more mdooi and outdoor relief duimg 1026 than m 
1925, but that the monthly aveiages of adult males, 
women, and juveniles on the unemployed registers 
were less Steps are being taken to secure amend¬ 
ments of local Acts m order to facihtate the substitu¬ 
tion of portable bins foi fixed ashpits At the end of 
1926 there were about 8000 houses m need of tins 
improvement Since the close of the yeai a new refuse 
disposal plant, combimng salvage and incmeration, 
has been put into operation The cost of construction 
was about £22,500 The dust is separated bv 
screenmg for manure, the remainder is sorted hv hand 
and by magnetic drums as it passes on to the furnaces 
[ by a revoli mg belt, and the furnace clinker is used 
I for makmg pavmg, conciete, and mortar 

Progress is bemg made m enforcing the proi isions 
of the new milk order, which have been operative 
smee Oct 1st, but m some eases the small yard space 
makes it difficult to provide a coohng sbed outside the 
cowhouse The number of cows kept m the borough 
has decreased to 360 teom the pre-war figure of 550 
Dr Wood records an improvement in the cleanlmess 
of the local mdk-supply, judging hv its bacterial 
content Of 28 samples exammed 7 reached the 
standard of “ Ceitified ” milk and S of “ Grade A ” 
milk, but 9 were " grossly contammated ” Tw o of the 
samples contained tubercle bacilh 

No small-pox occurred m Bootle, but its presence in 
the country evidently stimulated vaccmation, as there 
were 1671 successfully vacemated infants as compared 
with 1149 in the previous year This marks a return 
to the experience of a few years ago when 90 per cent 
of the infants received protection. Infantile diarihoja 
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MBDICmE AIsD THE LAW. 


Ailegatwn of JUtsiaheu Diagnosis Medical Officer of 
Health’s Successful Libel Action 
Duking the small-pox epidemic at Southport last 
Januar j" a Liverpool evenmg newspaper puhhshed some 
unfortunate paragraphs which suggested that cases of 
chicken-pox were bemg diagnosed as small-pox One 
such statement was headed “ IS'ot SiUall-pox aftei all 
—Some Southport Cases Breathe Agam ” The 
statements were totaUj untrue All the cases sent 
to the isolation hospital at the date when these 
paragraphs appeared were cases of small-pox and were 
retamed at the hospital as such, and m no instance was 
a case of chicken-pox diagnosed as smaQ-pox These 
misstatements were obnouslv imhdpful to the medical 
officer of health who was contendmg with the 
epidemic It is notoriously difficult to persuade some 
parents to let their chddien be sent off to an isolation 
hospital, and, if a responsible nenspapet suggests that 
wiong diagnoses are bemg made and that sufferers 
from chicken-pox are being exposed to small-pox 
infection m hospital, the task is certamly not made 
easiei Moreover, the misstatements weie also a 
serious hbel upon the medical officer of health both m 
his capacitv as an official and in liis capacity as a 
medical practitioner In these cucumstances an 
action was begun agamst the printers and publishers 
of the newspaper by Di G C Barnes, the medical 
officer of health for Southport, and Dr W E 
Fitzgerald, the deputy medical officer The case came 
on before Mr Justice Boche at the Liverpool Assizes 
eailv in the present mouth, and the newspaper (which 
had already pubhshed an apologv) verv fraiddy stated 
that it had found its statements to be mcorrect and 
very handsomely expressed its regret Judgment was 
entered for the plamtiffs on agreed terms, the 
defendants paymg the nommal sum of £100 damages 
and undertakmg to pav the plamtiffs’ full costs as 
between sohcitor and chent It was explamed that 
Dr Barnes and Dr Fitzgerald, though they had 
suffered considerable damage and annovance, did not 
desue to make anv pecuniarv profit out of the 
pioceedmgs which they had felt themselves compelled 
to institute, and it was intimated that they would 
hand over to some charitable mstitution the sum 
received by wav of damages I 

Doctor’s Libel Action against Solicitor \ 

Privilege Exceeded \ 

Later m the month a doctor was successful as 
plaintiff m another libel action—this time m the 
High Court m Dubhn Mr Justice Hanna’s judgment, 
which outhned the facts, showed that Dr Henrv 
McKeogh, of Portroe Kdlaloe, Co Clare, medical 
officer of health of Portroe, had had occasion to 
complam of a nurse who acted as midwife m the 
district After various complamts Dr McKeogh 
refused to attend cases with her, he complained 
informally about her to the medical inspector of the 
Department of Local Government and Pubhc Health, 
and finally, after a further case of puerperal fever had 
occurred, he reported formallv to the department 
That report formed, it appears, the ground of a separate 
libel action by the nurse agamst Di McKeogh; it 
also led to the proceedmgs m which the lattei was 
plaintiff The nurse went to a sohcitor m Lunerick, 
who wrote on her behalf to the Limerick Countv 
Council The object of the letter was the entuely 
propel purpose of puttmg forward the nm'se’s reply 
to the complamt against hei The letter, however, 
went beyond mere defence It contamed the foUowmg 
sentence She will be able to prove when the tune 
comes that there was greater reason for complaint 
agamst Dr McKeogh in the treatment of his patients 
than there was against her ” This being a damaging 
statement reflectmg upon his professional skill and 


care, Di McKeogh thereupon brought a hbel action, 
against the solicitor The judge found that the 
statement was without foundation Indeed no 
attempt was made to justifv it, the defendant reiving 
upon the supposed immunitv of a lawver’s letter Mi. 
Justice Hanna rejected this defence Words spoken 
m court, he said, bv an advocate (whether sohcitor oi- 
counsel) are absolutely privileged even if sometWg 
defamatory is uttered with actual and deliberate 
mahee But a solicitor writmg to third parties is m 
no better position than his chent. He is not free to- 
write anvthing Ins chent mav suggest He must not 
allow himself to be the conduit-pipe for even* 
defamatorv allegation of a ebagrmed or mahgnant 
litigant The statement inserted m the letter relating 
to Dr McKeogh was mtended as a countercharge and 
was not relevant to the occasion It went bevond 
the reasonable limits of self-defence Though the letter 
was otherwise written upon a privileged occasion and 
theie was no evidence of express malice the passage 
which attacked Di McKeogh was outside the 
privilege and was untrue in fact The court awarded; 
the plamtiff £25 damages 


EOTES FEOM IlsTDIA 


The Calcutta Congress 

Mpdicyl men in Calcutta are displavmg consider¬ 
able enthusiasm at the prospect of having the seventh 
session of the Congress of the Far Eastern Association 
of Tropical Medicme in Calcutta m December next ‘■ 
Prelimmnry arrangements on an elaborate scale aie 
already m hand, and it is understood that a fnll-tinie 
officer of the Indian Medical Service will be appointed 
soon to bave chaige of the arrangements A sub¬ 
committee has already been formed to carry on a 
pubbcity campaign. Four classes of delegates and 
members will attend the Congress—^viz , official foreign 
delegates, estimated at 70; non-official foreign 
members, estimated at 60 , official delegates from 
the local and Indian Governments and Indian States, 
uumbermg about 50, and private members from 
India uumbermg about 350 


A Lecture on the Congress 

In anticipation of the Congress to ,be held m 
December, Lieut -Colonel A D Stewart recentlv 
delivered an mterestmg address at the Calcutta 
Botary Club on Internationahsm m Public Health 
his object bemg to draw attention to the importance 
of the Congress and its mfluence and actmties He 
began by statmg that the pubhc health of a nation 
ultimatelv depends on the knowledge of health 
matters possessed by the mdividual, on the wav in 
whidi he applies tlus knowledge, and on the amount of 
money which he is willing to pay m support of lus 
conviction He also pomted out that attdition has 
been focused upon India as the possible storehouse 
and distributor of cholera, plague, and small-pox m 
the East, and mdeed throughout the world In the 
past 20 years plague killed lOJ milhon people m 
India, and influenza, which appeared m 1919. 
destroyed about S4 inillion lives withm two veais 
The average span of life m India is 25 vears instead m 
50 as it IS m mol's fortunate countries Colonel Stewart 
ended by refenmg to the importance of controllmg 
disease mtemationally and by describmg the present 
orgamsations for tlus purpose 


Indian Medical Scriice 

Accoidmg to new rules issued bv the Government 
»f India, all officers appointed in India to the Indian 
iledical Service aie to be sent to England wiOim the 
irst year of then service to take the junior Bovwl 
Vrmv Medical Corps couise All officers of the 1 M h- 
ncludmg those of Asiatic domicile ‘'^*1 
■eqmi'ed before promotion to the “JL 

letween the seventh and tenth 
A> complete the senior medical coUeg_ 
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justified the appointment of an inspector durmg the 
busy season to ensure that the Act relatmg to employed 
cUdren is enforced 

TFcst Brortucich C B 

The year 1920 iras apparently not an easy one for 
the mescal department A temporary assistant was 
employed to complete the medical inspection m the 
schools, and pressme of woik no doubt accounts for 
the somewhat meagre information giyen m the lepoit 
by Dr A B Ha^^ton, the deputy school medical 
officer It contams httle besides the statistical details 
required by the Board. Becoids from the mateimty 
and child welfare centre are obtamed, but no system 
of automatic transfer to the school medical department 
is m operation A suryey of all cripples attendmg 
school showed that out of 76, 47 had had complete oi 
partial treatment and 29 had had none There is no 
orthoptedic scheme, although the authority defrays the 
whole or part of the cost m necessitous cases attendmg 
the orthoptedic hospital ilmor postuial defects are 
treated by remedial exercises at the chmc, and 
breathmg exeicises are taught to children after their 
tonsils and adenoids have been lemoyed There are 
no open-air schools or school baths, and no proyision 
is made foi blmd, deaf, epileptic, and mentally or 
physically defective children An experiment to 
demonstrate the properties of vitaglass was started 
in Greets Green infant s* department 

Dumfriesshire 

Dr John Ritchie, theS 31 O , says that there is much 
room for improvement m the hygiene of the schools 
The statistical details required m Scotland are not 
the same as m England and Wales, and tlus, together 
with a difierent method of recording defects, largely 
accounts for the small proportion of defects found 
For instance, pediculosis is recorded m 0 IS per cent 
of children, but this only refers to those on whom hce 
were discovered “ m considerable numbers,” and the 
mcidence of impetigo is given separately for the head 
and body The personal factor m all estimates of 
general condition makes mdividual comparison almost 
impossible Dr Bitcbie records the nutrition of 
Dumfriesshire children as : “ Above the average,” 
43 03 per cent , ‘‘ average,’* 27 09 pei cent , and 
‘ below average,” 29 76 per cent but it is not stated 
whether any formula or figures of weight and height 
were used as a standard, or whether the estimate is 
purely chmcal, and it can hardly be assumed that so 
large a percentage of the children are of first-class 
nutrition Dr.J.F Davidson compares the heights and 
we^hts of children exammed between 1911-15 with 
those of children seen between 1019 and 1924, and 
concludes that post-war children compare favourably 
with the pre-war m nearly every age-group Yerv 
detailed statistical tables are given, showmg the 
percentage of defects m bovs and girls, of all the 
ma]oi and mmor defects found durmg the medical 
exammations An immense amount of work is here 
represented, the value of which is doubtful The 
a^ual report offers a great opportumty of mterestm" 
the parents and the layman and, bv drawmg concli^ 
sions from the conditions found, of showmg the wav 
to health To record the findmgs statistically is not 
enough. 


lOTECTIOUS DISEASE IX EXGLAXD AXD 
WALES DUEIXG THE WEEK EXDED 
3IAY 14th 1927 

yotificaiioiis —The following cases of infection 
disease were notified durmg the week —Small-po3 
211 (last week 337) scarlet fever 1411. diphtherw 
enteric fevei, 7o , pneumoma 973 , puerpera 
i^q ’ pvi-exia, 127 , cereW^ina 

feiei 13- acute pohomyehtis 6- acute poho-enc« 
lethargica. 23 , contX 
123^ ’ ^ ’ ^'^entei'v, 0 , ophthalmia neonatoran 

notified from the counties c 
I.onaon 2 (Hnnipsteid and Poplir), Derby LDur^^O: 


Lancaster 4, Lincoln Lindsey 1 (Spilsbv), ^orfUimbwland 
17, Warwick 2 (Coventry and Nunea^ton), Torks ISorth 
Biding 1, West Biding 65, Monmouth <3 Tlie “ 
the quarantine cases has been discharged from Hendon 
Oliddlesex) 

jOettihs —In the aggiegate of great towns, mcludmg 
London, theie weie 1 (1) deaths from ^all-pox, none 
fioni enteric fever, 57 (0) from measles, o (0) from 
scailet fever 24 (S) fiom whooping-cough, 30 (3) from 
diphtheria, 30 (13) from diarrhoea and enteritis under 
2 veal's, and 47 (S) from mfluenza The figures in 
parentheses are those for London itself, Trliere the 
small-po'c death was registeied from Hampstead 


The Case of Typhus Feier in Sunderland 

We are mdebted to Dr E Thorp temporary 
31 O H of the countv borough of Sundeiland, for the 
following notes on the case of tvphus fevei notified 
m the Registrar-General’s weekly return Xo 18, 1927, 
as having occurred m Sundeilaud 3?oit Samtarv 
District 

The port samtarv inspectors had visited thess Capilaine 
Benrt liaUtcr on .4pril 2Sth, the dav of its arrival m this 
port, when the captain reported ** All well ” The ship was 
revisited the following dav, when the master reported that 
a seaman aged 10 vears had been attended by Dr Avre 
Snutb, who ordered his removal to the Royal Infirmary, 
Sunderland, as suffering from pvrexia and pulmonary 
congestion In vien of the doctor’s report the case was 
treated as non-mtectious Tlie ship left Sunderland on 
April 30th and proceeded to Dieppe The patient at the 
Boval Infirmary was placed under the care of Dr J B 
Waters, wlio asked me to see the man I saw lum on 
3Iai 2nd, but came to no definite conclusion On 3rnv 3rd 
I had him removed to our isolation hospital as a suspicious 
case of typhus and on 3Iav 4tli Dr W V Shaw, of the 
3imstry of Health, and mvself were both of the opimon that 
it was a definite case of tvphus fever 

The history as given at the Boval Infirmary was of pain 
in chest of SIX davs’ duration, malaise fever, and a headache 
for the first three davs Xo vomiting, bowels constipated , 
rash had appeared on hodv and limbs during the past 
few davs On admission a faint purplish subcuticular rash 
not raised above surface was present on abdomen and chest, 
and more marked on thighs and legs—extensor aspect 
Faint staimng on right arm and hack—^remains of rashes 
The motthng became more marked the next dav On 
3Inv 2nd the pathological report showed a negative Weil- 
Febx reaction and n negative Widal The urine continued 
bile, also blood 

The patient had joined the ship at Havre and had 
only been IS davs on board when removed to the 
infirmary The louse found was pedicnlus puhis 


B.VRB.4DOS Gexer\i. Hosprr.41. —The report has 
been issued of a subcommittee of the Public Health 
Commission appointed to inqmre into the svstem of adminis¬ 
tration of the General Hospital, Barbados The institution 
costs about *17,000 per annum, most of which is provided 
bv the Colomal Treasury, there is accommodation for 
220 patients , the average number of lu-patients is 3566 and 
of out-patiente and casualties 35,000 There are three 
resident surgeons, one of whom is on dutv for 24 hours at a 
time, while the other two have what the committee think 
“ must often he a burdensome amount of relaxation.” The 
salarv of the resident surgeon, which has not been increased 
for 30 vears is insuiBcient to secure the filhng of the post by 
men not only of good traimng, but with some experience of 
the working of a hospital The salarv should he approxi- 
matdv £600 a vear, with free quarters, and the committee 
make the carefuUv restrained comment that “ the practice 
of appomtmg inexperienced men who very often have just 
graduated, m medicme to be responsible for the admimstra- 
tion and a certain amount of the medical work needs 
reconsideration " The standard of training for the nursing 
staff seems to require improvement " There is no definite 
scheme of traimng, lectures bv the resident surgeons are 
“given casuallv” and exammations “mav be deterred 
mdefimtelv ” Fmallv the committee find that “ there is 
no work performed which is worth the name of pathological 
investigation,” and thev recommend that the hactenologisb 
should he responsible for all such work. The general death- 
rate of the hospital during the last five vears was 7 S 
mcludmg cases which died within 48 hours of admission’ 
The number of patients cured or improved is in accordance 
With the present standard of knowledge 


1150 The Lancet,] 


PUBLIC HEALTH SERVICES 


[May 28, 1927 


has been notifiable for some years durmg the third 
quarter Durmg 1926 both notifications and deaths 
showed an mcrease and the death-rate from diarrhoea 
and enteritis under 2 years of age was double the 
Enghsh rate of 8 7 The use of the Schick test for 
scarlet fever admissions since 1924 shows that 60 out 
of 81 children under 5 years were positive, 55 out of 
129 of the 5-10 age-group, 12 out of 54 of the 10-15 
4 out of 16 of the 15-20, and only 1 out of 8 above the 
age of 20 Of four new probationer nurses one only 
was positive and had to he immumsed 

Eeferrmg to the high tuberculosis death-rate, Di 
Wood pomts out that this excess occurs m neigh- 
bourmg Merseyside areas and that the Bootle rate 
foi the ten vears ended m 1925 was 1 8 Durmg 1926 
tu o-thirds of the pulmonary deaths occurred between 
20 and 55 years .of age and two-thirds of the non- 
puhnonary undei 15 years of age A hght treatment 
chmc by general uvadiation at Lmacre Hospital, 
opened m October, 1925, has given satisfactory resulte, 
although its eccentno position mterferes •with 
regular attendance of the out-patients Some of the 
outstandmg successes weie a marasmic 3 months’ old 
baby, a man •with sacro-ihac disease and a smus, and 
another man •with tuberculous epididvmitis and a smus 
The year’s results of the V D centre show that only 
23 cases were discharged after completion of treatment 
and observation, whereas 69 ceased attendance befoie 
completion of treatment and 49 before final tests of 
cure 

To the matemitv home 16 cases were admitted for 
antenatal treatment and 167 for confinement There 
were no maternal deatlis, eight stillbirths, and four 
deaths of mfants withm ten da vs of birth The average 
duration of stay uas 14 1 days, and the cost worked 
out at £9 per case, of which £2 6 was contributed by 
the patients The neonatal mortahty has been 
practically stationary m Bootle for 26 vears There 
were 26 hirtlis of illegitimate infants and 10 deaths, 
eqmvalent to a rate of 400 The council have 
decided, in accordance with the Mmistrv’s suggestion, 
not •to attempt to recover the fees paid by them to 
medical practitioners called m to give aid m the case 
of discharge from the newly-bom infants’ eyes 

Dr Wood, m discussmg the housmg shortage, shows 
that nearly 500 houses have been erected hy the 
mumcipahtv during the last seven years and that this 
new ho^usmg provision “ can be rep'ea-ted -without risk 
of overbuildmg ” The percentage of famihes sharmg 
a house, which m 1901 and 1911 was 10 0, in 1921 was 
13 6 , and in order to revert to the old standard 
1371 new houses are needed 

Borough of Stafford 

1026 statistics —Population, 29,270 Birth-rate, 16 4 
Death-rates per 1000 of the population AH causes, 10 8, 
tuberculosis, 1 06 , cancer, 1 26 , respiratory diseases with 
influenza, 2 1 , heart disease, 1 8 Death-rates per 1000 
births neonatal, 33 , infant, 60, maternal from child¬ 
birth, 6 2 

Dr J T MacNab reports that the progress of the 
new bio-aeration sewage disposal scheme has been 
delaved bv difflcultv m deahng -with the spent hquor 
from the gasworks Experiments are bemg made 
with a view to reducmg the amount of this hquor 
discharged into the sewers, and it is hoped that the 
difficulty has now been overcome 

The water-supplv has been earned to Dunston, 
four nules fiom Stafford, and the houses on the hne 
connected up The new reinforced concrete service 
reservou, -to hold a milhon gallons, has been begun 
Six of eight private pumps at Doxev were found to 
•yield poUuted water and three of the houses have 
been connected to the mams The -trouble with 
stoppages of waste-water closets contmues ffhere 
were 1374 stoppages among 2243 closets, and m 
85 cases the trouble was caused by cans and scrubbm^ 
brushes bemg dropped down the w c Uncovered 
wooden tubs for house refuse are bemg graduahv 
replaced by iron bms ,, 

The town is fairly free from smoke except at tne 
north end, where 22 stacks from the salt worte emit 
smoke over a large area and cause a considerable 


nuisance There is said to be a difficulty m evaporatmg 
brme -without causmg smoke It is difficult to 
understand why Fish-frymg has been declared an 
offensive trade Several new apphcations were 
refused on account of unsuitabihty of premises, and 
the pubhc demand is said to be well met by the 
24 fned-fish shops on the register The new houses 
erected numbered 156, more than m any other year 
smee the war, about half mumcipal and half by 
private enterprise -with subsidy Mumcipal houses 
only accommodate famihes catered for by the private 
bmlder before the war and do hot touch the needs of 
the unskilled worker or casual labourer with a familv 
of young chilffi«n Dr MacNab does not favour 
flats, but advocates houses m rows or terraces at even 
more than 20 to the acre and the omission of -the 
separate bath-room and hot-water cyhnder and the 
substitution of a bath m the scullery’with hot watei 
run mto it from a copper on a slightly higher level 
The non-structural regulations of the Milk Order 
of 1926 came mto force on Oct 1st, and a good deal 
of difficulty IS bemg experienced m enforemg the clean 
milk provisions -with respect to cleanhness of udders, 
milking-stools, &c , but some progress is bemg made, 
and the good results obtamed m one or two cases aie 
bemg put forwaid as examples and mcentives to the 
laggards The 48 prenuses, on which ice-cream is made, 
were kept in a generally clean condition Stafford 
appears to have about one fried-fish shop and two 
ice-cream shops for 1000 of the population 

The more severe cases of scarlet fever are hemg 
treated -with antitoxm -with encouragmg results, and 
immumsation agamst diphtheria is offered through the 
welfare centre for children under school age Of the 
29 infant deaths 17 were from congemtal malforma¬ 
tions and premature birth 


BEPOBTS OP SCHOOL MEDICAL OFPICEES 


Name 

of 

district 

No on 
roll 

At 

elem 

school 

atten¬ 

dance 

No of 
routine 
children 
exa- 
mmed 

No of 
speeial 
examina¬ 
tions 
and re- 
inspec 
fions 

Pereentage 
of children 
found on 
routmc 
examination 
requiring 
treatment • 

Margate 

3,300 

2,865 

977 

970 

11 9 

West 

Bromwioh 

14,3a4t 

—t 

4,281 

3,695 

28 5 

Dumfries- 

sbire 

12,7811 

—t 

4,908 

3,552 

9 63 


• JBxcluding imcleanliness and dental defects t Not given 
t Numbers for which accommodation is provided 


Margate 

Dr Eowan McCombe shows that the attendance of 
children at the treatment clmic has not dimmished 
under the scheme by which payment for treatment is 
collected from parents Payment is not pressed for, 
but is rather accepted as a voluntary contribution, and 
the total amount received has been satisfactory 
Dehcate pre-school children attend the infant welfaie 
centre and are exammed by the school medical officer 
A feature of the Margate schools is the encouragement 
given to children to brmg their midday meals and the 
anangements made for warmmg the food The nature 
of the food and the method of -takmg it can be 
supervised, the long walks to and from home during 
the -wmter months are avoided, and the children are 
happv together Dr McCombe comments on the small 
amount of heart disease and the absence of rheumatism 
Eimong the school population, giving as a reason the 
dry and bracmg climate of Margate 

Kent IS badly m need of provision for mental 
defectives , it is almost impossible to get accommod^ 
tion for this class of pupil A 

formed for the Isle of Thanet, and an occupation 
:entre is to be started m Margate 

Nmety-one children are employed m the ffi^^^ct 

AJl are strong and healthy, !,«« fully 

avertime, \^luch satisfactory state of affairs has fuuy 
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scores in the group tests or in the Binet test mav prove 
to have low mteUigence when examined bv the Portens 
tests, and manv bovs whose intelligence is low in the "^rbal 
tests frequentlv score high in the Porteus tests These 
exceptional cases are munerous and important iloreovcr 
the Portens tests seem to turmsh a reliable estimate of 
industrial capacitv and of temperamental taT® Thev 
speciallv indicate such quaUties of mtelhgence as abihti 
to plan strength of inhibitions and carefulness of csccution 
III addition to these advantages the PorteUS tests vield a 
mental ages core in terms of practical social efficicncv as 
opposed to the mtellectnal cfficiencv revealed bv the Binet 
tests ” 

Considering Dolls experience as psychologist in 
the reformatories and jails of Xew Jersey his testimony 
must he regarded as havmg weight m this matter. 
It might he noted that 1 have never made any 
claims for the tests which go beyond this statement 
of Doll s 

In conclusion, might I state once again what I 
liave already m many publications given as my 
position m this matter I do not, and have never 
claimed that the maze tests are adequate measures 
of temperament, or moral character, or mtelhgence 
They do seem, however, to give some measure of 
certam important temperamental or social traits 
1 have never advocated that they should he applied 
alone nor their smgle verdict reUed ujion except where 
other tests are clearly mapphcahle They are by 
no means perfect instruments of diagnosis oi research 
—the psychopathic frequentlv and the steady- 
going defe’ctive ratelv, may shp through their me^es 
so that failure m the tests is mwavs more siguificaut 
than success They are not tests of plannmg capacity 
as such but of the inditiduol's iendciici/ to vac planning 
capacitu tn a simple sifuaiion Unless practice 
effects are allowed for, they cannot safely he reapphed 
to the same children and hence their reliabihty cannot 
he tested hv the oidmarv leliabilitv coefficient 
formulse Taken by themselves, as measures of 
moral worth, they are decidedly inadequate I 
should as soon expect every crumnal to fail m the 
tests as I should every insane person In other 
words I have no more iaith m the maze tests than 
I have m tests m general, thev merely represent one 
angle of approach to the problem ’ of soci^ and 
mental diagnosis and are not to he relied upon too 
imphcitlv. In short perhaps the best that can he 
said of the maze tests is that they are among the best 
of a poor lot However, until someone devises a 
hettei test for temperamental traits I ^aU contmue 
to recommend their use One claim also X shall 
contmue to make without fear of refutation—^there 
IS no performance test m use at present which has 
Tiad so much work done on it m the wav of provmg 
the test itself and of providmg data for its mteipreta- 
tion, nor has any other performance test been more 
widely or more vanonsly employed. 

The belief tliat 1 have made other claims for the 
tests may be due to the fact that I have consistentlv 
(mticised the practice, at one time so common in 
America, of relymg entirdv for all purposes of 
mental diagnosis and prognosis on a Bmet test 
alone This attitude has been twisted bv some to 
mean that 1 heheved that my test would do OTervthme 
that was left undone hv the Bmet and that anv 
jammer who was armed with a maze test and a 
Bmet was thereby a chmeal psychologist ’ 

Jfighy add that Dr. Healy’s work, and particularly 
ms attitude to mental testmg m general, is to mv 
mnd thoroughlv admirable In clinical work 'l 
beheve in the adequacy of his method and I use 
some of his tests PC II is a verv valuable test 
and wiU occupy a permanent place in chmesi 
examinations It differs considerablv m nature 
Irom the maze and as each has its’ value there 
^no need for drawing mndious comparisons between 


RADIOGEAPHY IN THE TREAT3IENT OF 
PEACTURES 

To the Editor of The La^'cet 
SsiR —We are astonished to sec m the columns of 
The 1-axcet for last week a lettei. under this headmg. 
signed hvDi C Leonard Williams lionorarv secretaiw 
of the Todmorden Jfedical Societv, refemng to a 
circular letter issued bv the Jledical Defence Union 
to its members onlv. and which was for obvious- 
reasons marked “ private and confidential ” 

This circulai lett-ei was m the nature of fnendlv 
warning and advice to members of the Jledical 
Defence Union from the Council based on its 
experience in a large number of recent cases It is 
obvious that this cucular letter has been mis~ 
mterpreted but public discussion of a matter of this 
sort in The Lvscet could only defeat the object of 
our Council m marking this letter * private and 
confidential," and would bring about the very results 
■which are shadowed in the earher paragraphs of 
Dr Wilhams’s letter 

Needless to say, out Council is prepared to discuss 
the matter privately ■with anv member who shares 
the mews expressed m Dr. Wilhams’s letter and we 
have no doubt that anv fears that he may share -witlr 
Dr Wilhams and his Society will be set at rest 
We are Sir jours'faithfullv. 

Herbert P Waterhouse. 

President 
James Ne\i. 

Genctal Sccrctarv 

Bedfotd-saiinv, VT C lliv 53rd, 1927 


1 am. Sir, yours faithfully, 

S p Porteus, 

March IGtb loiV' 


or Qtoic^^^chotoET. Univcrsitr 


A POINT UNDER THE JIIDWIVES ACTS 
To the Editor of The Loccet 
Sir —Medical practitioners have recentlv beeit 
refused pavment for assistmg midwives in emei- 
gencies bv the Devon County Council on the ground 
that the accounts for such assistance have not been 
sent m withm two months from the date of the first 
attendance Readmg Section 2, Subsection 2 of 
the Midwives Act 1026 and Section 14 Subsection 2, 
of the Mid'wives Act, 191S together, it is a condition 
of pavment of such fees that the accounts must be 
xendered ■withm two months from the date of the 
first attendance and therefore stnetiv speaking the 
Devon Countv Council are ■withm their rights as 
laid down by statute m refusmg to consider a claim 
for fees imder the Jlidwives Acts which are lendeied 
after the two months statutory period 

Unfortunately no notice of this regulation is con¬ 
veyed to the medical practitioners and those who 
are not famihar ■with the Mid^wives Acts are conse¬ 
quently not aware that it is important to render 
their accounts as soon as possible Even if there aie 
sohd grounds for strmgently requmng earlv rendeimg 
of such accounts it would 'seem to be only fair that 
due intimation of this most imusual condition should 
be commumcated to the practitioners concerned 
The matter is not one of mterest to the medical 
profession onlv but also concerns the pubhc verv 
seriously, smee theresult of failure to obtam payment 
imder such circumstances has led medical prac¬ 
titioners to dechne in future to attend cases on the 
summons of a nud'wife It would he very unfortunate 
if this state of affairs should contmue or extend 
I am, Sir yours faithfullv, 

Hugh Woods 

General Sccretnrr, London and Counties Medical 
Protection Societv Ltd 

Tictorj- Honsc, Leicester sqnnre, London. ■W C 2. 

May 19th 1827 

*•* In the absence of official warmng as to the 
regulations enacting the rendermg of these accounts 
■withm two months it is hoped that practitioners 
will make a careful note of tlie above commumcation. 
The need for piomptness insisted on bv the Midwii es 
Acts is due to the migratoiv nature of the constituencv 
concerned — Ed L 
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MAZE TESTS AND SOCIAL ADAPTABILITY 
To the Ldrtor of The Lancet 

Sir,— ^In tout jsshc of Nov 20tli, 192G, there 
appeared an article bj* Di B JT Jarrett ivhich dealt 
in part mth the application of mj maze tests to 
100 youths in the Borstal Institution Folloiving 
this article a letter from Dr B Evelyn Lucas rras 
published -which stated that — 

“ The Porteus ‘ maze ’ tests ivould hardly seem the best 
choice for determining the indimdual’s apperceptive abihties 
Their value lies in estimating powers of mental representation 
and planfulness in dealing -with geometrical figures rather 
than iiuth a concrete situation such as the individual is 
likely to meet mth in ordinarv dailv life To he sure 
Porteus himself claims considerably more than this for the 
test, but his statements haie not been vended by other 
investigators la mv opinion, bv far the most valuable test of 
this nature, and one which has a fairly high correlation with 
social apperceptions, is Heal 3 ’s ‘ Pictorial Completion II ’ ” 

Tile ii-umbei of misleading statements included 
m this bnef paiagraph is such that it -would seem 
desirable that a brief summary of the present status 
of the maze test be given for j’our readers -who mi£^t 
othennse be led astray by lU-mformed or unsupported 
“ opimons ” In the first place. Dr Jarrett was 
probably not concerned particularly with the 
individuals’ apperceptive abihties If, however, he 
M as concerned -with estimatmg, the tendency of 
lus subjects to exercise plannmg and prudence 
m a simple situation or conversely to act impulsively 
or in a mentally confused manner when faced -with 
a new problem, then probably Dr Jarrett’s choice 
of tests was a -wise one In any case he is not alone 
in tlus matter A recent suiwey of mental dimes 
m New York State, by Boyalan ^ showed that over 
40 per cent of these clinics were usmg the maze 
test The Pmtner-Paterson scale was next on the 
list, and amongst the other 68 tests listed the combined 
percentages for Healv Completion I and II was 
25 per cent If, as youi correspondent states, this 
test is so much moie valuable than the maze it is 
evidently not as well known m America os it should be 

In the second place, your correspondent’s descrip' 
tion of the maze test as estimating " powers of mental 
representation of geometiical figures,” would be 
lecogmsed by any psychologist as bemg veiy 
inadequate, so much so as to make one wonder 
whether Miss Lucas has really had any experience 
at all -with the tests Such powers enter mto an 
intelligent response to the tests to a very small 
degi-ee unless the ability to trace a course -with the 
eye for a few mclies can be considered “ mental 
representation of geometrical figures ” 

The further statement that I have made claims 
for the tests which have not been supported by other 
mvestigators is best answered by a brief summary 
of some of the literature e-vidently imknown to your 
correspondent Morgenthau m “ Some Well-Khown 
Mental Tests Evaluated and Compared ” ® a monm 
graph -written -with the advice of Drs Healy and 
Bronnei, comes to the following conclusion — 

“ The results obtained as to value of the tests -were as 
follows Stanford-Binet, Pintner, Alpha II and Porteus 
are valuable tests and should be included in individual 
case studies In spite of their unmeasured rehabihtv, 
Myers and Pictorial Completion II are also valuable tests, 
and should likewise be included ” 

She found that P O II and Porteus maze test 
correlated about the same with the Bmet and rather 
highly -with each other , the coefficient (0 70) bemg 
lugh enough to mdicate a goodly measure of 
agreement and yet low enough to show that 
are not both measurmg the same capacities This 
indicates tliat PC II is a very- valuable test, 

' > Jomnal of Educational Psvcholoev, Septcmbci, 1026 

* Archives of Psicholoey, 52 


but gives no shred of evidence foi the opimon that 
it IS far more valuable than the rest 

Aithur and Woodrow tried a number of peifoimance 
tests -with laige numbers of dime cases in St Paul, 
USA, and found that as regards discriminative 
value —1 e , pou ei to distmguisli between ability 
at different clironological levels (as between eight 
and mne vear ability for example)—the maze was 
among the best of the performance tests now available. 
Virgmia Graham Taylor workmg -with Jewish and 
Itelian children obtained confirmatory data 
In an article. Comparison of Stanford and Porteus 
Tests m Seveial Types of Social inadequaev, Cornell 
and Lowden’s results confirm the claim that the- 
maze tests are better measures of social adaptability 
than are the verbal tests The constitutional 

psvcbopathic inferior group had a median Stanford- 
Bmet of 13 25 years, as against 12 25 mental age 
score by the Porteus A non-psyohotic but 
mal-adjustcd group had a Bmet me^an age of 
14 08 years and a maze score of 12 25 vears—quite 
a sigmficant difference The so-called mentally 
defective group mcluded cases on parole from 
mstitutions and they scored 10 21 years hv the Bmet,. 
11 years by the maze Considermg these lugh levels 
they were certamly not a typical feeble-mmded group ’ 
In the Institute of Juvenile Besearch m Chicago, 
Worthmgton compared the maze -with other per¬ 
formance tests and reported the results m an 
article. Study of Some Commonly Dsed Performance 
Tests On the basis mauily of high correlation -with, 
the Stanford-Bmet, inter-coirelations, and normal 
distribution of results sbe picked fo-ur out of the 
eleven tests as bemg the best substitutes for a Bmet 
Exaimnation when this could not be apphed The 
four tests were Pmtner-Toops, Seguin Foim Boardr 
Porteus Maze, and Trabue Completion 

In Frances Gaw’s Study of Performance Tests *' 
the mtrospections of seven psychologists who took 
the tests included the maze and Kelly’s tests as the 
only tests of tempei-amental capacities As regards 
the validitv of the tests, that is to say actual proof 
that they do measm-e m part social adaptability, 
there are few studies, smee to gather the necessarv 
obsez rations to serve as criteria is admittedlv 
difficult Elizabeth Boss workmg at Baldovan 
Institution found a correlation of 0 70 between 
Porteus age and ability in Handwork, the Bmet 
mental age correlatmg * with Handwork 0 69 In 
another investigation the Poiteus correlated 0 81 
with mdustnal ratmg of inmates, the Bmet also 
0 81, hut the average of Bmet and Porteus mental 
0 87 Industrial capacity is of coui-se an important 
factor in social adaptabihty 

Wildenskov has applied the tests at the Keller 
Institute m Denmark and confirmed results previous^ 
obtained bv me (Porteus Labyrmtskala, Nyt Tidsskrift 
for Abnormvoesenet) He states in his conclusions, 
that at the time of testmg 100 inmates— 

“ information -was obtained of the practical abilitj of each 
individual from the people -nitli whom thev have been 
placed A comparison shows that in the Porteus scale we 
have got a valuable addition to our test material ” 

Herrmg reports the results of a comparison between 
an experienced exammer’s diagnosis of 
mmdedness by means of observation of the chilct 
at work on the Porteus maze, plus the consideration 
of the Bmet, Wilmer Form Board, Armv DesigM, 
case history, psychiatno and medical findmgs He 
states that this diagnosis of degree of feeblemmdedness 
practically agreed -with tlie Porteus test results, a 
correlation of 937 bemg obtamed » As regards the 
vahdity of the tests for diagnostic purposes this 


ridence is of value , , . „ ^ 

Finally, as regards the application of these tests 
) dehnquents, DoU m a paper entitled Education ot 
uvenile Delmquents ' states 

" The Porteus motor intelhgenco tests should be apP|'en 
henover possible Certain boys who mav obtain high 


oumal ot Abnormal 

• British Journnl of PsychoIosj% April, iJ-j 
• Journal of Educntionnl n'l*®"®* 

• Journal ot Dclincocnev, Slarcn, iJ.i 
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to afford a satisfactory solution of the piofessional 
problems created by the estabbsbment of the ne^r 
GoYernmcnts m Ireland It is eciuitable as between 
autonomous Governments It is pracfacable from 
an admunstratwe point of new Above all, it 
necessitates no change m the relations that have so 
long subsisted between the General Council, its 
Irish Branch Council, and the licensing bodies and 
medical practitioners of Ireland ” 

India 

After biieflv tecordmg that the Legislatnie of the 
Pionnce of Quebec had abrogated the 48th Section 

ofitsMedicalLaWjbywhichactptactitionersiegistered 
in this country uould henceforth be denied similai 
privileges m the Province, the President went on to 
reftr to the visit paid to India during the wmter 
months by Sir Norman Walker and Colonel Needham, 
on the invitation of the Secretary of State, with 
the concurrence of the Government of India and of 
the piovmcial authorities, which was successfully 
completed m Match last “ The visit,” he said, “ was 
regarded as of deep importance foi the futuie of 
luthan. medicine and the Council’s acceptance of 
the mvitation addressed to its representatives had 
been rightly interpreted as attestmg its sincere mteiest 
in India and its gennme wish to contribute to her 
pvogtess m professional education The Coimcil on es 
a special debt of gratitude to its envoys for the way 
m which they have carried through their dehcate and 
difficult mission, and foi the happy impression of the 
Council’s purpose and desire they have conveyed to 
the Indian authorities They have now repoited 
to the Executive Committee on those parts of then- 
comprehensive survey that concern the immediate 
question before the Committee—^namely, the con¬ 
tinuance for a further period of the recognition granted 
to certain Indian medical degrees A report of a 
satisfactory nature has been received regardmg the 
efficiencv of the Medical College at Smgapore, and 
also reports deahng with Calcutta, and with the new 
umversities of Rangoon, Patna, and Andhra, which call 
for detailed consideration To these reports, and to 
certam larger questions of primary importance on 
which much has still to be reported, the Committee 
proposes to devote its July session In particular it 
IS imperative to discuss what steps can be contrived 
to maintain m India, for degrees that may he recognised 
for extra-Indian purposes, the standards of education 
and exammation that are necessary to guarantee their 
sufficiencv for registration and practice in this country 
It IS clear that recogmtion, renewed from year to year 
under conditions that cannot be fully complied with, 
does not afford a solution of the problem The whole 
subject must be placed on a more satisfactory basis 
^e condition of periodic visitation and inspection 
through the direct agency of the Council is no longer 
practicable The number of universities and medical 
colleges has greatlv increased Thev are scattered ovei 
a vast area from Bombay to Rangoon And in future 
the high personal qualifications and ample experience of 
our present visitors mav not be at our disposal Thus 
" highly expedient that steps toward a new 

method should now be taken These steps must 
piiginate m India, and we leam that Indian proposals 
bearing on the subject of central direction have 
alreadv been under consideration bv the Government 
and the Legislature Whatever method is adopted it 
seems necessary foi efficiency that it should be carried 
out as a function of Government or bv some sinale 
authority in India with uhich the Council could 
eomm^iinicate diicctlv and from which it could obtain 
'"formation it requires to enable 
1 asR ^ duties under Part II of the Medical Act, 

lobe In view of the commissions that wifi soon be 
up to considei (inter aba) improvements m the 
macluncrv of Indian aammistmtion, it mav be oppor^ 
time for the Council to call the attention ofthe 
I *" medical organisation 

order to give an opportunity for 
the mitintion of improved arrangements m this recard 
the Executive Committee have at this session resolved 


to renew for one year more the recognition lutherto 
accorded to the medical degrees of Bombay, Madras, 
Lahore, and Lucknow ” 

Su- Donald MacAhster concluded by calling the 
attention of the Council, at the request of the Mmistiy 
of Health, to the fact that the Births and Deaths 
Registration Act, 1920, comes into operation on 
July 1st, and provides new forms enabling practitioners 
to furmsh the piecise information that is essential to- 
the compilation of accurate medical statistics The 
President took the opportunity of warning medical 
practitioners once again of the high importance winch 
the Oonncil attached to accuracy m certification, as 
shown by the Warning Notice 


A vote of thanks to the Piesident was proposed by 
Sii Jennet Veirall and seconded by Sir Norman 
Walker, and tlie new members of the Council were 
mtrodneed 

The Council acceded to the request of Mr S. 
Cosgrove to have Ins name restored to the Dentists’" 
Register, and later proceeded to the hearmg of penal 
cases 


THE LISTEB llfiSTITUTE. 

ANNUAL REPORT EOR 1926-27 

In the annual report of the Lister Institute, 
presented at a general meetmg on May IStb, reference 
IS made to its incorporation as the British Institute of 
Preventive Medicme in 1891 Loid Lister took a 
leading part m its establishment, was the first chau-man 
of council, and later president, and nevei ceased to 
take an active mteresfc m its development These 
facts were recalled m the address presented on the 
occasion of the Lister centenary last month by Sir 
James K Fowler, who represented the Institute at 
the ceremony 

The report for the past year chronicles but few 
changes m the govermng body, council, or staff,. 
Dr Andrew Balfour takes the place of the late 
Sir WiUiam Leisliman on the council The resignation 
of Dr E Atkm from the position of assistant bacterio¬ 
logist IS recorded, on his appointment as pathologist 
to the Brompton Hospital Di J A Arkwnght, 
F R S , has resigned his position as a salaried member 
of the staff of the bacteriological department, but will 
contmue to work m the department, where Dr H B 
Maitland has been appointed as an assistant 

The continued cooperation between the Institute- 
and vaiious other bodies is noted with appreciation 
The financial support given bv the Medical Research 
Council the Department for Scientific and Industrial 
Research, and the British Empire Cancer Campaign to 
skilled investigators m the different departments has 
greatlv increased the scientific activities of the 
Institute A summary- is given of the leseaicli work 
accomplished and m progress during the veai 
Altogether nearly 50 papers have been published from 
the five departments of the Institute, whose activities 
ate outimed below 


Department of Bacteriology 
In continuation of lus -work on the relation of 
vaccmia i irus to the reticulo-endothehal system Prof 
J C G Ledingham has published a new series of 
experiments the results of which show that the dermal 
reaction to the virus is annulled wholly oi pattiallv if 
Indian ink is simultaueouslv injected mto the cutis 
with the virus or if the virus is superposed on sites 
previouslv infiltrated w ith Indian ink 

It would appear that the absence of nnked-oyo responso- 
to the virus under these conditions is to be correlated with 
the increased local defence following the stimulation of the 
rDticulo-endpthchal system hv the Indian ink The experi¬ 
mental results support the view previouslv advanced that 
tlie virus of ^c«ma (or of variola) attacks primanlw 
the ratmulo-endpthchal elements wherever situated and not 
epibl^hc or epidermal elements as has been alleged It 

failed to chcit response la 
the cutis of the ruhhit winch had pre-rfonsly heen the site- 
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THE NATIONAL UNION OP SCIENTIFIC 
WOEKEHS 

To the Editor of The Lancet 
Sm,—^In an annotation wlncli appeared in yonr 
issue of March 19th it is suggested fiiat the National 
Union of Scientific Workers mU find insuperable the 
difficulty of combining scienLsts in different hues of 
work There is much to be said on the other side, 
but it IS not my present purpose to say it; mv 
object is merely to protest that you might have 
expressed that opmion without msultmg the members 
of a profession as honourable as your own You 
contrast university teachers with' “ those whose 
object m hfe is (or from their occupation ought to be) 
to earn dividend^ for shareholders,” and m the next 
sentence make a veiled suggestion that these are 
comparable with those who would exploit medical 
discoveries for private gam Your remarks are pomt- 
less unless they are mterpreted to mean that mdustnal 
scientists take a different and less worthy attitude 
towards their work than their academic coUea^es 
It IS as Ignorantly foohsli to suggest that industrial 
scientists are engaged m manufactunng dividends as 
to suggest that the medical profession is battening 
on the miseries of mankmd It is true that m the 
present economic orgamsation of society, if there 
were no dividends there would be no mdustnal 
scientists, just as if there were no disease there would 
be no doctors But to pretend that the ultimate 
results or necessary conditions of work are among 
the prime motives which detenmne the undertaking 
of it IS a psvchological fallacy that no mtelhgent 
person should commit Most mdustnal scientists are 
not commumsts and may therefore hold that the 
earnmg of commercial profit is not inconsistent with 
service to the commumty They may even hold 
reasonably that their work is likely to reduce rather 
than mcrease the divergence of interest between its 
sections Nor is knowledge necessarily unmterestmg 
because it is commercially valuable It is as possible 
for the mdustnal worker to be inspired by a real love 
of his work for its own sake, and indeed as necessary 
to his success, as an elementary lecturer m a umversity 
or a pand doctoi 

Wnting for and on behalf of the GEO Branch 
of the N U S W , I am mdeed prepared to mamtain 
that, smee the mdustnal scientist is usually a member 
of a team and free from temptation to an exaggerated 
mdividuahsm, his motives are usually purer and less 
self-regatdmg than those of the acadenuc scientist 
Doubtless our profession, hke any other, mcludmg 
that of medicme, has its black sheep But to pretend 
that the association of science with commerce must 
necessarily degrade the former rather than elevate 
the latter, is a despairmg pessimism which is utteily 
imjustified by the facts —I am. Sir, yours faithfully, 
Beknahd P. Duddikg, a H C Sc , 

P Inst P , M B E , 

Hon Secretarr of tho Brancb 
Beseorch Laboratories of the General Electric Co , Ltd , 
Wembley, May 18th, 1927 

** * A medical man may not limit in anv wav the 
application of a fact which mav prove useful to other 
medical men The mdustnal scientist is under no 
such obligation and is entitled to demand, from 
emploveis or the commumty, a reward commensurate 
with the importance of his work The National 
Umon setting out to improve the status of the scien¬ 
tific worker must be prepared to support the claim , 
of an mventor for adequate reward from his employer 
In a conflict of this lund the medical man could not 
be engaged, he strives on the understandmg that 
-there will be no special pavment for success, and 
that no information wiU be held up bv him in the 
absence of direct returns The university teacher 
oi research worker adopts the same convention, j 
because his investigations are xmdertaken at the 
expense of a body which has been endowed with the 
•sole object of advancing knowledge But a nation 
which honours its scientific discoverers honours itseu 
—^Ed L. ' 


GENEEAL MEDICAL COUEC]L. 

THE PRESIDENT’S ADDRESS 


The summer session of the General Medical Council 
was opened on May 24th, Sir Donald MacAuster 
presidmg After notmg -with regret the death of Su; 
Isambard Owen, the President made reference to the 
retirement of Sir Nestor Tirard and Sir E Coey 
Bigger, the CSrown members for England and Ireland 
lespectively, whose terms of office had expired He 
recorded the valuable assistance rendered to the 
Council by the former for 32 years m connexion with 
the Pharmacopoeia, as Secretary, Reporter, and Medical 
Editor, and as representative of the Council on national 
and mtemational committees To Dr H H Dale, the 
new Crown member m Sir Nestor Tirard’s place, the 
President extended a cordial welcome, alludmg to his 
great eminence m the application of pharmacological 
and biochemical science to medicme, and to his admmis- 
trative experience m many fields, as secretary of the 
Royal Society, and head of the department of bio¬ 
chemistry and pharmacology m the Medical Research 
Institute Sir E Coey Bigger’s retirement, the 
President pomted out, was a consequence of the 
establishment of the Irish Free State, m which he is 
now a senator and chauman of the Fubhc Health 
Council Colonel Thomas Smclair, M P , a senator of 
Northern Ireland, who takes Sir E Coey Bigger’s seat 
as a Crown member, is already the representative on 
the Council of Queen’s Umversitv, Belfast, so that 
for the time bemg the seat for that Umversitv is vacant 
The Piesident furthei reported that Sir Humphry 
RoUeston, formerly representative of the Royal College 
of Physicians of London, had become the representative 
of the University of Cambridge m place of Dr 'W L H 
Duckworth, while the College had sent to the Council 
a worthy successor m the person of Dr Farquhar 
Buzvard, whose football record he did not forget to 
mention while valumg him as a neurologist 

Ireland 

The President contmued “ I mentioned last 
Novembei that the Medical Act, 1926, of the_ Irish 
Free State would expire m February, 1927, unless 
fresh legislation was carried through A Medical Act, 
1927, was accoidingly passed in that month to enable 
the existing arrangements to be contmued imtil 
June 21st, 1027 In the meantime, conferences have 
taken place between the Grovemments of Great Britain 
and Northern Ireland and the Free State, at which I 
was covirteouslv invited to be present These have 
happily resulted in an agreement u hich has been signed 
on behalf of the three Governments, has been ratified 
by the Free State legislature, and now awaits parlia¬ 
mentary ratification m this countrv It proi ides 
that the Medical Acts hitherto m foice m Great Britain 
and Ireland shall continue to applv to the Free State, 
as concerns the functions, constitution, powers, 
authorities, and jurisffiction of the General Medial 
Council and its branch coiuicils It provides that the 
diiect representative for Ireland shall contmue to 
be elected by the registered practitioners resident 
in anv part of Ireland, and that the Crown member 
for Ireland shall be appointed bv His Majestv m 
Council on the recommendation of the Govemoi 
of Noithern Ireland And it ensures that practitioner 
registered m the Medical Register shall he entitted to 
be registered and to piactise m the Free State "J 
Act of the Oireachtes a Free State Medical Gounoil 
has been estabhshed to maintain a local medical 
register distmct from the General Register, and to 
exercise m regard to it a jurisdiction distinct from that 
of the General Council But the jmisdiction of the 
General Council in Southern Ireland will not be dis¬ 
placed or diminished for anv purpose of admission to 
OT removalfrom the General Register, or of mamtammg 
the standard of professional education and exan^ation 
m reference to registrable 

Ireland The pro-visions of the agreement appeim to 
mlr^fter camful and indeed anxious consiaeration. 
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of the blood under physiological and pathological 
conditions are in progress 
Dr J O IT Bairatt’s observations on the anti¬ 
coagulant eSect of hirudin have been completed 
The experimental results obtamed mdicate that the 
mteracfion of hirudm and thrombin corresponds to 
that of weak acid upon weak base and show that the 
hviiothesis of an absorption of thrombin by hirudin 
IS mitenable The experiments made also ^ow that 
both hirudm and tlirombm are present m true solution 
m the concentrations employed 
Prof V Korenchevskv, m cooperation with Ikliss 51 
Schultess-Young, is attemptmg to isolate the specific 
sexual hormones 

He has also studied the inQncncc of the removal of the 
thvroid, parathyroid, and sexual glands and of thyroid 
feeding on the regulation of the body temperature After 
thvpoidectomv, coohng causes a much more pronounced 
fall, and wanmng, a much less increase of the hodi tem¬ 
perature than is observed in normal animals Prof 
Koienchevsky- concludes from his expenments that the 
thvroid gland plavs an important part m the regulation of 
the body temperature, and therefore its condition has ^wavs 
to he taken into account in considering the resistance of 
different mdividnals to cold or heat and also m the diseases 
accompamed by fever 

5Iiss E 51 Sume and 5Iiss Henderson Smith have 
been engaged m a lengthv research with the object 
of improvmg the techmq.ue of estimatmg vitamins 
A and D, and new methods have been devised 
Since the introduction of a new tcchmque for cstunatmS 
■«tamin A it has become necessarv to revise many old 
determinations Yeast fat is now found to he deficient in 
^nun A, and the ntamm D value, both before and after 
2* fiifterent samples of yenst fat, which has a 
mgn content of ergosterol is now being studied The 
previous work of Dr Harnette Chick and Hiss Margaret H 
green leaves of Spinach (Sptnaeia 
whiJea nch source of nfamin A, contained vitamin D 
grown in sprmg and summer 
£ natnr^ illumination ^ieverthdess, as Hess 

exposure to ultra- 
mercutv arc lamp acq,nircd high 
hit strikmglT different effect of 

j radiations from a metcurv arc might be 
greater mtcnsity of the ^aUer 
“ *^® ox fbe disappearance of ntamin D 
<lmcUv%a It IS formed To 
anri Hiss Koscoe lias gro'vni spinach 

and gatherod it m sunshine and fed it inmiodiatelv to the 
animals Under these circumstances, however 
^onnd to possess only a jnst detectable anh’ 
metahe v^ue It would appear from &cSrt Sscoven^ 

the®fet^^ana^fn,r??v Wmdans that 

nrst e^lanation is the correct one Thev found tbni 

^taimn D is activated cigosterol, which SaSS^ iS^a 
specific absorphon for raiant cneigv of a irave-Wb 

radiations frJm t^ 

be^™£i^®^ orpm^ such as A'lfescliia can no longer 
and*1^^®£ I? ultimate source from which the ^ 
obt^ the antirachitic vitamin stored m 

fe's sSi.sn.'s'.ss-s 

hg^'rf”^tl?e ®' ?“^®rial fairlv transparent to dtra^^^l 
ccntmtion equal to about one-fifth that^oimd ilf 

of biological and colorimetric methods 

^ of Stations Ckinferonce on Standardie^” ' 

of Biological Values at Geneva m 1005 

tor^^^TmXSfa^plSd 

error, but nevertheless showed the vitaSn 

vanous samples of Norwegian cod-liTra ^ 

one another bv ns much al one hunSS fold 

of the colonmctric titration of anv one od results 

of Drummond and Hostnh^ aCTeed^mla“Ti*’’® 

values obtained by the biol^cM®S^hSd‘m*!i® 

lvbomtor.es. as nearlv ns the lattcr'a^e“nlSrat^2^‘ 


sdves At the Lister Institute the work was entrusted to 
Miss Soames, assisted by 5Iiss Leigh-Clarc These workers 
titrated the antirachitic value of the oils in addition to that 
of vitamin A with the interesting result that among the 
whole senes of oils the former u as found to be much more 
uniform than the latter This is possibly attributable to 
the fact that the oils were no longer fresh and vntamm A is 
much more unstable than vifamin D 

Dr Chick and Bliss Eoscoe have confirmed the 
recent work of Goldherger and his colleagues, which 
indicated that “ water-soluble B ” must be regarded 
as a comhmation of the antmeiiritic vitamm with a 
second factor, probably identical mth the principle in 
diet which prevents pellagia The work is bemg 
contmued by a study of the distribution of these two 
prmciples (a) “ antmeuiitic ’* and (6) “ anti- 

pellagra ” and ad attempt to separate them 
when present togethei in vanous nch soiuces of 
vitamm B 

A method has been evolved which permits of 
accurate observations on the mtrogenons metabolism 
of small ammals—e g , rats—and Di Chick and 5Iiss 
Boscoe are making re-detemunations of the lelative 
values of some of the more commonlv occumng 
proteins for mamtammg mtrogenous eguihbnum m 
the rat It is proposed to examme a senes of proteins 
m their natural as weU as purified state and to extend 
the mvestigation to naturally occurrmg mtrogenous 
substances of a non-protem nature 

Dr Slargaret A Boas (Beit 5remDnaI Beseaich 
Fdlow) has contmned her study of the influence of 
dehvdration on the nutritive properties of egg-white 

With regard to the biological action of hght, Hess 
showed that rickets could be prevented or cured by 
feedmg with the cholesterol esters m the sk,Tn (lanohn) 
after irradiation with ultra-violet hght, and suggested 
that a possible source of vitamm D was the absorption 
of lanohn which had been activated by sunbght 
5Iiss Hume, Dr Lucas, and 5Iiss Henderson Smith have 
experimentally tested this suggestion 

Young rats and rabbits were placed upon a diet on which 
theywouldinevitablysufferfromnckets 0 2g of irradiated 
cbolesterol m hardened cotton-seed oil was apphed daily 
to an aroa of depilate skin e^aal to about 1 sciuare inch, 
every precaution being taken to prevent the anirn afe ingesting 
anv of tbe material The treated animals did not develop 
nckets, the controls did ITbether, owing to the opacity 
of the skin to ultra-violet ravs, vitamin D is able to be 
formed only on its surface or whether sufficient of the 
activating ravs penetrate the epidermis to activate any 
ergosterol which mav circulate in the superficial capillaries 
IS bemg mvestigated 

Dr Lucas has also been determining the transparenev 
oi^vin from different parts of the bodv to ultra-violet 
of wavelengths varying from those of visible hght to 
tne shortest that occur in sunhght 

Miss Hume, Dr, Lucas, and Miss Henderson Smith have 
also made s^e interesting ohservt ho' = on the beneficial 
aefaon of a short dailv exposure to Uuu-violet hght on the 
wefi-bemg of marmosets These annuals fare badly in this 
comdrv, refuse a diet suited to our chmate, and rardv 
brew here The marmosets under mvestigation have been 
stuffV room mto which no sunhght penetrates 
^ ^ passed throu^gh plate-glass They have been 
leu cjnefly upon sweetened milk and bananas and exiiosed 
lOT ten mmutes daily to tbe rays from a mercury arc lamp 
Ibev nave enjoyed perfect health and are extrao^nanlv 
TOtive and have bred twice m the year The offspring 
were welMeyeloped, but each time one of tbe twins was 
Dom deadp tbe otber flounsbed 

T Lnmsden, with the assistance of 5Iiss A C 
^ohn-Speyer, has contmned his work on implanted 
homologous mahgnant tumours m ammalc nubhehed 
I^-CET, 1020, u , 112, and Jan 15th, 1027, 
iisperunentsivith heteiologous tumours are in. 

Deparimcnl of Proiozoologif 

occupied with a 

mmphological study of the two organisms T raiae 
special reference to their 

b?dv * Dr^’H^^Ar^Vn^J® parabasal 

^ Woodcock (Jenner 5Iemonal 
contmuing his work on encephahtis of 
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•of <in acute inflammatorv process caused by injection of 
■ensipelas streptococci It is of inlciest in tins conne^on 
tliat failure of ^ accinial response has been lecently repoitcd 
on rabbit skin u inch has been exjioscd to X ray and ultra¬ 
's lolct radiation 

Dr Emerson. Jlegrail CWestein Eoseiae Umveisitv, 
Clcs’eland, Oluo) lias commenced a senes of expen- 
ments to test the filterabilitv of avian moUuscum 
tluough poicelam and kieselguhr filters and collodion 
membranes 

Dr Arkwright has continued his study of variation 
of the virulence and antigemc stiucture of bacteria 
Latteily his obseivations have been more paiticularlv 
■concerned -uith B typhosus and B paratyphasus A 
and then antigenic constituents 

lie has studied the properties of the two mam kinds of 
antigen in the cob-typhoid group of bacteria—namely, 
the heat-labilc and tlic lieat-stablc at 100° C , concluding 
that virulence and value as a vaccine are both related to 
the content of the heat-stable antigen That this antigen 
IS the constituent iiliich gives cllicacy to a inccine uas 
supported by the finding that the vaccines after heating at 
100° 0 had, as a rule, unimpaired prophvlactic value 
The results m itU B typhosus vaccine v ere in the same direc¬ 
tion but less distinct These observations u ill be extended 

Dr DoiothyB Steabben has begun an cvpciimental 
studv of the antibodies coiicspondmg to the heat- 
stable antigen in the ti phoid-paiatiTihoid group 
With Di. Aikwnght’s lecent iioik on B pseuHotuher- 
culosis rodeniium our icadeis ate famihai (The 
Laxcet, Jan 1st 1927, p 13) The motilitv of 
cultuics of this bacillus ulieii grown at loom tempeia- 
tiue and their non-motility when incubated at 37° 0 
selves to distinguish the bacillus fioni B pcstis Dr 
Balteanii (Rockefellei Foundation Fellow) has com¬ 
pleted his study of F cholera: and established the 
existence of valiants with characteiistic antigenic 
differences corresponding to the “ H ” and “ O ” 
antigens in the coli-tj'phoid group These two 
antigens have been found to be present legularly in 
the cultures of the noimal form, contrary to the 
opinion of most previous woikeis 

The action of cyanides on bacteiia has been studied 
ha Di F 31 Buinet (Beit Memoiial Bcseaich Fellow) 
who has also been engaged on a studv of taTpes of 
bactciiophagc actno against B cntcritidis (Gaeitner) 
with a Mew to their use in the treatment of infections 
in animals by this organism Very cliaiacteristic 
differences between the action of various tapes of 
phages on bacteiia giown from smooth and lough 
forms of colonv have been found 

Di G H Engles (Beit 3Iemorial Research Fellow) 
has extended his work on hrcmolytic streptococci fiom 
scarlatina, eiysipclas, and pueiperal fevei 

Using commercial scarlet fever antitoxin he has found bj 
tcting m the human volunteer tliat all toxic iiltratcs, 
logardless of source, aic neutralised Antitoxicscra produced 
in rabbits ba strains from each source tend to show some 
speciHcitj in their power of neutralisation which would 
probably disappear from the soruin in the later stages of 
Immunisation Immune horse seium produced by inocula¬ 
tion with to'xin-produoing strains of ervsipolas show a con¬ 
siderable degree of neutralising anlue for streptococcus 
filtrates, including those from scarlet fever strains The 
possibilities of using intraeutaneous tests in goats to aaoid 
the use of human volunteei'S has been investigated, Tins 
has not proved a satisfaetorv method owang to the high 
susceptibility of these animals to lioise serum An attempt 
IS, therefore, being made to produce an antitoxic scarlatinal 
goat scrum When this is ready it is hoped to come to a 
■clcrmitc conclusion regarding the goat ns a tost animal 

Dr H L Schutze has commenced investigations of 
the pasteuiclla group of bacteiia and of the oxygen 
ie<iuuements of B pestis, and has concluded his joint 
w ork w ith Dr S S Zilva on the effect of diet upon the 
com-se of tuberculosis in animals 

Guinea-pigs living on a diet restricted in quantiti were 
found to be considerably loss resistant to the progress of 
a tuberculous infection than normnllj fed controls Experi- 
auents on rats produced no evidence of a bcncncial enect 
■of sodium ohnulmoograte ns shown bv the course of the 
development of tuberculous tumours in these animals 
On the other hand, there was some evidence for assuirang 
that a large excess of cod-li\er oil, os well ns irradiation 
with ultra-Molet light, did inhibit the formation of such 


tuberculous tumours The leiicocytosis often obsened 
under these tw o forms of treatment does not seem to be the 
oiilj agent in tins inhibition, if it is conceined with it at all 

Mr Bruce IMiite, undei a grant from the Medical 
Bcseaich Council, has undertaken serological studies 
of the salmonella and dj’Sentery groups of bacilh, and 
IS woiking on the classification of intestinal bacilli 
along new lines 

Dr D Ealic (Rockefeller Foimdation Fellow) has 
investigated the typing of dysentery bacilli 

Major J H Horne, I 31S , has been investigating 
the distribution and method of spread of furunculosis 
in trout, on behalf of the Kennet Valley Fisheries 
Association 

Department of Biochemistry 
The reaction winch occurs between sugar and 
phosphate m the coui-se of alcoholic fermentation has 
been investigated quantitatively by Prof. Harden and 
Lord Henley, with special reference to the quantities 
of the mono- and di-phosphonc esters produced The 
work commenced last year bv 3Iiss Edna 0 Smith on 
the conversion of starch into cane-sugar, when 
potatoes are stored at 0° C, has been continued 
Another aspect of the same general problem is being 
attacked bv Miss M J 3Iacfailane, who has commenced 
an investigation on the function of phospheates in 
bacterial feimentations to ascertain whether the 
breakdow n of the sugars bv these organisms is effected 
m a similar way to that produced by veast 

The chemical constitution of hexosemonopliosphate 
and hexosediphosphatc has been studied by Sir 
W T J 3rorgan (Grocers’ Company Research 
student) He has also, in collaboiation with 3Ii 
H P Maiks at the National Institute for 3redical 
Reseaich, investigated the effect of these substances 
on rabbits and mice suffering from hvpogli cmmia ns 
a result of the administration of insulin No allei intion 
follow mg administration has been obsen ed 

The phosphoric estei’s which occur m the blood and 
other animal tissues and the enzymes bv which they 
arc sjnrtliesised and hydrolysed in the body have 
been the subject of Dr R Robison’s work In 
collaboration w itli Dr 31 Slartland. he has made an 
extended studv of the properties of the bone envvme 
(phosphoric-esteiase) and the results are now being 
prepared for publication The conditions of calcifica¬ 
tion m ntio have also engaged Ins attention Con¬ 
tinuing Ins chemical investigations of the antiscorbutic 
factor, Di Zilva has succeeded in improvmg the 
methods for fractionation of tins r itamin 

Antiscoibutic tests bove been carried out on tlio dwbeate 
sample of stoicd lemon iiiice taken out b'V the TTilliani 
Scorcsby to the Arctic circle lost rear No appreciable 
loss m nctnity could bo detected after 12 months’ storage 
Sr’stemnticnih collected whale livei roccired from Dr 
Kemp of the Discoicn/ expedition has been tested by Dr 
Zilvn for its content of a itamins A and D In coUobOTation 
with SIiss Sonnies and Captain J Golding of the Aationnl 
Institute for Research in Dairying, Dr Zilr a has found that 
bv adding cod-liver oil to the diet of the cow, the butter 
acquires enhanced ritamin D and rilnmin A nctivitr, 
whilst addition of green fodder lends onlj to improvement 
in the vitamin A content This investigation is being 
extended further and clinical experiments ore being conductetl 
by Dr Helen Jfackny 

Dr Smedley 3IacLean and Mr C G Daubiiev hat o 
studied the svnthesis of fats sterols, and lipins by 
vegetable organisms 

Department of Brpei imcntat Pathology 
Prof C J 3Iartm and Di Elirabeth Leppei have 
continued to studv the aberrations of the coloiimctiic 
method of detei mining pH caused by the presence ot 
xaiious substances Then results explain some of tne 
contradictorv results obtained bv prexious observers 
when usmg neutral red to determine the reaction or 
sera Dr E Lepper and Dr 31 3rartlnnd hare made 
observations on the .alteiatioirs produced in the 
hrxJrogcn-ion concentration of the Wood ^ 

oiS sfoSvs'” is 
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^Sarliaimtttarg Intfilligem. 

KOTES o:n curbext TOPICS- 

Tbjuje Dispctes Bux Iabocp CRrncisit of 
Medical Pbofessiox 

Ox MoDaay,May 23rtl, tbo House considered in Committee 
tbe Trade Dispute and Trade Emons Bdl 

On Caanse 3 (%Thicli deals Tnth the prevention of 
intimidation}* . _ , - 

Sir H. Slessep said that there had been cases in jfmcn 
the Batish Medical -teociation had told doctors that u 
thev toc^ Shanes lower than a certain rate at iimrmanes 
no other doctor woiild he aHowed to consult with them 
There was the case of Pratt t British Medical AssMi«ion 
in which the British Medical Association for teUing doctors 
that thev micht not consult with Dr Pratt at Coventry 
were fined £1000 or £2000 in damages Case after case 
of professional coercion had occurred, and if the Government 
were reailv so apprehensive of intimidation and coercion 
of ^ hinds, so sensitive about the mind of man hemg 
coerced hv anv estemsd x>ower, if they once departed liom 
what he (’Sir H Slesser) thought was the salutary ptindple 
of limiting the apphcation of the Statute to preven^g 
violence and threats of violence, he ashed why should thev 
stop at the ■working man * There were thousands ot private 
emploveis "who would welcome a provision which would 
protect them against the tyrannv o£ employers’ combines 
3Ec 3lAC<jcisT£a» said he'did not understand the morale 
of pictetmg at all If he personallv were picketed it ■would 
tali a g(md big crowd of his fellow la^wveis to carry 
it out with anv success (Hon Hembers • “ wnat about 
doctors ? ”) It was all verv well to talk about the 
doctors He was quite m agreement ■with hon Members 
that doctors had far too muclT power He thought that the 
Bnbsh Medical Association was the most tyranmcal trade- 
union the country possessed, and he would be debated to 
see some clause mtroduced which would prevent these trade 
rings iiom victimismg the whole community They would 
have to he dealt ■with some tune or other 
Mr lAWsOYsaid that he tbongbf ■fhis danse ■was not onlv 
an injnstice to the great mass of the workers, it was not 
onlv an esmnple of dass viadictiveness, but it was the most 
■perfect piece of hvpocnsv that bad even been biou^t before 
the House What thev were domg was to pnmsh workmen 
for doing certain fhmgs which evervone in the House 
knew were done by every dass and prof e^on m the country 
Hr Temon Davies, who rvas a member of the medical pro¬ 
fession, had asked him (Mr Xawsonl what be thon^t of 
the recent speech of Mr Spencer He had repbed • “'Wlat 
would happen to bun if he had been a doctor instead of a 
mmer, and if the British Medical Assodation instead of the 
Miners’ Federation had been deahng with him s " He would 
have been driven ont of the medu^ profe^on There was 
a celebrated case which commanded the mterest of the whole 
of the press and the whole British pubhc and m spite of the 
fact that it was nmversallv agreed that Dr A^am was 
intunidated, the British Medical Association not onlv earned 
on its work, m regard to him bnt did it with legal anthonty 
In the mining areas thev had not alwavs the kind of medii^ 
service which thev considered good enon^, and thev had 
brought m doctors Thev had given them infimtelv better 
salaries than thev were getting elsewhere; they had given 
them better instruments and medicme, hut m spite of that 
he did not know a single case where the Bntish Mescal 
Associahon had not stepiied m and used threats to prevent 
those doctors practising under those conditions 

Dr Veexov Da^vtes Do I xmderstand the hon Member 
to sav that the Bntish Medical Association have definitdv 
threatened these men or that thev have simply oSered advice 
to them not to undertake Me work * 

3Ir D 4 .WSOV rephed that these professional men had been 
“ advised ” Thev had been brought down to meet repre¬ 
sentatives of the Bntish Medical Associahon in the country 
Thev had put their case and defended themselves, and there 
■was not a single case where thev had not been dnven ont 
and Intimidate 

Dr'VEnsox Davies said that 31r Lawson seemed to he 
suCenng under some shght misapprehension in his remarks 
concerning the Bntish Medical Association The Bntish 
Medical Association was not a f rade-nmou It ■was a volun¬ 
tary combination of a certam rrambex of meAcal men, but 
there was no compulsion ui>on anv man to jom, and anv'man 
who did join was not compdie to ohev their rules and 
regidations He had been a member of the Association ever 
since ho went into practice, and as often as not he had been 
opposed to their policv In the House he had voted acamst 
their iiolicv on Committee, and yet he had not been penalised 
in anv shape or form, threatened or interfered with He 
had given his i>oint of view and said that as he believed f hev 
■were -wrong he should vote against them, and he had done 


so and had not soHered Cases -were mentioned where the 
British Medical Assoaation had interfered -with certain, 
appointments All that the Bntish Medical Association 
did was this Thev said “fVe are an association of medical 
men out to protect the interests of the medical men and the 
pubhc We think a certam job is worth a certain amount 
of money. This particidar society or company is advertising 
a job at a rate of remuneration which we think is too low. 
If you accept it vou will he very foohsh, because if vou stick 
out vou can get more.” Snpxiose a man took it, nothing 
was done to Kito All that the Bntish Medical Association 
did was to say “ Ton are satisfied -with a lower rate, we 
cannot interfere, we cannot penahse von, and we cannot 
turn vou ont of the Association, nor can we advise anybody 
to have nothing to do with you ” 

Mr liAWSos They dnve him ont 

Dr Vekvoj, Davies Xot at all, that is where hon 
Members make a imstake All that the Bntish Medical 
Association do is to say “ Ton are fools if you are 
prepared to work for a lesser wage,” but thev cannot and 
do not penahse that man in any shape or form 
Colonel WATis-MoEGAjr asked Dr Davies to take it from 
him that he could give him a case of four doctors who had 
accepted appomtments and had been boycotted bv all the 
medical men in the distnct, who had refused their assistance 
m operations and in cases m hospitals If that was not 
intumdation, heaven knew what intimidation was ’ 

Dr Davies said that he was referring to the Bntish Medical 
Association It might be that the local doctors comider^ 
that a man who accepted this appointment was doing what 
wonld bnng down the rates of remnneration, and they might 
sav “We do not approve and, sociallv, we will not meet 
vou.” But, professionally, thev were bound to meet him 
If anv doctor refused to assist his professional brethren who 
might have anv consultation he wonld not secure the hacMng 
of the British Medical Association, or of any medical man 
Colonel Watts-Moboax I am qmte prepared to give 
the hon Member the names so that he can prove mv 
statement _ 

HOUSE OP COMMONS 
Wedxesdat, Mat ISth 
P olluicd MiU 

3Ir Bexrox asked the Minister of Health (1) whether 
he was aware that medical officers ot health in certain areas 
had given pubhc advice against, the consumption of liquid 
milk, bv infants, on the grounds of impurity, in their 
administrative area , and, in -new of this fact, vvhat further 
steps he proposed to promote a clean supply; and (2) whether, 
m view of the circular to the local authorities discouraging 
them from applvmg too zealonsly the ililfc and Dames 
Order 1926, what alternative steps he was tal^g to safe- 
gcard the pnhUc from the supply of polluted milk.'—Sir 
KtSGSijET Wood rephed • My right hon friend’s attention 
has not been drawn to anv recent instance of -public ad-^ce 
being given bv medical ofificeis of health against the con¬ 
sumption of hqmd milk by infants The n^t hon 
gentleman has not accnratelv presented the purport of the 
circular to local authorities as to the Milk and Dames 
Order The orcular emphasised the importance of insistuig 
on cleanlmess in milk prodnebon, and if the statutory 
requirements are observed and the Order is administered 
as suggested, mv right hon. tnend does not think thit 
further measures should prove to he necessarv. 

Mr Buttox • Is the Farhamentarv Secretary aware 
that in the House of Lords Lord Bledisloe alluded to 
the occurrence ot medical advice of this character qmte 
recently, and can he assure the House that the Munster of 
Health will resist any essenbal modificabon of the provisons 
of this Order* 

Sir Kixgseet Wood • I have no knowledge of the first 
statement of the right hon. gentleman. As regards the 
second that is, of course, a purely hypothetical question 
which I am not m a posibon to answer ' So far as the Order 
is concerned the views of mv right bon. fnend are repre¬ 
sented m the circular which he circulated on Jan. 20th last 
Mr F4XSXG . Mav I ask whether the Order discouraging 
local authoribes from earning out these provisions was sent 
out as a result of protests of agncnltnnsts on the Government 
side of the House * 

Sir Exxgsiet Wood The hon. Member has no nidit to 
characterise the circnlar in that way There is no refenmee 
m the circular to anv such statement 

Commander Wuxiahs - Is it not a fact that the real 
danger is not from Bnbsh milk, bnt from imported milk s 
Mr DAT • Has the Parliamentary SeerSS^^™ the 
report of the medical officer of health for Woking, and 
if not, will he have that rejiort looked at * ” 

Sir Kisrsnmr Wood • I am not aware of that renort 

' AiESAXDp : As it IS impossible to get clean 
milfc for a lirge number of the working classes without 
getting dned milk mil the ibmster of Health consider 
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It is characterised histological]} hy small'CcUcd perr 
vascular inflltratiou and the occurrence of focal lesions, 
constituted in part bv large epithehoid cells Clumps of the 
small bodies, thought by some to be xiarasitcs, and called 
"Enccphalitoeoa ” are found either associated with these 
zones or separate from them The disease occurs 
“ siiontancously,” at times in the form of an epizootic, 
both in America and on the continent, but very seldom 
in this country Kling, of Stockholm, considers that he 
has produced the condition by inoculating rabbits with 
material from cases of human encephalitis Dr Woodcock, 
woiking intli material kmdlv sent by Prof h^ing, has 
succeeded in obtaimng infection in 20 per cent of the ammals 
so far inoculated In these cases the “ Encejihahtosoon," 
bodies found are identical with those previously found in a 
stock rabbit, when these bodies occur, ucU-markcd lesions 
arc also present, but characteristic lesions ma} occur inthout 
the bodies being found Both Ehng and Woodcock aic of 
opinion that these elements are not microsporidian parasites 
and regard them as cell reaction products 

Dr Woodcock is also investigating the patliologv of 
sarcocvstic disease of the mouse 

Department for the Study and Preparation of 
Antitoric Sera, 

Woik on the standaidisation of antidvseuteiy 
seium has been earned on throughout the past j'eai 
The relation of “ roughness ” and “ smoothness ’* of 
stieptococcus cultures to them virulence and hiemolytic 
power has also been studied in tlus department 

Other mvestigations mclude those into the endotoxin 
of the plague bacillus and the production of diphtheria 
toxm An attempt has been made to combat 
pneumococcal infection amongst guinea-pigs by givmg 
the animals a more generous ration of green food 

Until Christmas the health of the stock remained excep¬ 
tionally good, but during the early part of the present 
year a number of litters u ore born dead and some of the } oung 
died soon after birth The antenatal mortality and the 
deaths among the ^ ery young were found to bo duo to the 
pneumococcus Whereas formerly the mothers of the infected 
}oiuig often died about a week after parturition with an 
acute pneumococcal infection it is now exceptional for them 
to die in this period , they arc in fact healthy carriers of the 
disease, which thev transmit to their young It is suggested 
that some essential factor is missing m the nutrition of the 
foetus by the mother’s blood, a constituent nhich is gradualb 
exhausted during the first half of the wm*er, and that the 
absence of this substance is less haimful to the parent than 
to the } oung It is natural to think that the nussing clement 
is vitamin D and it is proposed, during next n inter, to artifici¬ 
ally lUununate some of the breeding stock, with a suitable 
control, in order to test the validity of this hjpolbcsis 

The accideutal pioduction of pneumococcal endo¬ 
carditis in a horse tbat was being actively immunised 
ngamst a t}’pe 1 stiain of pneumococcus led to the 
lecoveiy fiom the blood of a stiam of pneumococcus 
wluch proved to be non-vnulent for nuce Expeii- 
mental uoik mth tlus stiam is m progiess in the 
attempt to thiow light on the pathogeny of acute 
and chronic endocarditis m man 

In the department foi the study and piepaiation of 
antivaiiolous vaccine Dr A B Green has made fuither 
attempts to cultivate the vaceme nius aitiflcially, and 
has contmiied his woik on the laismg of the vuulence 
of vaceme The lecent piogicss of foot-and-mouth 
disease research was recorded m the second piogmss 
loport of the Committee published early m 1927 
(The Lancet, March 5th, 1927, p 409) 

General and Ftnancial 

A request from the Empire Marketmg Board to the 
Medical Research Council foi advice as to tlie best 
means of promotmg an mvestigation into methods 
of pieseivmg Empue fruits, vegetables, and dairy 
pioducte m order to preseive tbeir vitamms was, m 
November last, referred to the Accessory Food Factois’ 
Committee, appointed jomtly by the Institute and the 
Medical Research Council Tlie Committee suggested 
that such an investigation be cained out at the 
Institute The Committee’s recommendations weie 
approved hy the Medical Research Council and the 
Empire Maiketmg Board, and the Governing Body 
of the Institute The mvestigation will occupy five 
years and is bemg cairied out m the Biochemical 


Dcpaitment under the geneial supei vision of Prof 
Haiden. Dr S S Zilva will be m charge of the 
mvestigation and the cost of the mqiuiy will be home 
by the Empue Maiketmg Boai'd The accounts and 
balance sheet for the yeai ended Dec 31st, 1926, show 
balances to the credit of the pension fund of £23,041, 
the sinkmg fund of £16,258, and the capital fund of 
£506,702, the lattei figiue mcludmg the cre^tbalance 
of £8481 fiom the j eai’s working Receipts from the 
sales of the Institute’s piodiicts and mvestigation fees 
show a net deciease of £4131 compared with the 
pievious yeai—viz , antivanolous vaccine decrease 
£2156 , antitoxins and sera decrease £1022, bacterial 
vaccines deciease £1160, investigation and diagnosis 
fees inciease £808 The total cxpenditme for the 
year was £38,080, against £30,502 m 1925 Rent, 
rates, taxes, and msurance, repairs and renewals 
(mcludmg the installation of electricity at the serum 
depaitment), and hbrarv expenses show an increase, 
and gas, water, and fuel, electric light and power, 
serum and calf laboiatoiics expenses and annuals a 
decrease compaied with last yeai 


Merbices. 


ROYAL NAVAL MEDICiVL SERVICE 
Surg Lt -Conidrs ! O J M Ecrngan to Imprcgmhh, 
3 3 Carroll to Tamar, ntldl, and foi Hong-Kong Dock} nrO 

ROYAL army medical CORPS 
Capfs to be Majs C U G Penny (Proi ), and HEP 
Yoike 

Lt (on piob ) H McVjcker is confirmed in lus rank 
W F Cooper to be Lt (on prob ) 

3 D Dillon to be Temp Lt 

ncsEiivE or officers 

Col H G Martin, late RAMC, baling nffamed the 
age limit of liability to recall, ceases to belong to the Res 
of Off 

SOPW-CMENTARy RESCRIE OF OITICEUS 
Lt N M Maclcnnnn resigns bis commn 

TtaiRiTORiAi. Aiunr 

Capt H R El nns, RAMC, to be Dill Adjt, 55tb 
(W Lan ) Div , vice Caiit B L Davis, i seated 
Lt D C F Cbcicns resigns his comnin 

TERRlTOniAI. Aliaty BESERl’E OF OPFICE31S 
Lt 'Col A W Mooic from the Active List, to be Lt -Col 
Maj J Wallace, fiom the Actiie List, to bo Maj 

BOYAL AIR FORCE 

Sqiiad-Lcadci R S Topbam is iilacod on the retired list 
at bis own request 

Fbght Lt n n R Bailt} rtlmqiusbcs bis temp comm 
on completion of sen ice _ 

INDLVN MEDICAL SERVICE 
Cnpts Rustam Menvan Kbaiegal and J O P}por fo bo 
Ma]s 

Lt J C Diummond (prov ) to be Caiit 

The Admiralty invites applicotions for short service 
commissions as surgeon-lieutenant and also as dental ofiiccrs 
Farticulais may bo found in our advertisement columns 


Geasgow Dental Hospital —The Governors of 
tbo Incorporated Dental Hospital, Glasgow, ^vc omninco 
a site for a new building m Konfrey -street The intention 
is to erect and equip “ the finest dental institution in tlie 
kingdom,” and an appeal for £90,000 is about to bo made 

Proposed Extensions of King’s CoLLcan 
Hospitai —At the annual festival dinner la^week, at winch 
the Duke of Connaught prosidea. it was stat^ ,5“ on 
for extension include the budding 

nalienlB The 10 additional casualty bods, towartlswhicu 
E:ing Edward’s Fund makes a special graiR, SofJS”/ 

}ear, am al^}S full, and e^st a iwmmum of £3600 a }car. 
The casualty cases lost jear numhorod 10,000 
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Bojal Marines during the yeara 1021 to 1926 *or orgamo 
heart disease -were as follorrs 1921, 111, 1922, 07 , 1022 , 
23 1924, 28, and 1025, 34 No figures are availahle 

lor 1920 and those lor 1026 are not yet available It is 
not knovm hour many of these invaUdin® rrere the result 
of rheumatism and to ascertain the number would involve 
a considerable expenditure of time and labour, which 
would not appear to he justified 

Ftri^-aid tn Read Acetdeids 

Dr Vernon Davies ashed the Mimster of Transport iihat 
steps were taken by his department for the provision of 
efficient first-aid on the roads of this country, and if ho n as 
satisfied, hearing in mind the increase of road accidents due 
to motor and other traffic, that the provision made nas 
adequate —Colonel Vf Asheex replied I have no powers 
to provide first-aid outfits on the roads of the country 

Iniemaiional Congress on Bydrophobia 
Mr Dat asked the Mimster of Health the names of our 
representatives who attended the International Congress on 
Hydrophobia which was summoned by the health section of 
the League of Nations held at Fans, together with the cost 
to Great Bntam —Mr CHAHBERnAiN rephed The ^Imistry 
of Agnculture and Fisheries was represented by Dr W H 
Andrews, the Medical Besearch Council by Captain S B 
Douglas, and the Mimstry of Health by Dr W M Scott 
In addition, six representatives attended from British insti¬ 
tute overseas at which anti-rabic work is specially important. 
The only expenses entailed to the pubhc funds were travelling 
and subsistence allowances on the ordinary scale for the three 
delegates from Great Britain 

Small-pox at Rendon and Golders Green 
Mr Dav asked the Mimster of Health uhether he could 
furmsh the following particulars of the small-pox coses 
removed to hospital from Hendon to Golders Green , the 
sex and age of each patient, the vaccinal condition of 
the fatal and non-fatil cases, whether there 11 ere any 
special circumstances connected with the fatal cases that 
contributed to the fatal result, and whether the infection 
was originally contracted abroad —-Mr CHAilBERPAtK 
replied Nine patients, whose homes were in the urban 
district of Hendon, were removed to hospital, one male and 
eight females One patient was eight days old and the 
others were aged 8, 16, 10, 21, 23, 37, 42, and 47 years 
respectively There were five fatal cases and I am informed 
that at the time of infection four of these were unvaccmated 
and one vaccinated Of the non-fathl cases, two were 
unvaccmated and two vacemated at the time of infection 
The three vacemated cases were aged 23, 42, and 47 respec- 
tively, and were all vaccinated only in infancy As regards 
the hat part of the question, I am not aware of any special 
Circumstances I am informed that the source of infection 
has not been traced 

Tpesdat, Mat 24th 
Funds of the Cental Board 

Mr Hoke-Beusba asked the Mimster of Health how 
much the Dental Board had accumulated in cash and 
invested in securities, what it was proposed to do with 
«ns money, and what steps were being taken by the 
Board for the professional benefit of the 1021 dentists who 
supplied a large proportion of this money —Sir Kingsuett 
rephed As regards the first part of the question 
I Would refer the ban Member to the accounts of the Board 
winch were presented to Parliament in March The real 

the invested general reserve fund, was 
feSO.lfiO My right hon friend is informed that the main 
Items of the Board s expenditure are grants m aid of dental 
schools, bursaries to dental students of limited means and 
research As regards the last part of the question, the Board 
are not Mder any statutory obhgation to spend their money 
lor the benefit of any partienlar class, but my right hon 
uiend is informed that since the formation rf the Board 
butsanes awarded to sons of " dentists 1921 ’’ have amounted 
to approximatdy £10,000 and the sum of £3,850 has been 
spent on lectures and demonstrations for the benefit of th,s 
class of dentists In addition, over £10,000 has been 
allocat^ to dental health propaganda and £23,000 to 
mearoh Dentists 1921 ” participate m the benefit 
derived from expenditure in these two directions in pronor- 
won to their numbers * ‘ 

T *xtamin Research 

Mimster of Health if his alteution had 
been drawn to a process discovered in Germany for manu- 
factunng synthetic vitamins, and whether 
work was being undertoken bj the departments or lahora- 
‘o produce vitamins of this quMi^ 
CHAirBCRiiAiv replied The investi- 

^ ‘'’^® 1*0“ Member lutendTto 

refer are following the lines of work of fi,nrinn,n« 4 ni 
importance done rccentl> in the National I^SftuTo to 


Medical Besearch, at Hampstead, where the production of 
a vitamm of intense potency has been efiected by the 
action of hght upon a known chemical substance m pure 
form I am glad to he able to say that this country continues 
to take the leading position in vitaimn research which it 
has held throughout I am informed that much important 
Work upon the various vitamins, including that already 
mentioned, is in progress in various laboratories, and in 
large part with the support of pubhc funds admimstered 
by the Medical Besearch Council 

Toxic Action of Silica in Water 
Mr Morris asked the Minister of Health if he was aware 
that local authorities were proposing to adopt the process 
of adding sihcate of soda to soft water in order to prevent 
the solvent action of the water on lead pipes, whether 

and^vhether, in view of t^e toxic action of silica under 
certain conditions, he would order that the use of this 
process he discontinued—Sir Kingsust Wood replied 
My right hon friend is aware that this process has been 
adopted in a few districts, mainly on on experimental scale 
The quantity of sihcate of soda used is so small that the 
proportion in the treated water is much less than that 
contained in many natural waters used for domestic supphes 
The results of the treatment are bemg carefully watched 
and, upon the information so far available, there appears 
to be no reason to apprehend any danger to health or any 
diminution in the wholesomeness of the water 

Cmt Population and Poison Gas 
Mr Cecu- Wheon asked the Fnme Mimster whether 
any decision had been come to os to the methods to be 
taken for the protection of the civil population against 
poison gas, and, if not, when such decision might he 
expected —Mr Baidwin replied The problem of the 
protection of the civil population against gas attack is 
being closely studied both in its technical and its non- 
tecbmcal aspects I cannot at the present time particularise 
the steps taken further than to say that they are directed 
to securing m the first place the provision of an adequate 
pecsounel smtably eqmpped and trained in protective 
measures, and secondly, the dissemination at the proper 
time of full information in regard to the best methods of 
self-protection 


WABEN TAY, P B C S Eng , LS A , 

CONSOI-TINO BURGEOX TO THE XONDOH HOSPITAL 

Wb regret to announce the death of Mr 'Waren Tay, 
one of the oldest Pellows of the Boyal College of 
Surgeons of England, which occurred, on. May ISlii 
at his house in Cioydon He was in his eighty-fourth 
year and had lived much, m retirement recently 

Waren Tay received his medical education at the 
London Hospital and qualified as M B C S in 1866, 
proceeding to the Fellowship three years later After 
holding the usual resident appomtments, he became 
assistant surgeon and ophthalmologist to the London 
Ho;^ital in 186D, and was promoted to charge of beds 
seven years later He was an untinng ho^ital officer, 
giving his tune without stmt to the “ London,” and 
bemg at the same time surgeon to the North-Eastern 
Hospital for Children, the Hospital for Diseases of 
the Skm, Blaokfnars, and the Boyal London 
Ophthalmic Hospital He belonged to a simpler age 
when it was possible for the general surgeon to be 
at the same time a special authority m separate direc¬ 
tions, some of which were actually bemg split mto 
further departments dimng his lifetime Dunng 
80 years he worked largely m association with one of 
his immediate semors, Jonathan Hutchinson, and 
like him combmed wth general surgery the piirsmt 
of ophthalmology and dermatology, addmg the third 
subject of pediatrics He wrote on all the subjects in 
which he specialised, although no big book came from 
bis pen, nor was he a prominent contributor to anv 
of the big si stems of surgery or therapeutics He 
teanslated one of the volumes of Hehra’s Dermatology 
for the New Sidenham Society, but his wntmgs were 
largely confined lo hospital report's, a certain number 
of chnical recoids in the medical journals, and the 
proceedings of learned societies 
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whether it is not possible to get compulsory circulation of 
bottled and pasteurised mill: ? 

Sir KiirasLEY Woot) • That does not arise out of this 
question 

Sir W LwE-aiiTCHEii Slay I ask if it is not the case 
that 90 per cent of the milk supphcd in London now is 
pasteunscd and bottled under the regulations of the 
aiinistry of Health, so that the London pubhc is fully 
protected ? 

Xo answer was given 

Sman-pox VI SeollanS 
Mr Harrisos asked the Secretary of State for Scotland 
the total number of coses of small*pox notified in Scotland 
for the year ending Apnl 2nd, 1927, or nearest convement 
date, and the names of the localities affected —Sir jroBM 
GaaiouR lephcd For the year ended Apnl 2nd, 1927, 
there were notified in Scotland 61 cases of small-pox The 
only locality affected is Dundee 

Insurance Act BenefiU 
Hr Hareet asked the Hinistcr of Health what was the 
approximate total amount paid to the insured population 
under the National Health Insurance Act from the date of 
its inception till now under the folloinng heads sickness 
benefit, disablement benefit, matermty benefit, and additional 
treatment benefits, respectively, what was the approxi¬ 
mate total amount of contributions received under the Act 
from each of the following employed contributor, employer, 
and the State, respectively, and what was the number of 
approved societies operating under the Act of Dec Slst, 
1026 —Mr Cbascbert un replied The particulars asked 
for under the National Health Insurance Act from the date 
of its inception under Dec Slst, 1038, are given in round 
figures for England and Wales in the following statement 
Total amount paid sickness benefit, £90,000,000, dis 
ablement benefit, £31,000,000, matermty benefit, 
£18,000,000, additional treatment benefits, £1,500,000 
The approximate total amount of contributions received 
under the Act from cmplovcd contributors was £143,000,000 , 
cmplovers, £136,000,000, the State, £94,000,000 The 
number of approved societies with head ofliccs in England 
and Wales at Doc 31st, 1020, was 020, including 27 societies 
ivith approximately 6440 branches 

Vaccination Bill 
Mr Groves presented a Bill to amend the law relating to 
compulsory laccmation which uas read a first time 

Thursday, Mat 19th 
Pirsl-aid III Street Accidents 
Dr Tertoe Davies asked the Secretary of State for the 
Homo Department uhat measures were taken in flie metro¬ 
politan police district to see that prompt and efficient 
iirst-aid was available in the case of street accidents, and 
if he was satisfied that these measures were sufiicient, 
bearing in mind the probability of a steadv increase m 
these accidents owing to the rapid development of motor 
transport—Sir W Jota'sojt-Hicks replied The mam 
responsibihty for the provision of first-aid (apart from 
facilities for removal to hospital) in cose of street accidents 
must obviously rest with the police, and the importance of 
first-aid traimng is fully rccogmscd Under present arrange¬ 
ments every recruit entering the Metropolitan Pohee receives 
instruction m first-aid and ambulance drill and is rcqiured 
to secure a certificate of proficiency in fiist-aid before lus 
appointment os a constable can be confirmed At the 
present time about 90 per cent of the force possess certificates 
of competenev, and I am not aware of any reason for 
thinking that the existing arrangements ore in anv respect 
insufficient 

Dr Davies Can my light hon friend say whether the 
provision of this first-aid has necessitated any increase m 
the force itself ’ 

Sir W Jotnson-Hicks It is quite impossible to say 
exactly where an increase in the force ansos There may be 
a few more men, but I think on the uhole there has been 
no actual increase because of this 

Mr Harris Is this the most satisfactory way of dealing 
with this matter ? Would it not be better to deal u ith it 
tlurough the improved motor ambulance service supplied bv 
the Iiondon County Council ? , , , 

Sir W Jotnsov-Hicks I should bo very glad if the 
Ijondon County Council would assist mo 

Children and Vaccination 

Sir John Power asked the Minister of Health the number 
of children born m England and Wales last year, and how 
many of thorn were vaccinated —^Mr CHAOinERiAiN replied 
The number of births registered in England and Wales last 
vear was 691,503, but I am not at present in a position to 
say bow manv of these children have been vacomo^d 
Tim corresponding figures for 192S were births, <10,400, 
successfully vaccinated, 311,325 


Cost of Small-pox Treatment 

Mr Harrison asked the Mimster of Health the estimated 
cost of the treatment of the 12,022 cases of smallpox 
notified m England and Wales during the year ending 
April 2nd, 1027 , and the percentage of that cost borne by 
the Exchequer and local authorities rospectivdy—Mr 
Chamberlain replied These particulars are not available, 
but no part of the cost of the treatment of small-pox cases 
falls on the Exchequer except m the case of patients arrinng 
in this country suffering from the disease who are isolated 
and treated by the port samtary authorities In such cases 
60 per cent of the cost is borne by the Exchequer 

Cost of Piiblie Vaccination 

Mr Harrison asked the Minister of Health what was 
the estimated cost of pubhc vaccination for small-pox 
during the year ending April 2nd, 1027, includmg the cost 
of preparing the a accinc —^Mr Chamberlain rephed The 
cost of pubhc vaccination, including the cost of vaccine 
Ivmph issued from the Government Lymph Establishment, 
was approximately £175,000 for the financial year 1025-26, 
which IS thq Inst year for which particular are at present 
available 

Posl-iaccinal Encephalitis 

Mr Briant asked the Mimster of Health when the report 
of the committee appointed in February, 1020, to consider 
the question of post-i accinal encephalitis would he issued — 
Mr Chamberlain replied If the hon Member refers to 
the committee appointed to inquire and report, amongst 
other things, on the practical methods which are available 
in the light of modem knowledge to dmumsh or remove any 
nsks which may result from aaccination, the answer is 
that 1 am not yet m a position to say when the report will 
be issued 

Suistituics for Ethyl Alcohol 

Lieut -Colonel Heneabe asked the Secretary to the 
Treasury whether an investigation had been made into the 
subject of substitutes for ethyl alcohol, and, if so, whether 
he IS m a position to state the results—Mr H McNeih 
rephed Yes, Sir My right hon friend arranged lor an 
investigation into this subject by the departments concerned, 
and as a result the folloinng conclusions bai e been reached 
(4) Purified meth^ alcohol will remain witlun the scope of 
the spirit dutv But no duty will be payable so far as it 
IS used for industrial purposes and the official supcmsioii 
of manufacture and duty-free use will be reduced fo the 
mimmum consistent with the safetv of the revenue Hero- 
over, provision has been made in Clause 11 (1) of the 
Finance Bill for the extension to methyl alcohol of an 
appropriate Excise aTIowancc on the lines of that now 
payable on ethvl alcohol nianufoctured in this rount^ 
and used dutv-frec for industrial purposes, in order to 
compensate for the expense involved in conforming to 
Excise restnctions on manufacture (2) As at present 
advised, it is not proposed to bring any other substance, 
which may be used as a substitute for ethil alcohol, nmin 
the scope of the spirit duty It is, however, proposed m 
Clause 16 of the Finance Bill to take power to collect 
information as to the importation, manufacture, distnbu- 
tion, and use of the higher alcohols and to require manu¬ 
facturers of these substances to register with the Customs 
and Excise Department 

Movdat, MAr23BD 
Small-pox at Haclney JVtel 

Captain Garro-Jones asked the Mimster of Health 
whether it had been found possible to trace the source ot 
infection of the case of small-pox which bad occurreu at 
Haclaiey Wick, w hetlicr he was satisfied that local author¬ 
ities had all useful powers to safeguard Hie 
such cases, and on what date, m the ahsMce of fimner 
cases, the contocts and other mliahitants of Hacknev u i^ 
would be free from danger of infection froni the case men¬ 
tioned—^ir Kingsley Wood rephed The 
1 i^ection of this case has not j et boon traced My rigjm non 
[ifriend is of opinion that the local authorities nave a 
necessary powers to safeguard the population m 
if adequate uso is made by the public of the facilities Pr^;“c“ 
for free vaccination As regards the last part of Hie qu«t on, 
ns further cases hove occurred in this arci^ , 

fnend is notu a position to say when the inhabitants wi 
dree from tbe danger of infection 

Bcati Disease in the Eaiy . , , 

Dr Vernon D avebs asked the First If ^ nhdSdout 

if any youHis under 21 years ot age b^ sfatehra 

|u^“Voare^of‘‘a9e mrnlSfrom the Boval Navy and 
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We aic indebted to two of Ms fiiends for tbe 
following appreciation of Mr Tay as teacher and 
colleague — 

“Tay was one of the hewers of wood and drawers 
of water in medicine Such men accumulate the 
materials with w luch others build He w as a walkmg 
dictionai y at the London in the ’nineties Xo one knew 
more than he about skm oi tumours or sj'phdis or 
eyes, and he had seen more out-patients, theie and 
at Blackfiiars and Mooifields, than any living man 
His was a piodigious zeal for knowledge, without the 
desiie, and perhaps without the pow er of exploitmg it 
Tay owed his appomtment on the staff to Jonathan 
Hutchinson, but Hutchinson owed very much to 
Tay, whose industiy was ever at his call The younger 
suigeon was indeed overshadowed by the gieat 
clmical teacbei, cien it seemed at times to the 
w eakenmg of his own mitiative and judgment Such 
unconscious self-effacement, not uncommon among 
co-woikers in science, imposes a heavy obhgation on 
those that profit by it Later on he became senior 
suigeon to the hospital at the time when Hughlmgs 
Jackson was semoi physician, and had to treat surgi¬ 
cally the compheated brain cases which only Jackson 
at that tune could diagnose Possibly Tay knew too 
much to be a great piactitionei He considered eveiw 
possibilitv, and knew how little suigeiy could do in 
pre-antiseptic days He lived alone, and was never 
married He was quietly independent in a small way, 
and fond of cvehng out to a simple lodging on the 
Brighton load "When a colleague piessed him to 
jom m a holiday Taj* always dechned ‘ Mv landlady 
w ould be so disappomted if I did not go as usual for 
Wlutsun ’ That cxpi esses the man ’’ 

Ml Tay lived for a long time m Fmshmy-squaie 
He letued fiom the staff of the London Hospital m 
1902, being dulv elected consulting surgeon 


THE L.VTE DR NEVILLE WOOD 
Di A F Hurst wiites No moie useful drug has 
been mtioduced duiing the piesent centurv than 
hquid paiaflin It is stiange therefore that the 
obituaiy notice of Neville Wood, the first man in 
England to recommend it, should contam no mention 
of his mvaluablc contribution to therapeutics In 
1900 be wrote a papei m tlie TFcsf London Medical 
Journal on the treatment of constipation by hquid 
paraffin, and it is only fair that his name should 
always be icmembercd in this conneMon It is true 
that Randolph, of Philadelphia, had used it m the 
treatment of constipation as long ago as 1885, but its 
modern populaiity dates from 1906, and Neville Wood 
told me that he had no knowledge of Randolph’s woik 
when he wrote lus article. Neville Wood had also 
aheadv used liquid paiaffin foi a long time w hen Adolf 
Schmidt, of Halle, mentioned the subject m a paper 
on agar-agai, though this paper appealed the yeai 
befoie Wood published his own experience 


Donations and Bequests —^By the will of the late 
Mr James Froanc, of Gotham-slroet, Leicester, who left 
178,30-1, wrth net personalty £78,093, the testator 
bequeathed £2000 to the Children’s Hospital in connexion 
with the Leicester Roial InQrmarj , £2000 to the Leicester 
Association for the General Welfare of the Blind, £1000 
to the I«iceslcr Guild of the Crippled, £500 to the 

National Lifeboat Institution, and the ultimate residue 
of the propertv (estimated at over £50,000) to the 
Leicester Royal Intlimnry—^The late Mr William Hobbs 
Okey, J P , of Portarhngtou-rond, Bournemouth, left, 
among other bequoste, £500 to the Roval Victoria nnd West j 
Hants Hospital, Bournemouth, £250 to the National 
Sundav School Union Convalescent Home, Bournemouth, 
and £250 to the Victoria Home lor Crippled Children, 
Bournemouth —^By will the late Viscountess Bearsted left, 
among other bequests, £5000 to the Buildin g F und of the 
Jewish Maternitj Home, Underwood-street, Wliitechapel, 
£500 to the West Kent General Hospital, Ma^stone , 
£250 each to the London Hospital and Lord Mayor Treloar s 
Cripples’ Home, and £200 to the Hospital for Women, 
Soho-square, W 




Hnitorsitt of Cambridge,— -At a Congiegation on 
May 20th the degree of Bachelor of Medicine was conferred 
on the Hon 0 B Buckley 


SociETr OF Apothecaries of London —At recent 
examinations the following candidates were successful in 
the under-mentioned subjects — 

Surgeru—V V Bamford, London Hosp , F W Crossley 
Bolland, St Bart's Hosp , p F tannken, St Man’s 
Hosp , S Goldman, London Hosp , H M do Hartog, 
J?®®!* • MoDcrmott and E H Roberts, 

St Bart s Hosp , and ^ K Sarny, Dundee 
Medicine—V Brookes, London Hosp . J H Gillatt,ShDfflcia, 
A W Mareden,. Birmingham and St Thomas’s Hosp , 
W D Neill, London Hosp , E H Roberts, St Bart’s 
Hosp , ^ K Sarny, Dundee S le R Switzer, London 
Hosp , and T do L Walker, King’s College Hosp 
torensic Medicine —M Beattie, Leeds, P Brookes, London 
Hosp , J H Glllott, Shcfilcld W Howard, Liverpool, 
A W Marsden, Birmingham and St Thomas’s Hosp , 
E H Roberts, St Bart's Hosp , and D D Stidston, 
St Slnrj ’6 Hosp 

Miditifcru —G Dnnby, Manchester, J A Fernandez, St 
Bart’s Hosp , A W Lassowsk} Basle and Middlesex 
Hosp , M H Rasbwan, Guy’s Hosp E A Stroud, 
Birmingham, and L D W ilUiuns, Canhff 
The dijiloma of the Society was granted to the follomng 
candidates, entitling them to practise medicine, surgery, and 
midwiferj — 

P V Bomfonl, P Brookes, G Dnnby, J A Fernandez, 
T H GlUatt, W How aid A AV Marsden, AA D NelU, 
V K Sarny, and L D A\ Ilhams 


Roval College of Surgeons of Edinburgh — 
At a meeting of the College held on May 17tb, Dr A Logan 
Turner, the President, in the chair, the 22 successful candi¬ 
dates, out of 44 entered, w ho passed the reqmsile examina¬ 
tions on Jxn 7th, 1027, were admitted Fellows — 

James Kcllson Adam, Harold Grover Annstroiig, ThomaJ 
Oswald Cbcnowcth, Arthur Ljnton Clowes, Amos Huborj 
Coleman, Kenneth Alexander Gilchrist, Alexander CampbeP 
GiUlcs, Prabbokar Norayan Gokbale, Noibortus David 
Peter do AqUiors Graofl, George Milne Gray, John Fcreday 
Hackwood, AA'UIiom Keith Remvick Hamilton, Brian 
Maurice Johns Balwant Gonnd Kane, John Joseph 
Kelly, Harry Lewis, Arthur Neil MoMiilon, Boddapatl 
Tinmial Rao, Malcolm Stuart Boss, Robert Wtchio 
Simpson, Abron Sourask}, ond Aniliom Combo AAilson 

Passed between Sept 27th nnd Get 4th, 1826 Ruth Ebza 
both Millar ^ . 

Higher Dental Diploma —^The following candidates having 
passed the requisite examinations received the Higher 
Dental Diploma AVllllnm George Coventry, Clarence 
A'ictor Berry, nnd Edwin Priestley 

The Bathgate Memorial Prize was, nfttn oonipetitu o Mnnunn 
tion in Materia Mcdica, awarded to Chco Juoy Poh and 
Demetrius Maurice O’Flaherty who obtained equal marks 

UNivERsiTy OF Birmingham Faculty of 
Mediciae —A lecture on Spa Treatment will be delivered 
on Jimo 0th, at 1 F 3t, in the medical lecture theatre by Dr 
C AV Buckley The subject will be the Action of Miimral 
Waters in Disorders of the Stomach and Bowels Members 
of the medical jirofcssion arc inv itcd to attend 

Oxford Uniatjrsity Junior Scientific Club — 
The 2Dth annual Bojlo liCcturo under the ouspices of this 
club will bo delivered on Saturday, June Ifb, ot 0 PV, 
m the hall of Balhol College bv Sir Leonard Rogers, P R o , 
on Climate ond Disease Incidence in India Forecasting 
Epidemics 

JOURNEeS MfiDICALES DE BRUXELLES — This 
medical congress will bo held from Juno 25th to 29tli, under 
the presidency ot Prof Jean AVerhoogen A largo number ot 
foreign medical authorities will take port nnd there will he 
an international cxliibition The Belgian rulwoys 
reduced fores to those attending the congro®, of wliicu 
further particular may bo bad fioiii the sccretarj-general, 
Dr R Beckers, ot 02, rue Froissart, Binssels 


RAMO War Memorial— On May 22na, aftei 
le afternoon sorv ice, a window w ir dedicated m AA estnunsrer 
bbev in memory of more than 7000 olHcors, vvnirxnt olTlccre, 
m-commissioned oITicers, ond men, who lost their hvMin 
le late wor The dedication was 
ho A’erv Rev AV Foxley Norris), and o guard ot 
nsisting of nn officer and 12 other ronks, furnished by 
egular and Territorial imits of the corps Buglers sounded 
mk Post and ReveilH and the National Anthem w as sung at 
If The window was designed nnd 

0 end of the Mr J N Comper OSie names 

:ecutcd in stained glass bv air j « n. book to bo kenfc 
serves to commemorate ore enrolled m a book to oo kept 

the Chapter House 
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Federated Malau States —Radiologist $500-25-800 a month 
Fooi-and-Mmith Disease Deseareh Committee —Research O £750 
Hampstead General and North West London Hospital, HatcrstocL- 
Atll, N W —S At rate of £100 Cas Smg O at Ont- 
patient Dept At rate of £100 
Hospital for Sict Children, Great Ormond-street, IT C —^RM 0 
lor Branch Hospital, Tadworth Court. Walton Heath, 
Surrey At rate of £250 Also H P and H S Each £50 
Kent Counitt Mental Hospital, Chartham, near Canterhurp —Jnn 
- Fonrth Asst M O and Pathologist £350 
Lxphooh, Hants, King George’s Sanatorium —Asst MO At 
rate of £200 

Liverpool, Walton Institution, Bice lane —Res Asst M O £200 
London Hospital, E—Gjmcecological and Obstetric Dept — 
Res First Asst £300 

Manchester, Ancoats Hosxntal —^H S At rate of £100 
Manchester City Education Committee —Two Asst Sch M 0’s 
£600 

Manchester, Boyal Manchester Children’s Hasp —Sen M O £300 
Middledirough, North Biding Infirmary —^Hon Ano^£thetl5t. 
ilfiddlesez Hospital, Ferens Institute of Otolaryngology —Bernhard 
Baron Research Studentship £300 
Mtldmay Mission. Hospital, Austin street, Bethnal Green, E — 
Sen Res M O £110 Jun Res M O £100 Also Asst 
Cas O At rate of £100 

Miller General Hospital for South East London, Greenivieh road, 
SH —^Hon Asst P 
NeicarL Hospital —^Res H S £200 

Northampton County Borough Education Committee —Asst 
School Dentist £150 

North Middlesex Hospital, Edmonton, N —Asst M 0 £100 

Oxford, Badcliffe Infirmary and County Hospital —HS and 
Ohstet HP At rate of £120 
Plymouth, Borough M — Asst Port MO £750 
Queen Charlotte’s Maternity Hospital, Marylebone road,A" IT — 
Asst Res M.0 At rate of £80 
Queen Mary’s Hospital for the East End, Stratford, E —^Hon 
Asst Phys Also H P , HB ’£. Ohstet. H S Also H P 
and Cas O 

Boehdale Infirmary and Dispensary —^Jnn H S £200 
Boyal Chest Hospital, City road, EC —P to Ont-patients 
Boyal Dental Hospital of London, Leicester sq ,W C —^Hon Path 
Boyal Free Hospitcd, Gray's Inn-road, W C —^Rcs Amesthetist 

™**°0^ers" Each”il00 ^ ^ —Out-patient 

Royal Naval Dental Service —^Dental Officers 
Royal Northern Hospital, HoTloicay, N —-Asst Snig 0 £75 

Royal Waterioo Hospital for Children and R omen, ll’aterloo road. 
SE —^Hon Asst Ophth Surg 

c, ^ca^sHpmtal, 204, Hoxton sf , N —Asst Res M O £350 
^heffleld Bowl Infirmary —H S At rate of £80 
Smelhieieh County Borough —-Asst MOB £550 
Souaampton Free Eye Hospital —H S £150 
•South ^donHos^m for Women, South Side, Ctapham Common, 
S ir —Clui Asst to^Ear, Eose, and Throat Dept 
Vniversity of London —Omvcisite Choir of Pathology £1000 
Tictona Hpmlal for Children, iite-slreet, CAeJseo, S IT^-^n 

Wanm^hire, ^ng Edvard VII Memorial Sanatorium, Hertford 
Hill, near Warwich —Asst Res M O £350 ■' 

Willaden General Hospital, Harlesden-road, A IT—Hon Sure 
.Ear, Xpse, and Throat Dept Also Clm Assts to 
Out patients 

I or! Dispensary —^Res M O £150 

. TarhV’S!. 

The Home Secretary gives notice that he Is considering the 
appototmrat of an addlUonal Medical Releiie-^^ {g| 

districts of theraester 
and Aantwlch md Crewe County Courts (Circuit N'o 7) 
Application lor the post should he addressed to the Private 
Rome Office, and should reach Mm not later than 

The Home SecretaiT also gives notice that, owing to the recimm- 
Uon of Dr T Ferguson a vacancy has arisen for a Me^ml 
Releree imder the Workmen’s Comp^itidS AEt 
Dm^es Comty (Shenfldom of Dumiries and GaUowavl 
Application fOT the post sh^d be addressed to the 

ItrtbSy ffta maggg, anb B^atljs, 

BIBTHS 

BisAiNii—On Jlay 22nd. at Bcntmck-strect, W, the wife ne 
John Carter Braine, F R.C S, of a daughter ® 

MABBIAGES 

Mounisos-^ujss —On Slav 19th, at Holy Trinitv 

MarvlcX)oiiey W , Hcnty Momson. if A tT 

to OU\e Mary Collins danghter of Manriro’couSB ^ 
P VRSONS— S VBBETTON —On Mov 18th at ^ ATiiSSS?® ^ ^ 

Chesterton,Cambridge.FrankBcttPareontM^ 

'Winter, only diiihter of aS 

olgibride^' Shbberton, ol the Fe^ gi^rt^l 

Bii\cn,--On Sunday, May 8th 1927, at 72. Stronfl Rw.__ 

I^ndon, X John BJehmond Brfce M n 
Batrlfitcr-at-Law, in hU sixt> sixth yw^* ^ D , D P H , 
” of 7« 6d charged for ihe nr 

iJiriAff, At/amages, and Deaths ^ ^ ofSees of 


SioUs, €mmtrdSr antr Jlbstracfs. 

A CRITICAL REVIEW OP SOME 
MEDICAL VIEWS ON BIETH CONTROL 
Br C P Blacker. MEGS Evg 



So recentlv has the sub]ect of artificial control of conception 
come within the acknowledged orbit of the medical profession, 
Mt IS the opposition to it m many quarters 
stiUp that the reader should not expect to find, m any esistine 
compendium of difierent opimons 
anything approaching unanimity Yet, full aUowances for 
mversities of outlook having been made, the disagreements 
ocOTeen the various contributors to the most recentlv 
published symposium on the subject mav cause some 
surprise, more especially as the choice of writers seems to 
have been restricted to those whose views on birth control 
range only from cautiousness to open opposition Tfie 
coUection of es^vs* in question, written by six medical 
men and two mescal women, with an introducUon written by 
» o Herder, has been produced under the editorship 

of Sir James Marchant, the secretary of the National Birth 
Kate Commission 

In his introduction. Sir Thomas Border warns his readers 
not to be disappointed if thev discover that the papere'whic h 
follow are written more in a spirit of scientific mqinrv than 
to give expression to a personal conviction, stiU less to 
personal inclination (ji is) Better would this warmng hare 
been oimtted Of relevant scientific inquiry theil ^1 
he found in these pages little Of expre^on of pSso3 
conviction there is provided more than enough Two of 
committed by their rehgious beliefs to an 

scientific mquiry practically impossible- When one writer 
assails a given process which is supposed to be under 

tbi? the* aTOilable argument, and concludes 

ttot the process in question is contrary to God’s will 
it is difficult to believe that collaboration is being given 
inqmrv, and that personal conw“ 
more mclinatjons, are being entirely dimmated 
Sir Thomas Border, despite considerable t^e spent in 
reading the vie^ of others, and no less tiS sS m 
11 *^® important matter,” finds 

persists m remaimne xmfoimulated 
Advocates of birth control are relegated to three eronos 
women’s rights and ifbour lead^mlte the 
fet ^o groups, while sociologists, cugemsts, and patriots 

he^ merit the closest attention. It is noteworthy that 
1 “* inconspicuous vnthm this 
^up, but the silence of the profession, it is argued 
IS due rather to appreciation of the difficu]tiM®^,«l’ 

commra with Dr Cnchton-MiUer and “f ,n 

SSclble®sol“foI ab“(^ence‘iS 

restriction of intercourse ^to S^ ” safe^’^'^^n 

In e?nde?^re“ the^|^e“ nSfod 

?omes tolnend ^ °rgam®ed societj. the mtroductira 

upoS® ^hravdmlo^cid°^Asn Cri®Won-3IiIler 

^esmte its titio ^ ^ ^ «^pect of Contraception ** 
fttold thL* wilh toe TsytodoST^.'' more Vri?htoe 
condemns infanticide, abortion ^^® 

and holds that Sm?n?r to’onnk^ >”‘®r™Ptiis, 

IS not pracbcabirin ?he feasible m a few 

a^ussing the im^gri^g “So^ bv^'fc^ 


— • » ewavuu 

___ raised b y other 

Hop'UiSra^a^d^°l,W^*192o"*l5 kJ 'belters Martin 
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SOCIETIES 

HOYAL SOCaCTY OF MEDIdXE, 1, Wirapolo street. W 
Wedaesdat, June 1st—5 pv, SonGEiiY (Cases at 
3 30 to 5 F M ) Discussion on the Treatment of deft 
Palato by Operation Openers Sir James Bcrrr and 
Mr Grey Tumor Other speakers Mr Addison 3Ir 
Seymour Barhns, Mr Bnrrin^on Waid, Mr C H 
Fagge, Mr John Fr'iser, Mr Kelsey Frj, Mi GiUics, 
Mr Goydor, Sir Twlstlngton Higgins, Mr Warwick 
James, Mr T P Lcgg, Mr Cortlandt jMaoMahon. 
Mr Nitoh, Mr Pitts, Air lliyner, Dr Victor Venn 
(Paris), and Mr IVardiU Demonstration (at 3 4d P M ) 
Mr Waiilill Demonstration of an Apparatus for the 
Estimation of Palatal Incompetence, with especial 
reference to Deficiencies of Speech 
Thousdat —5 p M, CoMPAnATTTB MEDICINE Adjonmcd 
meeting to conclude the discussion of the paper by 
Dr M J Howlands on Bbeumatoid Arthritis—^Is it 
a Deficiency Disease ?—read before the Section on 
Wednesday, 3Inj 25th 

Fbidaa —S 30 p M, SociAi. Evening From 8 30 to 0 r u 
Fellows and guests will bo rccchcd in the Llbrai-j by 
the Preddent and Lady Bern Jloiiibers of the Inter 
State Post-Graduate Assembly of North America mil 
bo inntcd At 0 30 i M an address mil be debrered 
by Dr G W C Karo, Superintendent, Physics 
Department, A'ationnl Physical Laboratorv, Tediiing- 
ton, on X Bays and Some of Ihcir Uses 

LECTUBES, ADDBESSES. DEMONSTBATIONS, &c. 

O*" MEDICINE AND POST GBADUATE 
MEDICAL ASSOCIATION, 1, V Impolo Street, W 

MoNDvy, May 30th, to SiTOHDiy, June 4th—^FuLoyysHip 
or Medicine OuAIon at2pyi Dr A S Moodnark 
mil giro a lecture on Diabetes at the Boyai V atcrloo 
Hospital On the some day, at 2 p yi, Dr W AIoK 
McCullagh ynll giro a clinical demonstration at tho 
Samaritan Hospital for It omen Tho above are free 
to members of the medical profession 

NO^RTH-EAST, LONDON POST-GBADUATE COLLEGE. 
Prince of M oles’s General Hospital, Tottenham, N 
MondIlY, May 30th —2 p M , Medical Cases in tho Wards 
3 30 p M to 3 p SI Medical, Surgical, and Gyna-cological 
Chmes Operations 

^vsbaw —l 30 p ai to 8 p M , Medical, Surgical, Throat, 
Nose, and Ear Ch^cs Operations 
y\ ednkday, Juno 1st —2 SOpai toSi m, Medical, Skin, 
and Eyo Climes Operations 

TuunsDAY —11 30 A M, Dental Clinic 2 30 p ai to 5 p ai, 
Medical, Surgical, and Ear, Nose and Throat Clinics 
Operations 

iidb vY—10 30 Aai, Throat, Nose and Ear Clinics 
2 30 p ai to 5 P Ji, Surgical, Aleibcal, and Children's 
Diseases Climes Operations 4 30 P ai, Special 
Demonstration on Selected Cases of Nerve Diseases by 
Dr L B Yealland 

WEST LONDON HOSPITAL POST-GBADUATE COLLEGE, 
Hammersmith, W 

Monday, May 30th—10 vai, 3Ir MacDonald Gemto- 
Urmary Operations 2 PM, Dr Ironside Medical 
Out patients 5 p ai, Mr Addison Inflammctorv 
Conditions of Breast 

Tuesday —lO a ai, Medical Begistrar Ward Demonstra¬ 
tion 2 PM, Mr Addison Operations 4 p ai, 
Mr Sinclair Gastric and Duodenal Ulcer 
y\EDNESDiY. June 1st—10 A ai, Dr Owen Slodical 
Diseases of Children 12 ISpai ,Dr Bumford Medical 
Pathology 2 pm Dr Scott Pinchln Medical Out- 
patients 5 p ai, Mr Donald Armour Head Injmics 
Thuusday— 10 V M , Dr Grainger Stewart Neurological 
Department 2 p ar, Mr Bishop Harman Eye 
Department 4 pm, Dr Snowden Development of 
the Mind 

Fbiday— 10 A at. Dr Dowling Skin Deparhuent 
11 AM Dr Piitchord Modem Methods in Medicine 
2 pm, Mr Vlnsto Throat, Nose, and Ear Department 
S VTUBD VY —9 30 V M , Dr Burnford Baoterlnl Therapy 
and Ward Visit 10 v ar, Dr Owen Medical Diseases 
of Children , „ , „ , 

Operations, Medical, Surgical nud Special Out patients 
daily, 10 am to 5 p at, Saturdays, 10 A M to 1 p M 

LONDON SCHOOL OF DEBMATOLOGY, St John’s Hospital, 
49, Leicestcr-squnie, W C _ , . „ „ 

Tuesday, May 31st —5 r m , Dr H Haldin Dans Drug 
Eruptions „ . _ ,, 

TnuBSDAY, Juno 2ud—5 pm. Dr A. Vhltflcld 
Eczema (1) 

GUY’S HOSPITAL MEDICAL SCHOOL Lonilon Bridge. SE 
Fbiday, Mav 31st —5 30 r ai, Prof E H Kettle 
Inflammation and Infection (Third of four free 
lectures ) 

INSTITUTE OF PATHOLOGY AND BESEABCH, St Mory’s 

^ Thubsday, Juno 2nd —5 p ar, Prof C A Lovatt Evans 
The Alknhnity of the Blood 

LONDON (HOYAL FREE HOSPITAL) SCHOOL OF 
MEDICINE FOR IVOMEN, Hunter street, W C _ , 
Monday, Mav 30th—5 30 par. Prof H BeetavHh 
Whltchouse Tho iicnstrual Fimction (Last lecture ) 

HOYAL NORTHERN HOSPI'TAL. HoUoway-road. N i 

TUESDAY, Slay 31st—3 15 PM, Dr C C Beatty I 
Dyspepsia in Children 


UNIVERSITY COLLEGE, Goaver-street, W C 

Tuesday, May 31st —5 30 P m . Mr W H McLean (late 
Sudan Government Services) National, Regional, and 
Town Development Planning (Last leoture) 
UNIVERSITY OF SHEFFIELD POST-GBADUATE CUNIC3 
Tuesday, May 31st—3 30 pm (atthoJessop Hospital). 

Prof PhiUips Some Obstetrical Emergencies 
Fbiday, June 3rd — ^3 30 p M (at tho Royal Infirmary), 
Mr Mount Climcol Cases 

MANCHESTER ROYAL INFIRSIABY POST GRADUATE 
COURSE 

Tu-esday, Mot 31st —4 15 pm Dr T H Ohver The 
Parathyroid Gland and Its Use in Medicine 


CyyiPBbl,T, J VNET R , M B , Ch B Glasg, D P H , Asst Midicnl 
Oflicci and School Medical Officer for Chesterfield, 

St Thomas’s Hospital Habpbb, C H.MRCS.LBCP 
Lond , Thobold, G P , M B , B Ch Oxf, Edlis, R B B , 
M B , B Chlr Comb , CoNNTEii, A B.MROS.LBCP 
Lond , WiOLEY, J G , M B B Chlr Cnmb Metcaue, 
R H , MB , BChls Comb Yule, E,MHCS,LRCP 
Lond , L D S Viet, B D Sc., Melb , D D S Chicago, 
BicnARDSOY, L A , M B , B Clur Comb , Casualty Officers 
and Resident Anicsthctlsts Milfobd, R D , M B , B Chlr 
Camb , Amies C R , M B , B S Lond , LntG, T M , M B 
B Ch Osf, Williams, D 0, M B , B Ch Ost , Resident 
House Physicians Chiesman', W E , M B , B Chir Camb, 
Resident House Physician (for Children), BL-UOLL, B , 
MRCS.LRCP Lond , Fotbebgill, E L , M B , B Cb 
O-vf, Croft, C R , M B , B Ch Osf, Bybn’e-Qud.’n, A, 
M B , B S Loud, Resident House Surgeons, Tippett, 
G O , M B , B S Lond , Resident Orthopoidic House 
Surgeon, Screech, J A , M B , B S Loud , Resident House 
Surgeon for tho Ear, Morris, T , M B , B Chir Cnmb, 
Bcsldent House Surgeon for the Throat, Wrigley, A J , 
MB, B S Lond . F R C S Eng, Dewey, T S , M B , 
B Chir Camb. Obstetric House Physicians. Dyke:, 
Bowter, M , MB, B Ch Orf, Barn-es, J F L , 
MRCS, LROP Lond , Ophthalmic House Surgeons, 
Hartley, J A,MRCS.LRCP Lond . Stent, J F, 
MRCS.LRCP Lond . Marriner, H I. F R 0 S Edin , 
COX, H T MRCS.LRCP Lond, Wallis, A §, 
MRCS.LRCP Lond , Carothers, J 0 D , M B OS, 
LROP Lond, Neilson', D F A, FBOS Eng, 
Walpord, ash, mb, BChir Cnmb, FROS Eng, 
ASHTON', J M, MRCS.LRCP Lond, George, J B» 
MRCS, LRCP Lond, Barron', H T, MD Lrad, 
Bevak, a., M D Lond, Aftborpe, B G , M H O.S, 
LRCP Lond.,HEN'RT,G R N ,M R C S ,L R OP Lond j 
Lloyd-Williams, P , MRCS , L R O P Lond, L D S, 
Nos WORTHY, M D,MR0S,LRCP Lond , NicoRY, C, 
MRCS.LRCP Lond , HAllett, D B I, M B B (31 
Osf, D M R fit E Cnmb , Phillips, R A., M.R C S, 
LROP Lond , PURVIS, W P , M R C S . L R CP Lond , 
Lan’kester, a H, MRCS, LRCP Lond, Walus, 
A B,MROS,LE.OP Lond . Shires, B , M B , B Ch 
Edin, RICKMAN', J. MD Camb, Babin'OTON', G C, 
MR.CS, LROP Lond., Borrows, S M. MRCS, 
LRCP Lond , Walton, L H F , M R C S . LIU) P 
Lond, Brockman, B P , M B . M Chlr Camb , F R C S Eng, 
Butler, R W,MRCS,LRCP Lond , Farmer A P , 
MRCS.LRCP Lond, FnzGiBBON, G M.MROS, 
LROP Lond , Windsor, O G.MHOS,LRCP Lond, 
Go IDBY, H E,MRCS,LRCP Lond , Milward, F J , 
MRCS, LRCP Lond, Stevbn'SON. T O, MRCS, 
LROP Lond, Rowan, G E, LMSSA. ME OS. 
LROP Lond. Purcell, F W F, MRCS.LRCP 
Lond , Addison, GM.MRCS LRCP Lond , Oddif 
R,MRCS,LROP. Lond . Chief Assistants and OUmcal 

Certifying Surgeons under tho Footo^ and Workshop Acts 
McGregor, A AV. LRCP, LRCS Edin, LRFPS 
Glnsg (Mauehline Distnet of Ayr). Davies, D , L B OP. 
Lond .MRCS (Resolven District of Glamorgan) 




For further information refer to the aOrertiscment colHiiins 
Ml Saints’Hospital for Gcmto-yrinani Diseases, raiirml 
Bridge road, STT—Bes Sen H S At rate of £200 Also 
Non Res Jim H S At rote of £lo0 
Barking Town Urban D C —M C H , ^ ^50 

Belfast, Mater In/innonnn Hospital —Hon Ramolomrt 
Birmingham Citg Education Committee —^Asst ^b M O £600 
Bohngbroke Hospital, Wandsivorth Common, —Hon i 

Dermatologist Hon Asst P Neurology, Hon Asst 
Ophth S Also HP At rate of £120 
Bradford, Citgof —Asst SohoolMO £600 
Bristol General Hospital —Hon CSto Assts 
Bristol Bogal Infirmary —^HP £80 „ 

Burton-on Trent Infirmary—-Hf, Jun Hm HS £ 

Buxton, Derbyshire, Deionshire Hospita* — ^sst h i 
Canterbury, Kent and CanteibiinHospital—SraBcs MO j 
Channg Cfoss Hospital, Strand, V C—Registrar tloo Also 

Hon Anaesthetist .. .j,.,# gn'_Jun II.S At 

Chelsea Hospital for TTomcn, Arthur street, S 
rate of £100 c ei'-.n 

Chester Boyai Jn/irmoij/— Third H S xiv rictona 

City of London Hospital lor 

Part, E —H P At rate of £100 
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coacinded that for normal people artiRcial birth control 
js not necessary, because " Kature is a sufficient teacher ” 
(p 163) 'WTiat, preciselv, is here meant bv “ Xature,” thus 
]^TSoni&ed, is not made dear It ■would seem, that by it the 
writer understands the sum of those processes which, in a 
slum area near Biniungham, are responsible for prolonging 
the a'rerage interval between children from IS months to 
over tlure Tears The most yaluable part of this paper will 
be found in the last three pages, in which Sir John Robertson 
advances mteresbng eiidence of the demorahsation caused 
among voung unmamed men and women in and around 
Birmingham, by the propaganda of fbnis that manufacture 
contraceptives Beahsation, in fact, of the pernicious 
influence of this trade was alone responsible for persnading 
this wnter to contribute to the hook under renew So harm¬ 
ful does he consider the wholKtde distribution of contra- 
ceptires among the umnained, that he would advocate 
the suppression 1^ law of all advertioements relating to 
contraceptives \fitb this important plea,the hook ends 

ft will be seen that there is little harmony of opinion in 
this work There are irreconcilable differences of ethical 
opimon, and there ire differences no less fundamental with 
regard to method Bifterences in ethical opinion are inevit¬ 
able, and Could onlv be avoided by restnetmg the choice of 
writers even more drasticallv than has been done bv Sir 
James Marcbant here But diSereuces ■with regard to method 
fall into a diiferent category These are capable of a1m<st 
complete reconcihation bv reference to data. Statistical 
evidence the book contains, hot it has bttle bearing upon 
the limited medical question which confronts the pracb- 
boner who has to decide how best to advise a pabent who 
Wishes to avoid pregnanev In a hook purporbng to 
express medical opinion, it is reasonable to expect medical 
problems to be discussed Tet questions such as fVhatisthe 
exact evidence for supposing that contraceptives pr^ucc 
stenhtv” If stcnlitv is thus produced, which contra¬ 
ceptive IS most Ukdy to produce it—coitus mterruptus, 
the sheath, the douche, the quimue snppositorv, the lactic 
acid supposltorv, or the rubber pessary ® "Which of the 
^ove methods is most likely to produce psvchoneurosis ® 
How often are erosions or other genital disease caused bv 
nmher pessaries a "Which method is the most cehahle, ana 
* X * ” pelvic examination hv a doctor and 

« ^ pessarv is the hkelihood of failure, or 

the probability of genital disease diimmshed ’’—these and 
nuraemus other stnctlv medical questions, upon which all 
pmctitmers who are consulted ou this matter will desire 
inioriMtion, remam, in this book, not only unanswered but 
pracbcally unraised 

It may he taken M certain that this is verv far from 
peing the lost word that the medical profession will have 
to sav on Dirtu control 


. PHARMACISTS AND EABLT CLOSING 

THE DEPABTMEXTAI, COIDHIXEE’S IXQfllET 

Evtoe-vce ■was given last week by Mr H J ManTts 
Maeuxsox, secretarv, of the 
Retail Pharmacists Bmgn, before the Departmental Com- 
rnttee appointed by the Home Secretary to inquire into the 
working of tte Shops (Earlv Closing) Acts, 1920 and lO**! 
1 ^*. report whether it is desirable that those 

should not be made permanent, and, if so 
whether with or ivithout modificabons ’ 

They stated that the Retail Pharmacists' "CTnion tenre- 
sents the retail chemists of England and Wales and that S 

® possible total of approS 
Meinberstap is confined to persons,*^ firms 
mIr “*1 *“™*® actualU keeping open shop for^e 

sale of medicines, &c , in accordance with the reqmrements 
of the Pharroaev Acts The membership docs not inclu 
rnt nufltiple shop chemist concerns, but it claims 
cover verv effectivelv tbe smaller chemists os well as thov, 
m a laroir wav of business The business horns of 
asts before fte introduction of compulsorv carlv^cloMff 
wc^xceeded by verv few of the other retail tode? It^ 
a common practice, particnlarlv m the towns and cibes ^ 
chemists honm to be from Sam toOpsttolOPir 
day with Saturdnv an hour later Even in the ennnt^ 
distncts the chemists' shop was usunllr the last 
tlrif3 o”pclosing hour was from S 30 p^ 

theVmpr.etor\“o ke°ep 

relief whatever and U5d to he contiSuotil? on dntv^??^ 
per dai The popular idea had beoS^aMhe 
lived over his premises to civo the nnV,i.o° Phamacist 
of obtaming mwUcincs out^of liour«^ In fa?t 
lulvl> nocissarv for the smeV 

Plivsi^reosons An outstanding rvsnftif tte^l^cboJ 


of earlv closing had been the improved physical condition 
of both pharmacists and their assistants owing to their 
having opportunities for outdoor exercise and recreation 
Inquiries had revealed the fact that the great majoritv of 
customers roohsed the rehef given bv the shorter horns to 
pharmacists and bad not expressed any desire that there 
should be a return to the old conditions The minority 
who had expressed other news hod changed their opimon 
when thev discovered that it was possible to obtain medicines 
reqmred in cases of illness outside the statutorv hours 
Pharmacists were in favour of a pronsion to deal mtli cases 
of illness, hut they were of opimon that the existing 
exemption met the public needs 

The Doctor's Evening Consultation 
In reply to questions, Mr Mallinson said that pharmacists 
had to wait for the evemng consulting hours of doctors 
and that meant that thev were tied Closing hours of 
7 or S r ir would not suit them because the doctors did not 
see their evemng patients till between 6 and 7 p w, and 
their prescriptions had to be dispensed alter that Mr 
Martin said that there was no necessity for a later closing 
hour on Saturdavs Doctors did not, as a rule, see monv 
patients on Saturday nights In most towns there were 
a sufficient number of chemists hving on their business 
premises to dispense medicines required after rcgiilar hours 
Mr Mallinson explained that if a chemist was on the Xahonal 
Health Insurance panel, even if he did not live on the 
premises, a notice was posted up showing where medicines 
could be obtained when the shop was closed There was no 
such provision if the chemist was not on the panel 

Replying to further questions, Mr Martin said that 
doctors knew where prescriptions could he dispensed in 
cases of emergenev Thev directed their patients accord- 
inglv, and it was the business of the chemist as a rule to 
see that the doctors understood that there was a service 
available 

The Chatowax Where the doctor's surgerv hours 
close at 7, IS there sufficient time for a member of tfie pubhc 
to get his prescription made up before the chemist's closing 
hour at 8 »—-Tes, generally speaking 
Wh^ere the surgerv hours are later is there sufficient 
tune olwavs , it depends on citcuxnstances 

The witness added that he had never heard of onv com¬ 
plaints that the closing hours so far as prescnptions were 
concerned were too early He was not aware that nnv 
complwnfs had been made to the Minister of Health on the 
subject. It was part of their duty as a national organisation 
to negotii^ with the Mimstrv of Health in connexion with 
national Health Insurance In that connexioa from time 
to time the question of evening surgerv hours had been 
raised, hut it had never arisen in the form of a complaint 
from the Mimstry that insured persons uere unable to get 
their medicines Although the shop closed at S par 
prescnptions were accepted in the majontv of cases in the 
same wav as it the shop was open Where it happened that 
the doctors had later consulting hours the chemists accom¬ 
modated themsdTes to those hours 


TBAXSATLANTIC FLIGHT 

Two conbnents were thriUed early m the week by the 
^cc^ful ^ht of t^ young American, Capt Charles 
Lindbei^h, from Aew York to Fans ■without ahghting In 
a sense his journey was not such a feat of endurance as that 
of his predecessore. Captain J Alcock and Lieutenant A TT. 

crossing in June, 1919, for Captain 
Lmdbergh sat m an enclosed cabin protected froin the 
weather and removed from the intolerable roar of the 
STOW, but the distance he traversed was nearly double that 

rnmilS through cverv 

minute of the 33i hours durmg which he was in the air all 
ms se^es must have been alert and attentive to the shghiest 
shmulus , for although he had for the most part favounng 
traverse prolonged belts of fog extending 
upwante from the sea to any navigable altitude TravelUnc 
^ne, he was able to save the weight of a companion hut 
wen then was so hampered by the gross weight of fuel for 
the long nomsfop joumev that his initial speed was well 
TOder 100 Mies an hour, although it qmckened to something 
like 105 nuI^Bs an hour at the end On the average, however 
Sf ““J® slowlv than his predecessors as exploit 

should perhaps^ regarded less ns n feat of endurance thM 
bitdlAe adaptation to the medium in which he 
was travelhng He earned with him onlv the simplest 
instrTOcnts designed and partiv executed bv lumsidi ^nnd 

his aestibulw se“o 

^ ovidcntlv Ijcltor ilmn tliosc of liis *« Iia 

<^en unawure thoir vcrlicnl 
honrontal direction 
secM not to have bcM impaired in the least by the ah^neS 
of direct vision, tor his position m the fnselage made^m 
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writer*! ol tlip relation that may exist liotwcen nontoscs 
ainl tlie nso ol contincei)li\os, lie does not seem 
to gi\e much weipUt to this relation The sentence 
“Modem coiilraccplnes that are both reliable and 
innocuous enable a '\ouiig inariied couple to contemplate 
parenthood ns such, and isolated from othei conaulein- 
tioiis ” (p 11) seems to iniph that m Dr Cricliton- 
Milloi’s Mew some modem contrnceptnes are both reliable 
and innocuous It is a pit> that he did not piocccd to 
spoeif> which coiitrnceptia es ho regarded in this light, what 
he considers the degree of their reliabihtv and the conditions 
of their innocuousncss Uis attitude to birth control is 
toleiant, and is brought into lino with a philosophy of life 
described as a “ gospel of trusteeship ” Man is “ entilisted ” 
with certain poweis and liberties of which ho must make 
fullest use Contraception has enriched and at the same time 
endangered mniitnl relations The perils which are oiicncd 
up can onh be avoided tlirougli huninnitvstriving towards 
a highei level of peisonnl idealism than now obtains Contra¬ 
ception has in fact rendered both more august and more 
precarious the “ stcwaialslnp of the clean blood of the 
laco" (p -1) The ethical outlook implied bj belief in 
“ trusteeship " in this contovt is irreconcilably opposed to 
the ethical outlook of Drs Schaiheb and Fairfield as expressed 
in later chapters This essay, w Inch can best bo regarded ns a 
Xiliilosoph} of birth control, is cnrefiilh and in places 
iiispiiingh waittcn 

The next contiibution, from the pen of Dr Leonard Hill, 
IS cnllod “ Feitiliti and its Control " Consideration of the 
Mtal statistics of this coiiutri reveals discrepancies in 
firtihtv between different classes which there are reasons 
for supposing may be, in part, cx])ressions of Mcissitudcs in 
lacc ])h^’SloIog> lather than coiiscqucnccs of biith control 
Poor food and hard work conduce to fortihtv Idleness, 
abundant food, and high intellect uni capaci t y lead to stcriliti 
There is evidence that the seniinifcrous tubules of the 
testicle require oxposiiro to alternations of temperature in 
onler to function their best Thus monotonous warm 
atmospheies and oveiclothing mav lead to lessened fertihtv 
The fecunditr of animals is promoted bi feeding tliem on 
food containing abundant Mtanuns and calcium, and bv 
exposing them to sunlight In common with most of the 
othoi w liters in this book. Dr Hill asserts that contracoptii es 

i iroduco permanent stciihti, though no evidence is advanced 
IV htm any more than by the others to indicate winch 
contraceptives have this effect llis essaa, m fact, shows 
that the allcgatiou that the use of contiaceptives has in an} 
given case produced stcrihlv, is a vcri difficult one to pro\c, 
seeing how much slcuhta seems to exist quite apart from the 
use of confiaccptivcs 

Tho third papei is written bv Dame Maiy Schailiob, 
an uncomproinising opxioiicnl of birth contiol She begins 
her essay with tho statement that tho problem of whclhci 
nitillcial preienlion of conception bcnolits or injures those 
who luactiso it IS not one that lends itself to statistical 
treatment bix aigumcnts customaril} advanced by birth- 
contiollcrs aio considered, and answera to them are pro¬ 
pounded which vary much in tho extent to which tlio\ nie 
likely to produce conviction in tho reader To normal pcoiilo 
anxious to space tlicir families, three pieces of adneo should 
he given hv the doctor Flrstl}, they should ho told to 
restrict inteicourso to the “ sate " jicriod—i e , from tho 
sovontccnlh da^ of tho mfcr-nionstriial pciiod until tho end 
of this pciiod tGcrman ligurcs are repioduced from another 
book indicating that this period is icall} “sate”— a mow 
not shnicd bv other WTitere m tins book) Sccondlv, they 
should bo nUMsed to avail themsches of the peiioil of 
lactation which is usunll} one of infertility Lnsth, normal 
people should bo informed “ that marriage is not intended 
ns a more sanction of cohabitation but tlint it exists for 
tho high and holy purpose of tho increase of the human race 
tor a kindlj provision for tho light fullUmout of God-given 
instincts, and also for tho spiritual and moral jO} of tho 
couple" (p 01) Thomanoiwomanwhowillnottliuspractiso 
scU-iestiamt, who uses in fad, any foiiii of contrncoplne, 
IS practising ** j[Iash(Tbatioii d deux'' (p 01) Tho essav 
ends walh the rcmnik that tho whole asp. ct and slorj of 
artillcial birth control is so sordid Hint it is dilllciilt to under¬ 
stand that anjono should be willing lo ndiisc such methods 
This papei is an imprcssii o statement both of inolmalion 
and of coiiMction 

Tho fouilli contribution is bi Di A E Giles who holds 
' that tho best method of preventing conception is, when 
possible, abstinence * Tho next best plan is the restriction 
of inlercouiso to tho times when conception is least hkcU 
to occur" (p 82) Other methods are desenbod, but are 
collcctivelv regarded ns inferior to tliaso two This ossa}, 
^wover, stands out m that it contains the only piece of 
original statistical cMdonce bearing wpon the hnmifidncss 
of contraception winch w ill he found lu this book The ligurcs 
arc held to indicate that fibroids of the uterus arc 
b? tho use of contraceptives “Of 8S1 cases, Pf, 

Giles,” in which tho diagnosis of tlbi-oid tumours was i enllcd 


broperntion, 271,or 30 S per cent-,occurred in single women, 
170, or 20 jier tent, w ere in childless iiini ried w omen The 

remniiung r<I,oi 10 2 iicr cent .wore m women who had had 
children but among them the ai crago time that had elapsed 
since the liirth of the Inst child was 10 jcirs ” From these 
ligurcs Dr Odes considers it sound to conclude “ that it 
uteiine congestion is freqiieiith stimulated hy innrried life 
without the opiiortunifi of this congestion finding its normal 
outlet in piegiiancv, if is all the more prone to expend itself 
in the foriiiafion of iihroid tumours Cousequentiv, when 
biith contiol IS practised from the outset of married life, 
before nnv pregnancies have taken jilnco, it seems certain 
tlint the jiincticc fa\ oum the doi clopinent of llbroid tnmouis 
of tho w omb " (pnges 87 and 88) The certamt i of this concln 
Sion would appear, however, to ho somewhat weakened hr 
(ho fact (hat nenrl} a Ihirtl of Dr Giles's cases were unmarried 
women in whom uterine congestion had, prosiimnbi}, never 
been slimiiintod bv married fife As tlici stand. Dr Giles’s 
flgnrcs seem to suggest that uterine fibroids arc just os likely 
to bo caused hy abstinoncc ns by the use of coiiiraccpines, 
Tho next essav is wiitten hy Dr A C Biusl, who rejects 
abstinence ns a inetbod of bnth control, on the grounds that 
it IS “ usually not feasible, and when it is feasible, nol nlwnvs 
hniinli'ss ” (p OJ) Likewise opposed arc coitus iiitorruptiis, 
tho utilisation of the “safe” period, and tho practice of 
douching after coitus Other prefcrahic methods arc passed 
over mth the rcmnik that they mo “ described in sullicicnt 
detail m available publications ” The rest of tho paper is 
concerned with ethical, biological, and social considerations 
from which no definite conclusion is drawm 

Tho sixth paper is contributed by Dr Lotilia FaiifleJd, 
and IS called “ The State and Birth Control ” Dr rnirfield, 
who writes w ith a clnritv ami i igoiirnot conspicuous in much 
of tho book, argues that if the Mimstrs of Health were to 
authorise local authorities to give information on contra 
ccption to whomsoever asked for it (which was tho measure 
proposed recently m tho House of Commons), tw o imlortunnto 
consequences would follow Tlio first is that mnfcrnil} and 
child-wcltaro centres, which are paitlv supported hv pnvwlo 
aubscnption and partly siibshhsod bj* the Ministry of JXonltli, 
would, so fni ns their priinte support is concerned, ho split 
from top to bottom it tho tenolimg of birth control were 
coinpiilsorily made a part of their function Tho second 
diflicultv consists in tho impossibility of leaving to the medical 
man or woman m charge of the centre the decision ns to 
whether the conditions of economic diittculty under which a 
given patient is himg, proMclo justillcnlion for teaching 
tlint patient oontracepth e methods This is a vnlunbjo 
essay, which all nihoentes of birth contiol would do well to 
studa despite the ill-couccnlcd dislike manifested or Aco- 
Mnlthiisinns and Eugeiiists—classed together—who are held 
to advocate birth control because the} contemn liuiiinniU 
(p 120), tho people alluded lo on tho last lino but two 
are clcaily tho Neo-Mnlthusinns and Eugomsts ntinckcd 
at the bottom of p 108 and tho top of p 100 Medical 
oniccre of health, on the other hand, are ropicsomcd ns 
advocating birth control because thov respect and lo'o 
hnmanit}'(p 112) That Dr Pnirficld’s dislike of birlh 
control may, m part at any rale, bo inspired ba theological 
corisidcrntioiis is suggested bj' one of her concluding 
sentences “ Tho demand foi bnth control is begotten w 
despair in God and man, it w ill grow ns belief in religion and 
tho dignity of man fails, and it can onh be countered b> n 
re aflliinnllon of belief in both " It might bo commented 
(hat a conlonipt for humanity is not neccssaril}' implied 
bv tho belief tlint human beings differ from one another in 
1 able, and that these dilTeiencos have an effect upon society 
Sir Aithur Nowsholmo doiotcs the next contribution to 
“ Some Public Henltli Asiiocls of Birth Control " His conten¬ 
tion, which is ninmlv statisllcnl in nature, is Hint though 
the recent decline in Hie birth-rate has not act prodticca a 
stationari iiopulation (oiii poinilatioii is increasing to day 
at the rate npjiroximnlclj of I per cent per annum i e, 
ovet GOOD a week), tlioro is, so fni as can bo seen at jiroscnt, 
a likelihood that tho birth-rate will fall furllicr, and that 
Hus coiitingciic} will bo realised or even exceeded m a 
decreasing population The writer proceeds to argue that 
social]} inluahlo qualities nic not ncccssnrih the monopol} 
of the woH-to-do, but mai bo cqunll} distributed Hirpugbout 
all social strata Wliat differences are iiianifostod between 
different cla‘ses in Hus matter are ns hkeh to be Hus products 
of environmental ns of lierodifary jiroccsses, so that m mining 
at improving the environment of fbe less 'FP 

nro on safer ground than in urging them to adopt birth 

““Tlm’lnst paper is writUn by Sir John Robertson After 

some obscure refloclimis .ntoiraJs L which 

in 'Btoppin? m* ami spacing luo “ . . .. . 

childron nro bom into bumau faw»of 
author,tv proceeds to cons der the ^ ferh^^ of 

m^killcd ns compared to Hie nr 

urban ns against rural rcMCWcd, and it is 

exorcise of conception control nro rcMcwcu, 
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that day to this attention has hecome more and 
more focused on the parasite and less and less on 
the host It IS hardly to be wondered at if we have 
a httle lost our heads over microbes The isolation 
of a pathogemc micro-organism in pure culture 
from a patient and the reproduction of the disease 


TX FT.ATtnrAT IOX 42® INIUCTIOA^ * aTaS tSe mp^rfion of the disease 

„ ^ . , , jj.ji.T- j.. .j- in an experimental animal with this isolated organism 

4 Course of Four leduresdeliiercdforihe r>iue««y of ^ fescinatmg piece of wort, but we cannot 

London atGuy^snopntaJ onMay20{n,2itn, 31st, . fpom the fact that a pathogenic organism 

and June 3ra, I8Z<, onlvheTiathoeenicif ithasahosttobenathosremc 


London at buy^s Uopniaim^ayiuin, nin, oisi, . fpom the fact that a pathogenic organism 

and June 3rd,I8Z<, can ordv be pathogenic if it has a host to be pathogemc 

By E H KETTLE, AID., B S, AIB.CP.Loxn., m or on. It is obviously true that if there were 

FPOTE^P OF pATEonoGT AXD BACixBiowGV K TEE no tabcTcle baciUus there would be no con^phon ; 

rvivEEsiTr OP waxes on the other hand, m the absence of a smtable host, 

- no tubercle bacillns can fidfil its destmv. Further- 

T.Trf'.'n TK FS I AXD H. faore, it is possible to brmg the tubercle bacillus mto 

I rEOPOSE to discuss in this short course of lectures mtunate contact with a smtablehost without producmg 
certam aspects of inflammation and infection which tuberculosis _ _ , tn. -rr ^ 

scarcdv seem to have received of recent years the The Reaction of the Most 

attention due to thdr theoretical and practical ■VTithontbehttlmgtheimportanceof bacteriology, it 
importance I am encouraged to do this because, must surely be admitted that m any infectious process 
as I understand them, these lectures have nothing themicrobeisonlypartof the story, and not the most 
to do with exanunations or degrees and form no part important part either. It is the reaction of the host to 
of a prescribed course of studv They are as it were the presence of the nucrobe which constitutes the con- 
luxury entertainments, and I do not fed that m dition we have to studv. and though regarded as an 
dehvermg them it is incumbent upon me to restrict exercise m the science of botany the mtensive studv of 
mvself to orthodox teachmg A good deal of what the tubercle bacillus has great merit it will never solve 
I have to say is based on fact, but much is purdy the problem of tuberculosis But for the last 30 years 
speculation, and not to be accepted without close we nave been steadily moving away from our proper 
scrutmy. objective For example, it is extremdy difScult 

TuflaTTiTn atinn is one of the most hackneyed and to explam why the menmgococcus, which is often 
wdl-wom subjects m the whole of pathology, yet if enough a norinal inhabitant of the perfectlv healthy 
we accept the deflnition of mflammation as "the persons nasopharynx, should be able to cause 
reachon of irritated and damaged tjssnes which still menmgitis; it is, on the other hand, fairly easy to 
retain vitahty,” we must, I think, admit that our grow the menmgococcus outside the body and to 
Ignorance of the inflammatory process is greater study its biological properties. Hence, whilst the 
than our knowledge Similarly, though we are all pathologist remains ignorant about the essentel 
famfliar with the process of infedion m a rough and cause of cerebro-spmal menmgitis, the bactenolo^ist 
readv way, it cannot be said that our knowledge is can tell us all that any reasonable man can want 
suffidentlv great to enable ns to cope successfully with to know about the menmgococcus itself. Similarly, 
the microbic disease The reason is not far to seek whileignorantoftheessentialpathologvotpnenmonia- 
It is not because the microbic diseases present an we devote ourselves to the tvpmg of uie pneumococci, 
msoluble problem, but because they have not been It is bad enough to shirk the real problem for the 
studied in the best way. Since this is the first easier task, but as a matter of fact our devotion to 


unorthodox statement I have made, it would be as bacteciology has really increased our difficulties. In 
well perhaps if I made my meaning dear. the earlv davs of immunologv, when it seemed that 

Tbe Dojecs'.axce of BaciebioijOgt. Die promised land was reallv m sight there was every 

The last 30 or 40 years have witnessed a subtle euco^ement to identi^ stades of difference m 
alteration m our conceptions of ^ease, Tvhich hgg supwrfici^y sui^ar mcrobes, for anhge^ properties 
come about so graduallv as almost to hare escaped higmv specific- But it wo^d appe^ tlmt maur of 
notice The TTork of the great clinicians, amnno- di&rences are o f h ttle^ practical moi]^nt 

"whom this school is proud to remember Brichf There are four rec^nised types of the tetanus bacOlus, 
Addison, Hodgkm, Wilks, and Aloxon linked certam for example, md ^nv more types of virulent 
morbid svmptoms with defimte morbid anatomical ^pbthena hacilh bnt all tet^im bac^ produce 
lesions; Virchow and his followers traced these tbe same to^n, which is nentrahsed by a smgle 
lesions to the actual constituents of the tissues, ^trtoxm, Md the same apph^ to the diphtheria 
the cells the studv of disease became svstematised haculns For the present, I think, we might be 
and defect of function became corrdated with defect wi^ a simpler bacteriology in medicme. 

of structure Exactlv how the anatomical and ^nd return to the real problem Inasmuch as the 
histological lesions upon which the illness of the P^tbogemc micro-organisms produce defimte lesions 
patienf depended were brought about was not recog- 5? body, and are onlv of importance because 
msed ; indeed m many forms of il^ess it was not Diey do this, would it not be possible to classifv them 
possible to distmgmsh specific lesions Xeveitheless, according to the lesions tbev cause, disr^ardmg the 
it was beheved m those not very distant days that variations thev exhibit m morphology and 

disease meant some defimte structural alteration m the properties It would of course he a rough 

tissues of the bodv. The actual cause of the change ready classification, and it would break down 

m the tissues was as I have said, unknown, though tune to time, as all classifications do, hut it 

for centuries medical opiniou had coquetted with least have the virtue of focusing our 

the doctrme of contagimn vivnm Wtitmg m 1546 attention on the really important thmg the disease 
Fallopius savs:— ^ 'If the science of bacteriologv is to achieve the great 

“ Everv contagions disease spreads itsdt thronghont the P®^Don as a science which we desire for it it must 
vhole infected substance Thus, in phthisis, tiee force of 'Is boundaries. It must not remam shackled 

contagion is conveced bv the caponr which comes from the 1° medicine ; and, as a corollarv to this, patholo-’V 
vaponr conte^ c^ain minnte corpuscles of must emerge from the dominance of bactenolo'^ 


The btbef in the external agent was fotmallv Process of Ixflasdiatiox. 

published by tbe work of Pasteur. Koch, and the The process of infiammation is an extremelv 
great bacteriologists who followed them, and from complex one and it vanes in detail with the a'-ent 

L t, e Klons re'er-ed to ve-o lllns.-a‘ed bx Untc^^ |o 
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dependent upon the periscope to see bis direction After 
his continuous flight of more than 33 hours he was stiU so 
much master of the situation as to circle several times over 
the Fans landing station before descending on ground made 
dangerous by the enthusiasm of an enormous croud Be 
complained somewhat of stiffness of the hmbs and his eyes 
were reddened, hut he certainly was not deaf on dismount¬ 
ing, an affection which his predecessors had expenenced 
Opportumty to satisfy an enormous thirst and ten con¬ 
tinuous hours of sleep appear to have sufficed to -wipe out 
the travail of his journey 'While all must be sensible of the 
skill, courage, and endurance displayed, the exploit, so 
happily terminated, is hardly likely to have the bearing on 
the progress of civihan flying which is being claimed for it 
by enthusiasts No one can believe that the heavier-than-air 
machine is likely to make routine joumevs over sens so 
extensive ns to bo practically deserted, as far as rescues 
in accident are in questioni 

THE HYGIENE OP A PLEASURE STEAMER 

We were lately asked to visit the Crested Eagle, belonging 
to the General Steam Navigation Company, as she has been 
refitted before again taking up her daily summer trips from 
the Tower (9 30 AM) to Margate (2 30 PM), and return 
A ship of 1160 tons, she was built by J S Whte, of CoweSc 
and IS 300 ft long and 08 ft across her paddle-boxes She 
draws 01 ft, bos oil-fired engines of 3500 h p , a speed of 
ISJ knots, and carries 1702 passengers, uhose convenience 
and safety has been in every way considered The wide 
upper deck has a small smoking saloon, and 50 scats for 
over 400 passengers, each seat being available in emergency 
as a lifc-raft The saloons on the main and lower decks are 
well ventilated on the plenum system by three thermotanks, 
which heat the air to the desired temperature , directing 
nozzles prevent any unpleasant draught fl^e large dining 
saloon forward has a line of great windows on each side, and 
two large uptakes assist the ventilation They afford 
a full view of the river dunng meals The gnll-room belon 
accommodates SO people, and is kept cool by an uptake 
to a Boyle's ventilator on the upper deck On the main 
deck, too, IS the kitchen, which is very compact and has 
a large uptake ventilator, and also a soda fountain Here, 
too, are satisfactory, well-lighted lavatories for male 
passengers At the after-end is the mam saloon, with 
seats for 125, and at its end is the ladies* cabin, doumed m 
accommodation this year, well-lighted and ventilated, and 
mth an automatic towel supply Below this a tea-room 
and a bar, with supply ventilation, and in each cose three 
uptakes to the upper deck All these saloons have life-belts 
—1800 arc earned—under the seats 

The accommodation for the crow is also good and weil- 
ventilated Their lavatories show advance and are white- 
painted throughout The w c's are in white enamelled 
ware, but the fittings for latnne paper were broken and 
neglected, a douche for the firemen was unused, and the 
white-enamelled wash-basins were less of a credit than they 
woifld have been had a smoother surface made them more 
easily cleaned 

The Company is to be congratulated on the care it has 
devoted to the hi giene of the ship 


SYNTHALIN 

Dr R Carrasco Formigucra, director of a sanatonum for 
diabetics at Barcelona, has recently given an account' of 
his experiences with synthalin, a synthetic substitute for 
insulin, which was discovered by Dr E Frank, of Breslau,* 
and IS said to be efficacious when admimstered by the 
mouth Dr Formiguera claims to be the first physician 
outside Germanv to use this preparation, having obtained 
it on a special visit to that country He describes 34 cases, 
and concludes that in the treatment of diabetes synthalin 
should prove to be a valuable adjunct to insulin, though it 
does not replace it except in mild cases, dietary restriction 
being required os well In cases of moderate seventy 
synthahn may make it possible to dispense with much of 
the insuhn dosage In severe ca«es complete substitution is 
impossible because the doses of synthahn required to control 
the sugar cannot be tolerated In cases of threatening or 
actual coma, its slowness of action makes it almost useless 
The differences in the reaction of individuals to the drug 
are remarkable, and intolerance was very noticeable in 
Dr Formiguera’s oases Five could not tolerate synthahn 
at all, mne bore it badly in doses large enough to be effective, 
whilst 20 took it well As a rule women show less tolerance 
than men The disturbances arc mainly digestiie and are 
probably vagal in origin. Dr Formiguera considers, ns they 
occur equally after injection There be anorexia, 

nausea, vomiting, abdominal pains, and diarrhoea, and 
there is often much depression Owi ng to cumulative action 

* Revista M6dica de Barcelona, March, 1927 
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^ey mav appear some time after treatment is hegim 
The ill-cffects, he says, can sometimes be modified 
bi giiing camphor monobromide, menthol Aalennnate, 
oil of peppermint, or similar diugs, but their action is 
uncertain The ill-effects with ordinary dosage as a rule 
disappear within 24 hours and leave no sequelic The 
existence of renal, circulatory, or digestive troubles docs not 
appeal to be a contra-indication to the use of sj-nthahn 

LEBANON HOSPITAL FOE MENTAL DISEASES 

The twentv-eighth annual meeting was held at Friends 
House, Euston-road, London, on May 10th, Dr E 17 G 
Masterman, chairman of the General Committee, presiding 
Dr H atson Smith, who has directed the hospital for the 
last 17 years, personally presented his medical report The 
number of patients under care during the year had risen, 
he said, from 230 to 308 (176 men, 132 women), the hospital 
being now seriously handicapped for lack of accommoda 
tion Fifty-six patients were discharged completely 
recovered, and 47 improved Among the patients many 
nationalities, religions, and classes were represented, from 
the richest to the destitute Regular instruction in mental 
diseases had been given by Dr Watson Smith to classes of 
students from the American Univeisitv, Beyrout, and several 
fifth-year students (Egyptian, Syrian, and Greek) had taken 
resident courses of clinical study Major J W Mackinnon, 
R A M 0 , and Lieut -Colonel H G L Wortnbet, IMS 
(retd ), bore witness to the pressing need for this hospital 
in Syria, where it is still the only mental hospital, and Dr 
A J Manasseh, of Bnimana, expressed the thankfulness of 
Synan medical men at having this model hospital available 
for their patients , the constant development in the labora¬ 
tory and elseii here astomshed him at each visit Dr F H 
Edwards, late supenntendent of Camberwell House, referred 
to the pioneer work of Tuke and others m substituting for 
imprisonment and worse—still to be seen in some countries 
—^the good conditions and scientific treatment given to 
mental invahds in England to-day The results at Asfiinyeb 
II ere excellent, partly owing to the number of acute early 
coses admitted Altogether, 2877 patients had now received 
care and treatment there, of whom 1479 had been dis¬ 
charged either cured or improved Archdeacon Beresford 
Potter, late of Cyprus, commended the international and 
interdenominational lines on which the hospital was con¬ 
ducted The new report, giving the latest statistics, with 
tables showing kinds of insamty dealt with and occupations 
of the patients admitted, will be ready shortly, and cm be 
obtained from the secretary, at 139, Marylebone-ioad, 'W I 

SCIENTIFIC SIMPLICITY IN PHOTOGRAPHY 

Under this title Messrs Burrouglis, Wellcome and Co, 
Snow-hill Buildings, London, EC 1, have issued a little 
book showing the advantages of using "Tabloid" chemicals 
and contaimng manv hints for the successful pursuit of the 
photographic art The modern techmque of desensitising, 
which to a large extent abolishes the use of the dark room, 

IS fully and simply explained, exposure and development 
are dealt with at length, and there are numerous tables 
covering all classes of films and plates Copies will be sent 
post free on application 

MAORI NAVIGATION 

In an account of an address by Dr Peter Buck (Te Bangi 
Hiroa) to the Australasian Medical Congress (The Lancet, 
May 7th, p 990) it was stated that amongst the feats of 
Maori seamanship in the Stone Age iias the voyage from 
Hawaii to New Zealand across some 60” of latitude Ve 
are informed that this is incorrect and that the voyage was 
from Hawaiki to Tahiti, a distance of between 2000 ana 
3000 miles, of course inth stoppages at other islands on 
the way 


The late Db Richakd Griffith —At the age of 
63 Dr Richard Griffith died at Carnarvon on May 21st after 
a brief illness He was the eldest son of the late Dr Samuel 
Griffith and was educated at Clifton and Clare Colley, 
Cambridge After qualifying ns 31R C S Eng from tho 
London Hospital in 1902 ho settled at Portmadoc, where Ins 
father also was in practice Dunng the late war he held a 
captain’s commission in tho Royal Welsh Fusiheis and was 
present at the landing at Suvia Bay m lOlo After being 
wounded and invalided home he was transfe rred to the 
Hoyal Army Medical Corps, and served m Egjjjt, Meso- 
pofemia, and Palestine Ho was rtnee mentioned m 
despatches and gained the rank J>«jet heut -oolond 

Se c®ou2tv of'carnariou ^rhe wJfa meffiJ for 

“e §?i"m%° oFSmns’ the site for a 

new hospital to the town of Portiimdoc 
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Eo mnch so, m feet, that the mam facts are m flange 
of hecanimg completdv ohscured hy a mass of detaO. 
There js no doubt that m the future the ceilnlar 
study of mfiammaboii \nll prove to be of the first 
importance, but much vrork remains to be done 
before "we shall be able to see our \cay clearly All 
I can do here is to mdicate the more significant 
facts ■when discussing mdividual types of inflammation, 
though, in passmg, I "would note that the polynuclear 
leucocyte is not necessarilv the eaihest or the most 
important edi takmg part m the reaction i the fixed 
connective tissue c^^ and the adventitial ceDs also 
play their part 

ISlX.A3QrATOKX BEACIIOXS TO 2COX-BACIEKI4I> 
AGESTS 

Althongh bacteria are the most important of the 
agents -which may imtiate inflammation, so much so 
that m our thoughts inflammation and infection 
ate almost synon-emous terms, highly instructive 
reactions may’ be brought about by other means 
It -will not lie possible to deal at ah exhaustively 
■with these nou-bactenal reactions, hut only to select 
especially two or three w^ch have a direct apphea- 
tion to the bacterial infections to be renewed llore- 
ovet, even m. these sdected examples, only general 
features can be dealt "with, for even the mere 
anatomical differences in the tissues of the vanofus 
experimental animals cause variations m the lesions 
produced 

Inflammation due to (1) Calcium 
One of the most constant and striking of the 
chemical mflanunations is that produced hy calcium. 
It has been studied and clearlv described by Btdloc^ 
and Cramer I have mostly used mice for the study 
of this reaction, hnt have sabred myself that calcium 
inflammation in other animals is comparable to that 
m the monse IVhen calcium chloride m quantities 
of 5-10 mg or less is mjected mto the subcutaneous 
tissues of mice an infiammatory reaction is noticeable 
m a few honts and fuliv developed m 24. Its most 
striking feature is an mtense jeuv-bke oedema which 
extends widely and is accompamed by considerable 
congestion In time the oedema disappears though it 
may last for three days or more, but the congestion 
persists for considerablv longer Healmg "takes place 
with the formation of vascular adhesions between 
the skm and the thoracic and abdominal "walls. 
Jlicroscopically the lesion shows, m addition to the ■ 
cedema, mtense dilatation of the hlood-vessds "with 
occasional haemorrhages, and a considerable exudation 
of lencoevtes Hvaline thrombi are often found m 
the dilated vessels, pessibly as the result of the "Wide- 
spread damage to the endothehmn of blood and 
lymph vessels Other evidence of tissue destruction 
K seen m the degeneration and even the necrosis of 
the muscle-fibres in the neighhonrhood, and the 
Elan is sometimes ulcerated The actual degree of 
ti^e destruction, however, is scarcely appreciated 
till it is rendered more ob"n.ous bv the subsequent 
process of repair The charactenstic features of the 
reaction, then, are diffuse necrosis of tissue, varvmg 
With the mtcnsity of the dose, pronoimc^ conuestion 
and an abundant inflammatory exudate of which the 
flmd constituent is particiilarlv promment In fact 
the calcium reaction is apparently chiefly due to 
derangements of the local circulation 


(21 Silica 

^ even more stnkmg mflammatorv process 
that produced by sihca If tins substance is miecte 
into the subcutaneous tissues of mice a seauea< 
of changes^occurs "wbich progresses for several dav 
Gyc and Purdv have shown that sihca is primanl 
an endothelial poison, hut m coucentrated doses < 
0-10 mg the vascular effect is not nearlv as pronounce 
as vnth calcinm The lesion is pnmanlv a destmetn 
one, consisting of a coagulation necrosis of the tisst 
and the serum po^ mto it ITithm a few li^ 

recognised as a rone < 
n^su, qmte acellulat, except for a few leucoc^! 
at the periphery Beyond it for some distal 


the capillaries are dilated and engorged and present 
active margination and emigration of leucocytes. 
These polymorph leucocytes surround the necrotic 
zone, forming a dense band of cells which become 
necrosed themselves VTithin three days a lesion is 
produced, so characteristic as to be specific. It 
consists of a central necrotic area surrounded by a 
zone of leucocytes, most of which are themselves 
undergomg destruction Outside this there is a 
secondary area of necrosis, which fa bounded by 
granulation tissue In course of time the lesion 
inspissates and becomes invaded by macrophages, 
and the final picture is that of an organising 
inflammatory fibrosis 

The extent of the sihca lesion naturally depends 
; on the dose administered, hnt it always tends to be 
strictlv localised m contr^ to the "widegiread effect 
of the calcinm lesion The reaction brought about 
by different forms of silicon, fa, as I shall hope to 
1 show, a matter of considerable practical importance. 

(3) Turpentine 

Torpentme ca-nses a local inflammation "which 
. appears to combine to some extent the features of the 
I c^cium and the sihca lesions In addition to a 
pronounced vascular reaction, it causes tissue necrosis 
I and a most mtense accnmulation of leucocytes 
, The abscess then formed spreads by the death and 
I solution of the leucocytes and the determination of 
ftesTi cells to the part The removal of the imtant 
must be a slow process, for tissue destmction 
contmnes for a considerable tune, and the extent 
of the lesion, when compared -with that produced 
by calcium and sihca, is out of all proportion "to the 
amount of the poison administered. Healmg is 
naturally slow, and when it is finally achieved, fa 
accompamed by a pronounced degree of scamng 

(4) Inert and Insoluble Substances 

Certain mert and insoluble substances also produce 
easily recognisable lesions m the tissues A feature 
common to most of them is the foreign body giant 
cell, a svncytial mass -which surrounds the’foreign 
substance All who bare had much e^erience 
of surgical pathology must have seen many instances 
of this reaction around hgatures embedded in the 
tissues Cholestenn, as Ifatthew Stewart has sho'wn, 
is another common cause of the foreign body type 
of reaction, and rather similar lesions may be produced 
experimentally by alummmm oxide 

IXFLAADIATORr BeACXIOXS PbODECED BX 
airCRO-OBGAXISJIS 
Tissue Predilecfioiis 

Tunung now to the inflammatory reactions produced 
by micro-organfams, the partiality of certain organisms 
for certain tissues is well recognised The staphy¬ 
lococcus is the common iniectmg organism in the acute 
lesions of the skm and m osteomyehtes; the pneumo¬ 
coccus affects the lung; Pfeiffer’s bacillus attacks 
particularly the mucous membrane of the respiratory 
passages, as also does the diphtheria bacillus. One of 
the most stnkmg examples is the distnhubon of the 
three mam types of menmgitis—the streptococcal 
and pneumococcal, the memngococcal, and the tnber- 
culo us Equally remarkable is "the localisation of the 
typhoid bacillus m the lymph follicles of the mteshne 
And many other examples could be quoted. Some- 
tmes, it IS true, other factors than those specific to 
the orgamsm determine the localisation of an infection. 
Gas gangrene, for example, is a disease of muscle 
because it is only m muscles that the orgamsms are 
able, as a rule, to develop, not because thev prefer 
musdes to other tissues; the locahsation’ of the 
d^ase IS determined by mechanical factors Again, 
the atypical distnbution of orgamsms m the bodv is 
quite common ; the gonococcus and Pfeiffer's bacillus 
may cause ulcerative endocarditis, and the t-vphoid 
bacons penoshtis But, broadly speakmg, the rule 
bolds good; there is a defimte determination of 
certam tissues. It is possible to 
talk of the orgamsms of osleomydifis, of anterior and 
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and easily iccognisable as due io some special agent 
Others have so many fcatuics m common that it is 
only ivith great difficulty that one tji)o can be dis- 
tmguished from anotlier, and before vre can hope to 
analyse tbc mass of lesions with -n-hicli i\e aie con¬ 
fronted, it IS necessary to appicciatc what aic the 
basal features of tbe process In cveiy text-book of 
pathology chapters aie devoted to luilnmmation in 
general and I do not propose to cover the giound 
again at all formally, noi to cntci into such steiilc 
controversies as to whether i-epair should be included 
ns part of the process, and whether the name should 
be reserved for purely local leactions It is useful 
to recognise four milammatoiy stages tbe initial 
m]urv, the immediate vascukar leaction, the exudation,* 
and the stage of repair These stages, of course, pass 
insensibly one into the other and they may be, and 
frequently are, coexistent, on the other liand, thev 
may vary considciablv m intensity and are at times so 
shght and transient as scai-cely to be iccognisable 
Tlie actual initiation of the process mav be due to 
innumerable causes , simple traiuna, metabolic pio- 
ducts, products of cell disintegration, chemical and 
phvsical agents, and micio-oiganisms may all lead to 
a chain of recognisable reactions But exactly bon anv 
one of these agents acts is a matter difficult to dctcr- 
mme, it is, indeed, the great problem of mfcction 
It IS rarely possible even to be ceitam that a smgle 
cause IS operative at anv one time, the mn]ority of 
mflammatoi'y reactions are due to or are aggravated by 
more than one cause Bacterial infections, for example, 
aie accompanied m the eaihest stages bv cell destruc¬ 
tion, and the com-sc of the reaction is profoundlv modi¬ 
fied therebv Tliere is ample evidence to shon that 
the simple presence of an organism, though it must 
necessarily be followed by an mflammatory reaction, 
however mild and transient, need not give rise to 
ohnical infection, but infection occiu's, probably 
with much greater freimency than we are aware, 
when the process is modified by anothei factor favour¬ 
able to the orgamsm The carrier problem is 
exphcable only m this wav, as is also auto-infection 
The importance of accessory factors will become cle.nr 
when we have occasion to discuss experimental 
infection. _ 

The Vasculai Changes 

The cardmal signs of mflammation, redness, 
swellmg, and heat, are so obviously associated with 
local alterations m the blood-supply of the part 
affected that it is little to be wondered at if the vascular 
changes m inflammation have occupied a dommont 
place m pathological teachmg Though, as Prof 
Wilham BuUoch has remmded us, to two Englishmen, 
Augustus Volnay Waller and William Addison, 
belongs the credit of havmg first described what 
happens m the blood-vessel of inflamed tissue, it is 
from the classical work of Cohnheim that our know¬ 
ledge of this aspect of inflammation is derived The 
sequence of changes as they occur in semi-transparent 
tissues such as the tongrue or the mesentery of the 
frog have been described by him for all time, and it 
behoves all students of pathology to repeat at least 
once in their hves his observations By no other 
method can the dilatation of the vessels the primary 
acceleration and later retardation of the blood flow, 
the margination and emigration of the leucocytes, 
and the final stagnation of tlie cuivent, be appieciated 
so strikmgly But lla^ mg once peiformed this 
dramatic experiment, the student may iovert with 
more profit to ordmary fixed and stained histological 
matciial 

For Cohnheim the whole story of inflammation 
could be read m the blood-vessels He writes 
“ mflammation is the expression and consequence 
of a moleculai alteration in the vessel walls ” , and 
so great was the weight of his authority that for years 
his teaching was widely accepted There has later 
been a tendency for the pendulum to swung rather 
too far in the other direction We know that the 
vascular changes are not the essential feature in 
inflammation The classical researches of Metchnikofl 
and his school established the fundamental nature 


of the cellular reaction m the lower animals In 
the higher animals inflammatioa may occur m non- 
vascular tissues, and even m tissues with a noh 
cuculation the vascular changes vary m degree 
and in time of onset Krogh, for example, has drawn 
attention to the character istic lag in the vasciflar 
reactions m inflammation brought about by hght and 
by abrin, and thcic can be no doubt that m many 
inflammations tissue changes aic m progress befoic 
any alteration occura m the blood-vessels Neveitlie 
less, the vascular reactions on which depends the 
exudation of fluids and cells arc highly impoitant 
m modrfymg the inflammatory process, and, as 
1 shall hope to show, the specific nature of the response 
to many injmious agents is determmed by the changes 
occurrmg m the vessels of the part As to the 
mcchamsm of the vascular dilatation, the exudation 
of fluid, and the alteration m the rate of blood flow, 
there is much yet to be explamed, though of recent 
years a good deal of light has been tluown on the 
subject. Fiom the descriptions m many text-books 
one might foim the opimon that the flushing of the 
inflamed port with blood and the outpouring of large 
quantities of lymph were invariably beneficial 
processes, weie, in fact, intelligent responses on the 
pait of the tissues of the organism As a matter 
fact, they are nothing of the land. They do not 
depend at aU on nervous influences, but are local 
reactions to local injiuics They are, as Cohnheim 
said, manifestations of a molecular alteration in the 
vessel wall From the work of Krogh and his colleagues, 
we know that the capillaries are actively contractile 
tubes, which respond by dilatation or contraction 
to diffeicnt stimuli Also, we know that the passage 
of fluid from the capillaiies is greatly mcreased when 
they are dilated The dilatetion of the arterioles, 
the capillaries, and the vems is due to the paralvsis 
of the contractile elements of their walls, and the 
degree of engorgement m inflammation depends upon 
the nature of the agent produemg the mflammation, 
its concentration, and its diffusibihty It is mterestmg 
and important to note that products of protein 
degradation are capable of produemg vaso-dilatation, 
for this may explain the delayed eng^irgement occur- 
rmg m certam reactions, and it enables us to appreciate 
how multiple factors may be concerned m an inflamma- 
toiy process. The detemunation of leucocytes to 
the part is nearly always beneflcial, especially m 
the microbic infections, but even this expression of 
activity may be ill-advised, for the presence of phago¬ 
cytes may not only determme an imection, but may 
also contribute to its generahsation It has been 
behoved, for example, that the development of tetanus 
m cxpcimientnl animals after the mjection of tetanus 
spores combined with other substances is due to an 
inhibition of phagocytosis In some impubhslied work 
earned out some years ago. Dr W E Gye and I 
found that tetanus can develop m spite of tlio 
most remarkable accumulation of leucocytes and 
the most intense phagocytosis There is in other 
directions plentv of evidence to show that phago- 
cHosis by no means necessarily implies the death 
of the phngocytosed organism The flmd of the 
exudate also acts beneficially in the majority of 
cases, but again I wish to insist that it is not poured 
out ns paib of an mtelligcnt attempt to combat the 
infection It is forthcoming because of certam altera¬ 
tions brought about in the tissues and vessels of the 
part by the agent whieh initiates the process The 
intensity of the oedema and the characters of the fluid 
must necessarily vary with the agent in question. 
In niitlirax, for example, the characteristic feature 
of the lesion is the intense inflammatory oedema 
but with avirulent strains of tins organism the fluid 
pait of the exudate is diminished, whereas the cellular 
constituents are notably inei eased Later I shall 
bung forwaid evidence to show that an inflamnimory 
oedema artificiallv produced may affect an infectious 
process very adverselv 

I shall not attempt to enter into anv discussion 
about the teqjos and oiigm of the cells of the inflnmma- 
toivcxiidafe—the litemfure of this subject is immense 
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so much so, m fact, that the mam facts are m danger 
of hecommg completely ohsenred hy a mass of detail 
There is no doubt that m the future the cellular 
sbidv of mflananation inll prove to he of the first 
importance, but much -work remains to he done 
before ice shall he ahle to see onr wav clearlv An 
I can do here is to mdicate the more significant 
facts when discussmg mdividual types of inflammation, 
though, m passing, I would note that the polvnuclear 
leucocyte is not necessanlv the earhest or the most 
important cell takmg part in the reaction , the fixed 
connective tissue cells and the adventitial cells also 
play their part 

lyn^iinrATOsy Eeactio's to NoK-BACiEMAt 

AGEXTS 

Although bacteria are the most important of the 
agents which may initiate inflammation, so much so 
that m our thoughts inflammation and infection 
are almost synonymous terms, highlv instructive 
reactions may* he 'brought about hy other means 
It will not he possible to deal at all exhaustively 
with these non-bactenal reactions, hut only to select 
especiallv two or three which have a direct apphea- 
fion to the bacterial infections to be reviewed Jlore- 
over, even, m these selected examples, oulv general 
features can be dealt with, for even the mere 
anatomical differences m the tissues of the various 
experimental animals cause vanations m the lesions 
produced 

Inflammation due to (1) Calcium 
One of the most constant and striking of the 
chenucal mflammations is that produced by calcium 
It has been studied and clearly desenbed by Bullock 
and Cramer I bare mdstly used mice for the study 
of this reaction, hut have satisfied myself that calcium 
inflammation m other animals is comparable to that 
m the mouse IVhen calcium chloride m quantities 
of 5-10 mg or less is mjected mto the subcutaneous 
tissues of mice an inflammatory reaction is noticeable 
m a few hours and fully developed m 24 Its most 
stnhing feature is an mtense jelly-like oedema which 
extends widely and is accompamed by considerable 
Congestion In time the cedema disappears, though it 
may last for three days or more, hut the congestion 
persists for considerablv longer Healmg takes place 
With the formation of vascular adhesions between 
the skm and the thoracic and ahdommal walls 
Microscopically the lesion shows, m addition to the 
mdema, intense dilatation of the blood-vessels with 
Occasional haemorrhages, and a considerable exudation 
of leucocytes Hyahne thrombi are often found m 
the Elated vessds, possibly as the result of the wide- 
^read damage to the endothelium of blood and 
lymph vessels. Other evidence of tissue destruction 
te seen m the degeneration and even the necrosis of 
the muscle-fibres in the neighbourhood, and the 
skin is sometimes ulcerated The actual degree of 
t^ue destruction, however, is scarcelr appreciated 
nil it is rendered more obvious hy the subsequent 
process of repair The charactensfic features of the 
reaction, then, are diffuse necrosis of tissue, varvmg 
Wito the mtensity of the dose, pronounced congeAion 
and an abundant inflammatory exudate of which the 
constituent is particularly promment In fact, 
the calcium reaction is apparently chieflv due to 
derangemeuts of the local circulation 


(2) Silica 

strikmg inflammatory process i 
that produced hy sdica If this substance miecte 
mto the subcutaneous tissues of mice a sequenc 
of changes occurs which progresses for several dav 
trye and Purdy have shown that sihea is pnmani 
an endolhehal poison, hut m concentrated doses < 
3-10 mg the vascular eBect is not nearl v as pronounce 
as with calcium. The lesion is primarily a destructii 
one, consistmg of a coagulation necrosis of the tisso 
Md the senm poured i^o it Withm a few horn 
mjechon it be recognised as a zone « 
n^su, quite acellular, except for a few leucoevt! 
at the periphery Beyond it for some chstmii 


the capillaries ate dilated and engoi-ged and present 
active loargination and emigration of leucocytes. 
These polymorph leucocytes surround the necrotic 
zone, fomimg a dense hand of cells which become 
necrosed themselves IVithm three days a lesion is 
produced, so characteristic as to be specific It 
consists of a central necrotic area surrounded hv a 
zone of leucocytes, most of which are themselves 
undergomg destruction Outside this there is a 
secondary area of necrosis, which is hounded by 
granulation tissue In course of time the lesion 
inspissates and becomes invaded by macrophages, 
and the final picture is that of an organising 
inflammatory fibrosis 

The extent of the sdica lesion naturally depends 
on the dose admimstercd, but it always tends to be 
strictly locahsed m contrast to the widespread effect 
of the calcium lesion The reaction brought about 
by different forms of sihcon, is, as I shall hope to 
s^ou, a matter of considerable practical importance 

(3) Turpentine 

Turpentme causes a local inflammation, which 
I appears to combine to some extent the features of the 
calcium, and the sihca lesions In addition to a 
pronounced vascular reaction, it causes tissue necrosis 
and a most mtense accumulation of leucocytes 
I The abscess then formed spreads hy the death and 
solution of the leucoevtes and the determination of 
1 fresh cells to the part The removal of the irritant 
must be a slow process, for tissue destruction 
I contmucs for a considerable time, and the extent 
of the lesion, when compared with that produced 
I by calcium and sihca, is out of all proportion to the 
I amount of the poison administered. Healing is 
naturally slow, and when it is finally achieved, is 
accompamed bv a pronounced degree of scarrmg. 

(4) Inert and Insoluble Substances 

Certam mert and insoluble substances also produce 
easdv recognisable lesions m the tissues A feature 
common to most of them is the foreign body giant 
cell, a syncytial mass which surrounds the foreign 
substance All who have had much experience 
of surgical pathology must have seen many instances 
of this reaction around bgatures embedded in the 
tissues Cholesterin, as Matthew Stewart has shown, 
IS another common cause of the foreign body type 
of reaction, and rather similar lesions may be produced 
experimentally by alumimum oxide 

IXFtAUMATOKY EeACTIOXS PkODUCED BY 
3IlCEO-OaGAXZS3IS 
Tissue Predilections 

Turnmg now to the mflammatory reactions produced 
by micro-orgamsms, the partiahty of certain organisms 
for certam tissues is well recognised The staphy¬ 
lococcus 18 the common inf ectmg organism m the acute 
lesions of the skm and in osteomyehtes, the pnenino- 
coccus affects the lung; Pfeiffer’s bacillus attacks 
particularly the mucous membrane of the respiratory 
passages, as also does the ^phthena bacillus One of 
the most stnkmg examples is the ^tnhution of the 
three mam types of meningitis—the streptococcal 
and pneumococcal, the menmgococcal, and the tuber- 
culo us Equally remarkable is the locsihsataon of the 
tvphoid bacillus m the lymph folhcles of the mtestine 
And many other examples could he quoted. Some¬ 
times, it IS true, other factors thau those specific to 
the organism determme the localisation of an infection 
Gas gangrene, for example, is a disease of muscle 
because it is only m muscles that the organisms are 
able, as a rule, to develop, not because they prefer 
muscles to other tissues; the locahsabon of the 
disease is detenmned hy mechanical factors Agam, 
the atypical distribution of organisms m the bodv is 
quite common , the gonococcus and Pfeiffer’s haciilns 
MT cause ulcerative endocarditis, and the typhoid 
haemns periostitis But, broadly speaking, the rule 
^ . f Snod , ^ there is a defimto determmation of 
certain orgamsms to certam tissues It is possible to 
talk of the oigamsms of osteomyelitis of anterior and 
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posterior basal meiungitis, of fibrinous pneumonia, of 
membranous croup, and so forth And—^and this is 
the important pomt—nme times out of ten we shall 
be tallnng of a specific oigamsm 

Specific Histological Lesions 
If it is possible to classify orgamsms m this tough- 
and-readv way along purely anatomical hnes, it is 
much easier to do so by resortmg to histology The 
tubeicle bacillus characteristically attacks the lungs, 
and so well recognised are the pulmonary lesions it 
pioduces that theie is seldom any difficulty m dis- 
tmgiushmg them from those brought about by otlier 
organisms But the tubeicle bacillus also attacks the 
skm, the bones and jomts, the alimentary canal, 
lymphadenoid tissue, the genito-urmaiy system and 
serous membranes Indeed, so cathohc are its tastes 
that it defeats anr attempt to force its lesions mto an 
anatonucal classification Microscopically, however 
the lesions it produces in the tissues *are almost 
pathognomomc They varj', of course, between cell 
destruction on the one hand and cell piohferation on 
the other, but the fundamental tissue changes hi ought 
about by the tubercle bacillus are so characteristic 
that the presence of the orgamsm can nearly always 
be diagnosed from a micioscopic exammation of the 
lesion Further, it does not matter what type of 
tubercle bacillus it is, the essential lesions are the same 
whether they are caused by the bovme or the human 
type of organism One may even go further and 
recognise a type of tissue reaction brought about by 
the pathogemc members of the great acid-fast group 
of baciUi, for the lesions of leprosy, though easily 
distmgmshable, are essentially very much like those 
of tuberculosis Such difierences as exist seem to be 
due much more to a gi eater virulence of the tubercle 
bacillus than to fundamental differences beWecn the 
organisms An even more striking lUustiation of this 

Fig 1. 
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Section of the lunf of a mouse hilled 00 dors after mtr'ivenons 
inocnlahon with human tubercle haollll Note the persistence 
of bacilli m the macrophages (A) and the absence of necrosis 
or inflammatorr reaction 

conception is seen m the organisms pathogenic in the 
intestmal tiact Morphologically the various Gram- 
negative non-lactose fermentmg bacilh are very much 
ahke, and though some of them aie easily distmguishcd 
fiom one another by cultural tests, attempts at a still 
finer diffeientiation have landed us in rather a difficult 
position If, however, we resoit to a pathological 
diagnosis, it becomes apparent that we have to deal 
with two main gioups, the typhoid and the dysenteric 
It is, I thmk, extremely important that oigamsms so 
closely alhed morphologically and culturally as the 
typhoid and the dysentery bacilli should produce such 
different lesions It is surely more significant that 
organisms so closelyresembhngeach other should cause 
diametrically opposite leactions m the tissues of the 
host than that organisms givmg rise to essentially the 
SAZZ 16 olia.ii^6s in tliG intestine sliould. esluDit minor 


seiological and cultural differences I do not wish to 
minimise m any way the importance of hactenological 
obsei rations m these diseases Inasmuch as most of 
the patients smn-ive their mfections, and their lesions 
never come under obseivation at all, accurate 
diagnoses can only be made with the help of the 



A| I A 

Section of n human splcon from a coso of Icprosr Note the 
presence of bacilli in tho macrophages (A) and the same absence 
of necrosis or inflammatory reaction as is seen in Fig 1 

bactcnologist, and from the epidemiological and 
pubhc health pomts of view an accurate bacteno- 
logical diagnosis is of the first importance But a true 
understanding of a disease with, it may be hoped, the 
devdopment of rational methods of combatmg it can 
only be amved at by the study of the disease process, 
and it is for this reason that one would be glad to see at 
least as much attention devoted to the lesion as is 
lavished upon the microbe 

Lesions Atteibutable to Various Organism® 
Pyogenic Cocci' 

An exhaustive dissertation on pathological histology 
would be wearisome, even if justified by accuiate 
knowledge, and I am only too well aware that mv 
appreciation of the differences m the various bactenal 
mflammations is still superficial Still less do I know 
what these differences may mean Some featmes, 
however, may prove to be significant, and to these 
attention should be directed 

It is unfortimate from our point of view that the 
lesions of the pyogenic cocci, the staphylococci, and 
streptococci, which are responsible for such a lugli 
pioportion of mfections, should be so difficult to 
analyse They both give rise to acute leactions 
characterised by the typical vascular changes and the 
accumulation of vast quantities of polynucleM 
leucocytes, and more often than not it is impossible to 
distmgiush lustologically a staphylococcal lesion from 
one due to a streptococcus, though the anatomical 
distribution of the disease may be of some gvudance 
For the most part the staphylococcal lesions tend to 
remam more locahsed than the stieptocoocal The 
orgamsms are not distributed so diffusely thioupi the 
lesion, but tend to accumulate m the centee There 
18 a pronounced deteimmation of leucocytes to the 
affected aiea, and the abscess tlien fo^ed tends to 
enlarge by the death and solution of the oldei cells 
and the peripheral accumulation of neu comers In 
favourable cases the organisms die and the lesioM are 
healed in the usual way by solution and phagocytosis 
of the pus and the activity of penpheml granu atmn 

and ^ j ,yi5ely through the tissues, 
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IS xisuallv more rapid A remaikable icaction is that j 
seen m erysipelas, when an intense infiltration of 
the tissues with cocci is accompanied by much flmd 
esudate m the looser tissue, and an accumulatiim of 
mononuclear cells rather than polynuclear leucocytes 
1 can say httle of the numerous reactions supposed to 
be due to variants of the S iiridans, but the type of 
endocarditis due to streptococci has remarkable 
features (vide infra) 

The Pneutiiococeus 

The pneumococcus gives nse to its most chaiactci istic 
lesions m the lung The macroscopic appearance of 
the pneumococcal pneumonia is highly distmctive, 
and imcroscopicaJly the lesions are as easily recog¬ 
nisable The vascvuar reaction is as pronounced as in 
the streptococcal and staphvlococcal lesions, but the 
tvpical feature is the outpounng of an abundant flmd 
exudate extiemelv ncli m coagulable protein The 
names croupous and fibrinous pneumonia are, of 
course, an expression of this pecuhanty In the early 
stages of the disease the pidmonarv alveoli become 
filled with a meshwork of fibrm m which are entangled 
the cells of the exudate, red blood corpuscles, poly¬ 
morphs, and also mononuclear cells, and later on, 
although the wandenng cells become a more con¬ 
spicuous part of the reaction, the fibrm is always 
promment In extra pulmonary lesions the reaction 
may be modified, though it is always characteristic m 
pneumococcal infections of the serous membianes 
And although a fibrinous exudate^ occurs m other 
infections, it is so parbcularly characteristic of the 
pneumococcal lesions as to place them m a distmct 
histological class 

Gonococcus and JJoiingococcus 
Two other micrococci, the gonococcus and the 
memngococcus, must be mentioned, because in then 
reactions phagocytosis plavs such a promment and 
significant part PhaMcytosis of the causative 
organisms by the cells of the exudate is, of course, a 
commonplace in manv infections, but in these two 

Fig 3 



chrome inflanimaton' changes which result in the 
formation of strictures 

Diphtheria Bacillus 

The diphtheria bacillus is not the only orgamsm, 
or, indeed, the only imtant which can cause a mem¬ 
branous inflammation of mucous membranes, but the 
reactions it calls forth are higlily charactenstic and, 
in estabhshed lesions, can scarcely be mistaken for 

Fig 4 


Section of heart valve shovnuc a rheumatic endocorcUtis with 
a simple vegetation (a) and a snperunpQsed streptococcal 
infection (b) 

infections it is unusually obvious In the later stages 
of both these diseases manv of the orgamsms are free 
in the exudate, but in the early stages they are nearly 
all intracellular The charactenstic feature is that 
thev are not umversaUy distnbuted throughout the 
cells of the exudate, but are hunted to occasional cells 
in which thev occui m large numbers It is impossible 
to avoid the conclusion that the orgamsms are actuallv 
prohferating within the bodies of the phagoevtes 
Fhami^osis in these diseases would appear to be* less 
of a defensive mechamsm than an aid to infecbon. It 
iMy e^lmn how the memngococci pass from the 
j ™ t memnges And it is quite possible that 
tne deposition of gonococci by phagoevtes in the 
submucous tissue of the urethra may detemune the 
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Section of human heart muscle showing an Aschoff node (A), 
together u ith an acute abscess (B) From the case of suhaente 
infective endocarditis superimposed on acute Themnatism 
shonu in Fig 3 

anvtlung else In the early stages of the infection there 
is necrosis of the cells of the covermg epithdium and 
pronounced vascular reaction, with the outpourmg of 
large quantities of coagulable flmd exudate Many 
leucocytes appear at firet, but thev tend to imdergo 
necrosis, and in the later lesions the exudate contai^ 
few cells In the fully developed lesion the mucosa is 
entuely necrotic and replaced by a thick inflammatory 
membrane consisting of coagulated protem and 
contaimng few cells Tbfe surface of the membrane is 
covered with large numbers of the bacilh, but these 
are qmte superficial and do not penetrate mto the 
deeper tissues Beneath the exudate the submucosa is 
intensely congested, oedematous, and infiltrated with 
moderate numbers of leucocytes 

Anthrax Bacillus 

Anthrax is another infection in winch the imtial 
lesion has charactenstic features depeudmg on the 
tvpe of inflammatory reaction called forth The 
vascular reaction is pronounced, there is an abundant 
accumulation of leucocytes, and, above all, a pro¬ 
nounced exudate of serous flmd which passes mto the 
epithehum and causes the typical nng of bhsters 
Unhke the diphtheritic or pneumococcal exudate, this 
flmd shows httle tendency to coagulation, and fibrm 
formation is not a charactenstic feature of the anthrax 
lesion The baciUi are present m numbers throughout 
the lesion, and though even m the advancing zone 
there are plentv of leucocytes, phagocytosis is not, 
in my expenence, a promment feature ’ In the older 
part of the lesion, where there is much necrosis and vast 
numbers of leucocytes accumulate, there is, it is true, 
consideiable phagocvtosis, but it seems to have no 
influence on the infection, and it would appear that 
the intense serous exudate prevents any limitation of 
the bacterial growth 

Anaerobic Bacilli 

A group of orgamsms which cause highly specific 
lesions are the anaerobic baciUi, B icelchn, B 
udeniaf tens, and V sepfiyue, the bacilli of gas gangrene 
Although at one time it was thought that these bacilh 
had a specific action on muscle, this does not appear 
to be true These orgamsms thrive best in deep, 
penetrating wounds, and m the limbs such wounds 
mvolve muscle Wounds of the abdommal and thoracic 
viscera are either fatal or receive operative treatment 
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from considerations other tlian the occurrence of gas 
gangrene, but were these organs of less immediate 
importance to the life of the individual, there is no 
reason to suppose that the incidence of gas gangrene 
would not he ns high in them as m wound of muscle 

The characteiistic lesion of the gas gangrene bacilli 
is necrosis, brought about by their toxins The 
tissues aSccted pass through the stages of cloudy 
swelhng to coagulation neciosis and solution with the 
formation of gas The most highly orgamsed tissues 
arc affected fust, but eventually the blood-vessels and 
connective tissues are also destroyed The orgamsms 
are present in enormous numbers in the connectne 
tissue, and do not invade the other stnictmes, except 
peihaps when necrosis is far advanced In an 
infected muscle they tend to lemain witlun the limits 
of the epimysium, and they extend to neighbouiing 
muscles by spreading in the subcutaneous tissue or 
in the deep connective tissue trabecula: The most 
stnhing feature of the lesion is the entire lack of anv 
inflammatory reaction The tissues are absolutely 
qiuescent, and though there is some slight serous 
exudate, wandering cdls are entirely absent In the 
cutaneous and subcutaneous tissues there may be an 
abimdant exudate of polj-nuclear leucocytes which are 
actively phagocvtic, but there is notlimg of tlus kind 
in the muscles or visceia In human matcnal I have 
never been able to demonstrate any differences 
between the reactions of these thiee bacilh, but 
J McIntosh has pubhshed beautiful figures showing 
that in the gmnea-pig it is possible to distinguish the 
infectmg orgamsm from the naked-eye appearance of 
the lesion 

Slrepiothrtr. 

As a rough and ready rule one regards as acute 
inflammations tliose in which the cellular exudate 
consists of polynuclear leucocytes, and chi-omc inflam¬ 
mations those in which the mononuclear elements 
predominate The sticptotliiix infections form an 
interesting exception to tins rule In actinomycosis 
the fungus causes necrosis of tissue and an abundant 
exudation of polynuclear leucocytes, which surround 
the tangled masses of the mycehum But instead of 
a large confluent abscess, such as one sees, for example, 
in amoebic infections of the liver, each small focus 
becomes surrounded by active granulation tissue, 
which in turn is enclosed in dense connective tissue 
The foci enlarge and ramify by solution of the tissues, 
but destruction is always accompamed by the 
pciipheral flbrosis, and in this way the characteristic 
honeycomb lesions are produced Although the 
disease is extremely chrome, the mononuclear-celled 
reaction that is seen in tuberculosis or syphihs does 
not occur And even in old foci, in which the 
mycelium is for the most part dead, there is complete 
absence of the giant cell phagocytes which xmght bo 
expected. 

Typhoid and Dysentery 

In their morphology and in their biological 
properties the bacilh of the typhoid and the dysentery 
groups are so ahke that one would expect them to cause 
lesions of a similar nature But, on the contrary, 
they differ in their effects on the tissues about as u idely 
as they possibly can The dysentery bacilh attack 
primarily the intestinal mucosa and give rise to a 
diphtheroid exudate with widespread ulceration and 
destruction of the mucous membrane Tlieie is 
intense vascular reaction in the submucosa, but the 
condition is more or less locahsed to the mtestme, 
there is no sopticajmia and no involvement of the 
spleen The bacilh of the typhoid group, on the othei 
hand, affect iinmaiily lirniphadenoid tissue The 
orgamsms become soptica?mic and lesions occm in the 
skin and othei oigans, but the brunt of the infection 
falls on the lymphadenoid tissue of the intestine, the 
spleen, and tlie mesenteiic glands The intestinal 
ulcers are nob due to direct mvolvement of the mucous 
membrane, bub are secondary to processes occiimng 
in the underlying lymph nodes. /fS®!*** 
cntcnc fever is an acute infection, the polynuclear 
leucocvte takes no part in the inflammatory reactaon, 


indeed, tyiihoid fever is one of the acute diseases in 
wludi there is a leucopema. 

Sypinhs 

Of tuberculosis and S 3 :phihs very httle need bo said. 
Svphihs IS so protean m its manifestations that it 
would seem to defy analysis, and, mdeed, it is one 
of the most difficult of the infections to mterpret 
lustologically It presents, however, certam remark¬ 
able features which are qmte outstandmg The 
piimary lesion is characterised by an enormous 
prohfeiation of the specific oigamsm, uith appro¬ 
priate stainmg the chancre can be shown to be 
packed with spirochmtes, which are not phago- 
cytosed but he free m the tissues. At the same 
time there is remarkably httle tissue destruction, and 
it IS, of course, notoiious that unless secondary infec¬ 
tion supervenes, the primary chancre heals with httle 
scan mg Occasionally small foci of necrosis occur, 
and these are usually infiltrated with polynuclear 
Icucocj-tes, but for the most part the reaction consists 
of a 'dense accumulation of mononuclear cells, 
IjTnphocytes, and plasma cells, and a proliferation of 
the fixed connective tissue elements In the later 
stages of the disease exactly the reveise occurs 
Here tissue destniction is prominent, but organisms 
arc very difficult to demonstrate One of the most 
remarkable features of syphihs is its extreme ohromcity 
It may persist, apparently latent, for years, produemg 
httle clmnge except a mild fibiosis of most of the 
viscera which acquires importance simply because it 
IS piogressive It is possible that many of the late 
manifestations of syphihs are unrecognised as bum, 
but the characteiistic fibrosis of the testicle, and the 
even more characteristic chrome aortitis affectmg the 
ascendmg aoita, aie famihar flndmgs in the post¬ 
mortem room. 

Tuberculosis. 

The macroscopic and microscopic lesions of tuber 
culosis, 01 at any rate the more usual tj^ies, are so 
familial that they need not here be described, but 
certain points may be stressed The mote tuberculosis 
IS studied the moic it appeal’s to be a phngoc^ic 
disease Once the disease is firmly estabhshed m the 
body diffusible toxins no doubt play a leadmg part, 
but I can hardly imagme infection to be possible m 
the absence of phagocytosis Further, the tubercle 
■ bacillus may almost be said to be a disease m a 

particular svstem of cells, the mononuclear phagocjxes 
which are now usually grouped together under tne 
name reticulo-endothehal system. It is possible that 
polynuclear leucocytes mav pick up tubercle haciln 
as they may pick up any other foreign substance, ana 
I have occasionally seen these cells present m very acute 
tuberculous lesions, but for the most part the patlio- 
gemcity of the tubercle bacillus is closely bound up 
with the reticulo-endotliehal system. , ,, „ 

In the more acute destructive lesions the bacim may 
be present in such enormous numbers that the tisMes 
seem to sen-e as a veritable culture medium, but m 
the more clironic lesions bacilh may be few' and far 
between In fact, there seems to be very often a 
fanlv equal balance between the pathogemcity of tlw 
bacillus and the resistmg powers of the tissues ; » 
httle will turn the scale either way And this is 
paiticularly well seen in the mfections of animals whicn 
are almost immune Tubercle bacilli introduced mto 
the tissues of an anmial such as the mouse are able to 
estnbhsh themselves to a certam extent, but they ow 
this with the least possible inconvenience to the h(^ 
They are phagocytosed, and they 
witliin the phagoci'tes, but they seem little 

or no toxic action, the "bole pmcMS 
an almost peifect sj'mbiosis i.J i,„ 

tuberculosis m the mouse MMot fad to Im 

the numbers of the infectmg o^n fjenresv. 
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from tuberculosis as seen m tbe naturally immune 
annual It is merely an infection by an organism of 
the great acid-fast group, but one of an extremely low 
virulence 

The Histological Lesios as ax *\id 
IX DETERinXIXG ZhTOLOGY 
Tummg for a moment to another side of the 
question an mterestmg feabire of the histological 
aspect of infection is the influence it has on estabhshing 
the causal agent of a disease 

Acute Ehcumalism, 

The letiologv of acute rheumatism, one of the most 
important cnpplmg diseases, is stall unknown, though 
from tune to tune many organisms have been biought 
forward as the cause One of the most canvincutg of 
these was the rheumacoccus of Pomton and Paine, 
and at one tune I was prepared to accept it partly, 
perhaps, because I was rather biased m its favour, but 
chieflv because I was not conversant with the histo¬ 
logical lesions of rheumatism It is now generally 
agreed that the Aschoff node is the essential lesion 
of acute rheumatism In the myacarditun it 
consists of a small focus situated m the mterstitial 
connective tissue, usually m relation to a small vessel 
The nodes are multiple and consist m the acute stage 
of aggregations of large cells of the endothehhl tj^e 
some of which may be multmncleated and mbno- 
nnclear wandermg cells The older lesions tend to 
shrink down and are eventuallv represented by nunute 
foci of fibrous tissue These Ascnofi nodes are quite 
anv coccal lesion with which we are famihar 
Me difference between the two reactions becomes 
obviona when, as occasionaUv happens, thev occur 
sin^taneously (Pigs 3 and 4) In the case illustrated 
m. Figs 8 and 4 a streptococcal infection, was super* 
imposed on an acute rheumatic carditis, and histological 
exammahon revealed two distmct types of lesion 
A xmtm cusp showed on one side a typical rheumatic 
thrombus vegetation with the deeper mononuclear- 
ceM reaction, and on the other an area of ulceration 
with a pplynnclear-celled infiltration and numerous 
TOTCi, and a fortunate section through the wall of the 
lea ventricle showed a characteristic Aschoff node 
i^g m actaal contact with a small acute metastatic 
abscess until an organism can he shown to 

^choff lesion expen- 
mentauv, we shall have to contmue onr search for the 
organism of acute rheumatism 

Forms of Encephahils 
instance of the same kind is seen in 
certain <^es of encepbahtis The Instologv of 
IS rather compbeated and 
general^ be agreed that its most 
cm^nt features are, fii^ the accumulation of 
monoOTclew cells in the adventitia of the vessels of 

a^ciated with, vaccmation The number of cases of 
“ exceedmglv small mcom- 
thSfnumber of vaccmations , never- 
XllclcS^ WC CSUUO'fc sSord to ucsrlcct • frTn^m Tf Tme 

suggested that thev are r» ,^™es of law 



1 JT* ana 

a sWVbod^'^S op'iSon 

many diseases haTe been accented mfif Imt 

less evidence than we 

appearances of post-vaccmal ewephSrti?' 
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Ix the course of an investigation into the relation 
between social conditions and acute rheumatism m 
children, earned out by tbe wnter for the Medical 
Besearch Council, certam features were noted inci¬ 
dentally, which whilst having no direct beanng on 
either the causation or the prevention of the disease, 
and therefore not embodied in the import,* are thought 
neyertheless to be of sufllcicnt interest to record here 

Wulst engaged on this work imder the direction of 
Dr 6 P Still at the Hospital for Sick Cluldren, Gieat 
Ormond-street, London, the wnter exanuned, together 
With tlioir entire famibes, 121 cases who were under 
treatment for rheumatism or had been some time 
preMouslv, in the selection of these cases onlv those 
were taken xnth quite dcfuute manifestations, nothmg 
apart from chorea, rheumatic carditis, and rheumatic 
fwer, acute or subacute, bemg accepted AU except 
two of the patients and 33 out of the 242 parents and 
318 siblings were actually examined. 

A social investigation of these families earned out 
by AIiss Little grouped them mto three classes, which 
were roughly as follows — 

Class A —rsMbes having a certain margin over hare 
necessities, the lathers earning gencratly up to £4 a week 
or zuoto 

Class 3 —Fathers belonging mnmly to sonu.BkiHea and 
the more stable nnsuUed workers earning £2 5s to £3 10s 
^r week but hJmr^ no margin for anything bevond the 
bare necessities of life 

Class C —Farmhes with means geuemlly below subsistence 
level and, generallv speaking, of the lowest social grade. 

Under tlus ^upmg the famihes were found to bo 
distributed as follows — 


Class A 

” o 

if V 


IG families 
77 
2S 


- 

A very similar distiibution was found m tbe much 
larger senes of rases myestigated at tbe same time bv 
workers at St ^omas’s Hospital, and it is concluded 
in tbe report that contrary to expectation, a com- 
p^tivdy small proportion of rheumatic ca4s came 
famihra belongmg to tbe lowest a^oS 
foh^ ^tement is above contradiction, but 
aoes it follow tlieryfoi^e, as is assumed, that the 
pwrest ctess of hospital patient shows a lower 
mcidence of rheumatism than the other two ” ? In 
a setira of 100 control families from St Thomas’s 
Hospitd the distnbution was much the same mto the 

simply that S ^ 
fewer families amongst onr liondon nonulation te "Ka 
grouped imder » C "tbaa under » B ^ Wfce not 
get very diff^ent figures if, instead of ste^tog S 
rheumatic patients and dSiS 
theu* fa mili es into social cronii*? wo fy>r\ir ? 

^m^the froin each group and then a^er- 

tamed the mcidence of rheumatism amongst them ® 

Incidence of the Disease in Belafioii to Povcrlu 

^ount of light might be expected here on 
P^centage of contacg^ fonnd te be 
rheumatism m the three social clasres m 
ind rheumatic patients mveshgated - 

and m this connexion the St Thotna< 5 ’« 
am^gst the brothers and sist^“vlr" 2 yt^ 

of their iheumatic patiaats 16 per cent a® 

12 per cent in class B, and onlv 10 ^er m rW n’ 

the^^wnter’s senes as is shown m the 

This would seem to indicate tint tin j 
mcreases pan passu with povertv 'Tint 
conditions woild go a long^^t„^^ 
the rheumatic chiW is sho^hv 
nearly 2000 inmates of Poor law resilfS"So?| 

Z 2 
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earned out by the •mitoi for the Modic.il Rcsenich 
Council, ■when only 1 per cent of the children ■were 
found to be iheumniic Tins is a very low figure 
compni'cd ivith the incidence found in the elementarv 
schools of the education aiiihoiity, which is stated 
vniiously as 2 4,= 4 8,= and 6 2,‘ and is even move 
sinking ■when one considei's that scieial of these 
childien going to foim the 1 per cent, had undoubtedlj 


Incidence of Rkcuniahsm amongst the Exposed Persons 
(Parents and Znnng Brothers and Sisters Aged 
4 Years and Over) 


Clas"! 

Number o( 
exposed persons 

Cases ot 
ihoiiiuatiMn 

Percentage 

aireoted 

A 

S3 

5 . 

00 

B 

330 

30 

90 

0 

. 100 

13 . 

11 0 


been alTccted ivitli iheumatism piior to cnteiing the 
schools Rheumatism occuriing do novo in these 
institutions is an absolute larity ns was seen by a 
poiusal of the sickness lecords At Sidcup homes only 
ti\ o cases of choi-ea and five cases of acute iheumatism 
ocoiUTcd in 224 yeai-s duiing which time 4108 children 
had passed through. The schools at Anciley ha\ e only 
had three or four cases of iheiimatic fever in 17 years 
out of about 4000 childicn, ululst 12 cases of chorea 
have been noted there in the last 12 years out of 
23G1 inmates The medical oiTicer of the Ongai homes 
g.ivo the wiitei sinulni remaikably low figures, ho 
Could only lecall tluee cases of ciiorea since 1908, 
when the homes weie fu'st opened, diuing uhicli time 
he had seen 2000 cluldren, and he could not lecnll a 
single case of acute iheumatism dcvelopmg mthout 
a iMovious histoiyof similar trouble prioi to admission 
It IS the uaitei’s expeiienco that the seventy and 
general prognosis of the disease is influenced adversely 
by the degree of poveity, and some of the followmg 
facts conccining the original 121 patients aie ivntten 
paitlv in an attempt to beai out this contention. 

Sex ,—^Thero were 75 females and 40 males 
Ago ttl Onset .—^Tlio average age of the patient at 
the onset of the disease was difllcult to ascertain ivith 
anything like accuiacy, and was much the same in 
each of the throe social classes, yet the figures denote 
a slightly ember onset in the pooiei, less, cared-for 
children, thus — 

Nnnilicr of patients A’-croev age at onset 
. . 10 . .82 years 

• 4 / 4 O If 

... 28 . 7 2 „ 


Class 

A 

B 

0 


Tlie average ago of the childicn at the time of 
investigation was 10 9 years 

Joints —Just ovei half the total number of cases 
had at some time definite joint pains, whilst in 29 pei 
cent of the total this was associated u ith swelhng and 
pyrexia 

Carditis —^In 81 cases (07 pci cent) the heart became 
definitely ini olved at some pciiod of the illness, 
nutial endocarditis was the most commonly found 
lesion, bemg present m 08 instances , combined aortic 
and mitral disease was noted on tom occasions, whilst 
pure aortic disease was met with once only In eight 
cases it was thought tliat myocarditis uas present 
without any valvulnr defect Extensive pericarditis 
uas present in five instances , of these one was liist 
diagnosed at the time of the mvestigation, the other 
foul presented themselves at an aveiago of tluve yeais 
fiom the date of onset of gioss involvement of the 
pciicardium, and tluee weio apparently quite fit 
without complaints and with hearts reacting well to 
oxeicise Three of these five cases of peiicaiditis 
were fiom “ 0 " families, though as stated above thcie 
Mere only 28 fanuhes in this class altogether 

Throat Conditions —^These have been vciy com¬ 
pletely dealt with in the leport, and the cautious 
comment that “ complete icmoval of the tonsils does 
not appeal to affoid absolute protection from attack 
by iheumatism ” would appear to bo fidly justified 
It w ns not very uncommon to find perfect enucleation , 


of the tonsils had been earned out some considerable 
time befoio the onset of sjTnptoms, and it was also 
intciesting to note that icinoial of tonsils by no 
means stopped the ihcnmatic process developing 
once it had laid its grip on the child, and the writer 
has seen lienits becoming much woree and e\en 
involved do novo following the opeiation of tonsil 
Icctomy 

Chorea —^At least one attack of chorea had ocourrod 
in 82 cluldien (08 per cent) One case had as many 
as seven distinct and separate attacks Taking into 
consideration the fact that it was not possible to 
nsccitain dcllmtely the number of recurrences—as 
some patients weie “ always havmg them ” or were 
“ novel flee ”—^tho average number of attacks per 
patient was found to be almost two, so that a child 
once having had chorea is fortunate if he or she docs 
not get it again. It is interesting to compare the 
prognosis of children with chorea fnlhng into class 0 
families (bad) w ith those in class A (good), for whereas 
those coming fiom good families only occasionally had 
a second attack it was almost the rule for those from 
the poorest siuroundings to have a recurrence and 
many of these were the children who were “ always 
having it '■ There were 09 mstances in which chorea 
was the chief, or indeed the only, sjnnptom first 
noticed and 28 (40 per cent) of these had developed, 
either at that time or subsequently, pcimanent lieait 
complications Of 30 cases of chorea wluch started 
without the slightest suspicion of caidiac involvement, 
5 (17 per cent) by the time of tbe investigation liad 
developed this complication, and of 21 cases which 
started their choreic manifestations together with 
equivocal signs of heart disease—a slight etdargement 
peihaps oi an occasional systolic bruit—such as often 
gives rise to considerable speculation as to the future 
welfare of the patient, 6 of these, noaily 25 per cent, 
had aheady developed a deflmte and permanent 
endocarditis, whilst in two othcre there was consider¬ 
able doubt ns to the integritj* of the hcait There was 
some indication that m tins respect also children m 
the good (A and B) families fared better than their 
less foitunnte brothers and sisters. 

It was noted that whereas the combination of heart 
disease with rheumatic fever was frequent, it was 
distmctly uncommon to get chorea either dining or 
followmg an attack of acute rheumatism without first 
getting cardiac mvolvement 

Subcutaneous Nodules —^Durmg the course of the 
disease subcutaneous nodules were present in 19 cases 
(15 7 per cent); of tbo 19 children 17 weie seen at 
n period avciaging two and a quarter years nftei the 
first appearance of tbe nodules, and four of these were 
small under-developed cluldren with big hearts and 
would probably not reach adult hfe, but the lemaimng 
13 presented themselves looking fit and well with 
quiescent hearts and appeared as if they* would grow 
up into fairly useful citizens. 


Conclusions 

(1) Rheumatism is a disease of poor people and the 
incidence of the disease may well bo in direct ielation 
to the dcgicc of povertv. (2) Rheumatism is ven 
laro amongst childicn of the poor classes when they 
aie placed m the splendid environment of Poor-law 
homes (3) Once attacked, the pooler the child the 
worse the outlook (4) The prognosis of coses with 
pericarditis and subcutaneous nodules is not so bad ns 
IS generally supposed, (5) 'V\'hilst unable to point 
with an Jelling like ccitainty to any one factor of 
poverty associated with iheumatism, and whilst being 
ns yet entiiely m the dark as to its real aitiology, it 
can bo emphasised hero in the words of Dr, Still that 
it 18 '• by raising the standaid of environment and 
improving the homo conditions so that they appioxi- 
mntc the well-oi'dcred conditions found in such institu¬ 
tions ns those m which iheumatism was found much 
less common—^that wo may hopo^^to reduce the 
frequency of rheumatism in children 

4. LniigmcaU, F S IWd , lUlO, 1> »... 
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BHE 03 UAT 1 SM in childhood lias been known since 
the early nineteenth century, but it is only within 
recent years that the numerical extent of the disease 
has been ascertemed and its sigmflcance appreciated 
The position which now confronts us can be sum¬ 
marised as follows From the statistics of 1926, 
500,000 of the school-children of the country arc 
estimated to suffer from rheumatism, 10,000 of the 
cluldren of school age m London are known to be 
rheumatic, and the vital statistics of 1924 showed that 
the deaths from heart disease exceeded those from 
either tuberculosis or cancer 

This mcidcnce of disease m the commumty has two 
consequences The first are the recurrmg periods of 
ill-health and loss of education to the child This is 
a feature difficult to realise and it is somethmg of a 
shock to read m a recent report * that a quarter of the 
chrome ill-health of school-children of the country is 
estimated to be due to rheumatism The second 
effect IS the adult carditis resultmg from the disease 
The extent of this is mdicated by the estimation that 
60 per cent of rheumatic children ultimately develop 
heart disease These facts represent one of the many 
bafflmg problems confrontmg medicme to-day It is 
a problem, however, which is fortunately attractmg 
considerable attention, and the past year has seen 
the pubhcation of two authoritative reports concerning 
it and one containmg suggestions with regard to im 
prevention It is the purpose of this paper to attempt 
to summarise the present position as regards our 
knowledge of the disease, and to examme the grounds 
upon which hope of control and of understandmg 
may fairly be based 

Three Mam Fads 

If the disease be considered as a whole, three main 
facts become evident The first is a marked lack of 
defimtion m the clmical outhne Only a short time 
ago, acute and subacute rheumatic fever, chorea, 
tonsilhtis, and carditis were held to cover the mani¬ 
festations of rheumatism in childhood As these are 
Well-defined conditions, the features of the disease 
appeared to be clear and easily recogmsable But, 
withm recent years, it has been argued that many 
forms of debihty, ananma, vague muscular pams, 
dyspepsias, and general imtabUity ^ould also be 
considered as of rheumatic ongm Furthermore, 
there is a good deal of evidence which goes to show 
that carditis can result equally from these as from the 
more defimte forms of the disease, although this is a 
Por^ upon which imequivocal proof is still needed 

The second fact is that the greater sigmflcance of 
rheumatism m childhood does not he m the typical 
n^nifestations to which the name is given, and from 
which the child can be seen to be suSermg, but m a 
smgle feature of these—^i e , heart disease This, in 
any but its later stages, is not to be detected by the 
Bcneral pubhc Yet, as is the case with all diseases 
of children, it is on parents as part of the public that 
we must rdy for the makmg of the contact between 
patient and physician The pecuhar situation 
therefore, arises that the significance of the disease is 
in a region maccessible to the observation of patient 
or mother, and without ration to the seventy of the 
symptoms appreciable by either. 

Thirdly, we have no certain knowledge of the 
actual cause and nature of the disease Two views 
are curre^ eat'ly observers, rheumatism 

oi mom stnctly, those manifestations of it that bad 
BO far been identified, was looked upon as evidence of 
a particular constitutio n of the body. Somewhat 

'voi 1925 . 


later, a specific mfection seemed the moie piobablo 
explanation It is on tins hypothesis, put forward 
and developed by P J Poynton and A Fame," 
that nearly all modem conceptions have been based. 

Iiifedion or Diathesis ? 

To the practical aspect of the question the choice 
of hypothesis is crucial If it be granted that a given 
disease be the result, or the result mainly, of a specific 
micro-orgamsm, then effective measures agamst the 
disease must wait upon the successful isolation of the 
orgamsm, or the practical application of immuno¬ 
logical processes yet to be discovered In the period 
before this has occurred the Imes of w ork most likely 
to be fruitful will be those directed towards the 
modification of conditions withm and around the 
child that favour infection with tlus orgamsm 
If, on the other hand, the diathesis theory be assumed, 
other Imes of approach to the problem come into view 
In the disease under review during the past two 
years certam evidence has been adduced to suggest 
the value once more of considermg the constitutional 
or diathesis * hypothesis Accordmg to this view, the 
outbreak of the disease would depend lather upon 
constitutional modifications of the bodily habit tlian 
an “ mfection ” with a specific oigamsm 

The importance of tlus pomt cannot be exaggerated 
If the constitutional view be conceded, the emphasis of 
study, and ultimately of treatment, is thereby shifted 
The dependence of treatment upon identification of 
the orgamsm becomes greatly diminished, and the 
inquiry shifts to pomts concemmg the endoerme and 
biochemical make-up of the individual For the 
desigmng of u ork eithei with regard to the study of 
the disease or to the devismg of means for its control, 
the choree of hypothesis is of fundamental importance. 

Bearing on the Study of the Disease, 

Hitherto, all mquiry mto the nature of the disease 
has been conducted by separate mvestigations 
specifically designed and carried out alongside of the 
ordmary clmical work That is to say, while neaily 
all workers m this field have been keenly mterested 
m the problems of the disease, and have contributed 
much of great value to our knowledge of its climcal 
course and mamfestations, when a specific aspect has 
come to be mvestigated, a separate effort has been 
needed to examme and report on the material avail¬ 
able Two examples of this kmd have recently been 
provided by the reports of the B M A and M B 0 
Committees Just so long as the infective theory 
of the disease exclusively dommates our conception 
of it this system is mevitable Bacteriological and 
statistical work have no bearmg upon the treatment 
of the mdmdual patient at the time concerned 
imtil their goal has been reached 

If, however, the alternative hypothesis be taken for 
exammation, a different type of attack is possible. 
Here the nature of the disease is conceived as withm 
the constitution of the patient himself, as has been 
brought out recently by Hurst * Accoidmg to this 
view, the whole individual is the subject of mqmry 
and this mqmry can only be earned out by observa¬ 
tion of the mdividual, whereas by an infection theory 
the subject of mquiry has to be isolated from 
material supphed by the patient It is therefore 
necessary, if this hypothesis be held, to devise methods 
of study which shall concern themsdves with the 
life-history of the patient, his biochemical and endo- 
orme processes, his response to specific rheumatic 
infections, and to circumstances of his daily 
life Considered fiom this pomt of view, no attempt 
has yet been made to carry out exhausUve rescaich, 
although, as will be seen later, some tentative begm- 
mngs are aUeady m bemg The obstacle to all woik 
of this kmd IS the nature of the contact at present 
existmg between child and physician It has been 
abundantly proved that acute iheumatism shows its 
mam prevalence among children of the hospital 

* Researches In RheumaUEtn, London, 1013 
LloiVoUrn J blgwoUyn Proc Roy Soc , Sled Jan 1930.1)1 
* Brit iled. Jour, May 7th, 1027 ^ 
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cl.isses The contact of the piofession ivith these 
children is thiough the woik of the general prac- 
titionoi and the hospital oiit-patient and in-patient 
departments All these are heavily bmdened with 
woik, so that, on the one hand, it is only the child who 
IS reaUv ill—that is to say, who is suffenng an exacerba 
tion of his condition—^who is biought for treatment. 
On the otlier hand, it is only possible by the imder- 
takmg of special and arduous Moik to correlate the 
records of these children There is, therefore, in the 
sj-stem .it present m force no facilitv for the contmuous 
studv of children fiom the constitutional pomt of 
view, and if tins is to be uudcitakon some other 
macliineiy must be deiiscd 

Bearing on Preieniion and Control 
It IS m a sense true m this, as m all diseases, that 
the problem of prevention and control is dependent 
upon the discovery of the cause or causes of the 
disease. But it is perhaps ■north remembeimg, m the 
face of the difliculty of the iiioblem, that the ehmma- 
tion of a disease can be aclueved without an exact 
knowledge of its causation, as in the case of lepiosj’ 
and tjTihus m Biuopc, and that the discovery of 
the KiebS'LofQei baciiliis has not been followed bj 
the disappearance of diphtheria 

In rheumatism it is cleai that there arc two aspects 
to the problem, each of which requires separate 
consideration The one, that to winch attenuon is 
mcieasmgly bemg directed is the care of the heart of 
the alieady rheumatic child The other is the attempt 
to control the mcidencc of the disease itself, 
and to achieve means for the pievention of its 
appearance in childi'en who can be expected to 
become rheumatic These iiiobleins, though rntr 
mately related, and common m origm, need to be 
kept vei*y carefully distmct All chances of success 
depend upon their separate consideration, and it is 
the farlme to do so that determmes the meffeotiveness 
of so many of the proposals at present current 
It IS obwous that any scheme, either for the care 
of duldinn already rheumatic, or for the study of 
the disease, must be based upon a dedmte hypothesis 
of the nature of the disease Tip to 1922, as has 
already been pomted out, noik upon rheumatism has 
been conceived from the infective pomt of new and 
the results have been, on the whole, disappomtmg 
In America a new step was taken with the formation 
of the Association for the Eehef and Prevention of 
Heart Disease This was mtended primarily for 
adults, and embraced all forms of hearo disease, but 
in 1915, W St IrfinTcnce ' adapted these methods 
to the study of the effect of rheumatism m childhood, 
and the flist duldien’s cardiac dime was opened at 
St Luke’s Hospital, New York The arm of this 
dime was the contmuous tiuatment and observation, 
upon a classified system, of rheumatic children, with 
special reference to their heart condition 

In this countay nothmg of the kmd was attempted 
Until 1923 In this year, interested by St Lamence’s 
Work, Prof Leonard Pmdlay and the present writer 
oi^amsed a dime at the Royal Hospital for Sick 
Children, Glasgow, for the contmuous supervision of 
rheumatic children attendmg tliat hospital ‘ As a 
result of this work ceitam facts became deal It 
appeared that the manifestations of rheumatism m 
childhood, usually covered by such terms as the 
acute and convalescent stages, needed the addition 
of a third term for a complete description—that of 
the qiuescent stage Dndei this head is considered 
the period betucen attacks, when the disease 
smouldeis, but is not apparent Dpon the conception 
of tins qmescent stage the whole work of a supervisory 
dime IS based 

A I^^eno Basis of Classification 
The second pomt of note aiismg out of the chmc 
is that of the importance of the basis of classification 
of these children ILlheito, all classification of 

• Hospital Service Sene's, Mav, 1920, pp 151-181 

‘ Bnt area Jour, 192(), i . 817 and 820 ‘ 


rheumatic children, whether explicit m records, or 
imphcit m the mmd of the observer has been based 
upon the olmtcal form of the disease —e g, rheumatic 
fever, chorea, tonsiUitis It has, however, been agreed 
that the sigruflcance of the disease does not he here, 
but m its tendency to cardiac mvolvement. These 
terms, therefore, offer no help to the observer m his 
attempt to protect the future of the child The use 
of them, moreover, necessitates a somewhat lengthy 
and detailed note on the cardiac condition being 
added to each case, and renders very difficult any 
suri'cy of a number of cases 

For the workmg of this chmc the emphasis was 
shifted, and a classification was deiused upon the basis 
of the children’s cardiac history Smee the clinical 
findings by different observers in any given cardiac case 
are not always necessarily identical, an endeavour was 
made to arrange the classes so the discrepancies ansmg 
from this somce should be reduced to a mimmiun. 
The classification finally adopted was as foUous — 

Cla&s I’ Potcntinl hcait ciscs—that Is, cases with 

cloflnito ihonmatic history who have nover 
had cardiac Ini olromcnt, and arc now well 

, A Cases withnhlstor} of dofliutorhenmatism with 

cardiac inioliomout, which has non dls 
appeared 

„ 11 Cases with a CoBnlto rboamatio hlstoir and 

present sierns of enrdiao inrolromont, but no 
symptoms referable to tbo heart 

„ C Children with a definite ihcumatle history and 

presentsiens and symptoms of cardiac involve¬ 
ment, but no disahillt} for ordinarj life 

„ HI Cases with a dednito rheumatic histori, present 

signs and symptoms of cardiac inv olvciuont, 
and dcilnito disability for ordinary life 

,, D3 Cases without a rhonmatio history, bnt showing 

signs of a cardino lesion, and with some 
dcdnltc disability for ordinory life , 

Mi^tol Cardiac irregularities, oOert syndrome and 

laiicous entanoous eruptions supposed to bo of rheu 

luatlo origin 

Fiom a picictical pomt of view such a classification 
has the followmg advantages When the original 
classification has been made, subsequent notes are 
icduced to a minimum “ Mild Class B ,” for instance, 
can describe all the essential pomts about a case 
Whethei this lesion is the result of an acute rheumatic 
fever, of growmg pains, or of tonsilhtis, though of 
mterest, from the pomt of view of immediate treat¬ 
ment piognosis or recommendations to the mother, 
IS of comparatively httle significance It also makes 
possible a lapid survey of a large number of cases 
■without elaborate cross-mdexmg By collection ot 
those children whose classes have been changed 
durmg the year, immediate mformation is given 
legarffing percentage improvement or deterioiation 
m cardiac condition of the children Further, any class 
of cluld can be quickly and easily isolated for 
refeicnce, cxammation, or experimental tlierapeutics. 

It will be noted that this classification embraces 
only childien already the subject of a definite 
rheumatic condition This was dehberate, because 
the original clinic was devised to study the possi- 
bihties of pievention and control of heait disease in 
children who were aheady iheumatic In othei words, 
to keep Class P childien fiom movmg mto any other 
class, and to move as many of those m the other 
categories as possible to Class A 

An AitacTt Upon the Bheumalic Constitution 
Another fact stands out clearly as the resutt of the 
woik of this dime —viz , that while work of this kind 
IS veiy useful and effective witlun its own liimls, 
if an attempt is to be made to achiov o the preieniion 
of rheumatism, a stdl eailier attack imist be made 
upon the disease But smee aU signs of iheumatisni 
m children, other than those of a®“t® rheumatic 
fever, chorea, and tonsilhtis are lU-detoed and 
susceptible of varymg inteniretation, the formation 

of the existence of a f.ho« 5 o childrpn 
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rheumatism ■will also need to be mcluded Not o^v 
must the basis of the chmc be thus widened, but the I 
treatment of these children must follow different hnes, 
and be directed as much towards raismg the child’s 
general resistance, as to combating Ins deflmtely 
rheumatic tendencies 

These are as yet hypothetical conceptions and need 
wide teshng before their acceptance One attempt 
to do so IS alreadv in existence m the form of a 
“ childien’s cardiac dime ” at the St llarylebone 
General Dispensarr. whidi Las been m operation 
smee 1926 At this dime children, whether defimtelv 
or possibly rheumatic, are received from the age of 
2 years, and supervised until puberty, when they jom 
one of the adult dimes of the dispensarv The 
modifications mtroduced mto the classification ate 
as follows — 

1 Gass P. becomes subdivided mto— 

P 1 Children with history and complaints suggestive 

of rheumatism, no cardiac involvement, and 
no disahiUty for ordinary life 
P 2 Children with history and complaints suggestive 
of rheumatism, no cardiac involvement, and 
some disability for ordinary life 
P 3 As in origmal classification 

2 Gass B becomes subdivided into— 

B 1 As in origmal classification 

B 2 Childrenwithahistorysnggestiveofrhenmatism, 

present signs of cardiac mvolvcmcnt, but no 
symptoms referable to the heart 

The standardisation of the classification with that 
already m use elsewhere allows both accurate com¬ 
parison of results, and full development of preventive 
measures m either 
Smee the pubhcation of the report of the Glasgow 
Gimc, the Science Committee of the British Medical 
Association have sat for a further consideration of 
the problem, and have issued a second report ’ on 
the Prevention and Control of Juvenile Bbeumatic 
Infection In this commumcation the existence of 
the quiescent stage is accepted, and the prmciple of 
contmuous medical supervision emphatically recom¬ 
mended The details of the one centre to which 
reference is made m the report are, however, so 
unsubstantial that it is impossible to discover upon 
what hnes it is organised, what class of child is 
accepted, and how classified, and upon what Imes the 
suggestions of treatment are made. The actual 
proposals of the report also suffer from the same 
vagueness ; and this is unfortunate, because in the 
medical supervision of rheumatic children we have 
not onlv a method of treatment but also an instru¬ 
ment which can be used both for the exammation 
of the effects of treatment and to the studv of the 
disease itself At present treatment of the disease 
and mquiry mto its nature are far too apt to be 
kept m watertight compartments What is needed is 
a^ethod by which the natural historv of the disease, 
the factors influencing or retardmg its development, 
the effect of attempts to modify the constitutional 
hamt, can be provided m a large number of cases m 
such a form as to be readily and easilv mampulated 
and studied It should be possible to achieve this 
and simultaneously to provide abundant material for 
retiological and therapeutic research 
It IS clear that work of this kmd opens new avenues 
for correlated research, while it demands some 
modification m our attitude to systems for control of 
disease Such methods, by providmg material for 
mvestigation upon any desired hues, and bv 
demonstratmg the life-history of the disease, wjl 
exactiv fill the obvious gap m our present svstem. 
It IS true that there may be difficulties m associating 
tlitee pnnciples with the work of a voluntarv hospital 
Out they are, I am confident, not msuperable On 
the other hand, bv work of this kmd a weapon can 
the study of the constitutional 
hypothesis of rheumatism, which, it is contended is 
the next and most hopeful step to be taken towards 
an understanding of the disease 
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[Dr Leonard Wilhams commenced by acknow- 
ledgmg the wit and wisdom of pievious contributoi-s 
to the subject, and pleadmg that as senescence 
“ like love is a story which nevei grows old, something 
max be gamed if every now and agam an effort be 
made to reconsider it in the hght of modem fashions 
m medical thought ” Pomtmg out that the circulatoiy 
system coutams the physiological secrets of nature, 
bie deprecated the preponderant r61e assigned by 
clmicians to the corpuscles, and urged due apprecia¬ 
tion of the functions of the plasma as essential to the 
undemtandmg of physiological and climcal pheno¬ 
mena, mole especially where neurological problems 
are concerned “ The impetus of our start m. hfe,” 
he said, “ the momentum which is to keep us in 
bemg are derived fiom the hquor sanguinis which 
we mheiit from our forebears ” , and the mterestmg 
question m reference to the subject of the discourse 
was what mgredients m the plasma determme long 
life to some, and to others premature death, because 
the momentum is at an end He contmued —] 

The PoTEXcr op the Peasma 
The mere enumeration of the ingredients of the 
plasma suffices to impress us with its capacity for 
variation, and causes us to wonder that m any given 
individual its composition should temam as unifoim 
and constant as, judgmg by the consistency of 
character and conformation, it certainly does The 
primary pattern, the broad Imes of its composition, 
are evidently determmed at birth They are pro¬ 
foundly altered at puberty, it is true, and as the 
years roU on, the detail becomes modified; by 
study and svfeermg, refined, bv selfishness and 
matenahsm, brutalised, but the general make-up, 
both phvsical and mental is retamed with surpnsmg 
umformitv to the verv end 

This potent fl.aid we know to contam first and 
foremost foodstuffs, among which we must include 
vitaznms These are for the nourishment of the 
tissues, to repair waste, to supply fuel, to hberate 
energy We also know that before the foodstuffs, 
as ongmally mgested, can reach the blood stream, 
they are warmed, churned, and hquefied; and then, 
for the most part, they are subjected to a compheated 
chemical process m the liver Some of them, never¬ 
theless, escape the cleausmg fires of this fonmdable 
viscus, and succeed m gainmg direct access to the 
blood through the thoracic duct I shall return to 
this matter later, but I may be allowed to pause here, 
to emphasise the obvious, by pomtmg out that if 
these simple facts of elementary phvsiology were 
simply faced and squarely acted upon, there" would 
he far less premature senescence in the world than 
there is now If the pnstme adolescent pnnty of the 
plasma were preserved throughout the adult period, 
both senescence and senihtv would he mdefinitely 
postponed The impurities which creep mto the 
hquor sangumis, and gmde us gradumly to our 
destruction, are derived from the material "which we 
ingest If all of it could be passed through the 
hepatic furnace, matters might be better tWn they 
are It is the backstair of the thoracic duct which 
causes most of the trouble Li this connexion, let 
us not forget the fact of which Sir Humphrv Kolleston^ 
recently renunded us—namelv, that Carrel, Chambv, 
and Grandcourt have conclusively shown " that with 
frequent washmgs to remove wa^e products, tissue- 
cells can be cultivated mdefimtelv for vears in vitro, 
and have an imhmited capacity for multiphcation ” 
But must we blmd ourselves to the fact that “its 
the washmgs as does it ’’ ® 


’ Bnt Med Jour , Apnl 16th, 1827 
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But the plasma does not lestrict its recruiting 
activities to the gastro-mtestmal traht; it lays other 
systems under contiibution The most important of 
these IS the endocrme system I need not insist 
upon the importance of the subtle essences of the 
glands which compose this system The fact that 
they are poured straight mto the circulatmg flmd 
without the mterrention of a duct, of itself suggests 
their transcendence , as though Nature, m her thrift, 
dared not rish the loss or waste or change of one 
diop of so subtle and precious an ehsir We have 
only to lecall uhat the absence of the thyroid tiibute 
spells m cretmism and myxoedema what the 
suprarenal, m Addison’s disease, the meanmg of 
the absent gonad at puberty, and of the lazy pitmtaiy 
in adolescence, to reahse the profound influence 
wluch these glandular subsidies to the plasma exercise 
over the mamtenance and efliciency of the mdiiudual, 
for at any given moment a man may be said to be the 
resultant of his hormones Of the feiments, catalysts 
and antibodies which aie obviously contamed m the 
liquor sangumis we knou next to nothmg But we 
know them to be theie, not only addmg to the com¬ 
plexity of the fluid, but enhaucmg and remforcmg 
its preservative and protective value to the economy 
[The leotiuei then proceeded to pomt out that 
the functions of the plasma, though pnmarily donative, 
aie moie emphatically and essentially depmative, so 
that if a man peisistently presented his plasma with 
imsuitable mateiial, the extia energy that would be 
called foi would lead to eaiher exhaustion of the 
whole machme, the hostile material finding its way 
into the hquoi sangumis by means of the thoracic 
duct Much of the prematme senescence thus 
induced the lecturer attributed to gluttony and 
cookeiy, a pusillanimous acceptance of things as they 
are havmg been engendered. He continued —] 

Cookery as Practised 
In saying this, I must not be understood to condemn 
cookeiw as such, but meiely the crade and cursoiy 
cookeiy of the day Cookery is an ait, wluch, 
pioperly practised, as an ait, by artists, mateiiaUy 
adds to the aesthetic enjoyment of the few good tlungs 
of life , but, as usually piactised in tlus country, 
cookeiy is meiely a bad habit Performed as it is, 
automatically and peifunctonlv, it makes nouiisli- 
ment nasty and unappetismg, and, by depriving food 
of vitanuns and other subtleties, and in other ways, 
renders it foieign to om; digestive juices Cookery, 
as at piesent practised, is nothmg but a species of 
more than usually stupid snobbery Like the giand 
piano which, while smtable m the palace, becomes a 
piece of fantastic foolery m the cottage, cookeiy is 
too often meiely penuiy masqueradmgasmagniflcence 
Most sensible people uoiild rather drmk watei than 
bad wine, but, judgmg by the common custom, the 
same people would lather eat badly-cooked food than 
eat uncooked salads, dairy produce, and those kindly 
fiiuts of the earth for ulucli they vociferously thank 
the Lord on Sundav, and lelegate to an emasoulatmg 
stewing-pan on Monday *\nd this senseless habit 
not only imposes upon us, and upon om childien, 
a senes of due deflciency diseases, of wluch uglmess 
IS one, but it also confeis on us most of the nucrobic 
maladies which decimate us Our food is subjected 
to boilmg, balung, biaising, stewing, grilling, and 
other firmg piocesses, and is thus made into a culture- 
medium foi microbes It is manipulated by the 
chapped and septic hands of a frowsy and uneducated 
flump—^for the most part fat—to whom we are foolish 
enough to entrust the work proper to a sivilful aitist 
-Vnd we tamely eat the resulting concoction in the 
pious belief that it keeps up our stiength, and qie 
surprised that om jaded liquor sangumis insists upon 
deterioratmg Homo sapiens mav be mse and 
watcliful m some matters and clever and cunning 
in othei-s, m the matter of his food, he is nothing 
moie than an ignorant and obstinate simpleton 
An impure plasmic ennronment, serious ns it 
be m the case of all the cells in the bodv, will disturb 
the various systems in the order of tlieir complexity 


or nobihty of organisation ; the nervous system first 
then the glandular, and so on through the muscles 
downward to simple connective tissue, For the 
earhest signs of degenera^on, then, we must inteiTO- 
gate the nervous system, more especially tliat part of 
it which IS concerned with contiol and mteUectualitv, 
These ai‘e typically the first to show signs of decaj , 
the fiower goes before the leaf, the leaf before the 
twig, but that IS not mvariably the case In one 
disease, at any rate, Parkmson’s disease, whicli mtij 
be described as the personification of old age—where 
palsy shakes a few sad last grey hairs ”—the various 
systems seem to be smitten almost equally and 
simultaneously I have said that premature 

senescence renders us tamely submissive to evils as 
we encounter them Man is by nature a hunter and 
a fighter, and w hen he ceases to be so, he has alreadj 
begun to degenerate, 'When youth loses its fire, 
maturity its illusions, and midcUe age its ambitions, 
it IS siuely a sign that the biain cells are bemg bathed 
by a liquoi sangumis w'hich is alieady bereft of its 
piistine vigour , and the earlier in life the backdidmg 
ocem-s, the more certamly does it point to an actne 
mtoxication of the plasma, to a filling up of the ciip 
with cumulative cultme bomllons Tlie genus homo 
mhciits from his smuan ancestors a ceitain plavfid 
devilry of spirit, indicated in youth by a sense of 
boisteioiis liumoui Wlien that gives place to a square- 
toed pomposity of attitude, as who should sai of 
all tlungs, “ W'e are not amused,” then it means that 
the plasma has been deprived of its eistwlule purity 
and the descent has begun Tliat every time of life 
has its appropnate attnbutes I am willing enough 
to adnut Tlie airs and graces of vouth sit badlv 
enough on the aged Tully said of Hoitensius, " He 
remamed the same, but the same no longer became 
him ” This particular affectation is less prevalent 
among men than it is among women, but it is uglv 
m either sex because it is essentially forced and 
unnatural It is not the external gestuies of vouth 
that the senescent should seek to retain, but the 
spirit of adventure and the chase , and these can be 
displayed in the mental arena no less than in the 
musciilai Smug-faced satisfaction is the one great 
and unforgivable sm 

The Virtdes of Fasting. 

[The lecturer then urged that to inamtam the 
sovereignty of lestramt and modeiation over insidious 
and insistent invitations to indulgence demanded 
watchfulness and determination In biief, this meant 
a certain measure of fasting, and he used the word 
advisedly, indicating that fasting and starving are 
not synonvmous, foi when a man fasts he lives on 
lus redimdant reserves He contmued —] 

It IS a strange and saddenmg reflection upon our 
tlierapcutic methods that our attitude towards the 
IIS viedtcairtr imtura. should be so shamefaced and 
stealthy We recognise in oui heait of hearts that 
all our healing is due to the wizardry of its working, 
and yet we treat it ns though it weie an unquahfled 
assistant, open association with whom would surely 
get us mto trouble with the Geneial Medical Council 
We muddle it w^th mixtures, and vex it with i accines , 
we slice it with scalpels and fix it with forceps, but 
we are seldom firm enough to give it a free hand -And 
it IS more especiallv in the matter of feeding that the 
free hand is witlUield At a time when the eneigies 
of the whole economv me bent upon roslonne the 
equipoise by attaclcing a miciobe, neutiahsiag a toxin, 
or righting a metabolic waong, it is forced to turn 
aside in order to deal with iminiitwl and imwelcome 
foreign guests which, in the form of beef-tea and othei 
so-caUed nutiitious, but in leahty excrementitious, 
concoctions, me poured into a stoni'ich which is 
scieaming aloud foi lepose In such ciicumstances 
the only food which exon spare people lequiie is 
there, in their tissues Moreovei *t i^ 
phA-siologicallv assimilable form, jiiepared in Nature s 
kitchen and stored m her lawlei foi use in such a 
S ”s wTare considenng But, ms^nd 
the economy to utilise tlus partly digested food whicJi 
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to undertake LaTko'S^racC for W of us 

of &gestjng and asrfr^atog ordmarv Bnti^ Batherdo-n-eenwthefateof OliverVrendell Holmes’s 

f^Kd ^^loLS^o% is ^ on^ho^ sliav winch went for a hundred years and . 
mvj^d, the forcibly-fed StHteOourg goo.e is n ^ ^gj^ppeared into nothingness:— 


If this aspect of the matter is explamed to them 
fiiATP is as a rule, very httle difficulty m mducmg 
ueople to face the ordeal of fasting. more especiaRv 

^ m ■ « _ 3__ v«44-«An4‘ 


“ All it once and nothing first 
Just as bubbles do when they burst ” 

That is a natural and even laudable ambition, but 


in chronic metabohc diseases, m winm me panmt rcere unreasonable to expect escape from some 
though never verv ill. is never qmte wM evidences of gradual dechne This is a matter which 

properly impatient of his impaired capacities ±ne ^„„2d seem to depend verv lamelv upon the 

Snly trouble arises from the fact that so numy people 

especially women, are deeply imbued with the epic lecturer then alluded to the natural sequence 

and esotcnc element m aU illness. \Ve. or me pro- vrhich hvmg dissolution occurs saying that the 
fession. are charged to do somet^^g, preieraDiy centros as a rule merofnlly succeed in mam- 

somethmg mvstenous or heroic An operation, an dommance till the end He quoted 

X ray examination, a cvstoscopy,_a sigmoidoscopv Bacon and Swift as causticallv critical of the defects 
certainly * but a pohcy of u-ait and of old age, and closed bv presentmg another side of 

Xatnre can do for herself without the meddlesome m these words —] 

hand of n^-^ever „ . . -n There are certam quahhes of head and heart 

AM yet fastmg is the and srf^ of aU the manifold experiences of service, 

^me^l measures It is ™ sacrifice, and suffermg. inevitable m a long life, which 

are pccuhar to the unpolluted plasma of natural 
senihty, and these quahfaes at their best, are of 
of deferM hop^it ^y Ijc dM<Mt to ^c«n n ^ynTn euse advantage to those famihes and communities 
blue m the sky. >everthelj^, bvaro^gthe fi^tog ^^^re wise eiiough to profit by them. Among 
n^tmct Mmt m most prop^. evm ^ gl^n^f qnahties are judgment insight, tolerance, and 

these few days may he hghtened by the sure prospect Tbpcp ar<» natural to tba «taj?a of 

of ultimate victory; and with these days behind him ,^ 1 ,^ old aee and it is the=e which we must seek 

K^vate Ih^rth?^^ 


® nearmg the place ; when we become coldlv conscious 

ru * ^xmciAi. REjrvxNAXtoN giinfmer of twihght ‘ When lengthenmg 

^efernng to the popnlantv as a topic of tea- gha^ows on the lawn, give notice to the startled grass 
table converse^ of procedures for artificial reju- darkness is ahont to pass ' 


A CASE OF 


venation. Dr. 'milianii gave it as his opinion that .. 

Toronoff s reasonmg was sound, addmg that he -i i- « 

hunseif had seen excellenf results from grafting 
operations He would however like to add ■—J 

prolong' life but It does prolong efficiency for the I Clhrad attlt lEsbrnratoij^ Jiotcs. 

duration of life. It contnMtes notlung to iongevity - 

but a great deal to the prevention of morbid sauhty CASE OF 

It possesses the mestimahle merit of enabhng a man 

to make his exit by crisis instead of bv lysis Aly HTPEETBOPHIC OSTEO-ABTHBITIS OF THE 
pomt, however, is that the operation ought never to CEBTICAL 5PIXE 

be necessarv. Ender the present dietetic dispensation 

there will always he hundreds of people whom it Bv A W Hexdf.T, AIJ). Abeed , 3LB C P Loxd ’ 
will benefit enormously; but if such people had only assistjxt phtsiciax, iBErDEE> uotjo; tsrnauo'x , 
paid a due respect to the punty of their hqnor axd 

sangnmis, the nece^fv Jor graftmg would never ,_ir u irr r. ^ t-_ 

have arisen The best measure of rejuvenation is a Aadeew Fowixe, 31 B Ab eed , F B C v. Edia , 
thoroughly depurated blood-supply and the best issisrixr svbceov to the iM-miABT 

means for securmg that is to practise moderation - 

punct^tM hr fasMg. It is better to find salvation Foe several reasons we consider the following case 


ASSISTJXT FHTSlCIAX, iBErDEE> HOTAI. IN-riB3IArT , 

AXD 

Axdeew Fowixe, 31B Abeed , F B C S Edix , 

iSSlSTiXr SVBCEOV TO THE tM-HMABT 

Foe several reasons we consider the following case 


m a dietetirally sober and n^teous life than to seek of sufficient mterest and importance to he worth 
to conjure back competence bv a cutting operation record 

of fasting ^ B . a vounsnian aged21.wTssenttotheout-patieBte’ 
as a measure of pr^ervatum is an Me fancy altogether department Aberdeen Boyal Infirmarv, m October, 1P26 
lacong m samtific sanction. In a recent lecture He complamed of weakness and nselWsness of the ncht 


Sir Humphry RoUeston * says — 

‘ It IS interesting to recall that in the humble plananan 

flay'—Tr < «eii\g 1 ^.. _ir _a •• 


Hiffory —About five reits ago he noticed that the right 


fiat-worms the hfe cycle may he dm^ticallr changed- band was weaker more clumsv m action and more easilr 
hr starvation thev not onlv berome smaller hut their than the left Two rears ago he noted that the right 

stmctnre becomes simpler Bv alternate starrme band was smaller than the left. At no time was there 

and feeding these flat-worms have been kept stationarr P®™ discomfort m the band apart from a tendency to 
while others passed throngh nmeteen generations thus become easilv tired 

showing that the duration'of existence of cells is'not so Gcncrol Condition and Prcnous His'on;—He is hig. 
mnch a matter of tune as of the work or metabohc chang^ strong and active, a warehouseman and has never been 
that go on inside them ’ ® awav from work on account of illness. He had measles 

And yet though hv laborious davs, occasional of 5, conmhcated hv suppurative otitis media. 

fasts and grafts, and otherwise we mav suS^ f, “I Apart 

nrrf*«prr’tn<T rtTix. ,,, m from a lall when 12 rears old there is no historr of traxunn. 

plasma m a state of cleanlmess thus This fall appaxentir did not cause anv disablement, 
preventing precocions decadence the uglv fact Condi /1071 o« Examination —-AH joints of the npper 

remains rnat’ er^rknoy* rki* xn __XX ..wJ * _^ . _ X 


* , , -«.xxut» XAU 9 xcau UXU JiUk V»US« 41 Uk Ulsaoiemeni. 

pwventing precocions decadence the ugly fact CondtUon on Examination —AH joints of the upper 
remains that sooner or later, m one foim 01 another extremities moved fuHv and freelv There was defimte 
s^Utv awaits us all For. although bv wrsdoin and wastmg of the mnsdes of the right arm as 

the plasma may escape pollution, it cannot in the f°hows* the mtnnsics of the Jumd and the flexors and 
nature of thmgs avoid eventual dilution And we all of fbe wnst and fingers The muscles of the 

desire that the stage of dodderance mav be chnoi- ®pbt upper arm were, perhaps, a httle smaller and weaker 

^ I, pa, ,„»g 5S".£Sa.?'.Kffi?&S2Si;iS"4lSsassi 


^ Trans Rov Institute 


i;Ve thought this little difference of the upper aim miiscl^ 
due to disu^ or rather to the fact that the left aim was 
used a great deal more than the affected arm. Th*bre was 
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HO incoOrdinabon and no tromots of either upper extremity 
Sensation uas defective for wool and pin-prick along the 
ulnar border of the right forearm Neck movements were 
shghtly restricted in all directions, especially flexion to the 
right On the right side of the neck there was noticeable 
. a protuberance just above the middle third of the clavicle 
This protuberance felt hni-d and bonv Trunk movements 
u ere full and free Sensation over the trunk was perfectly 
normal for wool, pin*pnck, and thermal stimuli The 
abdominal and cremasteric reflexes ucro present and equal 
on the two sides In the loucr extremities movements, 
power, coordination, and sensation ucro normal The 
knee-jerks were too brisk, and there i\ns a tendency-to a 
bnef clonus on the right side The plantar reflexes were 
defimlely flexoi in tvpe 

Ihere was no splunctcr trouble No evidence of cervical 
sympathetic dysfunction was present There were no 
Heberden's nodes Syphilis may bo excluded, the W B 
being negative There uas no evidence of gonito-urinniy 
infection Wo considered the symptoms due to pressure 
on the lower roots of the brachial plexus of the right side 

Radiograms shou a massiie enlargement of the loucr 
cervical spine On the anteroposterior view (Pig 1) 
there are two lateral curves, the upper concave to the 
right, the lower concave to the left The lateral vion 
(Pig 2) shous an increased forward bending about the 
middle of the ceriical spine The inten cifcbral discs 
hat o apparently disappeared in places The bodies, laminoi, 
and spinous processes of the lower cervical vertebno exhibit 
a marked increase in density with apparent narrowing of 
the intervertebral foramina! Those in the loner part of 
the cervical spine cannot be made out Radiograms of 
dorsal and lumbar spines shou no ostco-arthritis 

Discussion 

This is prcsumnblv a case of hvpeitiophic osteo- 
aithiitis of the coincal spine- The condition is not 
common Elliott * u as unable to find m tho hterature 
anv specific leleience to it Oui case uould appear 
to support Ills vieu that the lower cert ical region is 
especially susceptible to this disease. We do not wish 
to entei heie into a discussion of the ffitiological factors, 
but would note tho presence of a focus of cliromc 
suppuiation—^namely, otitis media We would 


appear to be a hkely site for the occurrence of special 
stresses and stiains and theieforc likely to determmo 
the site of the osteo-arthntis The case diffeis from 

Fio. 2 



---INTERVCRTCBRAI^ FORAHEN 

K I 

- T, 



Latcial liou of cervical icglon 


Fig 1 



Anteroposterior vlcu of cervical region 


suggest that the tendenev to select the lower cemcal 
spine IS not) unconnected with tlie joint meclitmisms 
of this pai-t, for here ue find a flexible segment con¬ 
nected to a relativelv iigid poition - Ihis would 


» Elliott Toumnl of Bone and Joint Surgen, Jnnunn, 1920, 
^°Tre\ cs and Keith Surgical Applied Anatomy, 1918, p 052 


those cited by Elliott m that pam is not and never 
has been piesent It also shows, as far as radiogiams 
are concerned, a gieater hypei trophy of tho affected 
spme _ 

A PRETnEB NOTE ON THE 
WATER-SOLUBLE OVARIAN HORMONE. 

By P. Dicioins, M A , Ph D , 

E 0 Dodds, M D , Pn D , M R C P Lond , 

AND 

D'J Tbescott BniNKUORTir, AIO, ACGFC 
{From the Biochemical Department, Midiilesex Dospifal ) 


Amai reading the paper by B Laqueur, P 0 Halt, 
and S E de Jongh m Tub Lancet of Slay 2Sth we 
feel that some fuithci remarks are neccssarv in order 
to clear up ceitam pomts laised by these authois. 
In the first place we should like to draw attention to 
the fact ttiat our paper was mtendod merely as a 
note upon a method evolved by ourselves for obtaining 
the hormone m a water-soluble form ,, , , , 

Whilst ue were famihar with the pubhslied work 
on the subject, mcludmg that of Prof Laqueur and 
Ills collaborators, it was clearly impossible to enter 
mto a detailed historical review Smee, howovei, wo 
are taken to task for not refenmg to a p.apor m the 
Proceedmgs of the Eoval Academy of bcicnccs, it 
will bo as well to state that wo 

with its contents, and hod, m fact, repeated some of 
in this work was the great variety of metliods given. 


-^ Tnni-h S F , ond W ijEcnbcck, 

uour, E , Hort, P C , do Jown, » jjyjlll, No 10 


















The Lastcet,] 


rrr.TV T nAT. AKD I^ABORATORY IfOTES 


tJTOE4,192“ 1183 


■Kith httle or no indication as to -which one the a^thora i 
finallv recommended The methods are almost 
entirelv confined to preparations from hquor folhculi ^ 
One method is described m -which the proteins are 
precipitated -with colloidal feme hydroxide, hut the 
authors state that this method is not satisfactor-r 
A second method consists of extractmg hquor folheuh 
■with chloroform Our difficulty arose in the separation 
of the emulsion formed, and -we -were unable to ohtam 
anv assistance m this direction from the puhhshed 
details The authors state .— 

“ 'We found it useful to prevent the fomung of emulsions 
■when shaVing out -with the volatile solvent, this ma-y be 
done hv completing the coagulation of the proteins by 
adding salt or acid, by centnfugahsmg, &c ” 

Agam thev state — 

“Besides chloroform we nsed carbon sulphide, carbon 
tetrachloride, benzene, petroleum-ether, tetrahn, hgroin, 
ether, acetone, and ethvl acetate In prmciple all these 
yielded identical results, hut our experiments ate still too 
few in number Often the residue from the volatile solvent 
at first formed an emulsion with the water, m most cases, 
however, a simple filtration made the flmd clear, often 
the soluhon was water-clear from the first, and then its 
content of sohds was minimal Prohablr this depends, 
besides on the natnre of the solvent (which must drisolve 
menformon-with aslittle water-soluble impurities as possible), 
on the freshness of the folhcnlar hgmd, and further ou the 
completeness of the precipitation of the proteins, which 
then take the other colloidal constituents with them 
Fmallv the completeness -with which the volatile solvent is 
removed plays a part, eventuallv also the temperature at 
which this £as been done (We worked at atmospheric 
pressure, in vacuo, and m an air current at about 35°C ) 

“ All these factors, and manv more are still to he investi¬ 
gated much more completriy " 

It can be seen that the authors do not mtunate 
■which of the alternatives is really the most successful, 
and it ■would appear that -we were unfortunate m 
choosing one of their less successful recommendations 
In their recent paper in The LASCETLaqueur, Hart, 
and de Jongh. give an account of the method -which 
thev now emplov for the extraction of the hormone 
from placenta As yet -we can make no comment 
upon this method smee -we have not had an oppor- i 
tumty of mvestigatmg it thoroughly We mav; 
mention, however, that it appears to ffiSer considerahly 
from any of those previously published hy these 
authors 

With regard to the physical and chenucal properties 
of our extracts, we can only infer that the authors have ■ 
mis-read our papers, since we have never suggested 
that our extracts consisted of the pure cestrus- 
produemg hormone; indeed this is clearlv not the 
case Tms is shown, for instance, hy the fact that the 
ftather purification of the substance is a comparatively 
simple matter, and is at present hemg mvestigated hv 
us Thus, -with regard to the effect on blood pressure 
the Amsterdam workers state that “ . -whereas less 
pure preparations such as have been described m 
England by Dickens and Dodds towards the end of 
1825, exert an appreciable lowering action npon blood 
pressure We think those authors are not quite 
justified m ascrihmg this to the hormone itself , it is 
more probablv an effect of the impurities ” In the 
paper referred to - this action -was not, of course, 
attributed to the hormone at all, hut -was described 
as a propertv of the extract prepared by the modifica¬ 
tion of Herrmann and Prankel’s and Allen and Doisv’s 
method, which we were then employmg for preparation 
an active substance from ovaries and placenta 
Tms IS made qmte clear m the paper m question 
wh^ we have throughout referred to the matenal as 
the extract” and not as “the hormone” The 
water-soluble matenal prepared hy the process which 
we recently described is -without action on the blood 
pressure 

position -with regard to this honnone is similar 
to tMt of msuhn The earher crude extracts caused a 
depressor effect, as was ^own hv Dudlev m 
AU23 Subsequent punficatiou clearlv showed that 


this depressor action -was due to impunty, which, as 
a result of further investigation, could readily he 
removed 

Similar considerations applv also to X-aqueor, Hart, 
and de Jongh’s cntioisms of our observations on the 
chemical and physical properties of our recent 
extracts We recorded these since the extract was 
prepared by a new method and its properties were 
therefore considered of sufficient mterest to report. 
The fact that onr matenal, the purification of -which 
■we have reason to heheve we -will be able to contmue 
much further, contains sulphur and gives certain 
quahtative reactions, is, of course, no mdication that 
the pure hormone itself is responsible for these 
properties There is nothmg m our paper which could 
justify such an assumption It is clear however, 
that our material resembles the final products of 
Taqueur and his co-workers m that neither is soluble 
m ether or acetone, and both are soluble in water. 
This would tend to confirm the new recently put 
forward bv us that om 1025 fatty material, like that of 
Herrmaim and Fr5nkel and Alien and Doisy, probably 
consisted of the water-soluble substance retamed m 
solution in fat-solvents hy the presence of large 
quantities of mactive fattv substance. 

We have other endence confirming the ease of 
adsorption of the active prmciple Thus, after 
prolonged hydrolvsis of the water-soluble product -with 
dilute acid and subsequent neutrahsation, although 
the solution retamed a considerable poition of its 
actmtv the addition of picnc acid solution did not 
cause the formation of a precipitate of picrate Thus 
the method of preparation wluch we have adopted 
probablv mvolves the adsorption of the active prmciple 
on to the precipitate of protem picrate formed on 
addmg picric acid to the acid digest 

We are extendmg our observations in -tins direc¬ 
tion and these will form the subject of another 
commumcation 

f 


AY ATYPICAi CASE OF 
CONGENITAL JAUNDICE WITH HEPATIC 
CIRRHOSIS 

Bt R L Hackat, it C., B Sc , H D Giasg. 


•Duaiey, H W Ibid , 1923. xwl 370 


Hiocbeia 


The comparative infrequencv of fatal janndice m 
the earlv days of life and the fact that a post-mortem 
exammation -was performed, justify description of the 
follo-wmg case. 

Clinical Sislory —On August 22nd, 1924, I was called 
to sec a babv then 11 da-cs old. The mother complained 
that during the previous seven da-vs the child had become 
mcceasingly vellow At birth it had had a normallv coloured 
skin and weighed R lb For five da-vs it was breast-fed, 
bat about the fifth dav the midwife in attendance noticed 
a suggestion of jaundice and to airest this ordered the sub¬ 
stitution of a propnetarv food for the breast-feeding There 
had been practicallv no vomitmg till the ninth dav, when 
it was given castor oil 

On the deventh day, when 1 first saw the child it was 
weakly and wasting, had widespread jaundice of the skin, 
lips, and sclerotics, and vawned frequentlv The faci^ 
hnes or furrows were verv prominent, gi-ving an “ old man ” 
appearance Temperature, pulse, and respiration were 
normal. The umbihcus was not quite healed but was free 
from anv sign of infiamznation and there was no rash around 
the anus or on the buttocks The fieces were vdlow-green m 
colour and slightly curdled, hut no mucus was present Yo 
abdominal tenderness was detected, but the hver was 
much enlarged and easily palpable The spleen was not 
palpable There had been no vomitmg in the previous 
24 hours Calomel gr i was given 

The condition then developed as follows- Twelfth davs 
Constipated Hvd c cret given Sod cit added to feeds 
Thirteenth dav Child appeared better Jaundice less 
deep Yo va-wmng No marks on buttocks Breast-feedint; 
resumed Sixteenth dav Jaundice still marked Took 
parents blood for Wassermnnn reaction Both proved 
negative Twentieth da-v. Shght papular eruption appeared 
on buttocks, not much different from the common maculo- 
popifiar napfan rash Yo snulHes, no coughing, no vomiting, 
jaundice sUghtlv l«s marked Child stdl on breast, but not 
gammg ground Twenty-fifth dav A small spot of fre°h 


1184 TjtE L v>oi X,] 


CLINICAL AND LABORATORY NOTES 


[June 4,1027 


blood obsorrcd in the stool No vomitin;;, no colic, no diar¬ 
rhoea No iisli non on buttocks Tncut}-sixth dnj 
Slight vomiting of fresh blood occurred In the evening this 
tecurred, and then became frequent, until the child died 
about 4 am on the- tn enty-seventh day, bleeding fiom nose, 
mouth, and anus Though a request had been made several 
limes for it, no sample of urine could bo obtained 

I-’nwt/y Uislory —^Tho mother, aged 41, had alnays been 
healthy and robust She had a sallo'w complexion There 
Mas no histor\ of jaundice in any of her relatives and no 
personal ^onc^cal historj Her Wnssermann reaction ■nos 
negative Tiio leconl of her piegnancies is os follons 

(1) Male, alive and veil, aged H jears Salloiv colour. 
Has a slightlj dilated heart, n initial murmui, and occasional 
albuminuria (2) Hlale, miscarried at GJ months (3) Male 
died aged 10 days, from jaundice (4) Romale, died, aged 
14 yeare, from pneumonia (o) Female, died aged 24 years, 
from M liooping-cough and convulsions (0) Female, died 
from jaundice, aged 3 weeks Piomaturo at 8 months 
(7) Female, died from jaundice, aged 4 necks (the present 
Lose) (S) Male, born March, 1020 A perfectly hcalthv 
child 

The father has a sallow complexion, os ha\e also his 
brothers and sisters None appear to have had jaundice 
No venereal historj obtained IVosscrmann reaction 
ncmtii e Teetotal Recent crvsipclas 

Post'inortem Exammatton —The parents would only penmt 
a short oxmiination of the abdominal cavity This nos 
carried out about ten hours after death by Or \V M Broun 
and injsclf The follouiiig points ueio noted —Mouth 
full of froth and blood Stomach contamed largo clots 
of blood, soiiice not asccitainablo, mucous membrane bile- 
stained, no pjlonc stenosis Small intcshne walls 
hromorihagic , lumen full of blood Largo intestine no 
marked changes in u nils, blood in lumen , n feu recent 
adhesions around colon. jVnus blood exuding from it, 
skin normal Peritoneal cavity no free fluid Li\or 
much enlarged and liim in consistence , dccplj bile-stained, 
surface smooth Gall-bladdci normal in sue, containing 
tt little viscid muco-bilo , cystic hilc-duct patent. Common 
bile-duct o small soft mass, sire of a pen, colored with 
mucus but of a consistence firm enough to block the duct 
was found in the lumen, it was cosih broken up by the 
flngcis It was diflicult to jiass a probe through the duct to 
the duodenum Spleen normal in sire ond appearance 
Umbilicus and i cm no sepsis jiresent. 

Histological Exaininalion —I am indebted to Dr Jolm 
S Young, of the Department of Pathology, Glasgow Univer¬ 
sity, for the following report on the sections —^Livcr 
advanced gonernhsed pericellular cirrhosis, lis er colls 
much destroyed , bile-ducts dilated and full of bile, but 
the lumen oserjwhere intact, no spirochiotes present 
Spleen shows nothing abnormal, no spirocboitas present 
(Lcvaditi's method) Kidnoj's a slight increase in inter¬ 
stitial tissue Common biic-diict lumen patent and 
normal, no inflammatory changes in wall 

Diagnosis 

The clinical couise of tins case made es.net diagnosis 
diflicult duiing life, .and the post-raoilcm findings, 
distinctive as they nio, tend to incienso that difliculty 
Taundice occmiiug in infancy and childhood may 
be considcicd ns likely to be one of the following 
saiicties — 

(1) Simple iclerus neonatorum is dcnmiely eliminated bj 
the long duration, the enlarged Incr, tlic hepatic cirihosis, 
the hiomorrhagcs, familial historv, and fatal ending 

(2) Infectne jaundice (Winckel’s and Buhl’s varieties) 
The absence of an^ signs of sepsis, of umbilical hicmoiThagcs 
oi of pjroMa, liicmntuiia, splenic enlargement, oianosis, 
or of a prcvnihng epidemic, appear to bo strong evidence 
against this laiictj whi c the ndinnccd nature of the 
cirrhosis make it probable that this liad begun during intin- 
iitcrmc life 

(3) Acute catarrhal jaundice alTccis older children, is 
rarelj fatal, is unaccompamed by widespread hepatic 
cirrhosis, and by such marked conslituiionnl disturbance 
os was found in the cose under consideration 

(4) Jaundice duo to biliary concretions or calculi does occur 
and IS of marked degree It may bo present at birth or 
shortly afterwards The small mass found post mortem 
m the common bile-duct was so soft and moist, and so 
cosily squeezed flat and broken up between the flngera, 
that it seemed of recent formation—possibly n few lioiirs 
or a day or two before death—and could not, tlmrefore, 
be considered as the initial cause of the hepatitis Fuithei, 
nbo\o the mass ihere was no dilatation of the common bile- 
duct, and the gnll-bladder itself contained s erj little bile 

('») The apparent fnmiliol tendency to jaundice might at 
first fax our a diagnosis of familial acholuric jaundice The 
intensity of the jaundice, its rapid course and fatal ending, 
the fmall ond cirrhotic hx er, appear to eliminate this x nnoty 


Unfortunately, the fingihty of the red blood corpuscles iros 
not determined 

(0) Jiifanitlr bilian/ cirrhosis occurs chieflj m India, is 
familial, gencrallj begins about the scxciith or eighth month 
of life, ond is accompanied bj hepatic ciivliosis of an iiitrx 
and inlei lobulai tjpe Tlie onset of tlie disease hj the 
fouilh dnj, ils ropid dexclopmeiit and ending, the small 
spleen and generalised pcriLciluIni cirrhosis, and the rtmtx 
of i(s occurrence in this coiintr} do no( favour this as a 
diagnosis 

(7) Aeiilc yellow atrophy has been recorded ns a possible 
cause of jaundice in the new-born, but there is little in the 
present case to suggest it 

(S) Congenital obliteration or stenosis of the bile duds 
IS a lore anomalx It max be familial, and gixe rise to 
poital and bihaiy cirrliosis with a cholangitis oltccting 
the small and large ducts and the gall-bladder There 
IS fibrous thickening of the bile-ducts Tlie lumen maj be 
recognisable microscopicnllj, but no epithelial cells arc 
present There is an enlarged cirrhotic lixcr and a large 
spleen The caso here considered bears a reosonobh close 
resemhinneo to this condition The early, progressive, severe 
jaundice, the absence of pjrcxia, the emaciation and 
hicmorrliagcs, and the enlarged cirrhotic hx er might seem to 
settle the diagnosis A careful examination of the bile ducts, 
how oxer, loxcalcd no unusual narrowing or obliteration, 
the lumen, though small, being free from tlie hxcr to the 
duodenum, and (he waifs of fhe duct being normal on 
histological section Further, the first stool observed con 
tamed bile Thus, the anatomical condition ncccssarj to 
establish this ns n clinical diognosis was found lacking on 
Iiost-mortcni examination Tlie absence of a large spleen 
IS incidental]} an important fact or against tins as n diagnosis 

(0) Congcnjtat syrhtlis maj appear a possible explanation 
T have shown the hxcr sections to six independent palliolo 
gists xvho haxe each pronounced the cose on the histological 
Gxidenco os being more or less characteristic of congenital 
syphilis The papular rash on the buttocks and the "old 
man ’* appearance might be possible factors in fax our of this 
ns a diagnosis Against congenital sxphilis there is (1] the 
absence of spirochictcs in the liver and spleen, (2) the smoll 
spleen, (3) the absence of ‘‘snuftlcs,’'^ (J) flic negative 
parental Wnssermnnn reactions, (5) the non-x cncrcnl parental 
history, (0) the absence of a historj of miscarriages or still¬ 
births, and (7) the fact that a normal hcnllh} child has since 
been born 

Conclusion 

It appears, ilieicfoie, that the cxidence is so stiong 
against each of the txx o most probable causes of death 
—^namely, congenital sy-plulis or congenital oblitcia- 
tion or stenosis of the bile-ducts—tlint a definite diag¬ 
nosis cannot be given It is suggested that no one of 
the nine conditions lieic biieflv enumeiatcd xxns alone 
opeiatixeoi piimniil} iesponsible foi death Further 
than that lb is impossible to go xxith cei taint y It 
may bo that the explanation is in the proseiicc of some 
unknown toxin ciiciilnting in the blood of the mothei 
dining her picgiinncy (oi jiregnancies) xxithoiit 
appaient haim to hoi fuliv foimed cells, and ciicii- 
latmg m flic foetus, wlicic it Jed to such a complete 
dcstiuction of hepatic tissue that the condition 
xiiliiall} became moompafiblc xxith oxlia-uteiine life 
Foi sucli a condition no postnatal ticatinent xxould 
bo of nnv nx ail 

nefircnces —Still, G F Common DIsorilcre mill Dlotasix of 
Chflilhooil, ICJU. p 301 Cniitlej,] Ulscnscs of Infnnls ««« 
CliHilicn, lOlO, p 3GJ 


Tun DnriT on Wi>TxciNSTi:n JfosriTAr —Dm mg 
flic present wick an attempt is being inode to ckni oil 
the debt of £17,000 Tlie Jiospilal, winch was founded m 
1710 with 12 beds, now fins 2 tO beds, 100,000 put-palicnt 
atfcnclanccs, nml 17,000 tnsunifins 7ho weeks series oi 
cxciils began wilh the fcstixnl dinner Iasi 1 ndnx in tlie 
ball of file Inner Temple, presided p'er bj the I.oril 
Chancellor, the other guests including the Sjioaktr of Ini- 
Ifouse of Commons and tlie lifnster of the Roils binci 
Afondax Inst there hnx c licon dnilx health tnlts, the 
for the week being Sii .lames Puries Stewart, Dr Adolph. 
Abrnliams, Di Donald Pnfen,on, SIi Rock p’)’]*'.''*’' ""‘J 
Mr Aithui Exnns On Mondnx Iherc was 
nt AVcsIminstor Abbex, xnth ..'’’“oPk iiavam 

on Tnesdn^ Prjncc**s Arthur M roIJicfions nt 

ot fhe liospital On Derby Day ‘ lax ^ rone, rt 

Victoria and Watoiloo stations, nn.l on T („ (j,, 

nt the Central IlnH The of 

public on three afternoons when tiicre were exnioj. 

N rny nml sunliglit appnrnliis 
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aftci the tliiid yeai of life and then got ovei under 
ns good conditions ns possible Y'et> the cluldien of 
better-oR people did not die in large nnmbors even 
undci thi-ee He thought the seiological method 
suggested bv Dr Copenian very interesting and would 
hke to sec it tiled o^el heie, but questioned 'whethei 
the pubhc would evei allow nnothei child’s seiiim to 
be injected Koni llie piactical aspect it would be 
better to woilc uji the goat-seium method if that 
were possible 
Di A Montague desciibed the 1S73 and 1003 
epidemics m Fiji Between these two dates measles 
had been ontirelv kept out bv cniefiil lestiictious In 
1003, when 3000 people died the oRicials leahsed that 
a giave mistake had been made and decided to allow 
measles to entei frcelv Since then theie had been some 
slow smouldcimg epidemics, but the disease had had 
no piactical iiiipoitnnce Their policy foi the futme 
was to allow it to do its woret 

Sn Wilijam Haaibr agreed that the present svstem 
in this countiw was not that of pieventmg children 
from gettmg measles Since the M A B organisation 
had been enfoiced the death-rate from measles had 
gone down by half, and tins was not accounted foi 
by tlie fallmg birth-iate It would probably go down 
a great deal more if all cases of measles could really 
be removed to M A B hospitals m the eaily stages 
Infection meant real and lasting protection tluoiighout 
life, and as it usually occuned befoio the chddien 
left the mfant schools education was not mterfered 
with Tins was a pomt to be borne in mmd TFonld 
they be assured of this if dealt with by Dr. Gopeman’s 
method P 

Di B A O’Bbien spoke of the difficulty of getting 
a supply of serum, and mentioned a fen cases m winch 
it had been tiied with appaient success—ahnost 
entiiely in the famihes of medical men Tubeiculosis 
was not a leal dangci, and malaria was not of much 
importance in this coimtry, it was veiy laro to hare 
spirochajtes ciiculatmg in the blood except m cases of 
florid syphilis, but nevexthcless the Wasseionann test 
should be done on all donors It would be easy foi a 
medical officer of health to get a tested stock and to 
mform piactitionere m lus distiict that it was there 
for trial Pooled adult scrum would bo worth trving 
m the absence of convalescents The only woifc of 
leal piomise that he had seen was that of Tunmchff, 
but it had not yet been mdely conflrmed Hex 
antitoxm was bemg tiled, but contradictory ixipoits 
wexe commg m, and it was veiy difficult m practice to 
get satisfactoiy lesults fiom such an mvestigation 
Dr J. D BoLursTON referred to the giavo mishaps 
m connexion with tomn-antitoxin treatment, but said 
he knew of only three deaths with sexum and one case 
of tubeiculous mfection of the wound He thought 
the difficulty of gettmg the sexum had been msuffi- 
ciently emphasised He had tiled the Tunniclill serum 
on 12 cases, but the results had not been conclusive , 
some patients cscajicd mfection, some had imld and 
some abortive attacks, but these ocemaed m xmtreated 
cases Dr O’Brien’s cases did not therefore mean 
much 'The Dcgkwitz scium had been a universal 
failure and caused seveie seiaun disease without 
protecting flom measles In his recent monogiaph 
Debid had desciibed the production of active 
immimity by injection of very dilute solutions of 
virulent measles bl6od He did not thmk immunisa¬ 
tion necessary on a laigc scale , it was not needed m 
bettei class families, and m his experience measles 
was almost always a mild disease when it bioke out 
m hospital waids" „ 

Di A S. MacNaltIl spoke of the difficulty of 
gettmg donoi's, m the recent outbreak of polio- 
myehtis he had completely failed to obtain any donors 
for immunisation pmposes Dr Copeman’s scheme 
would have to be conelated with existmg measures, 
particulaily those for nm«mg and the prevention of 
comphcations In French experience measles had 
not been a mild disease m hospitals 

Fleet-Smgeon VT E Home referred to an investi¬ 
gation on the Aniencan Aimy m Texas m 
where measles had been regaidcd as a respiratory 


disease, xvith a rash as sequela, and treated bv 
mcrcasing ventilation and by ailing the beding and 
clothmg Among 13,000 xvell-disciphned troops who 
obeyed ordere the mcidciice-iate had been 30 pei 1000 , 
among tiro or thiee thousand notoiioiisly slack troops 
the late had been 130 per 1000 The significance ot 
the lespiratoiv part of the disease might explain 
whv it was imld in hospitals 
Dr ]M B AkxoIjD xvondered why it was that 
measles and whooping-cough had been omitted from 
the list of notifiable diseases xvhcu the Act xvas 
foimulated It was mteiestmg to see how the 
moitahtv of the diseases included in the list had 
decienscd, compared mth measles, influenza, and 
xvliooping-coiigh 

Dr GiiAnAJr Forbes hoped that Di Copeman’s 
mquirics would result m a clear lead for public health 
authorities School closiuc had not been the method 
of dealmg with measles epidemics smcc 1902, when 
a cnicfiil mquiry had boon conducted at lYoolwich, and 
it liad been found that tlie exclusion of unprotected 
children was a bettei method Two or three years ago 
a further scheme of cooperation between school 
nurses, tenchere, attendance officers, and medical 
officers of health had been inauguiatcd, and this very 
complete system had borne fiaiit m a diminished 
mortality In the qumquennial period 1911-15 the 
moi tality had been 9500, m the next five years 
5300, and, m the yearn smee 1922, 3300 Tins efficient 
orgamsabon for controllmg measles m schools would 
be available for use if sero-attenuation offered itself 
as a help to the present system 

Di A 31 Leatiiem described a snuill experiment 
with Degkwitz serum corned out hy the Jlcdical 
Research Council, but cut short on account of the 
aloim caused by reports of seium disease Furtliei 
woik was to be done on monkeys in the autumn 
Dr Clark Tbotxeb emphasised the importance of 
nursing and care He described the severe measles 
contiacted by a Newfoundland regiment 

Dr Steijjx CiruBCinu, said that durmg an epidemic 
m Bermonsdey IG children out of 40 died m the local 
infiimaiy, while those who xveie nursed at homo did 
better. One way in which piactitioneis could help 
was by insisting on pioper musing in the home. 
parents would not keep cluldren in bed for measles 
if loft to themselves She thought theic would be 
gruat difficulty m persuadmg the pubhc to subnut to 
any moie moculation methods 

Dr T S JIciNTOsn said that measles and whoopmg- 
cough were the two diseases in which thcic could be 
no question that artificial immunisation was n satis- 
factoiy thmg It'wns questionable in other diseases 
which many people managed to escape altogether 
Scroattcnuation produced a controlled natural 
immunity, which, there was good reason to believe, 
was better than an artificial immunity Better still 
rvas the immunity of a natmal attack, and the best 
metliod was to let cluldien get the disease and reduce 
the mortality As long as human serum was the only 
method immimisation would not be of much practical 
value He asked whether the immunity proposed by 
Dr Copeman xvas to be active or passn e 

Di W S. C CoPEMAN', in reply, said tlmt active or 
passive immunity depended on many factois Scio- 
attenuation was the only practicable method in an 
epidemic, but it was also desirable because passive 
immimity lasted only a few weeks "Weakly cluldien 
could be made passirely immimo and take then 
chance of getting actn'o immumty dming the next 
epidemic He had no intention of supplanting present 
methods , all the oiganisation he proposed was w orlong 
at Woolwuch, wluch merely needed serum to complete 
Ins scheme The scheme was, of coui'sc, voluntery, and 
piesumablv parents would give their own blood to 
immunise tlieir cluldren 'veio halved 

by good nursing it would still be 10 per cent, and that 
was^^lughei tlian the moitahty from scarlet fcvci, 
for wluch there was an 

had not had difficulty in getting Thf I^cbrd 

phenomenon provided a rough method of testing the 

value of sera 
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EOYAli SOCIETY OP MEDIOESE. SECTION FOB 
THE STUDY OP DISEASE EST CHILDBE>' 

A MEBi'iSG of tins Sectloa was held on May 27th, 
when Dr 1 D Boelestos gave a presidential address 
on the Section and Its Work from 190S to 1926 The 
Society for the Study of Disease m CSuldsen, founded 
in 1909, was, he said, incorporated in 190S m the 
Boyal Society of Medicme, which then consisted of 
13 sections At the present tune the Section ranked 
sisth m the numher of its memhers among the 24 
sections of the Society Durmg the war it had been 
forced to dimmish its activities The numher of 
meetmgs m the session was reduced from eight m 
1913-14 to five m 1914-15 and four m 1915-16 , no 
special discussions were held , the provmcial meetings 
were suspended, and owmg to the paper shortage 
the number of pages allotted to the sectional pro¬ 
ceedings was considerably curtailed England 
howerer, appeared to he the only belhgerent country 
m which piediatric meetmgs were held regularly duimg 
the war. 

The President then reviewed the work of the Section 
under the three headmgs of (placed m order of import¬ 
ance) special discossions, exhibition of cases and 
specimens, and short papers 
The attention of British piediatnsts had, he said, 
first been called to the followmg conditions fay their 
exhibition at the Section • renal infantilism, hlne 
sclerotics and brittle hones, treatment of congemtal 
syphilis by salvarsan, Calvd’s psendo-coxalgia, mitral 
dwarfism, hpodystrophia progressiva, Kohler’s disease, 
OMophagectasis, and the “ pink disease ” He deplored 
the fact ttat so few pathological specimens had been 
at the ordinary meetings of the Section This 
Had been particularly noticeable since the war. 

]fa conclusion, the President suggested (1) that 
at least one meetmg m each session should be devoted 
subject lUustrated by clmical cases, 
W) that surgi^l members should he urged to exhibit 
more ca^s} (3) that the exhibition of cases or speci¬ 
men and commnmcation of short papers relating to 
leases sbonld be encouraged, 
before yeomens should he hro^ht 


jUEDIGO-LEGAIi SOOIETT 


A of this Society Was held on 3Iay 26th, 

® WoODWAHK, the President, m the chair 
Sir G. I.EXTHAI. Cheatee Opened a discussion on some 

Medtco-Ugal Aspects of Fracture of Bone 
was a fallacious idea, he said, that bones 

day fourteenth 

t fracture, whereas, m fact, there was 

between the mjury and the attempt to 
of great diflerences m longevity the 
of all animals took about the same tSTw 
^ went ^ to discuss the e-ndential value of X rav 
photo^aphs In a certem dilute about the ienSh 

on ^ far photographs tekm 

on different d^s were compared m court Pop 
comparison of X rav photographs to be of anr t-alnF 

aTs, g, s 


immobile and movements were utilised late, and he 
wondered if the new methods were legionsible for 
the comparatively large numbers of imumted fractures 
reported nowadays He had had recent experience 
under the Workmen’s Compensation Act of the 
deformities lesultmg from the too earlv removal of 
splints and too rigorous massage These deformities 
weie extremely important from the pomt of view 
of compensation because, although the patient might 
recover sufficiently for the employer to call l7iTn “ fife 
for woik,” he would he relegated to light work and 
so rapidly pass into the ranks of the unemployed He 
agreed that facts might easily be mismterpreted if 
X rav photographs were not taken under ideal 
conditions Modern methods of team work m 
diagnosis had the disadvantage that the diagnostur 
trainmg of the student was apt to be neglected, the 
geneial practitioner bemg reduced to a machine, and 
his A-alue depreciated in the pubhc eve In his 
opimon far too much significance and erroneous signi¬ 
ficance, was attached to X rav photography m 
diagnosis and still more m prognosis The abjhty 
of the rich to produce radiographic evidence was apt 
to be a grave mjustice to the poor 

Dr B O’CoxxoH recalled his association with Lord 
Lister m the old Edinburgh Infirmary m 1870, and 
claimed the honour of havmg been the* first person to 
d^onstrate m a London hospital Lister’s methods of 
treating sm^cal rroands Six ireeks bad then been 
generally considered to be the tune necessary for a 
fractured bone to acquire some degree of firmness. 
Modem practice, so far as he knew, did not neglect 
the conditioi^ under which healmg took place He 
aCTeed that X rays were put to a good deal of misuse 
If lay people knew what X rays showed, well and good ; 
but they were snnplv told by an expert that certam 
shades meant certam thmgs which they did not 
understand, and then they expressed opmions about 
a subject of which they knew nothmg 

Dr G Slot referred to cases of habitual fracture. 
Aot Muy cases of ununited fracture were seen 
nowadays m hospitals, he said, and when they did 
occur it was often because the patients themselyes 
had tampered with their sphnts Manv bad results 
were due to the neglect of patients to follow mstruc- 
mns Massage was of great help to suigeons The 
two great medico-legal difficulties connected with, 
fractures were (1) the difficulty in country practice 
of gettmg an X rav e^mmation, and (2) the difflcultv 
of ^se^g the exact amount of pam that a patient 
® important question of 

the fracture caused it Lastly, 
some fractures, especially those at the ankle, often 

accident, and not at the 

time of the accident itself 

Gohuox said that nobody could tell 
fracture would take to heal- It 
Upended on the calcium metabolism of the mdividual, 
vrito^m^tum depended on ranons factors not easily 

The Pkeotext remarked that some judges forbade 
X ray photographs to be produced by ^yoneXt 
the person who had taken them This was a v^ 
Mpo^nt rutog, and one calculated to serve the enfe 

frequency with which 
raffiologists gave conflictmg evidence about the same 
pmtees Many t^gs could be read m X rav photo- 

bone to unite depended on factors of personal health 

rf ^ umon? if a jomt were mvolved 

S^omStSr^ l->-ohfiity and massage 
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lUiJttfos mh Jlotos of fBoohs. 

Av OUTUNE OF AnSOnaiAL PSYCHOEOGY 

Bv WiLUAM McDouomjc. M B . F K S , Pi-ofossor 
of Ps^cl>ologv m ll«u\aid College London 
Metliuon and Co , Ltd 1920 Pp 572 16s 

Tjie publication of a book b^ Piof William 
UlcDoiignll IS an luipoiUiut event in the liisloiv ol 
psi cliologv lie Likes liis place niiiong the few gieat 
wiiteis ill this science, not onlv bv leasoii of liis 
widoh-langing intuition, liis clear iiicisne mind, and 
his gemus foi the piactical application of what both 
these qualities teach him, but also because he can 
expioss himself in iiitclhgiblo language The most 
foimidable hiiidianco to the piopagation of the 
doctiines of inodcin psi cliologv has alwaxs been 
the failuie of its exponents to make xicople iindeistand 
what thex aie talkmg about Pi of JlcDougall is 

gifted with the powei to intcixnet foi English-speaking 
icadcm both what he lias made out of the teaching 
of othei pioneers and w hat he has added to it fiom 
Ills own study and leflcction. A fexv x’cai's ago, m i 
Ills " Outluio of Psvchologv," he gaxe the woild 
•111 mtciinetation of the laws which goxein the i 
iioiiiial psjchologx' of the hiunan iniiid Non lie 
extends his field to the consideiation of mental 
disease, m a tw m x'ohune to the first, the tw o foiuiing 
one comiilcto tieatise lie has theieforo taken an 
impoitant stoji tow aids bridging the gulf between 
iicadeinic oi spcciilatixe psychology, and abnoiiiial oi 
pathological psychologv—the gulf between xvliat ought 
to bo and w bat is Foi no man is whollv sane oi noimal, 
«ind the know ledge of what ought to bo is futile unless 
balanced by the patient and •lumiblo study of the 
ills which afflict in vaivmg incasuio the mind of cveiy 
man llitherto the gap has icmamod piactically 
unciosscd. The acadouuc psychologists liaxo con- 
■ceutiatcd on then lahoiatoiy expciiments and the 
physicians on mental disease Picud’s gieat essay's 
in psy'chopathologv moielx' made the dissension 
tiiangulai, for he neglected not only' academic 
yisvcliologv on the one hand, but also the proven 
facts of nomophysiology' on the othci Pi-of 
IMcDougnll has heic made a splendid attempt to budge 
all three chasms, and no one could have bcttei 
qualifications for the woik of which this book is the 
expiession and the fiuit Prof McDougall is neaiei 
to eiuth than Jung, but less iigidly' inocliaiiistic than 
Janet Holding the “ dvnnniic ’’ xiew of psvchologv, 
he bclicxcs m a foicc xvliich inanifcsts itself m 
bchaMom. but, tmhkc the iiiochanists, he maintains 
the conative essence of this force All bchaMom is, 
foi him, dnected tow aids an end The souiccs of 
powei are the instincts, its chniinel the emotions, 
and its omotional-conativo aotiutv coloiire exeiy' 
event in mental life, oven the most piiioly intellectual 
AVo aicnot, howevei, simply'machines Tliestiuctuie 
of oui minds has somotlimg m common with that 
of n couiphcntcd iiiaclime, but the macliiiio has a 
conli-ollcr, a diivci, m the conscious self This 
“ self” Prof McDougall wisely does not attempt to 
reduce , he leaves it as the lowest common denominator 

of the whole pioblem of hto, as it has alwaxs boon 
left in Qx-eiy inetaplivsic Of its exislence he has no 
doubt, he is thciefoic sliaiply defined ns an nutist 
It IS not until the end of his book that xx o leach the 
definite statement of xxhnt he conceix'cs to be the 
nntuie of human personnhtx' xxhich lie liolds to be 
not sunple, biif multiple Exeiv nctixity of the 
bodx' and mind is piosidcd oxoi by a distinct 
pereonnlitx', a “monad.” xxbicii xxoiks to a definite 
piiipose The mind is not a nincliinc, wiOi diftcient 
parts, but a lueiarcliy consisting of an incalculable 
number of inGinbere, all lolatcd to one aoothei m 
vaiious kinds of function oi degrees of command and 
submission, but all subyect ullimatclv to the scU, 
the conscious monad Ex'civmonad has its sentiments 
-and ideas ox erv monad diawspowoi from the msUncte 
and lix es its oxiii life, but the conscious self, fed bv afl 


the mstmets and motix'ntcd by the sclf-rognrdine 
scntuiicut, is bx' nature mteuded to bo the king of 
them all Fuiiotionnl disoidcr is the inability of a 
monad or monads to cniix' out their work cffieieiilb, 
Ol tlic dissociation of a numbci of monads from tlie 
commiimtx', oi the failuie of the self to legulate the 
kingdom Schizopliienia, the psx'cbological basis of 
j dementia pimoox, occurs when the kingdom has 
'nexcr been piopeily mtegiatcd bv the foimntioii of 
an adequately sliong sentiment of self-iegaid Tins 
conception cnoimoiisly' simphfjcs much that has 
hitheito remained obsciuc 
Pi-of McDougall cox'ors the xx hole laiigc of functioiial 
mental disoidcr, induding even those conditions where 
Uic ciidocrmc sy'stciu is proxed to liax'c unclcigonc 
some change, foi ho lightly holds that the txvo systems, 
glandular and iicrx’ous, icact on one another to such 
an extent that the causc-cifcct relationship bclwocii 
them IS mdcfmnhlc m the tiicscnt state of oiii knoxr- 
Icdgc He classifies his disorders mto txxo groups 
those duo to dissociation (hysteiia) and those due 
to nouiasthenia (anxiety, obsession) This agrees 
loughlx' xxilh Kraepclm, and the association of the 
lattci txxo, xvhcic Iviacpchn distmguishcs them, docs 
not picjudicc an accinnto estimate of then nature 
lie recognises that schizophremn is not in itself a 
nemosis, bub a defect upon xxhich a neurosis of nearlv 
any' kind may siiperx'ene Of his attempts to bridge 
the gulf between neuiologv and psychopathology, 
peihaps the txvo most stiikmg examples are his 
xxork on the cstiax'ort-intiox'cit scale and his neuro¬ 
logical mappmg of the complex Jung distinguishes 
belxxeeii mtioxerls and cxtrax'cits, but makes no 
attempt to explain the diffeienco McDougall sax-s 
that ex'cix' mdixidual has a place somcxxheic on 
a scale, at one cxtrcmitx' of xvhich is the ideal mtrox'ort 
and at the otliei the ideal extiax'cit, and that life 
tends to push ox'oiyono towards the othoi extreme 
fiom that noai xvhioh ho starts That the intiexert 
has lolatix'oly' loxv and the extrax'eit relatix'oly' high 
sx-paptic lesistanco is shoxvn bx' the dilfeioncc m their 
icnotion to x'nnous ocular tests Alcobol, bo finds, 


encoiungcs cxtiax'crsion and the alkaloids introversion 
The oxlrax'cib’s brain is moic liable to inoibid dis¬ 
sociation than that of the intiox'ert, because it is 
noimally'm that state of idatiX’o dissociation 'wtwph 
the mtiox'oit’s brain leaches under alcohol The 
position of any' subject in the scale is a function of 
some quite gcncial property of his neix’ous system 
and IS probablv determined bx- “ some chemical 
mlluciicc like that of a boimono oi cndocime secretion, 
Ol some complex chemical lesultant of the general 
metabolism ” The neuial scheme of the complex 
IS a mnsteipiccc of mductix'o thought, and postulates 
what amounts to the slioit-oiicuit of a gix'on sx'stem 
of cogmtix'o cortical dispositions axxax' fiom all other 
systems 

It is jiossible to ciiticisc a xvoik of this magnitude 
and authority onlx' with the gientcst diftidencc 
Tlio bias of the aiithoi’s interest is on the side of the 
dissociatix'c disoidcrs, and this lias led him to allot 
a laigc amount of space to tlieii discussion and to 
the description and consideiation of lixqmosis. xxhich 
he legalds as one of the most x'alunblo moans to the 
oxpoimionlal study- of the mind But he has alloxxod 
his chapters on hypnosis and suggestion to become 
sepaiated from those on nllcinaling and muUiplc 
personalities, xvhich is rather confusing foi the student 
It IS a pitx*, also, that lie has to confess himself unable 
to folloxv Tung’s tvpe-classiflcalion, xxliicb lias simpli¬ 
fied psx’chology foi so mniix' people A giax ci defect 
IS that far too much space is occupied w itli dcsui uc( ix'e 
ciiticisni of the xiexxs of Pinf 1‘ieud An analysis 
of the Freudian teaching is an indispetisiihle pnib of 
the hook, but m tlius condemning so many- of llie 
implications and mfci cnees of the paii-scxiial theoiy 
Prof McDougall lias gone too far to the otliei extreme, 
and undulv Wricted lus view ot the ^opo ot the 
sov-inst'incfc in liumnn luoti'cs crilioIc^Sf the 

rook mox ides an honest and clear-sighted rex icw of 
the xvhole field of psy chopatliology, oxpiossod in a 
medium of gieat power, pcrsunsix'cness, and hiciditx 
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CuNicAi, Physiology 

By B J S McDotvall, DSc, MB, PROP 
Edin, Professor of Physiology, King’s College, 
Bniversitv of London London Edward Arnold 
and Go 1927 Pp 424 21s. 

Those whose study of physiology took place some 
years ago, whether they be semor students, practi¬ 
tioners, or consultants, should welcome Prof 
McDowall’s book For he covers an enormous subject 
with a simphcity of language and with suth th<«ough- 
ness that the chmcian will find interest m numerous 
chapters whatever may be his particular bent It 
is inevitable that such a work should be uneven, 
and if we would cite the chapters dealing with the 
circulation, special senses, and nervous system as 
bemg of especial excellence, it is but right to pomt 
out that those deahng with the kidney and the 
endocnne glands are of a lower standard The 
foreword by Prof Halhburton, m winch he extols 
the value of physiology to the physician, very rightly 
indicates the value of the book as a whole 


Physiology akd Pathology 

Traifd de Physwlogte Normale et Pathologique 
Edited by G H Roger Vol VIl, Blood, 
Lymph, Immumty Pans Masson et Cie 
1026 Pp 502 Pres 

The energy of Prof Roger is inexhaustible He has 
orgamsed the production of a great work by many 
authors in 11 volumes which shall survey physiology 
m a most catholic fashion, takmg mto its view 
invMtehrates at one end of the scale and sick persons 
at the other. It is intended to be a hook which shall 
secure that the doctor’s work is founded on a broad 
biological foundation and that the Wlogist shall 
Know somethmg of the valuable lessons which 
practical medieme has to teach hun Such an ideal 
caraot, of comse, he fully reahsed on earth, but 
Wdgmg from the present volume the work will he 
OT use and mterest and well worth readme, il only 
because the French pomts of view differ m such a 
Mlutaiy way from those to which we are accustomed 
ihe most mrtable sections m this mstalment are 
those by J Bordet (95 pp ) on immunity antigens 
ana antibodies which is a first-rate summary of the 
mature views of a master, and by Ch Acbard (66 pp ) 

on tis^efluidor.mthe convenient PrenchtermmoloKV 

the systeme lacunaire ” Transfusion and its 
mdiMhons are dealt with by P Ermle-Weil, and 
ij (menot desenbes the respiratory proteids of the 
mveitebrates The rest of the blood is discussed by 
others, and there is a special section on 
^norrhage , the general level of this senes of articles 
Other chapters cover lymph 
and lymphatic glands, and A Besredka dismisses 
anaphylaxis along lines which he has made fflTYiii.n,. 

Physiology akd the Sghgicai Tkeatment op Pah? 
Pte Lextungsbahnm des Schmerzgefuhla und die 
^rurgifiohe Reftaudluuj; der Schmerzzuslande By 
ftof Dr O Fobrsteh, Breslau Berlm and 

1927 'With 

104 illustrations Pp 360 M 19 50 

select company of neurological surgeons 
of Breslau holds an honoured plac? 
merely by his clmical expenence but 
menlS^t ® physiologist and expen- 

A. ^®®® mto contnbution m this 

SfSSSl Sa" » «“» P'wol.w M p.„ 

»» aaf “s 

careful re^eu of the problem revealsnotafewouestmnb 

m respect of which finality is far from ha^no- hoP^ 
niched, notably that of the possible mtemsTOciaW 
Tji with^^the sensaS Tpim 

Tlie author here adduces fresh eiudence in favonr^f 
such a connexion, to wluch the neurologist woZ do 


well to attend A mmute study is also made of the 
phenomenon of hyperpathia, by which is sigmfied an 
appreciation of pam m consciousness altogether 
disproportionate to the stimuh ongmally arousing 
that sensation N'ext, the anatomical basis of pain* 
conduction is subjected to a most detailed scrutiny, 
and various gaps in our knowledge are pointed out 
Data derived from chmeal medicme and surgery are 
underlined as suggestmg that some impressions con¬ 
cerned with the appreciation of pam pursue a some¬ 
what devious route by the sympathetic chain 
before entermg the cord at high levels, and an 
intereatmg study is made of the possible differential 
diagnosis between root pains and posterior bora pams 
—a pomt of some practical importance In the 
second part Prof Foerster exammes at great length 
the appropriate surgical treatment of such difficult 
problems as the visceral crises of tabes, visceral 
neuralgia m general, amputation neuromata, vaneties 
of radiculitis, headache, and so on In all of these 
he brmgs to bear for their solution a fine combination 
of physiological knowledge and chmeal acumen, to 
which we may believe his technical skill will add in 
practice a component of value There is food for 
thought in this scholarly contribution to the perennial 
topic of the successful treatment of painful conditions, 
and its appeal is unusually wide It is just as men- 
tonous for its suggestiveness and the sidelights it 
throws on still vexed problems as for its 
accomphshment 

The Stguent who Shokes 

By J Rosslyk Eahp London H K Lewis 
and Co, Ltd 1927 Pp 61 Sa 

Last year some £53,000,000 were added to our 
national receipts by onr habit of smokmg Does 
takmg tobacco do us any good—^physically, mentally, 
or spiritually ? Does it do us any harm ? Dr Baxp 
has endeavoured to advance towards an answer to 
these very difficult questaons by intensive study 
m a limited field, and has analysed the habits of the 
students at Antioch College, Ohio, m relation to 
their physical and intellectual performances He 
siAjects his data to cntical statistical examination 
(the rationale of which he also explains for the 
unimtiated) and discusses them with a fairness and 
absence of bias which might with advantage be 
-^itated m more pretentious works on social questions. 
One conclusion emerges qmte clearly that the habit- 
OT smokmg is associated with inferior scholarship. 
He shows also that students who inhale are inferior 
to those who smoke less thoroughly Apart from- 
this p«ce of evidence, there seem to he no satisfactory 
grounds for choosmg between the alternatives that- 
scholastic infenonty is due to smoking, that smoking 
J i® scholastic infenonty, and that both am 
due to th® nature of the mdividnal The only tbmy 
to be done is to try experiments on a large scale, 
we hope this will be achieved 


Fermentation 

Ze Problime ^ Fermeniations I^s faits et les 
hypothfees By M Schoen, Chef de laboratoire 
1926 Masson et Cie. 

piE problem of fermentations, as M Schoen points 
out, is of unceasing mterest, and although so manv 
papers have been wntten on the subject by leadmc 
workers m the field of biological chemistry, a vast 
area still remains open for investigation M Schoen 
reviews the work which has already been done on this 
problem, unfortunately, however, his monograph 
contoms more hjpotheses than facts He opens^th 
an account of the mam pomts Of Pasteur’s work and 
J^®ory that fermentation is the msSt 
of hf® without free oxygen, and that, besides the two 
products of fermentation, alcohol and 
if glyoerme and succimc acid are also 
formed, has been confirmed hv expenZnts The 
monograph proceeds to consider cluefly alcoholic 
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fermentation, but baotenal fermentation is not 
neglected, and the author shows how the different 
types of fermentation are united 

The book forms a useful review of the work on the 
subject, as Prof Pembach says m the preface, to 
keep in touch with contmuous scientific developments 
it IS necessary from time to time to look back on the 
work alreadv coveied, and M Schoen’s monograph 
will, therefoie, be of service to those who are mterested 
m the question of fermentation from any aspect. 


Drugs Attectik’G the Higher Braix Centres 
Phanfasfica die hetaiibendcn mid erregenden 
Gcmissniiitel Second enlarged edition By Prof i 
Dr L LeWix Berlm Geoig Strike 1927 i 
Pp 405 

The mam title of this book can convey nothmg to 
Enghsh ears, and the subtitle, though more suggestive, 
IS difiicult to translate satisfactorily The book I 
itself, however, has well-defined limits' It treats on 
all drags that affect the higher bram centres, whether 
these drugs be taken for medicinal purposes or for 
pleasure Morplua, cocame, Indian hemp, alcohol, 
hypnotics, camphoi, caffeme, and tobacco, with their 
parent drugs and their derivatives, are discussed at 
length, as well as many less known drags with sunilnr 
actions The book deals, then, with lin hit-fo rm m g 
drags, it IS largely a wainmg against the use 
of such drags, and depicts m ghastlv colours the 
results of drag addiction The work is written m 
popular terms as a further subtitle “ fOr Arzte und 
Nichtarzte ” suggests , neither the medical nor the 
psychological side of drag addiction is treated m a 
deeply scientific manner, but there is much mterest 


m the history of the drugs, m the companson of 
modes of use and of symptoms, and m the accoimfs 
of drugs used m savage countries and those used for 
similar purposes in civdised lands The senes of 
substances dealt with vary mdely m action, but are 
connected to form a well-defined group , the use and 
abuse of members of this group afford one of the great 
problems of modem times, and a comprehensive work 
of this kmd has therefore a real mterest 
^ -- - - 1 

Test-book of Materia Medica for Nurses 
Eighth edition By Lavinia L Dock, R JT , and 
Jekxie C Quihby, B N London and New Tork 
G P Putnam’s Sons 1927 Pp 317 7s Od 
The subject of materia medica is evidently taught 
to_ nurses m Ameiica in far greater detail than in 
this countiw TVe should be happy if the medical 
student knew all that is m this book Its 
general arrangement is accordmg to the drugs 
acting on different systems of the body ; there are 
also notes on drugs generally, poisons, chemistry, 
phvsiotherapy, laws relating to dangerous drugs, 
watermg-places Most of the matter written under 
these headmgs is clear and good. The dose of cocame 
2 gr, given on p 40, seems high; the doses of 
tuberculm apparently mtended to represent the 
apothecaries’ and the metric system—namelv, 
1/250-1/65 gr and J—1 c cm —do not seem to corre¬ 
spond Though most of the pictures are good we 
should certainly fail to recognise poppy and monks¬ 
hood from the prmts gpven Many of the European 
watermg-places mentioned are of small importance 
Generally, the book is well expressed, neatly published, 
and quite mterestog. 


0£bj Iittotimts* 

AN ELECTHIC STERILISER FOB URETERAL 
CATHETERS 

The sterihser consists of a circular box, 7 mcbes m 
diameter and 2 inches deep, with hmged lid. A small 
container for foimahn tablets is foed to the centre 
of the base of the box It has an air-tight hd, which 
IS held m position by means of a wmged nut, and an 
inlet for compressed air which termmates on the 
outside of the box m a valve Two eleotnc heaters 
he immediately below the formahn contamer They 
are wired up to a special plug flttmg in the side of the 
box This plug can be connected to the ordmary 
domestic electric supply, and either direct current or 
altematmg current can be used Surroundmg the 
formahn contamer is an annular tray on which the 
catheters rest Below the tray are racks for holdmg 
a 10 c cm Record sjrmge, spare metal caps, and a 
wire for cleaning the catheter nozzles, all of which are 
sterilised by means of the formahn vapour The hd 
of the formahn contamer is furnished with four metal 
nozzles, to which the catheters are attached by means 
of adjustable connexions Each catheter is inserted, 
before sterihsmg, mto a rabbei tube, long enough to 
enclose it completely The end of the tube where the 
eye of the catheter hes is closed by a wooden peg 
The proximal end of the catheter is then attached to 
the nozzle on the hd of the formahn container by 
means of the adjustable connectmg piece and the 
apparatus is then closed and connected to lamp 
socket or wall plug When the current has been 
turned on for 20 mmutes and the formahn vapour well 
hberated from the tablets, air is pumped mto the 
formahn chamber through the valve in the side of 
the steriliser It forces the hot concentrated formahn 
vanour through the lumen of the cathete^ down to 
its eye Prom this pomt it must travel backwards 
between the catheter and the rubber tube before it 
can escape mto the body of the sterilreer _ It has 
been found experimentally that catheters infected, 


with non-spormg organisms (Bacillus coh, staphylo¬ 
cocci, and streptococci) are sterilised even when air 
has not been pumped through the steriliser, but to 
kill the spores of the Bacillus siibiihs it was necessary 



to mcrease the force and volume of the current of 
formahn vapour through the catheter by means of 
the nir pump , , , 

This apparatus has been 
Gemto-Urmary Manufact^g Co , Ltd , 04, Great 
Portland-streot, London, W. 

J Swift Jotr, PROS 
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ROYAL COLLEGE OF SURGEONS OF 
ENGLAND POSITION OF THE 
MEMBERS 

The direct representation of Members on the 
Council of the Royal College of Surgeons of England, 
■whioli lias Wen advocated steadily for years in these 
columns, is forming the subject of an mvestigation by 
the Council, urho have mvited from the Pellours an 
expression of individual opinion The views of the 
Members have been registered dearly and frequently 
m the press, and at general meetings of the PeUows and 
Members Those engaged actively in promoting the 
direct representation of Members on the Council may 
net form a large numencal proportion of the Members, 
but the recognition by tW Council that this fact 
provides no vaUd argument for a refusal of discussion 
will be wdcomed as fair and statesmanlike The 
protagonists of a real movement are often few in 
number, but, if the movement is real, they speak and 
act, at least equally often, for Wge numbers who will 
benefit by any success which may attend their efforts 
In many discussions of the arguments for reform 
rangmg over three-quarters of a century, we have had 
to record maladroit handhng of the different situa¬ 
tions as they arose, both by the friends and the 
enemies of the constitutional change which is sought 
We have now a new situation, for the first time the 
move comes from the central authority of We College 
About 3o years ago a majority of the esistmg 
Council had expressed themselves m a greater or less 
degree, pnvately or pubhcly, as well disposed to 
the views placed before them by both Members and 
Fellows for extendmg the rights of the Members But 
benevolent mtentions are prone to disappear partly 
as the results of further reflection, and more often— 
and also more creditably—^help that has been 
promised falls away when the champions of the change 
are unable to formulate a scheme by which their 
object8 can be obtained m a practical way A discovery 
of the method is still awaited by wWch representation 
of the Members on the Council can bo brought about 
Without undue disturbance of the functions of the 
College, as set out m the charters—^namely, to 
iTomote the science of surgery and encourage m 
icademie and professional ways its methods of 
•raotice Many declarations have been beard and 
ave been received with sympathy and applause, to 
le effect that-it is anomalous lu these Wys for a 
irporation to be governed without reference to the 
tajonty of those who form it, but so far the concrete 
iggestions for altenng the position bare been unable 
• survive criticism It is legitimate to bope for a 
fferent result from the present action of the Council 
askmg the Fellows, who have elected them to their 
ats, for a defimte expression of opimon, especially 
cause the Council has placed before the Pellovm 
detailed statement of the situation That non- 
•Esumus attitude has gone which was founded on the 
sumption that, because only a few Members voiced 
y demand for the right to vote, an mqmxy mto the 
stico of the demand was unnecessary, while the 
illows will bo dealmg with the matter after bem<' 
misbed with the basis for fonmng their judgment^ 


The statement placed before the Fellows commences 
With a brief historical sketch of the incorporation of 
the College, of the grantmg of its charters, and of its 
functions, it then sets out the financial arrangements 
made with the Royal College of Physicians of London 
for a joint Exammmg Board, and details the rights 
and privileges of the Members and Fellows as at 
present enjoyed Here it is indicated that the positions 
of both are identical, save m the important matters 
that the Fellows rote at the election of members of 
the Council, they only are ehgible to sit on that 
Council, and they only can be members of the Court 
of Exammers, or appomted exammers m anatomy for 
the Fellowship of the College and m the surgical 
section of the Board of Exammers m Dental Surgery 
There follows an enumeration of the claims of the 
members, as put forward smee tbe mstitution of tbe 
annual meeting of Fellows and Members m 1883, from 
wbicb date resolutions have been passed almost every 
year m favour of giving Members some form of direct 
representation on tbe Council Tbe hst of claims is 
published with the remarks of the Council directed 
to the substance of each claim appended Some 
of tbe statements which have been repeatedly made 
m behalf of tbe Members are to some extent traversed 
by tbe Council, especially is it brought forward that 
the majority of the FMlows takmg part m the 
ejections of the Council are themsMves m general 
practice, so that the mterests of Members who are 
m gmieral practice may be taken to receive the care 
of the Council, as far as the charters empower the 
College to promote such mterests It will be unfor¬ 
tunate if the statement of the Council to the Fellows 
18 regarded by the Members as an adverse prejudgment 
of then: claims, just as it wiR be unfortunate if the 
Fellows of the College resolve to give their votes 
without lookmg at tdl the circumstances It may 
be that some parts of a strong demand for reform have 
no histone basis or have been made the subject of 
exaggerated dialectics, but these are not tbmgs which 
should determme mactxon Opportunities of progress 
must not be sacrificed out of any considerations of 
precedent We bope that tbe vote of the Fellows will 
be a large one, and that tbe result will be a worlong 
scheme for the effectmg of tbe change that is sought 
The difficulties of produemg such a scheme will be 
many and f ax-reachmg, but they wdlnot be insuperable 
i if the Council receives a dear mstrachon from the 
Fellows to proceed 

< 

LEGAL LIABILITY IN CERTIFYING 
INSANITY 

i Two judgments of particular concern to the medical 
profession were given on May 27th, both xelatmg to 
1 the legal hahflity of a practitioner to he sued for 
alleged neghgence m certifying a patient to he a 
1 lunatic The first m importance was the final decision 
I of the House of Lords m the protracted htigation of 
I Harnett v Fisher, whereby Dr Fishbb succeeds, 

I and the previous judgments m his favour by Mr 
Justice Hokridge and the Court of Appeal are 
reaffirmed The second case was that m which the 
jury gave Mrs he Pheviece a verdict of £50 damages 
in her action agamst Dr A V Dill Certam legal 
pomts remam to he argued here in the hght of the 
review of the law by the House of Lords m Harnett 
V Fisher, Dr Dmu has lost upon the issue of fact, 
but the comparatively small amount of damatres 
awarded is significant, the mam mterest of the ease 
is the sympathetic imderetandmgof the praotitiouer’s 
^fflc^ties m lunacy matters which is revealed m 

Justice JIcCasdie’s summing-up to the jurv 
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Tlie Jegal assuo an Harnett v Fjslier is TreU inoira 
3Ir Haexett, ttIio argued Ins appeal in person and 
trell, tras certified to be a lunatic on Nor lOtL, 
1912 Ho issued a imt on May Slst, 1922, mtli tlie 
result that he was awarded £500 damages, the jury 
finding tlint lie rras not of imsound mind u'ben certified 
and that Dr Fisher had not acted with reasonahio 
care in certifying him But there was one objection 
to this lesult -nhich proved fatal to Mr Harnett’s 
claim The Statute of Limitations, passed more than 
three centuries ago, enacts that an action of this 
kind must be begun within six years of the existence 
of the cause of action The object of the Act, as 
Lord SpMNEK obsen’ed, is to protect defendants 
against belated claims—^not merely defendants who 
haie a good defence and to that extent need no 
protection, but also defendants who hare not a 
sufficient answer or who, owmg to lapbe of time, 
cannot count on makmg it Jlr Harnett’s action 
was statute barred, he had not begun it within 
the six-yeais time limit It is true that the statute 
contams an exception in favour of persons who are 
under a disabdity and specifically names amongst 
these any person who is won compos mentis Mr 
Harnett, however, could not brmg himself within 
this exception It had been of the essence of his claim, 
and the jury had found m his favour, that on the day 
when Dr Fisher certified him he was of sound mind, 
it was not cstabhshed that he had ever been other¬ 
wise If he had never been «o» compos mentis, then 
the SIX year time-hmit ran from Nov 10th, 1912, 
and his action, begun too late by so\ eral years, must 
fail Mr Harnett argued that, imder and for the 
puiposes of the Limacy Act, he had been made a 
lunatic and was treated accordmgly, both in person 
and property, and that, for the purposes of brmgmg 
an action, he was as much disabled as if he had in 
fact been non compos mentis He urged that the 
statute should be hberally interpreted so that his 
practical disabihty should be deemed a disabihty 
imder the Act Agamst this argument it could have 
been said that, about a month after the reception order 
was sigued, Mr Harnett was allowed to leave tho 
asylum provisionally and was actually at largo for 
two days , moreover, after his return he frequently 
commumcated with his sohcitor and occasionally 
saw him personally But the House of Lords brushed 
these considerations aside Tho question was not 
one of Mr Harnett’s status as a lunatic, but of his 
mental condition of samty or msanity, and this 
point had been finally disposed of by the jury’s 
verdict m his favour Tho House of Lords was not 
concerned to justify what Parhament had enacted 
in 1623, or to regret that it had gone no further to j 
assist persons m Mr Harnett’s situation The 
tribunal had merely to mteipret the law, and on that 
mterpretation Mr Harnett could not succeed 
There remamed one subsidiary pomt which is 
important to all practitioners who find themselves 
in Di Fisher’s position Dunng the argument on 
March 3rd Lord Blanesburgh suggested that the 
wrong statutory limitation had been rehed upon by 
Dr Fisher His lordship remarked that possibly 
the Jacobean statute of 1623 had nothmg to do with 
the matter. Section 331 of the Lunacy Act of 1890 
prescribed a special period of limitation m the case of 
an action under Section 330, and that penod was one 
year after release On this hypothesis Sir Habvett s 
action was not time-barred, as it was begun seven 
months after he regamed his liberty It was true that 
Section 331 of tho Lunacy Act was repealed by the 
Public Authorities Protection Act of 1893, and there 
was some question of the absolute extent of the repeal 


Assummg that the repeal was complete, then the law 
apphcable was the Pubhc Authonties Protection Act 
which prescribes a special time hmit of six months, 
and agam the result was that Mr Harnett was oat 
of time Lord Beanesbdegh referred to this pomt 
m his judgment on May 27th, lu which ho reached 
the same conclusion as the other members of the 
tnbunal, but by a different Ime of reasomng Tho 
House of Lords allowed Dr Fisher to amend his 
defence so as to plead tho Pubhc Authonties Protechon 
Act of 1893 as well as the statute of James He thus 
had two strmgs to his bow Lord Sumner, however, 
and others of them lordships disagreed with Lord 
Blanesburgh and regarded the 1893 Act as mapphe- 
able, tho Act of 1623 bemg the Act which really apphed 
The reasonmg here deserves close study. The Pubhc 
Authorities Protection Act apphes to actions brou^t 
for domg, or neglectmg to do, an act under any statute 
of the kmd desenbed—m Dr Fisher’s case the 
Lunacy Act The only act by Dr Fisher of this 
nature was the sigmng of the certificate m the pre 
scribed form But, said Lord Sumner, the gist of 
Mr Harnett’s claim was not the sigmng of the 
presenbed certificate, but the alleged lack of care in 
oxamimng his mental state and m formmg an adveise 
opimoa about it The negligence could only anso 
m that connexion, it was breach of a common law 
duty, not breach of a statutory duty, the neghgence, 
if any, was that of a medipal practitioner actmg m 
the course of his pnvate practice Anything else 
was either a separate cause of aotion under the 
Lunacy Act for which no damage could he recovered, 
smee the detention order was the order of the justice 
and not of the doctor, or else it was a mere item m 
the damages claimed as flowmg from the neghgence 
This view expressed by Lord Sumner usefully undor- 
Imes the judicial responsibility of the magistrate 
which is by statute interposed between the alleged 
lunatic and the certifying doctor, but the imphca- 
tions of the argument aio far-reaclung It makes 
a considerable difference to the practitioner whether 
he IS protected by a time-hmit of six years or by one 
of only SIX months Great mtorest iviU therefore attach 
to any further explanation of tho legal position which 
may be forthconung if Mr Justice McCakdib is asked 
to consider tho apphcation of Harnett v Fisher to 
the case of de Frev^e v Dili 
If Parhament contemplates any change of the law 
of medical habihty m the oertifymg of insamty, it 
will no doubt be contended that Mr Harnett was 
unfairly treated m receiving all the practical dis¬ 
abilities of the status of lunacy and yet bemg debarred 
from any legal concession At the same time our 
legislators must not forget what Mr Justice AIcCjIBdie 
has been saying to the jiiiy in the action against 
Dr Dru. Litigation of this kmd has not been 
infrequent m recent years, and medical men may 
dcchne to give certificates if they thereby become 
subject to actions in tbo law courts and are embroiled 
in embittered family strife with which they have no 
concern It is a senous matter, said the learned 
judge, that the Lunacy Acts oontam no definition 
whatever of msamty, unsoundness of mind or lunacy, 
they provide no test, they set no standard, and they 
give no miidance Tho keynote is first the welfare of 
the patient, and secondly tho pubhc safety uluchmay 
require that tho patient be put ^dor care and taeat- 
mrat “ A doctor who is caUed m to deal with an 
alleged lunatic is dealing with the most ^c^t subject 
knoTO to tho medical profession, the forms taken 

by unso^dness of ^d for^ 

atd“oVs”v" “ca"b vanes m degree, m 
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eravilrr, and intensity, symptoms and outbreaks 
mar be mtermittent and may vary year by year, 
month by month, and day by day ” Some observa¬ 
tions by Lord Haldase m Everett i Griffiths n-ere 
opportunely quoted — 

“ To-dav he is sane in his conduct and probably 
was so v^ soon after the occurrences in question 
But the pomt is whether at the tune of those occur¬ 
rences he had so lost his capacity for self-control as 
to be, temporarily at least, to all app^rance m 
unsound mmd witbm the meamng of a statute which 
takes account of his relations to others as wdl as to 
himself ” 

The jurv, added 3Ir Justice B^cCardie, must 
remember the Lunacy Acts have to be administered, 
and certificates have to be given, not only by London 
qieciahsts and other experienced pracbtioners in 
great cities, but also often by ordmary country 
doctors It IS one thmg to come to a decision upon 
the accuracy of certification after a seven days’ 
heanng m court with evidence on both sides and the 
assistance of experts and counsel, it is another 
thmg to come to a decision m a room m a country 
vicarage “A general medical practitioner givte 
no warranty of special skill or knowledge, he is 
bound to exercise due care, havmg regard to the skdl 
and knowledge which he actually possesses ” Fortu¬ 
nately, m Sirs DE Pbevuxe’s case agamst Dr Dmu 
any suggestions of bad faith that might have been 
made agamst the defendant were withdrawn before 
the case was left to the jury The mere fact that such 
suggestions can occur inll make medical pracbtionem 
the more reluctant to run the risks of undertakmg 
certification under the Lunacy Act unless the medical 
profession is to be assured of a reasonable immumty 
under the law 


THE INTER-STATE ASSEMBLY 
The Inter-State Post-Graduate Assembly of Xorth 
America have held their annual congress m London 
this week The session was opened with addresses 
by the iMarquis of Beading and Lord Dawson of 
Penn, and as will have been gathered from the 
announcements last week of the various functions, 
the visitmg doctors from the States and from the 
Dominion of Canada have been offered m London 
large facihties for a post-graduate gathermg 
Our medical organisations and institutions have 
cooperated to welcome the visitors ^m scientific 
and social aspects alike The lectures delivered during 
TVednesday, Thursday, and Friday (to day) at Dart¬ 
mouth House, Charles-street, the headquarters of 
the Enghsh-Speakmg Union, were representative of 
British practice to-day m medicme and surgery, 
and the opportumties afforded to the members of 
the Congress for seemg the theories exemplified and 
the techmques practised at the metropohtan hospitals 
have been numerous On each day special programmes 
have heen arranged, to bo earned out at many of our 
best knovm general and special institutions, where 
the staffs have attended to give appropnate demon¬ 
strations, while the range of operations performed for 
the instruction of the audiences was large and 
instructive The importance of these gathermt's is 
of course, pioportioual to the number of those” who 
attend, having before them the great object of 
scientific cooperation The attendances at receptions 
and the inspection at museums and collections should 
ho treated as agreeable mterludes , the real husmess 
of these mtcrnational assemhhes is to prove that 
mcdicme knows no national confines, and that all its 
followers have something to learn from and sometlunc 
to teach to their colleagues “ 


^nmrtathmjs. 

, “ Ne quid ninus ” 

CREMATION 

The Cremation Society of England, of which Prof 
Chalmers yiitchell is chawmau and Dr H T Herring 
hon secretaiy, is taking steps to popularise the practice 
of cremation m this country Dr Herrmg opened a 
discussion on the subject at the recent sessional 
meetmg of the Royal Sanitary Institute held at Bath 
At the *Vimual Conference of Cremation Authorities, 
held m Binniugham on May 25th, several speakers, 
mcluding Prmcipal 0 Grant Robertson and Sir 
John Robertson emphasised the economic arguments 
m favour of cremation The medical profession does 
not require to he convmced of the advantages of 
cremation on hygiemc and aesthetic grounds, but the 
great cost to the commumty of earth burial is not 
sufficiently realised An enormous area of land 
which IS badly needed for buildmg sites, aUofcments, 
food production, and recreation must be set apart 
for cemeteries It is usually estimated that from a 
quarter to half an acre is required per 1000 inhabitants 
and that this suffices for omy about 14 years , stated 
m another way, with a death-rate of 500,000 per- 
annum, the area occupied for burial purposes would 
amount to 300 acres yearly in this country. The cost 
to the ratepayers amounts to hundreds of thousands 
of pounds a year, for most authorities have a 
considerable annual deficit on their cemeteries r 
m Sheffield the loss amounts to £6000 per annum, 
m Manchester to £3730, m Blackpool to £4411.. 
A year ago Sir Kingsley Wood, m answer to a question 
m the House of Commons, stated that the total sum 
which local authorities m England have heen 
authorised to borrow for the provision of cemeteries 
dunng the precedmg period of seven and a half years- 
was £1,248,905 The burden on the hvmg mcreases 
m geometrical ratio, and before many years mimicipal 
authorities will be compelled to face the possibUity 
of refusmg facihties for burial Experience abroad, 
notably m Switzerland and Czecho-Slovakia, shows 
that the practice of cremation, when recognised by 
the State, is accepted as a substitute for bunal without 
question Municipal crematoria are for the most 
part self-supportmg and if cremation were widdy 
adopted the mdividual expense would he greatly 
1 reduced 

The only serious argument agamst cremation is 
the alleged danger of destroymg the evidence of 
enme m cases m which foul play may have caused 
death Experience and authoritetive opimon show 
that the argument has no substance There are now 
16 crematoria m England and Wales, and more 
than 37,000 cremations have taken place, yet m no 
case has any question subsequently arisen as to the 
cause of death. The strmgent requirements which 
must be comphed vvath before a body is cremated 
mclude the production of three statutory certificates 
and declarations, from the executor or nearest 
relative, the medical attendant, and an independent 
medical practitioner of standmg Dr Herrmg has 
recently appealed to medical practitioners *■ generally 
to qualify for the position of granting this second 
certificate Considerable powers are vested m the 
medical referee appomted by the Cremation Authority,, 
who alone can give the order for cremation to take 
place He is enjomed not to allow the cremation to 
proceed unless he is satisfied that the death has been 
duly registered by the production of a certificate of 
death, that the apphcation and certificates are m order, 
that due mquiry has been made by the persons giving- 
the certificates, and that the fact and cause of death 
have been definitely ascertomed In particular, if the 
cause of death given in the medical certificate is such as 
may he due to poisonmg, violence or illegal operation 
to privation or neglect, he shall require a post-mortem 
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exammahon to be held, and if that fails to reveal 
the cause of death shall decline to allow the cremation 
unless an mquest be held and a certificate given by 
the coroner He may m any case dechne to allow 
the ciemation, and is'not bound to state his reason 
for refusal Lord Salvesen, who speaks with lugh 
judicial authoritv, considers these leqmrements so 
strmgent as for all practical purposes to exclude 
the possibdity of a body bemg cremated which has 
been the victun of foul play “ JTo person,” he stated 
m his address at the Birmingham Conference, ” who 
had been guiltv of poisonmg the deceased Mould 
eiei lesort to ciemation as a means of concealmg 
lus Clime If he was in collusion with the medical 
attendant, oi had managed to evade his suspicions, 
he would scaicely run the risk of an examination 
of the deceased by an absolutelv independent official, 
Mho might report that a post-mortem exammation 
was required to disclose adequatelv the cause of death 
and whose dutv it is to set about inquiries wluch, 
if there had been foul play, would almost mevitablv 
leveal any suspicious cucumstances attendmg the 
death Lastlv, he would have to face the possibihtv 
of the medical referee requirmg a post-mortem 
exammation to be held, which m the case of mmeral 
poisomng would at once reveal the cause of death ” 
Contrasting these requirements with those for 
ordmarv burial, he added “ A person who wished 
to conceal that the deceased person had perished 
fiom foul play would have no difficulty m many 
cases m obtaimng a burial certificate, which 
affords a verv inadequate safeguard agamst the body 
bemg put under the earth without the cause of death 
havmg been accurately ascertamed ” 

At the present time, as the Eegistrar-Gteneral’s 
figures show, some SOOO deaths a year are not certified 
by a registered medical practitioner at all, and m 
only about 40 per cent of the cases of death certified 
have the medical men seen the body after death 
Both the cause and the fact of death must be verified 
m eveiv case before cremation is permitted 


VOLUNTARY SEXUAL STERILISATION 

AdvaxcjED pro]posals for legahsmg voluntary 
eugemcal sterilisation are set out in an article by 
SIi H H Laughhn, of the Carnegie Institution of 
Washmgton, pubhshed m the Eitgentcs Review of April 
The au&or logically pomts out that laws for stenhsa- 
tion are a mere extension of the principle of statutes 
which authorise the segregation of the insane and 
feeble-mmded m custodial mstitutions, that on the 
long view of racial aspects stenhsation is fully as 
important as segregation, that voluntarv sterilisation, 
wmle it might well be encouraged, must be subject to 
some measure of social control to prevent abuses, 
and that there already exist analogous laws governmg 
surgical operations under which abortion is prohibited 
except for therapeutic reasons After tabulatmg the 
classes of defectives and others which should not be 
allowed to reproduce, and assignmg m each class the 
lesponsibihty for the imtiative to prevent reproduction, 
Mr Laughhn formulates a draft statute for the control 
of voluntary sterihsation The mam safeguards m 
his proposals are three » First there should be a 
signed and sworn statement by the particular subject 
(oi, if the subject is under age or otherwise mcom- 
petent, by the subject’s parent or guardian) testifying 
to the behef that he possesses hereditary quahties of 
which the propagation would tend to lower the 
inborn hereditary standards of the nation Secondly, 
no surgeon is to operate for the purpose of sexual 
etenhsation unless he has been furmshed with a second 
document signed and sworn bv a hcensed medical 
practitioner or by a teamed biologist possessmg 
approved qualifications, to the effect that the signatory 
has mvestigated the hereditv of the particular subject 
and has found that he has hereditary quahties which, 
m the mvestigator’s opinion, would tend to lower 
what have already been described as toe mbom 
hereditary standards of toe nation Thirdlv, toe 
surgeon would be required to make a return as to toe 


nature and date of the operation, the name of the 
patient, and the surgical and physiological result 
All other sexual stenhsation by surgical or medicd 
means would be prohibited except for therapeutical 
purposes as mterpreted by established surgical or 
medical practice 

These proposals will have their value as propaganda 
to draw attention to eugemc ideals, but it is safe to 
predict that it will be a long while before an Act of this 
nature is found in the Enghsh statute-book. Eecentlr 
a mild endeavour to secure the better segregation of 
defectives has been resisted m Farhament on the 
ground that it is a gioss infraction of the liberty of the 
subject, and even on the further giound that it is an 
objectionable piece of class legislation It is indeed 
doubtful whether this country is more ready to 
contemplate pioposals for the control of voluntarv 
stenhsation than to impose any form of compulsory 
stenhsation upon degenerates even after the most 
careful judicial and medical inquiry We are still in 
some uncertamty as to the working of the laws m 
certam American States where compulsory sterilisation 
is authonsed Stenhsation does not destroy sexual 
impulse It may even do harm by creatmg a false 
atmosphere of security m which defectives may be 
allowed at large when they should be segregated 


METAL FUME FEVER 

The occurrence of chills among brass-founders 
has long been known, and the name of “ ague ” 
given to these attacks denotes that they occurred 
m toe Middle Ages when tertian and quartan fevers 
were mdigenous, and the tenn was still current 
Brass is an alloy contammg about two parts of copper 
and one of zmc Copper melts at 1080“ 0, 300 
higher than the temperature at which zmc becomes 
volatile The fact that dispute exists as to whether 
or not copper is toxic makes it certam that this 
metal does not possess any pronounced poisonous 
effects Zmc is also recognised as non-poisonoiK 
m itself, but when volatihsed it combmes with 
oxygen to form an oxide, to the mbalation of wMch 
the attacks of brass-founders’ ague have long been 
ascribed in the trade The whole matter has recentlv 
been under investigation m the Harvard School or 
Medicme Bndence has been acquired not only that 
zmc possesses no toxic properties, but even that it 
occurs normally and regularly m the vanous organs or 
the body; in smtable dilutions it can be used as a 
stimulant to vegetable life Further researches are 
leported m papers which have appeared m toe Journal 
of Industrial Hygiene for March and May Two investi¬ 
gators submitted themselves to freshly generated f imes 
of zmc oxide, which they inhaled while m a cabmet 
contammg known amounts. The one inhaled durmg 
five mmutes some 48 mg of zmc, of which about 
24 mg. were retamed, the other m 12 mmutes 
inhaled about 74 mg of zmc of which about 34 mg 
were retained Both subjects experienced an attack 
of chills some 10 hours later In toe one case toe 
temperature lose to 102 8“ F and in toe other to 
101 8“ F, fallmg agam to normal withm 12 horns 
Both subjects were under close observation m hospital 
durmg toe febrile period, and a leucocvtosis was 
observed simultaneous with toe nse of temperatme 
This leucocytosis persisted for an appreciable length of 
time after the body temperature reached normal 
Some dumnution also occuned m toe vital capacity 
Brass-founders recogmse that they become more or 
less mured to attacks of ague, but that they lose their 
protection after a period away from toe foundry 
Similar results followed mhalafaon 
0 4 micron m size, of zmc oxide 
Kadox, but the pyrexia was 
One mvestigator, while making f®® 

to the amoint of zmc oxide present m toe air of a 

foundry was exposed to t^^fuiMS and ^ 

as usual, jug exposure to too 

observations the 'on the first occasion, but 
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submitted himself m a cabmet to zmc fumes and 
espenenced the usual attack of fever. The nest day 
he again subjected himself to the same esposure, but 
on tins occaMon he, too, also failed to develop an 
attack The imtei-s beheve that the acquired 
resistance is related m some -way to the acqumed 
leucocvtosis which accompanies the nse of temperature 
and persists for some 24 hours after this has fallen 
The Harvard investigators denote the condition as 
" metal fume fever ” , they find that exposure^ to 
other finely divided particles, such as copper oiade 
and sprays of compounds of other heavv metals, such 
as silverj mercury, iron, and antimony, have been 
reported as producmg the same effect They tried 
the matter out bv exposmg themselves to fumes of 
magnesium oxide—^a product of a hght metal, fever 
accompamed by leucocvtosis followed Possiblv the 
condition is one brought about by exposure to the 
inhalation of mmute particles of any kmd, such 
particles may exert a physical effect upon proto¬ 
plasm, causing a dismtegration which is followed by 
protem absorption and pyrexia, an effect counteracted 
by the leucocytosis The whole subject is receiving 
further attention at Harvard 


cases Dr Ireland declaied to be cases of idiots “ found 
wandermg,” as idiots wander in London to this day— 
even m London with the most watchful and the "best 
of social services m the world 


WOLF BOYS 
Since the pubhcation of an annotation on this 
subject m our issue of Alay 7th (p 9S4) we have 
received from Dr. IV. H Coupland, medical super- 
mtendent of the Royal Albert Institution for the 
Feeblemmded, a copy of Chambers’s Edinburgh Joumal 
for duly 17th, 1832, contaimng an unsigned article on 
an anonymous pamphlet entitled “ An Account of 
■Wolves Xurturmg Children m their Dens. By an 
Indian Official,” which was published by one Jenkm 
Thomas, prmter, m Plvmouth m that year. Beference 
was made m The Lascjet of Harch 24th, 1888, to 
this pubhcation, and we note that m the correspondence 
m the Times that was evoked by the appearance of 
the wolf boy of Allahabad Sir R. Axmstrong-Jones 
alludes to our contribution, although he misquotes 
the date as 1889 In considermg tms ” bnef, rough 
pamphlet, pubhshed m a provmcial town ” m 1852, 
the wnter m the Edinburgh Journal is able to recognise 
" both m the manner and matter the pen of Colonel 
Sleeman, the British resident at the court of Lucknow, 
whose mvaluable services m puttmg down thuggee 
and dacoitee m India we have already described ” 
Becentiv the correctness of this hterarv perspicacity 
was confirmed by Lieut-Colonel J L Sleeman, of 
Hampton House Hereford a grandsom of the 
famous resident, who m a letter to the Tunes of 
May 10th last states that the “ unknown writer ” of 
the Plvmouth prmt was none other than bis lUustnous 
grandfather Except for the article m the Edinburgh 
Journal, ever hospitable to the unusual and the 
bizarre, httle attention seems to have 'been given to 
General Sleeman's pamphlet, and it was not until the 
latter had reappeared, almost word for word, m 
"Yol I of his “ Journey through the Rmgdom of 
Onde,” published m London m 1838, that England 
grew aware of these Indian wolf children Serious 
students of philosophy then became mtrigiled m 
the subject, and grave professors of mythologrv and 
natural history endeavoured to obtam some common 
ground for its discussion Dr Ireland’s exammation 
and conclusion pubhshed m Julv, 1874, remains, 
however, irrefutable He studied the histones of the 
nme recorded cases Six of these were described by 
General Sleeman, first m his pamphlet and later m 
his book, one was under the care of Dr 'Whishaw 
of Lucknow, as noted m our previous annotation , 
details of two others occur m some “ Xotes on Children 
found Living with 'Wolves m the Isorth-WestProvmce 
of Oude,” by Jlr . Ball, of the Geological Survev 
of India as pnntcd in the Journal of ihe Asiatic Societu 
(proceedings for June 1873) Of these cases it is said' 
‘Dr Whishau's one is of course out of the question 
He lias neither fostered by wolves nor was he an 
idiot and one of Sleeman’s cases is stated to have been 
simply rescued from wolves” All the remaining 


MERCUROCHROME IN THE LABORATORY. 

Meecceochrohe, a soluble compound of mercury 
with dibrom-fluorescem, has been reco mm ended 
recently as an antiseptic for mtravenous injection in 
cases of septiciemia, ulcerative endocarditis and other 
general infections In the behef that it confers 
antiseptic properties on the bile, its use has been 
suggested m the treatment of typhoid earners. The 
bactericidal action of this drug has now been mvesti- 
gated^ by L Colebrook and E Hare, both m the 
test-tube‘and the hvmg body 'Whilst their experi¬ 
ments are neither numerous nor cover the whole 
area m which bactencidal action might be manifested, 
they nevertheless should suffice to mdicate any 
strdbng value possessed by the preparation In 
brief, their finding s have been that xnercurochrome, 
added to human defibrmated blood outside the body, 
m no way enhances the bactericidal power of the 
blood, that the mtravenous mjection of the drug 
does not mcrease the bactericidal action of the blood 
when tested shortly afterwards, and that no special 
antiseptic properties are conferred upon the bile by 
such an injection These results are of some import¬ 
ance, and should engage the attention of those who 
counsel the use of mercurochrome 'Whilst they are 
open not only to the objection of their scantmess, but 
also to the common criticism which may be levelled 
against this class of experiment m general—that it 
does not throw direct hght upon the actual processes 
withm the bodv—they certamly fail to mdicate any 
antiseptic action of the drug withm their obvious hmits 
The fact that good chmcal results have been recorded 
m cases of severe septic infection is possiblv to 'be 
explamed as a result akm to those obtamed with 
eusol, with the non-specific mtravenous injection of 
racemes, and with the mtravenous mjection of other 
substances of high molecular weight These results 
are probably non-specific and due to the unphcation 
of some mechanism at present httle understood 


TREATMENT OF SNAKE-BITE. 

PRAcnicjLi,i.Y every part of the Umted States is 
inhabited by poisonous snakes, and m certam regions 
large projects tor agncultural development aie held 
back through the immigrants’ fear of this peril Xew 
agricultural development means an mcrease m rodents 
and small a nim als which form the staple diet of the 
snake, and the hazards of fa rmin g m the tropics are 
verv real Snake-bite therefore ccmstitutes a distinct 
problem m pubhc health, and the Mulford Biological 
Laboratories, of Glenolden, Pa, mclude an Antivemn 
Institute for the purpose of furthermg knowledge of 
all animals poisonous to man and of developmg means 
to prevent death and alleviate svmptoms due to their 
attack This institute has just brought out its first 
Bulletin, which is to be a quarterly pubhcation deahng 
with all the ramifications of snake-bite and kmdred 
problems The editors aim at making it an authorita¬ 
tive source of information and a medium of popular 
education The issue opens with an article bv Jlir 
Baymond L Ditmars on the occurrence and habits 
of poisonous snakes The author acquits Marne and 
Xew Hampshire of the charge of harbourmg these 
pests, but cannot altogether clear 'Vermont, as rattle¬ 
snakes are occasionally reported from there Battlers 
extend well over the rest of the States, and the swampv 
southern districts are overrun bv many other species 
It appears that copperhead snakes still exist withm 
the actual boundaries of Xew York Citj* and m manv 
other eastern towns they are hvmg 'verv close to 
JIam Street The writer describes more than a 
dozen kmds of rattler, as well as the copperhead, 
moccassm, and coral snakes The m ajority of northern 
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snakes are Trell disposed and will not strike if un¬ 
molested, to their retirmg habits alone does Mr 
Ditmars ascribe the rarity of bites among the silk- 
stockmged loiv-shoed “ hikers ” from the towns 
Snakes seem to dishke modern motor roads and are 
confined to the areas mcluded by the highways In 
the south matters are very different Battlers prowl 
over open areas of country and flash instantly mto a 
fight instead of seekmg a friendly crevice, an en¬ 
venomed blow IS driven before the mtruder is aware 
of the enemy’s presence Leather gaiters from knee 
to shoe give 90 per cent protec&on Mr L M 
Klauber gives more detailed descriptions of the south¬ 
western species of Crotalus, and maintains that m his 
district very few snakes will fight without considerable 
provocation His article is illustrated by photographs 
which should materially help m identifvmg the 
different reptiles Mr M L Crimmins contributes a 
note on Texas rattlers and describes the symptoms 
of a bite, which are primarily haemolytic and secon¬ 
darily neurotoxic Blood cells and other tissues arc 
destroyed and gangrene is likely to foUow a bite 
The San Antomo station recommends prompt apphca- 
tion of a tourmquet, loosened for five seconds every 
20 mmutes to prevent gangrene, a cross-mcision 
one-third of an inch deep, and soaking with 1/3000 
permanganate The usual &st-aid treatment is 
kerosene oil, and the 19 cases subsequently treated 
with serum were nearly all a day old and sufferme 
from very grave symptoms Yet all recovered It 
seems therefore that anticrotahc serum is a valuable 
addition to the pharmacopoeia of agricultural doctors 
m the States, and it is a pity that it is at present so 
rare that it can only be used to prevent death in 
grave cases and not to relieve suffermg m milder ones 
Other more techmcal papers m this mterestmg 
Bulletvn mclude studies of neotropical and African 
snakes by Messrs T Barbour and A. do Amaral We 
have m Great Britam no rattlesnake problem, but 
our native venomous reptile, the viper, is responsible 
now and then for a case of severe illness, more often 
still for much pam and alarm, and the rarity of il® 
attack IS no reason for ignormg the problem Where 
distances are so small it ought to be possible for some 
central laboratorv to keep a stock of antiviper serum 
ready for use Its director at any rate wili not have 
to emulate Ma]or Scott, of the Fort Sam Houston 
Laboratories, who flew 2600 mdes to administer anti- 
rattler serum m Texas _____ 


THE SIZE OF THE THYMUS 

Bvedbkce: contmues to accumulate that the 
discovery of a large thymus and ample lymphoid 
tissue elsewhere m the body does not satisfactorily 
explam an unexpected death m an apparently healthy 
child Dr Bdith Boyd, m a commumcation to the 
Mmnesota Pathological Societv,^ concluded from her 
studies that the “ status thymico-lvmphaticus ” 
represents the normal thymus and lymphoid tissue of 
a well-nounshed child This is m effect the same as 
the provisional verdict ® of the jomt comimttee 
appomted by the Pathological Society and the 
Medical Research Council to look into the matter, 
and we await the further and final flndmgs of that 
committee with mterest Ignorance of the normal 
body is a serious drfeot m all studies m morbid 
anatomy, m this particular instance it has naturaUv 
been rather difScult to beheve that a few days fever 
or digestive disturbance or, mdeed, illness of any kmd, * 
will cause such a marked wastmg of the lymphoid i 
tissue throughout the body that our conceptions 
derived from the average hospital case are quanti¬ 
tatively all wrong But there seems httle doubt that 
this is actually the case, and the pathologist will 
have to look further than the thymus for the e^lana- 
tion of some of the tragedies which he is called upon 
to elucidate It seems that a large or abnormally 
persistent thymus is significant mostly m endocrme 
disorders which commonly fall on adolescents and 
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young adults In exophthalmic goitre a persistent 
thymus is almost the rule, especially m young subjects, 
which corresponds with the experimental observation 
that removal of the thyroid hastens the natural 
mvolution of the thymus This is retarded by- 
adrenalectomy, wluch mav bimg about actual 
regeneration, as is shown m a certam number of 
examples of Addison’s disease Apart from such 
relationships considerable caution is necessary m 
chargmg the thymus with any piunary vice of bemg 
too big _ 

RISKS OF CHILDBIRTH IN VICTORIA. 

Th£ mcldence of maternal mortahty and mor¬ 
bidity has m recent yeans engaged the attention of the 
medical profession m Austraha, as m other Bngbsh- 
speakmg countries Some time ago the Umversity 
of Melbourne appomted Dr. R Marshall Allan as 
director of obstetric research for two years, “ to mquire 
mto the causes of maternal mortahty and morbidity m 
Victoria, and suggest means to prevent or lessen the 
same ” Dr Allan’s mtenm report, which has now 
been issued, is based upon an inqmry which mcluded 
(1) a statistical mvestigation, (2) an exhaustive study 
of domestic obstetric practice, mvoliong personal 
mterviews with medical practitioners and the inspec¬ 
tion of all hospitals re^stered to admit obstetnc cases, 
(3) clmical research. On a total of 35,922 births, the 
maternal mortahty-rate m Victoria for the vear 
1025 was 4 3 per 1000 hve births The decrease 
m deaths from all puerperal causes smce 1005 is 
23 per cent, and m the death-rate linm sepsis of 38 per 
cent, though sepsis is still responsible for shghtly 
more than one-third of all puerperal deaths Notifica¬ 
tion, to be of any use, must be earned out with know¬ 
ledge and mteUigence In Victona it is so httle 
understood that more than once m the years 
1921-25 the deaths from puerperal fever exceeded the 
total notifications. Dr Allan sees great danger in 
this tendency to “ shelter behmd a fictitiously low 
mortahty-rate," and says that " the first result of an 
awakened professional conscience will be an increMe 
m the number of deaths reg stered, and a rise m the 
statistical rate due entirely to more accurate certifica¬ 
tion of the cause of death ’’ He points out that statis¬ 
tics on a small scale may lead to erroneous conceptions, 
and that Victoria’s task is not to compare her situation 
with standards of o^er countries, but rather to face 
the fact that she is losmg 150 mothers a year from 
causes connected with childbirth, a loss which cannot 
be afforded, and to detenmne that dissatisfaction shall 
be the prelude to such cooperation between the pubho 
and the medicM profession as -will lead to prevention. 
Obstetric nurses m Victoria are not controlled by 
the General Nurses’ Registration Board, but ® 
separate Midwives’ Board composed of five pubim 
service members, " none of whom are m touch with 
current obstetric problems ’’ The Board of Examiners, 
however, consists of three doctors and a nurse, all in 
active practice, and Dr Allan speaks appreciati-vdjT 
of the way in which exammations are conducted, 
though he’considers that the -written and oral tests 
should be supplemented by a practical exammation at 
the bedside There are at present 2046 registered 
midwives, of whom half are trained, the other half being 
permitted -to “ practice ’’ on the basis of pre-no^ 
experience Difficulty is experienced in persuading the 
well-tramed woman to take up obstetnc practice, 
largely owmg to the influence of untrained nurees who 
are prepared to combme domestic duties with Uieir 
nuTsmg care About 00 per cent m all confineinents m 
Victona take place in either pubhc or pnyate hos¬ 
pitals Hitherto private hosp^js have been allowed to 

OTt at tlm Women sHospita , George’s and Bethesda 
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Dp Allan deals sympathetically \7ith the difflcnltiea 
-which face the conscientions ohstetnc practitioner 
in the snhurhs of Melbourne, and which differ in 
degree but not in kind from those met with m this 
•country Patients and their relatives, often backed 
np by Ignorant nurses, clamour for anassthesia and 
quick dehvery, hcspital accommodation is poor 
and the nurses are imtramed, while the desire to take 
the Tna-giTnnnn number of cases is a temptation to 
hurry dehvery Dr Allan had personal mterviews 
-with 230 practitioners, and he pays a high tribute 
-to many “ faithful disciples of the obstetric art ” 
in the smaller townships, who manage to mamtam 
a Ingh standard of efficiency under discouragmg 
circumstances He recommends the estabhshment of 
large modem matermty -umts with accommodation 
at reasonable rates Among some practitioners a 
tendency was noted to resort too easily to operation 
for contracted pelvis, and to make too frequent 
vagmal examinations Out of 132 cases of Caesarean 
-section the majority were performed for contracted 
pelvis, placenta prsevia, and toxtemia, and the 
mortahty follo-wmg this method of treatmg eclampsia 
and placenta preevia did not compare favourably 
with that foUowmg more conservative methods 
There is still hard work to he done m educatmg the 
public, and providmg conditions m which practitioners 
-can do their best work, but Dr Allan is con-vmced 
that the majority at lea^ are on the right road 


graph contains many beautiful radiograms illustratmg 
chnical pomts m the argument, -with chest diagrams 
of physical signs accompanying them—a wholly 
commendable method of demonstration—but the 
pathological evidence for the thesis of complete 
resolution of the lesions of pulmonary tuberculosis 
vs entirdy lackmg The pathologist is m fact warned 
off the field of (hscussion early m the hook by the 
time-honoured test of agnosticism that those who 
cannot see will not beheve By analogy with other 
diseases of an infective nature, resolution in tuber¬ 
culosis is obviously not impossible; hut -without 
adhermg to the old adage “ once ■tuherculous, always 
tubeiculous ” we believe pathological proof of resolu¬ 
tion should he forthcommg if it is really a fact The 
evidence of the radiogram cannot be taken as final 




NATURAL HEALING IN PULMONARY 
TUBERCULOSIS. 

Acij through the nmeteenth century pathologists 
-exercised their mmds -with the question 'What axe 
the true characteristics of the l^tological lesion of 
the tubercle, especially as it affects the hmg? Even 
the discovery of the bacdlus did not finally settle the 
question, though it narrowed it down to limits -witbm 
which reasonable discussion could take place and 
emphasised the atiological unity of all the lesions of 
pulmonary tuberculosis The names of those who 
have entered upon this, now classical, discussion ate 
legion In a recent monograph. Dr Marc Jaquerod ^ 
has essayed to carry the subject a stage further by 
definmg the natural processes of healmg which occur 
m pulmonary tuberculosis He starts out from the 
standpomt of Letulle and Bezan^on that the two 
essentiallesions of the disease are (1) an “ infiammatory 
nodule of the connective tissue constituted by a 
coalescence of a variable number of primitive giaut- 
celled folhcles," and (2) a “ bacillary broncho-alveohtis” 
—^which correspond respectively with the productive 
and exudative lesions of the German pathologists, 
but he considers that the three weU-recognised morbid 
anatomical results of inflammation described by 
pathologists—viz , caseous degeneration, fibrous trans¬ 
formation, and calcification—are not aU There may 
be a fourth process, resolution, which escapes the eye 
-of those who make post-mortem exammations In 
proof of this the anthor quotes the example of a fresh 
laparotomv, performed years after a pre-vious one, 
when the tubercles seen on the first occasion were 
found to have disappeared -without a cicatrised vestige 
of the disease " But mention these facts,” he ad£, 
to a pathologist, who is not also a chmcian, and he 
denv them Wlvy ® Because he has not seen 
them ” Dr Jaquerod beheves that the reahsorption 
of hacffii and mflammatorv products, probably by 
a humoral process rather than a phagoevtic one, m 
possible Bacteriolvsis indeed, may promote resolu¬ 
tion whilst phagocytosis mav produce metastases by 
transporting bacilh to a distant part of the bodv 
a point strongly emphasised also by Calmette In 
other -words, given adequate rest and time for the 
humoral process to act, a lesion mav clear up httle by 
little a nd end bv bemg completely cured The mono 


Surgeon Rear-Admiral Arthur OasLell, CB , OBE,, 
takes up the post of Director-General of the Medical Depart¬ 
ment of the Navy, m succession to Surgeon Vice-Admiral 
Sir Joseph Chambers, K C B , C M G , on July 1st 

ROYAL NAVAL MEDICAL SERVICE 

Surg Rear Admiral J E HaU is placed on the Retd List 
at bis o-wn request 

Surg Lt (D ) C WiUiams to Find, for R N Barracks, 
Devonport, for duty at St Budeaux 

KOVAt. SAVAE VOUJXTEEB RESERVE 

Surg Sub-Lt H M Wdloughby to be Surg Lt 
■WAR OFFICE 

Col J P Helhwell, late the A D Corps, from Inspr of 
Dental Servs , to be Asst Dir -Gen (for the Dental Servs ) 

ROYAL ARMY MEDICAL CORPS 

Capt 'W Bruce to be Maj 

Capt O F Anthomsz to be Maj (Prov ) 

E M Wnght to be Temp Lt 

ROYAL AIR FORCE 

Fbght Lt O G J Nicolls is granted a permanent com¬ 
mission in this rank 

Flying Officer P D Barhng is promoted to the rank of 
Flight Lt _ 

DEATHS IN THE SERVICES 

Surgeon-General Henry Cook, I,M S (retired), died at 
Lee-on-bolent in his mnety-sixth year on May 30th. He 
studied medicine at St George’s and St Mary’s Hospitals 
and qnabfied with the M R C S Eng. in 1851 After joining 
the Indian Medical Service, he served with the Persian 
Expedition of 1657, and with the Abyssinian Expedition 
of i86T-d8,tecei-vingmedalson both occasions Bebadbeen 
principal and professor of medicine and hygiene at Grant 
Medical College, Bombay, and Dean of the Faculty of 
Medicine at Bombay Dniversity Surgeon-General Cook 
was a Fellow of the Boyal College of Physicians of London, 
of the Eoval Geographical Society, of the Boyal Micro¬ 
scopical Society, and of the Geologic^ Society, and a justice 
of the peace for Gloucestershire 


ncaltiiK In Pulmonary Tuberculosis 
^ P • Physician In Chnrcc GraSd Hotel 
!S?0 PiTios'^cS “ BalUiero. TiSall, and iSs 


Doctors and Sickness Bexeett —^At the annual 
congress of the National Deposit Friendly Society on 
May ZSth Mr F Acton, the President, drew attention to 
the fact that In panel practice a medical man -who refuses 
to grant a eickness certiScate is liable to lose his patient. 
Some measure ought to be devised by the Mmistry of 
Health, he said, which would quality or check the right of 
the patient to go to another doctor 

Dtpobtauon OP Drugs — ^The Board of Trade 
intends to exempt uncomponnded drugs from the require¬ 
ment that imported goods hearing a British name or trade 
mark must also bear an indication of origin This exemption 
-will not extend to proprietary articles, or to articles smd m 
their original packing Communications on the subject 
shimld be ^dressed before June 7th to the Secretary. Board 
of Trade, Great George street, VTcstminster, IV J 
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^tatr^rit in feafmmt. 

A Series of Special Arltclcs, coninbidcd by tnvitalion, 
on the Treatment of Sledical and Siirgical Condihons 


COXXVI 


CHRONIC GONOBEHCBA IN "WOMEN 

Chronic gonorrhoea in women is one of the most: 
difficult diseases to cure completelyi The patient 
may have had a discharge foi some years which she 
has neglected, thiough ignorance of its sigmficance, 
or she may have had an attack of acute gonorrhoea 
and abandoned treatment too early In any case, 
the practitioner usually has the condition brought to 
his notice thiough some other illness, which when 
traced to its origm, reveals an old gonococcal infection 
as the primary source The superimposed illness 
may be an arthritis of one or moie jomts, the jomts 
most freipiently affected being elbow, wrist, &iger- 
jomts, knee and ankle. "When other possible foci 
of infection, oral or intestinal, have been escluded, a 
patient may be found to have a discharge which, she 
says, IS of long-standing, and causes her no trouble 
Again, the patient’s symptoms may be purely pelvic, 
she may complam of menorrhagia, of pam m one 
or both ihac fossa:, or of sacral backache, but wdl 
stoutly deny that she has a discharge. The persistent 
practitioner will frequently find evidence of old- 
standmg infection on pelvic esammation, and such an 
exammation should become lecogmsed as an essential 
part of a general overhaul Sometimes also after 
patient investigation a suggestive previous histoi-y is 
obtained—an attack of severe cvstitis some tune 
before, or a baby with ophthalmia neonatorum 
Theie may be a history of pyrexia after an easy 
childbirth, followed by a considerable period of 
pelvic illness with menorrhagia, and even sometimes 
metrorrhagia, finally there remains a vagmal discharge, 
mostly shght, which causes little inconveraence. 
In many cases, on examination, old patches of 
staining will be seen round urethral oi Barthohn 
orifices, and by massage of the anteiior vagmal wall 
gleet or muco-piis can be expressed from the urethra 
-vagmal exammation will almost certainly reveal a 
chronic ceivicitis, with an erosion and muco-purulent 
exudate, and often thickemng of the Fallopian tubes 
The discharge mil contain maii^y secondary organisms 
Gonococci are raiely found m such cases unless fiom 
a urethral film The gonococcus is, of course, intra¬ 
cellular at this stage, mthm polymorph or epithelial 
cells, therefore douchmg or pamtmg alone cannot 
eradicate the disease The complement-deviation 
test for gonorrhoea is of doubtful value in the chrome 
stage, while cultures mostly grow only staphvlococci 

The practitioner may know well that the disease is 
a chrome gonorrhoea, but he should be chary of 
making his diagnosis known to the patient or her 
husband unless the previous attack of gonoirhoea is 
admitted or the gonococcus has been defimtely isolated. 
The diagnosis may well be left at “ chronic urethritis 
or cervicitis,” but the importance of the lesion and 
of the discharge as a focus of infection must be 
stressed Many puerperal septiciemias are un¬ 
doubtedly duo to a chrome gonorrhoea 

Local Measures, 

Treatment must consist primarily in keepmg the 
patient clean and comformble, by clearmg away 
obvious discharge by careful douching, at the same 
tune takmg care to avoid over-douchmg The douche 
matenal used depends on the type of discharge and 
on the practitioner’s own preference 

Patients left to themselves frequently choose liyol 
douches and these, if not thoroughly mixed, or if iisod teo 
strong, seem to mate her more sore and lea confortablo 
than before My preference in verv purulent cases is for 
a douche of 1 per cent lactic acid, or of sanitas, or of liq 
sodiD chlorinatiD 1 in SO, or weak pot 

purulent oases a plain douche of hypertonic saline, ot of 
boracic, or ot xrac-alum powder in equal parts, ot 


powder to each pint of douche water, is useful and 
comfortable Bl-iddor and uretlirnl washouts must, of 
course, bo done with blind, non-imtating drugs I use 
1 in 8000 permanganate solution or boracic 9 1 to pint, 
or 1 in 0000 biniodido of morcurv, taking care that none 
of the hiniodidc solution remains in the bladder 

The accepted drug for application to the cervix m 
gonorrhoea has for long been one of the preparations of 
Sliver, but though these salts have a mde held ot use 
fulness, I do not use them exclusively Saturated solution 
of pot permang , 20 per cent mcrcurochrome.and 1 in 100 
ncnflavine are among other useful drugs jVn important 
point to remember when painting the cervix is that onv 
adherent mucopiis must he dissolved inth liq pot-issai, 
oi better still, with a saturated solution of sodii bicarb 
before the anbseptic punt is apphed In painting erosions 
of cemx, n solution of picric acid is sometimes useful, or 
10 or 15 per cent picric m alcohol may be employed Ko 
useful purpose is served, houever, by undue use of caustic 
substances in pamtmg the cervix Soluble pessancs of 
contromme, lactic acid, or of ordinary sulphur or of protargol 
oro sometimes placed against the cemx, and kept m position 
bv a drv tampon uhich is removed 12 hours later, or 
tampons soaked in one of the glvcennc preparations may be 
preferred—cg,gl}c boracis, gh c ac tannic , or give uith 
5 per cent ichthyol and 2 per cent lactic acid This last 
IS a most usefnl tampon, though in some patients if it is 
continued for more than a few davs an irritant vaginitis 
results Small lesions such as Nabothian cjsts on the 
cemx must be punctured , Skene’s ducts and dnets ot 
glands of Barthohn, if infected, must be washed out 
uith an antiseptic solution twice or three times a week 

This treatment is only satisfactory when earned 
out bv a well-trained gyntncological nurse, or by the. 
doctor himself Self-douching bv the patient is 
useless; a good nurse will accompbsh in three weeks 
what it will take the patient tliree months to achieve 

In addition to local apphcations measures directed 
towards raising the patient’s resistance are reqmred 
if the disease is to he eradicated 

Vaccines 

Vacemes have had periods of disrepute To get a 
really good result from their admimstration, it is 
necessary to have a vaceme freshly made from 
orgamsms of a vigorous strain The vaccine ma^ 
either be autogenous or stock If a stock vaceme is 
used it must come fresh from a rehahle source 
otherwise both practitioner and patient will he 
disappomted with the result 

The best laccmo for a chronic gonorrhoea contains 
gonococci and secondary orgamsms combined, the usual 
mixed vaccine consisting of gonococci, staphvlococci, 
streptococci, and diphtheroid bacilli The first dose for a 
uomon in avenge health should ho from 25-40 millions, 
depending on her body u eight Aftci a week, if the patient 
has not had n reaction the dose may bo doubled A reaction 
IS indicated bv rise of temperature and pulse-rate from 0-24 
hours oftei the injection, by headache sickness, or backache, 
or bv a general feeling of malaise Should there have been a 
shght reaction onlv, an addition of 50 per cent to the 
previous dose may bo given a week later "When a renlh 
marked reaction occurs the dose should he repeated at the 
next injection, instead of beuig increased The injections 
are best given at intervals of a u ect to begin with, and later 
at intervals of 10-14 days Too frequent doses seem to 
induce a negative phase and to retara rccoverv 

After eight to ten doses of vaceme, even it the 
patient has unproved, there should be a rest of a 
couple of months; then another series of vaccines or 
another method ot accessory treatment may be begun 

Non-specific Protein Therapy 

“ Non-specific protem therapy ” has manv 
advocates at the present tunc, and has pioicd of 
great use It is simple and inexpensive, a drau - 
back IS the considerable reaction—^local or general— 
so that the patient has to be prepared to he up, oi at 
least “ go slow,” for 24 hours after an injection 

For housewife or business 

Saturday afternoon is convement, flic patfent arranging to 
be m bed not later than four or five hours afterwards The 
reactira u^ially be^ns with rise of temperature „„d pulso- 
ratc the maximum rise—vhich may ho 10- F—occurring 

p^ntl experience - «oneral rancH 

lhe'fnTec»r«?d^fmtmm»-»'»>-’‘‘*° Slufoal muscles 
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■whicli lie had admitted not having examined the hoy and 
expressed i egret On Feb 7th the Education Com¬ 
mittee had received a letter from life Hopkins 
explaining that she had not asked Di Hose to 
examme the boy because she had not had the moneyi 
but had thought it would be unnei-essaiv because the 
doctor had been visiting eveiv week, and knew her 
complamt (the message had been “ Mother has ’flu 
and thinks Wdly has got it too ”) 

Ml Thomas Alan Jmks, divisional supeimtendent 
of the Birmingham School Attendance Ofliceis, 
conoborated The documents weie put before tlie 
Council 

lilrs Floience May Hopkms, mother of the boy 
Wilham, stated to hei statutory declaration that the 
boy had not been attended by any doctor Ho had 
been absent fiom school for a ueek from Jan 30th 
On Feb 1st she had sent hei daughtei Vera to tell 
Dr Bose that she (uitness} had iifliuenza, and that 
she wanted a second note for Wilham Di Bose 
had sent her a piesciiption, and a certificate statmg 
that Wdham was suSering from bronchitis She had 
sent the certificate to his school, and paid Dr Bose 
0(f for it She had really wanted her son to sta 3 ' at 
home and look aftei the children On Feb 6th, 
witness stated, Dr Bose had visited her and said 
that theie had been tiouble about the certificate, 
and had offeied hei 5s to say nothing about it 
She had refused to take this, but he had put it on 
the dresser On the 12th Di Bose had come again, 
saymg that he was gomg up to see the school medical 
officei, and askmg her if she had heard any more 
about the matter On the 19th he had hiought her 
a £1 note and asked her again if she had heard any 
more, he had given hei anothei 5s on leaving 
He had promised her £50 to sav nothing On the 
26th she had wntten to hun askmg lor a loan of £2 
and on the 26th he had come to the dooi and handed 
her two lOs notes Cross-exammed, however, she 
admitted that she had leceived two lettera from 
Mr Bose’s sohcitors, dennng anj’ habihty and 
tlireatenmg action if she asked him for anv moie 
money, and made any fuitber derogatoiv statements 
about him She admitted havmg UTitten to 3Ii Bose 
cliarging him with mdecent intent m asking her on 
one occasion to speak to him upstairs, although 
relatives had been present on that occasion She 
admitted haiung said nothing about these matters 
in her statutoiy declaration 

Bichard George Hopkms, nephew of Florence 
Hopkms, corroboiated hei evidence legardmg the 
gifts of money Undei cross-exammation he famted, 
and no further questions were asked 

Wdham Hop^^s also gave evidence corroborating 
his mother’s 

Mr Bose, giving evidence m his own defence, 
admitted havmg written the certificate without 
examinmg the boy WiUiam, but stated the he had 
seen him three davs before, and that he had then 
had a cold and a cough He expressed his legret, and 
an undertaking that he would be more careful m 
future He demed ever havmg given Mrs Hopkins 
any monej’’ to keep silent, but stated that she had 
attempted to blackmail him,by thieatenmg to inform 
the medical officer of schools She had written luni 
two letters, which he had referred to his sohcitois, 
who had replied suitably, Her charges agamst him 
of biiberv and of makmg an indecent suggestion had 
been brought to protect herself from the accusation 
of blackmail 

Mr Bose’s adviser put m several letters testuymg 
to the respondent’s excellent charactei and conduct 

The President announcing the decision of the 
Council, said that it had been proved to their satisfaction 
that the certificate in question had been given in a lax 
and careless mannei, and was m fact untrue, misleading, 
or improper The Council regarded laxity m the 
mvmg of certificates as a grave matter, likelv to 
result in innurious consequences to patients and 
others, and worthy of severe centre i 

however to give respondent time to reconsider his j 
position m this regard, they had decided to postpone i 


judgment until the November session of this vear,. 
Respondent would be required before that date to 
supplv the names of two or tliree professional brethren 
who n ould he prepared to testify tc lus character and. 
conduct m the mterval 

Wednesday, May 25th 

T/ic Casa of Frederick Joseph William Porter, 
DSO registered as of the Army Medical Service, 
L S A Lond , 1889, M R 0 S Eng , L R 0 P Lond, 
1890 The charge against this respondent was that 
he had sought to obtain patients, and promote bis 
own professional advantage, by means of notices 
inserted in the Indian press The notices mad — 

1 In the Times of India of Feb 6th, 102C " Maior 

F J W Porter, R A M C , DSO, has non returned to 
India from England after an absence of a lear, and will 
shortlj- resume his practice at Earachi ” 2 In the Kaisar-i 
ffi/id, Bombay, of Feb 7th, 1920 “3IajorP J lY Porter, 
BA M C , D S O , has non returned to India after a j car's 
absence in England and will shortl}' take up the practice 
in Karachi"— {(rantlalion) S In the Daily Gazette of 
Feb Sth, 1026 “ Major P J TV Porter, D S 0 , R A M C, 

has non returned to India from England after an absence 
of n vear, and is putting up at the Carlton Ilotcl, nhero he 
may be consulted ’’ 4 In the Sind Obsener, Kaiachi, of 
Feb Sth, 1920 •• Major P J TV Porter, D S 0 , R A M 0 , 

nho nas fomierlv m Bombav, has non returned to India 
after an absence of a vear and is putting up at the Carlton 
Hotel in this citv, whore lie mnv be consulted ’’ 5 In the 
Parsi 5<iiisflr, Karachi, of Feb 10th, 1920 " TVell-known 

surgeon in Karachi Major Porter, the wcll-knoivn surgeon 
of Bombav, has returned to India after a j car’s absence in 
England, and is staying at the Carlton Hotel, nberc he 
mav be consulted "-^translahon) 6 In the Sindvasi, of 
Hiderabad, Sind, of Feb I7th, 1026 "Major Porter m 
Karachi The people of the Times of India, Bombav, 
nrite that Major Porter, DSO and RAMC, retired, 
has come back to India after an absence of one year, and 
stays in tho Carlton Hotel, Karachi, where he can be 
consulted ’’— (translaiion) 

The complainants who did not appear, were 
Lieut-Colonel Ivor Davenpoit Jones, iSiS, MB, 
Major Chailes Newton-Davis, ilfU,IMS, MFCS, 
and Dr Guy Theodore TViench 

The icspondent was accompanied bv Sir Oswald 
Hempson, solicitor In answer to the charges, he 
stated that until April, 1923, he had practised in 
Bombay, and that he had then retired to England, 
but had been compelled to return to Bombav and 
start practice afresh In 1924 he had agam tried to 
retire, but had had to go back a second time in 1926. 
In 1923, when he had arrived in Bombay, he had 
consulted the Registrar of the Bombay Medical Council, 
givmg him tho foim of tho proposed announcement, 
and had been told that ho might insert it at least 
twice. The form stated that he had arrived and was 
staving at a ceitam address TTTien he returned m 
1920 he had been advised to go and practise m 
Karachi Since he kneu one of the directors of the 
Times of India, he had asked him to put m announce¬ 
ment (1), and his friend had done so Ho had nob 
seen the necessity for consultmg the Registrar again, 
as this was practically the same announcement that 
he had had inscited m 1923 It had appeared in the 
social and personal columns, items in which were 
never paid foi At his request, the Times of India- 
had sent the announcement to the Parsee journal, 
Kaisar-t-Hind He had gone pereonally to the editor's 
of the other papers and given them copies of announce¬ 
ment (1) He had insetted the phrase, “ where he- 
may now be consulted,” in order to avoid being 
mistaken for a “ globe-trottei ” He had not instructed 
them to vary the notice, and had not seen the trans¬ 
lations until they had appeared, when he had been, 
disgusted He had obtamed a sti^ment from the 
editor of the Pareee journal that tho announcement 
had not been given him m the words that were 
prmted The complainant. Dr TVrencU, had, because 
of these announcements, make his 

acquamtance, and had made defamate^ 
about him to other people In 

had commenced an action agamst Dr Wrench in the 
local nolice-court, smce the Bombay registrar had 
Informed him that his conduct was covered by 
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3Sule 23. This ■was a cnitunnl acbcm but civil process 
took an impracticably long time. The magistrate 
bad dismiss^ bis summons ^oss-CHammed. be 
admitted that be had kaovra that the la^an Penal 
■Code provided a penalty of tivo vears' imprisonment 
for defamation of character, also that be bad failed 
m a similar action several vears before. 

The Council found the facts alleged against the 
r^pondent to have been proved, but postponed 
judgment, subject to the usual provisions, until the 
Ifay session of 192S. 

The Case of John ^lorri^son Lcier registered as of 
•6 Savile-road. Chapeltovm I/eeds L 2iLS S.A. Land, 
1917, if B , CluB . 1917, T7mv Leeds This prac¬ 
titioner \ras charged mth knouingly enabhng hv his 
countenance or assistance, women not certified under 
the Afjdmres Act, 1902, to attend certain rromea m 
childbirth, imder cover or pretence that the patients 
were attended, or to be attended bv the uncertified 
women under ins direction and that m each case he 
signed a maternity benefit certificate, thereby enabhng 
the uncertified women, in contravention x£ the said 
Act, to practise as if they were certified thereunder. 
The complainants, the London Gountv Council were 
represented by Air Pawiyn, assistant sohcitor to the 
LGC Dr Xiever was accompanied by Air. Charles 
Davis, of Alessis Bulcraig and Davis, sobcitors 
Air. Pawlvn stated that, with one exception, the 
women concerned had refused either to make a 
sworn declaration or to attend before the Council to 
^ve evidence Air. Dams objected to the sworn 
^rtaration of Albert Garner, an inspector of the 
Pnbhc Health Department of the LC.C, on the 
^und that it contamed hcaisav evidence, and the 
Cona^, advised by its legal assessor, decided to 
admt only such parts of this declaration as tbe 
Witness could testify to from his own knowl^ge. 

„ ^ P«S»f^«>i««4ence, stated that durmg the earlv 
® i of 1926 he had been engaged m makmg mqum^ 
mto me practices of the unregistered women men¬ 
tioned m the charge. He had been present at the 
proceedmgs agamst one of them. Airs Hetlev, befom 
a magistrate, when she had been bound over for 
a wear He had seen all the women concerned m the 
present charge but bad failed to mduce anv of them 
«cept one of the mothers to make a declaration’ 
rte identifi^ the matermty benefit certificates signed 
^ r^ondent m favour of the mothers m the case 
He had not asked Dr. Lever to appear at the 
proceedmgs agamst Hetlev, nor told him that thev 
were bemg instituted ' 

declaration of A&s 
^ose Baldwin, in which the deponent had stated that 
she had engaged Airs Ketley to attend her to 
con^eme^ for 15s. She had informed Dr ^ver 
of this Obe b^h had taken place at 2 30 AJt 
exammed her on the foDowme 
^y hut had not been present at the actual birtlT 

afterwards, and 

bad signed the matermtv benefit. 

suhnutted that there was no 
ca« foi fte r^pondent to answer and plac^ 
m the witness-box to explam the circmnston^ 

canS ^ Baldwm’s husband had 

on him one mor^g savmg that his wife had 
^n co^^ durmg the mght, and that the 
doctor she had engaged hid refused to attend hoT 
Kespondent had attended her fw The Vmamde? rf 
the tunc that she had been to bed 

hfm*** could after her husband had called 

liun m He had made no arrangement of anv sort ^ 
kmd with Ate Ketlev He p^ucS to? W- 
wof the fact that he had beenengavJdwb 
women before then confiaem^tf^nS 
h^actually visited them before and after the hirtto^ 

unccrtifiod women m his district ^ 
mothers used to engage them months ahead 
foes of the certified women, none of whom 
near, wem beyond tbeir means “ 

On a motion ot Mr H L Lason, socoaded by &r 


, Hobert Bolam. the Conndl resolved to deliberate on 
the case without heanng any further evidence As 
a result of their deliberation they decided that the 
charge bad not been proved, and dismissed the case 

Feidat, AIay 27th 

TIte Cases of Laicrencc Cromhtc registered as of 
Dunolhe, Dalmuu. Glasgow, AIB , Ch.B , 1913, Glasg.; 
of £7Hirer Gclfer, register^ as ttf 45. Abbotsford- 
place, Glasgow, Co LB CJ? , LB.CS L.BF.PS , 
1923 . and of VTilliam Alason HamiUon registered as 
of Law Junction, Lanarkshire, AI.B , C3i.B , 1921, Glas. 

These practitioners had been summoned to appear 
before the Council on the charge ot employing under 
cover of their own qualifications, assistants wlio were 
left m charge of premises where scheduled poisons 
■were sold to the pnbhc, hut who were not legallv 
qualified to sell scheduled poisons 

The complamants were the Pharmaceutical Society 
of Great Britain. Air. O. Hempson accompanied 
Drs Crombie and Hamilton Dr Gelfer was not 
present but sent Ins defence in wntmg 

Dr Gelfer, m his letter, stated that the poison 
which his assistant had sold was a 4-oz. bottle of 
lysol, sealed and labelled as poison with, instructions 
for use He had never heard that anv qualification 
was needed for its sale He had stopped the sale of 
lysol three months ago, when the mqiector, who had 
been the first to ask for a bottle, pomted out lug rtns' 
demeanour The lysol had been for his own and his 
Wife s use. He did not employ Ins assistant to seU 
scheduled poisons, and all except the Ivsol were kept 
locked np 

Dr Crombie stated in evidence that his assistant 
had sold some Jeves* fluid without his knowledge 
She had been told she must not sell poisons He had 
a qualified chemist to run his di^ensary He bad 
now removed his poisonous disi^ectants Cross- 
exaxmned, he said that the Jeyes' fluid had got loose 
mto tbe cupboard from bis suigerv hr accident. 
He did not know how ifc liad been sold without label 
or name He bad not heard that the pobce bad had 
great difficulty m tracmg it m poison cases In 
answer to a question by the President he admitted 
havmg heard of the relations smee this complamt 
had been brought agamst tom. Although this par¬ 
ticular Jeyes’ fluid had been there for his own use, 
he had some for sale as well. 

Air. T Armstrong, AI.P S , Dr Cromhie’s dispenser, 
stated that the assistant toiew what she could sell 
and what she could not He had removed all 
dangerous poisons from her care as soon as he bad 
dispensary Cross-exammed, he 
stated that he did not understand that Jeyes’ flmd 
was a dangerous poison. He had given the assistant 
no special directions about Jeyes’ flmd or Ivsol 
The mspector had asked for lysol, and the assistant, 
not ha^g any, had recommended Jeves’ fluid, which 
she tod sold m an unlabelled bottle' It was left to 
her to do the labelhng 

^ ® question bv the President witness 

^ted that he was responsible for the conduct of the 
djspens^ ; he went there several tunes a week, but 
It Was Kept open without him The assistant who 
wns employed bv the respondent was m charere 
wton neither of them were there 

Ito Shimilton stated m tos defence that bia 
assistant's only duties were to open and close the 
surgery, and to sell a few tooth-brushes and tubes of 
ppte The whole stock was onlv worth 24 gumeis 
i j had a list of t tongs she was allowed to sell and 
oM b^n warn^ not to touch poisons of anv sort, 
lynat Iraol he had was for bis own use, and not for 
^e and was therefore unlabelled. He did tos own 
assistant would get half the profits 

pomted out, for the defence, that 
although Ignorance of the law was no excuse, there 
nanr^ Auid and Ivsol, which manv 

scheduled poisons He 

that dav On the President pomtmg out that there 
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'vrere two grades of this fluid, he could not answer for 
which his specimen might he 

The Council found the facts alleged agamst the 
respondents proved to their satisfaction The practice 
of allowmg imquahfied assistants to seU these dis¬ 
infectants, said the President, was fraught with 
danger to the puhhc and not creditable to the medical 
profession He quoted from the Council’s Warning 
Notice Havmg regard, however, to the regrets 
expressed bv the respondents and their pledges to 
amend their precauteons agamst this abuse, the 
Council would postpone 3 udgment for six months, 
subject to the usual provisos 

The Case of Duncan Miller, registered as of Glebe 
House, Washington, Co Durham MB, Ch B , 1911, 
Aherd The charge was that of havmg been con¬ 
victed of hemg dnmk whilst m charge of a motor-car, 
and on another occasion of havmg been found drunk 
on the highwav Respondent stated that smce he 
had had malaria he had been very susceptible to 
alcohol Smce the last conviction, m December, 
1926, he had been a complete ahstamer The Coimcil 
decided to suspend judgment imtil Mav, 1928, hut 
warned him that any conviction m the interval 
nught cause his name to he erased at once 


Diagnosis of SiiAxii-pox in London 
“ Missed ” Cases 

The London Coimty Council has issued a re min der 
to all practitioners wit hin its area that m recent years 
outbreaks of small-pox have occurred through the 
agencv of “ missed ” cases In view of the import¬ 
ance, therefore, of securmg the early recogmtion and 
diagnosis of small-pox, the Council draws attention 
to the desirahihty of confemng at once with the 
medical ofScer of health of ihe torough concerned m all 
doubtful cases and also of ensurmg that no case is 
lemoved to hospital without first consultmg the 
medical o£9cer If diificultv should anse m securmg 
imm ediate touch with the M O H the services of Dr 
W McConnel Wanklyn will he available at any time 
of the day or mght and durmg week-ends, on apphca- 
tion to the Puhhc Health Department, County Hall, 
Westminster Bridge, S E 1 (Telephone Hop 5000 ) 


SPECIAL SCHOOLS 


The Board of Education's hst* of special schools 
and institutions for defective children is mterestmg 
as showmg uhat progress has been made The 
amoimt of this progress vanes greatly m different 
parts of the country In some areas the authonties 
have no estahhsbments of their own and make use to 
some extent of those helongmg to their neighbours— 
an arrangement that has many disadvantages The 
groupmg under counties, moreover, does not give 
an accurate picture of the true state of affairs , for 
example, some of the special schools m Kent belong 
to outside authonties such as the London Countv 
Council, w hils t others are mamtamed by borough and 
mhan district councils and not by the county 
authonty Similarly, the Soss Moss School for 
Epileptics IS given under Cheshire, though a footnote 
explams that it is mamtamed by the Manchester 
Education Authoritv 

Speakmg generallv there is nearlv enough accom¬ 
modation for the totallv blmd and deaf, but great 
benefit would result from earher admission, for all 
experts agree that deaf children ought to begin their 
framing much earher if thev are to acquire good 
speech There is a great lack of accommodation for 
the mentally defective children, less than a half of 


1 Certifled Special Schools Recognised Instit^ions for the 
TraimSFof tSr Blind and other DcfMtive giildren and 
Nursery Schools in Englind and ^^ales List 4- 19 -1 

H M Stationery Office Is 


them are dealt with, and a large proportion of the 
places provided for them are concentrated m a 
few places like London, Manchester, Liverpool 
and Birmmgham, whil^ whole counties like 
Cumberland and Cornwall have no special schools for 
these children withm their borders Even where 
there are some dav special schools the problem cannot 
he considered as completely solved The most 
troublesome feature of many of these children is 
mstahihty, and where this character is stronglv 
marked residential school-care is necessary Apart 
from residential schools, those offermg the best promise 
for the future are the ones which give manual work 
and elementarv mdustnal trn iTun g to the elder 
mentallv defective pupils It is sometimes suggested 
that it IS an economic advantage to let these cMdreu 
go mto mdustrv at the age of 14 because emplovers will 
then be more ready to accept them But the verv 
reason which makes employers accept children at this 
age causes them to get rid of the same children when 
they are 16, and thev are then thrown upon the world 
unemployed and untramed The additional two years 
of manual and moral trammg makes a difference to 
their future both as regards the capacitv for permanent 
employment and the control of antisocial tendencies 
Much more provision, too„is needed for the physicallv 
defective, and m these cases it is more obvious 
though probably no more true, that expenditiue on 
salvage is the best economy Orthopaedic schools and 
residential open-air schools m particular repay tlieu 
cost, often changmg a weakly child from a burden to 
the commumty mto a valuable worker and citizen 
Accommodation is most of aU seen to he lackmg foi 
epileptics .Vssummg that 0 6 per 1000 of the child 
population are affected, the number to he dealt with 
would he about 3000 but the figures given m the 
hst (p 31) shows that the total provision is for 
525 cases onlv Lastly, there is scarcelv anv mention 
of provision for those difficult cases of double defect 
Apparently the onlv establishments deahng uith this 
problem are the school at Penn (Buckmghamslure), 
mamtamed by the L C 0 for the mentally defective 
and deaf, and the httle Ellen Teny Home at Eeigate 
for the hhnd and mentallv defective, at which there 
are at present onlv five pupils 


INSTITUTE OF HOSPITAL ALMONERS 


A MEETING was held m support of this Institute on 
Mav 26th at the Grotnan Hall, Wigmore-street, Ladv 
(Rose) Bradford, the President of the Institute, 
hemg m the chair 

Dr Charles Gray, chairman of the Council, 
briefly surveyed the history of the movement, which 
was largely due to the inspired enthusiasm of the late 
Sir Charles Loch The first almoner was appomted 
at the Royal Eree Ho^ital m 1895, and the Hospital 
Almoners Council was formed ten vears later 
Originally it had been supposed that any woman 
with sympathy and brains could do the work, but it 
soon became obvious that special trammg m the 
science of cbantahle assistance must be undertaken if 
the commumty on the one hand, and the patients 
on the other, were to get the utmost advantage from the 
efforts of the almoner The course of study organised bv 
the Institute was origmally of three months’ duration 
but had been extended from tune to time, and non it 
covered 2 to 3 years Theoretical mstruction at a school 
of economics combmed with visits to chantv organisa¬ 
tion associations was followed bv a tenn of practical 
work under the supervision of a trained almoner m a 
hospital The scope of the work done bv the almoners 
had extended in recent vears from ou^ to m-paticnts, 
and thence to the special departments and the 

IS »uf 
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Sir John Rose Bradford spoke on the relation of 
• almoners’ work to medicme The advance of medicine 
m recent years nas due not only to improved methods 
of techmque and nursmg, hut also to the develapment 
of a system of after-care It -was m this direction that 
almoners did so much useful ancillary work Treat¬ 
ment used to be confined to periods of illness, if not 
ei en actually to the acute stage of illness, but it was 
now recognised that many diseases were less formidable 
m the acute stage than they were later on, and 
intelligent observation was needed long after the 
hospital stage if the utmost benefit from treatment 
was to be secured The need for after-care had long 
been recognised for c^charged mental cases and was 
now considered essential for many diseases affectu^ 
the body, such as acute rheumatism Sufferers from 
chrome diseases could often be mamtamed m fair 
health if supervised A tramed almoner could afford 
great help m the mvestigation of disease, whereas an 
untramed one could not effectivelv cooperate m 
medical research 

Sir Brekedey Moynihan, m corroborating Sir 
John Bose Bradford, said that he was glad to 
fulfil this function of a surgeon, who was often 
called m to demonstrate the accuracy of teachmg and 
prediction made by a physician He added that 
somethmg more than medical and surgical efforts were 
needed m hospital work, which was concerned not only 
nith momentarv restoration of health to mdividuals, 
but with the retention of efficiency in a unit of the 
industrial armv In surgery the ultimate outcome 
nas more important than the immediate result, and 
after-care was urgently needed The doctor might 
order rest, change, or apparatus which the patient 
could not possibly secure unaided, his instructions 


ticable until they had been mterpretedTiy the almoner 
As to preventive work, patients sometimes presented 
themselves at hospital m such a debihtated condition 
that the almoner had to devise means to restore them 
Mtahty before treatment could be given The pubhc 
Ignorance of fundamental facts was still so great that 
it was hardly an exaggeration to say that a multitode 
of people either committed suicide or were murdered 
In order to fulfil her function as an ambassador of 
medicme on the domestic hearth an almoner must 
be a specially tramed gentlewoman moved not bv 
stenle pity but by active compassion She had to 
be the ambassador not only of the doctor, but of the 
community It was her busmess to be cognisant of 
all the agencies which might play a part in promotmg 
the welfare of a patient and to see that he was m a 
position to take advantage of them There was at 
present much talk of the possible future administration 
of Poor-law hospitals bv citv councils The Govern¬ 
ment might with adi antage give a lead m msisting on 
the appointment of almoners to such institutions and 
induce the pubhc and the governing bodies of hospitals 
to realise that without tramed almoners on the staff 
their work was not fully effective 
Sir Arthur Stani^iy spoke from the standpomt of 
a hospital treasurer It used to be thought that the 
chief lalue of an almoner was to prevent abuse of the 
hospital This was certamlr one of her functions 
hut gross attempts b^ the well-to-do to get hospital 
attention weie nonadavs rare After the war the 
financial condition of St Thomas’s Hospital was at a 
low ebb Tli'e almoners explained tlie situation to the 
patients, with the result that the income derived from 
then contnbiitions rose fiom £1400 to £14,000 Sir 
Arthur Stanley quoted a letter from Dr John 
Faiibnim referring to the value to medical students of 
the collaboration of the almoner 

Sir StClmr TnoM«! 0 v proposed a vote of thanks to 
the speakers and the Piesident, and Ladv Bradford 
1 oplieu 


S,r AUi cd Rico-Ovlei has been awarded the decora- 
I on or the T^pon tVIIonnour ns an acknowledgment ot 

«rUiM?u4u\ or “ numb^of the 
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THE PURITY OP ANESTHETIC ETHER 

To the Editor of The Lancet 

Sib,— ^Dr. S B Wilson’s paper on “ ether ” convul¬ 
sions in last week’s issue is of importance not only 
because it demonstrates convmcmgly the cause of 
these convulsions, but because it draws attention to 
a much-neglected subject—namely, the punty of 
ether Probably the reason of this neglect is m the 
first place the lack of tmtion m the clmical period, 
and m the second place an optimistic reliance by 
ansesthebste and hospital pharmacists on the distmctly 
florid descriptions attached by some manufacturers 
to their products Even Dr Wilson seems to have 
been hypnotised There is the less reason for this 
attitude, for Mr H Pmnemore m 1914, at that tune 
semor pharmacist to Guy’s Hospital, read a paper on 
Aneesthetic Ether of Commerce brfore the British 
Pharmacesutical Conference,'-and another on the same 
subject before the Section of Anesthetics of the Koyal 
Society of Medicme m 1916,® whilst Mr G. Middleton 
also discussed the subject fully m 1924 at the British 
pharmaceutical Conference ® 

TOie method recommended by Pmnemore for select¬ 
ing a methylated ether has given complete satisfaction 
at Guy’s The e^er is chosen after a senes of tests 
from samples supphed by the leadmg manufacturers , 
a contract is then placed for the year and the ether is 
dehvered monthly and tested on dehvery The tests 
used for peroxides are the alkahne potassium per¬ 
manganate solution (suggested by Pmnemore), the 
vanadic acid, and the cadmium potassium iodide 
tests, and for aldehydes the reaction with sohd 
potassium hydroxide, which is allowed to remain in 
contact with the ether for at least six hours, although 
the B P only requires a time-limit of one hour The 
result of this constant care is that the manufacturers 
are kept up to the mark, and on only two, or at the 
outside three occasions, has the ether been returned 
for further purification But it is not mtended to 
remam content, methylated ether can be made to 
reach a higher standa^ It is a question of the 
selection of the most stnngent tests for peroxides 
which are also of easy apphcation But here one must 
be careful, for as ether is an unstable body and has 
to be sent on long voyages, too high a standard must 
not be demanded of the B P 

As regards decomposition of ether in my apparatus 
may I refer Dr Wilson to an article m your columns * 
descnbmg this apparatus, m which I drew attention 
to the importance of testing the ether, before and after 
use, for peroxides and aldehvdes, and statmg that 
my practice was to use the ether twice, as the result 
of mauT tests had shown that a pure ether did not 
develop aldehydes and onlv occasionally peioxides 
after the first case But this article did not contem¬ 
plate the recent modification wluch substitutes for 
the hand-bellows—an mstrument which demands a 
small output of energy—the easy, effortless, continuous 
stieam of oxygen I believe this method to have 
inherent dang^s for, owmg to hyperoxvgenation, the 
signs of an overdose are easily masked Further, the 
tendenev to decomposition is mcreased although, 
of course, no decomposition of a pure ether takes place 
m a reasonable tune For example, I have on a lecent 
afternoon used the same ether, vaporised bv oxygen 
and exposed to a strong light for three consecutive 
major operations, a few ounces of fresh ether were 
added to the bottle before the last case, an amputation 
of the breast 'The otbei was then tested and found 
to be free from peroxides and aldehvdes Dr Wilson 
bubble d oxvgen tlirough ether for two hours m an 

‘ Pbarm Jonr Juh SAtfa l<m 
' Proc Ror Soc Jled Antrstb March JOlo, p 1 

• Pbarm Jour , Inly 20th, ia.*4 
* Tnr Lvncct, loic, i, 70 
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aitrificial light and found that decomposition had been 
rapid and great, this ethei, how evci*, iras impure to 
start uith, and it is knoun that decomposition once 
started goes on rapidly undei favourable conditions 
Of these conditions the most important is the presence 
of hght, and I tlunk Dr Wilson’s suggestion of ambor- 
tmted bottles for my apparatus is good, especially foi 
hospitals The British Drug Houses, Ltd , kindly 
conducted for me m 192t the expeiimcnt of bubbhng 
oxvgen thiough then highly puiified ethei for a 
considerable time—viz , foui hours—but the apparatus 
was protected from hght The vapour u as condensed 
and collected in two fractions. Each of the fractions 
and the residue were found to bo fiec from peroxides 
and aldehvdes 

Dr Wilson’s precautionarv measiues mclude the 
discarding of “ stale ’’ ether, but he does not define 
“ stale ” I should like to suggest that the odour is 
a useful guide An ether, a few c cm of iiliich uhen 
allowed to evapoiate fiom the hand give a disagiccablc 
or pungent odour, should be discnidcd Some etheis 
me not fiee fiom tins odour on delivery , they should 
be rejected Pour specimens of used ethei, tliiee of 
uhich had been alloucd to stand m my apparatus 
for 24 hours, weie tested recently for impurities, 
tuo, which gave on evaporation this chaiactcristic 
odoui, also gave positive leactions for aldehydes and 
peroxides, two, iihich ueie fiee from odour, were 
also free from inipuiities 

I am. Sir, your-s faithfully, 

Mnj- 2Stli. 1927 Fr^INCIS B ShipWAY 

THE EMPLOYMENT OF JIARRIED WOMEN 

The Editor of The Lancet 

Sm,—In your leading aitiole of Mav 14th vou refer 
to the action of the Durham County Council m dis- 
luissmg the mmaied uomen olTicei’s on its medical 
staff The following is a copv of the resolution passed 
by the Council to uiiich voui article refers — 

" That the County Council give tlireo months’ notice 
terminating the appointment of oil married women ohlcecs 
on its medical stall uhose husbands are in receipt of an 
adequate income, and that in future no married uomen bo 
given appointments on the med'cnl stall of the department 
whose husbands are in receipt of an adequate income ” 

As a result of the passing of this resolution 1 have 
been dismissed from mv appomtniciit as assistant 
matermty and child welfare officer to the Durham 
County Council I have smee applied for a similar 
post under the Finsbury Boiough Council and my 
apphcation was returned imrnediatelv as “ mchgible ” 
1 know there me several other boroughs which object 
to married medical women on then staff, and the 
Mimstry of Health itself leads the way in lefusmg 
to employ mniiicd women I feel it will be difficult, 
if not impossible, to obtain othci emplojunent in the 
Public Health Service Apparently this sen ice is 
not open as a caicer for medical women unless tJioy 
arc prepared to remain umnamed 

The whole question of the employment of married 
women bustles with difficulties, mostly imaginary 
The objection of the Durham County Council to the 
husband being in possession of an adequate income 
seems a tj-pical example of such a “ difficulty 
Tliere seems to bo a stiong public opmion amongst 
the laitv against the employment of married w omen 
The point of view of the medical profession is, of course, 
different It is obviouslv against the honour and 
inicicst of that profession that it should be entered 
by a number of women who intend to give up their 
work on mamage and nieiely regaiA medicmo as 
an interlude until such an event occui’s 

This is a matter to be taken up pnmarilv by xnedical 
women themselves It is cleailj unjust that they 
should be allowed to take medical degrees and the 
D P H and later bo shut out from a large sphere of 
practice such as the Public Health Service 
I am. Sir, yours faithfully, 

Eleanor O E McIntosh, M B , B S„ D P H 

Bishop AucUnnd, May 20th. 1927 


THE REGISTERED NURSES’ BUREAU 

To the Editor of The Lancet 

Snt,—:iVs chauman of the honorary advisory com¬ 
mittee of the Registered Nurses’ Bureau, I have to-day 
received a letter from Messrs A Wander, Ltd, m 
wliicli they state that thev are making a contiibution 
of £1000 towards its expenses “ Wc arc prepared,” 
thev say, “ to guarantee the Bureau iinanciallv over 
a period of tw o veais, by w Inch time w e are conQdeat 
tliat the recognition, appioval, and support of your 
own piofession wall have placed its help beyond 
question ” 

In connexion with this handsome donation, which 
will, I am Slue, bo deeply appicciated by the medical 
and nui-smg professions, may I make two observa¬ 
tions ® (1) Too few of my colleagues realise that the 
majority of the devoted women who nurse their 
patients are paymg heavy weekly commissions on 
then all too meagre remuneration, and that, to private 
concerns which thus exploit them The Bureau 
eliminates that I cannot too stiongly urge all mv 
professional confictcs to acqiiamt thcmsch cs with the 
w oik of the B N B and to cooperate in tins endear our 
to help in a leal and piacticnl way the nmscs on whom 
thev depend so much (2) The R NB. is occupied 
onlv with the woik of the piivate State-registeied 
muse—and m London only for the moment It 
steei-s clear of, and touches upon no controversial 
subject, and has no political or factional bias or 
affiliation The recognition, appioval, and support 
of the medical piofession will cnsiuc the success of 
its vvoik, and I .ippcal, tlieicfoie, to all medical men 
to nccoid that support wholeheartedly 

The logistrai wiU gladly send full information to 
any medical man oi to any member of the pubhe. 
The nddiess of the Bmeau is 65, Chancery-lane, 
W C 2 Telephone . Holbom 0840 

I am, Su, yours faithfullj, 

W .llUBUTHKOT LAXE 
CaveniUsh square, AV , May 30th, 1927 


IODINE 

To the Editor of The Lancet 

Sir,—^jSIv attention has been drawn to the review 
111 your issue of Mav 2l6t (p 1114) of my paper on 
the Use of lodmc in Various Deficiency Diseases. 
The publication has been widely quoted m the lay 
PI css from Australia to the United States, and has 
brought mo many liundicds of lettei's fiom medical 
men and women and othci's The only instances m 
dnnimng with famt piniso have heen your rev-iew and 
that m one othei medical papei Perhaps it is natuial 
that this should he so, and 1 only wiite because I do 
not accept two pluases m your ciiticism ns fair 
comment 

The fiist IS “ icsonich woikers may look somewhat 
askance at his ‘ some hiindieds of cases ’ loithout 
recorded controls ” (the italics aio mine) My leport 
deals mainly with common ailments of childhood— 
dcbihtv, bnckvvnidness, cluomc bionchitis, nocturniu 
mcontincnce, woims, boils, and the hke—and not vvith 
fancy diseases Such conditions arc prev'alent evcry- 
wheie, and aio ceitamlv common m Cumherlano 
For veare before the use of iodine was started all 
iccognised forms of treatment were employed m our 
school clmics for these conditions Since wc began 
to use iodine so mnnv of each class have been treated 
on the old lines, so many on iodine in one form or 
othei The icsults have been compared ; the iccord 
caids of both gioujis arc available for refeionce at 
any tune If this proceduio does not provide 
“ recorded contiols ” then I do not understand the 
mcanmg of ’* control ” If, further, as is the case, 
my colleagues lieic—^men of up to 12 years’ experience 
of school medical woik—^have, as a result of ihew 
comparisons of the results of the two hncs of treat¬ 
ment, unanimously discorded the old method m 
favour of lodmc ticatmcnt in manv conditions— 
e g, worms, incontinence, backwardness, chronic 
bronchitis, &c , that, I tbmk, is good evidence 
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artificial light and found that decomposition had been 
rapid and great, this ethei, however, was impure to 
start with, and it is known that decomposition once 
started goes on rapidly undei favourable conditions 
Of these conditions the most important is the presence 
of hght, and I think Dr Wilson’s suggestion of amber- 
tmted bottles for my apparatus is good, especially for 
hospitals The British Drug Houses, Ltd, kindly 
conducted for me m 1924 the experiment of bubbhng 
oxvgen through their highly purified ether for a 
considerable time—^viz , four hours—but the apparatus 
was protected from light The vapour w as condensed 
and collected m two fractions Each of the fractions 
and the residue were found to be free from peroxides 
and aldehvdes 

Dr Wilson’s precautionary measures mclude the 
discardmg of “ stale " ether, but he does not define 
“ stale ” I should like to suggest that the odour is 
a useful guide An ether, a few c cm of u hicli when 
allowed to evaporate from the hand give a disagieeable 
or pungent odour, should be discarded Some ethers 
are not free from this odour on dehvery , they should 
be rejected Four specimens of used ether, three of 
which had been allowed to stand m my apparatus 
for 24 hours, were tested recently for impurities, 
two, which gave on evaporation this characteiistic 
odour, also gave positive reactions for aldehydes and 
peroxides, two, which were free from odour, were 
also free from impurities 

I am, Sn, yours faithfully, 

3Inj- 2Sth. 1927 FrAXCIS B ShIPWAT. 


THE EMPLOYMENT OF MARRIED WOMEN 
The Editor of The Laxcet 

Sib, —In your Icadmg article of May 14th you refer 
to the action of the Durham County Council m dis- 
missmg the married women ofiicers on its medical 
staff The foUowTng is a copv of the resolution passed 
by the Coimcil to which your article refers — 

“That the County Council give three months’ notice 
terminating the appointment of all mamed women oilicers 
on its medical staff whose husbands are in receipt of an 
adequate income, and that in future no married women be 
given appointments on the medical staff of the department 
whose husbands are in receipt of an adequate income ” 

As a result of the passmg of this lesolution I have 
been dismissed from mv appomtxaent as assistant 
matermty and child welfare officer to the Durham 
Coimty Council I have smce apphed for a similar 
post under the Fmsbury Borough Council and my 
apphcation was retumed'immediatelv as ” mehgible ” 
I know there are several other boroughs which object 
to mamed medical women on their staff, and the 
Ministry of Health itself leads the way m refusmg 
to employ married w omen 1 feel it will be difficult, 
if not impossible, to obtam other employment m the 
Public Health Seiwice Apparently this service is 
not open as a career for medical women unless they 
are prepared to lemam unmamed 

The whole question of the employment of married 
women bristles wuth difficulties, mostly imagmary 
The objection of the Durham County Council to the 
husband bemg m possession of an adequate income 
seems a typical example of such a “ difficulty ” 
Theie seems to be a strong pubhc opmion amongst 
the laitv agamst the employment of married women 
The pomt of view of the meffical profession is, of course, 
different It is obviously agamst the honour and 
mterest of that profession that it should be entered 
by a number of women who mtend to give up their 
work on marriage and merely regard medicme as 
an mterlude until such an event occurs 

This IS a matter to be taken up primaiilv bv medical 
women themselves It is clearly unjust that they 
should be allowed to take medical degrees and the 
D P H and later be shut out from a large sphere of 
practice such as the Pubhc Health Service 
I am. Sir, yours faithfully, 

EtEAXOR C B McIxtosh, M B , B S , D P H 
Bishop AaeUnnd, 3Inv 29th, 1927 


THE REGISTERED NURSES* BUREAU 
To the Editor of The Laxcet 
Sib, —As chairman of the honoiary advisory com¬ 
mittee of the Registered Nurses’ Bureau, I have to-day 
received a letter from Messrs A Wander, Ltd, in 
which they state that they are makmg a contribution 
of £4000 towards its expenses “ We are prepaid,” 
thev say, " to guarantee the Bureau financially over 
a period of tw o years, by which time we are confident 
that the recognition, approval, and support of your 
own profession will have placed its help beyond 
question ” 

In connexion wuth this handsome donation, which 
will, I am sure, be deeply appreciated by the medical 
and nmsmg professions, may I make two observa¬ 
tions ’ (1) Too few of my colleagues reahse that the 
[ majority of the devoted women who nurse their 
patients aie paymg heavy weekly commissions on 
theu all too meagre remuneration, and that, to private 
concerns which thus exploit them The Bureau 
ehmmates that 1 cannot too strongly urge all mv 
professional confreres to acquamt themselves with the 
w oik of the B N B and to cooperate m this endeaa our 
to help m a real and practiced way the nurses on whom 
they depend so much (2) The B NB is occupied 
only with the work of the piivate State-registered 
nmse—and m London only foi the moment It 
steers clear of, and touches upon no controversial 
subject, and has no pohtical or factional bias or 
affiliation The recogmtion, approval, and support 
of the medical profession will ensme the success of 
its work, and I appeal, therefore, to all medical men 
to accord that support wholeheartedly 

The registrar gladly send full information to 
any medical man oi to any member of the pubhc 
The address of the Bureau is 55, Chancery-lane, 
W C 2 Telephone Holbom 6846 

I am. Sir, yours faithfidly, 

W Akbuthxot Laxe. 
Cavendish square, W , May 30tb, 1927 

IODINE 

To the Editor of The Lakcet 
Sib, —^Mv attention has been drawn to the review 
m your issue of 3Iay 21st (p 1114) of my paper on 
the Use of lodme m Various Deficiency Diseases. 
The pubhcation has been widely quoted m the lay 
press from Austraba to the United States, and has 
brought me many hundreds of letters from medical 
men and women and others The only mstances of 
dammng with famt praise have been your renew ana 
that m one othei medical paper Perhaps it is natural 
that tlus should be so, and I only write because I a® 
not accept two phrases m your ciiticism as fair 
comment . . 

The first is “ research workers may look somewnau 
askance at Ins ‘ some hundreds of cases ’ icithoiit 
recorded controls ” (the itahcs are mme) My re^rb 
deals mamly with common ailments of childhood 
debihtv, backwaidness, chiomc bronchitis, nocturnm 
mcontmence worms, boils, and the like—^and not witn 
fancy diseases Such conditions are prevalent 
wheie, and are certamly common m Cumberlima. 
For years before the use of lodme was started aU 
reco^ised forms of treatment were employed in onr 
school dimes for these conditions Since we began 
to use lodme so many of each class have been treated 
on the old hues, so many on lodme m one form or 
other The results have been compared , the recora 
cards of both groups are available for reference ab 
any time. If this procedure does not proonde 
’• recorded controls ” then I do not understand the 
meanmg of “ control ” If. further, as is the case, 
my colleagues heie—men of up to 

of school medical work—hap, a re^t of their 
comparisons of ol^metLd in 
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Sejetftmt of ife Bill iforti' 

iord Baxhckt, m monng the rejection ol the BiU, said 
that one oS its mam leatnres ivas a proptsal to impose a 
charso or tax on certain members ot the commumtv He 
did not hdieve that their lordships had any power to mpose 
a tax on ani- section of His Haje«tv’s subjects He had 
alwaxs understood that the onlv body that could do that 
was the House ot Commons and even in the House ol 
Commons a tax could not be imposed nrJess if was proposed 
hy the Government. It the Bill reached the House ot 
Commons unless it was tahen up hv the Government he 
did not bdieve that it would pass. There was an absolutely 
identical Bill m the House ot Commons introduced hv a 
Soa^t Member The names on the hack ot the Bill 
were one Sociahst, one laheral and Viscountess Astor. He 
(Lord Banhurv) thought there could be no doubt that this 
was the Bill ot Viscount Astor. and he would ask him whv 
he did nor brine ir m himself Why did he hide behind 
a bishop ' He did not call the provisions of this Bill popular 
control. He would like to use rather strong language about 
it if it had not been introduced hv the right reverend prelate. 
If it had been introduced hv lord Astor he would sav that 
It was a gerrvmandermg Bill It was a bad Bill, and it 
was verv doubtful whether it would stop dnnlang If 
It did so the Board would be bankrupt, and he thought, 
therefore, that thev had far better leave people to dnnk as 
muA or as little as thev liked. He had with him the 
statistics for 1925 of drunkenuess in America uhich was a 
piohihibon coimtry, and these showed that the drunkenness 
m America was tar greater than in Bngland He ihoucht 
that practicalJv every countrv wipch had been foolish 
enough to enact a law ot this kind had cither reversed it 
or was going to reverse if 

Tiro Asperis of the DrnJ Qiirsiion. 

Viscount ASTOf said that if he were the real father and 
author ot the Bill he would not be attemptmg to bide behind 
aavbodv else. He would support almcst tiny measure tor 
progress, or almost anv temperance proposal except a BUI 
to impose prohibition on the nation He wanted to make 
that qmte clear He supported the Bill before the House 
because he thought it provided a constructive proposal 
for dealing with two aspects of the dnnk question There 
was what he called the alcohol question—that was to say 
the social evils which came from the unwise consumption 
ot alcohol • and there was the question ot the influence on 
the national life exercised by the dtmk trade. These were 
entirely diflerent questions and the BiH made a real con¬ 
structive proposal tor deahng with both The commercial 
mterest of the trade, organised as now on a competitive 
basis, was to stimulate the verv maximum of consnmption 
of intoxicants Those who were interested m the temperance 
question welcomed the fact that the nation was much more 
sober than before the war The Southborough Committee 
mdicated the other dav that we were more sober now 
because Parhament had reduced the number of hours during 
which drink nught be sold, and had increased the price 
whsdi the puhhc had to pav That was to sav that vanous 
Acts of Parhament which had been pased had mcreased 
th» sohrietv of the nation hut thev had »U1 been opposed 
hv the whole strength of the dnnk trade At the present 
moment the trade was domg all it could to abohsh some of 
the Acts winch had made the countrv more sober If thev 
did so they would dmumsh the national sohrietv Althouch 
the alcohol quest-on was much better than it was it niis 
stiU a problem, and dnnk was still a factor in the causabon 
of onr social Ills- The trade had been kmd enough to sav 
that he ought to he kicked out of the Conserrafave parfv 
because he supported the heads of the churches on tempe-- 
^ce imorm. He hoped thev would chance their arbtude 
because with the new electorate the ConservaSre Parfv 
xTOuld find that they were standmg on a shakier platform 
than m the past if thev rehed wholeheartedlv on the support 
coflperabon, and dueebon of the hcensed trade, sme^he 
people Were realising that it was impossible to reconcile 
nationail interests with those of the hcensed trade The 
mfluenre of the dnnk trade m pubhchfe had been condemned 
^t omv bv Lord Eoseberv but bv other prone muustere 
He asked their lordshij^ on which ade thev were emne 
ro be on the ade of the trade or on the ade of the State * 
He would not discuss the ments or dements of alcohoL 
A committee of experts imder the Priw Council had done 
this Verv fuUv, and he though he could summarise what 
i^e pperts said bv mdicatmg that m their opmion alcohol 
broadly spe^ng was the alteroahve to effective peifom- 
ance fori Dawson of Penn had mdicated some of the 
value of alrohol as he saw it. As he (Lori Astor) temem- 
^red, lord Davraon said that where one had dull srea^ 
at a puhhe hjmquct and one wanted to keep people amusri 
alcohol made them think thatftev -were 
wittv although they natutallv did not possess tnt • that 
where there were peop'e who were not dnnkme alcohol thev 
wtre whereas at an a^oining table where people 

Were dnnkmg alcohol thev found wit and sparile^He 


thought that Lori Dawson also indicated that m the stress 
of modern life with all its rush and bustle if people insisted 
on what was called burning the candle at toth ends alcohol 
might be a help How desirable it nught he for people to 
go on burning the candle at both ends he (lord Astor) did 
not know The more he studied the dnnk question be 
said franklv (he less he was readv to be dogmatised in 
what was the right solution for anv locahtv If the policy of 
“ no licence " was wrong if could not wrin but if it was 
right thev could not stop if. In his public life he had two 
great pnnciplcs which had helped him through One was 
an abiding faith in the commousense and patriotism of the 
British public and tbe other was an increasing realisabon 
that right must alwavs overcome wrong If their lordships 
had the same feeling thev could support this Bill with 
confidence and without fear 

Driiiifvmifss Out of FosAion 

Lori DESBOPorcit speaking on behalf of the Government 
saidtbat hebeheved in e!ev"fingfbe whole foot ofthepoopl", 
and that had been done in a remarkable wav formanv years 
Drnnkenness in this country had gone out of fashion among 
all classes and if thev put down the great improvement 
m that respect mcrelv to certain Acts of Parliament or to 
certain srsfems of hcence which had been introduced since 
the war he thought that thev were overlooking the great 
and gratitving fact that it was reallv the feehnes of the 
people which had introduced this verv great improvement 
m the habits of tbe people. He beheved it was a wrong 
svstem to trv to make people good bv the votes of these 
with whom thev did not agree ' Such a svsfcm had rlways 
failed I^e right wav was by reason and argument to 
educate public opinion The Sonthborough Committee 
sa'd in their report — 

t\c are ct opinion therefore that while the scheme' ot 
State inanacemcnt ot Carlisle Gretna and Croinartv Firth 
have alreadv predneed rcsnlt- which are of value much still 
remain' to be done for the purpose of a'ccrtoinmg what sv=ttiu 
or tvpc of public hou*c provides for the Icgitimotc needs of tbe 
people without cuconraguisr or fo.tcrmg excessive drmking 

c are not satisfied that the ca-c has been cstabhsbcd for the 
cvtcn -ion of the schcmC' to anv other particular area or place 

As far as he could see tho'e remarks would equallv apph 
to a svstem of pubbe management Tbe Sonthborougb 
Comnuttoe also added in reference to these schemes and 
, he thought this was of importance •— 

I We are ot opinion that thev should be continued, and that 
f the work on which thev ire engaged should proceed until such 
, tlBie a- It 1 ' po'slble to make a more final estimate ot the result' 
j which have heen achieved ' 

That rather summed up the attitude of His 3Iajesty s 
Government on ihi' portion of the Bill—namelv a proviaoii 
for a vote on pnbhc or Skate management The Government 
could not at the present time without a mat deal of further 
inquirv support anv scheme of absolutdv stopping licences 
with n time hmit as suggested in this Bill The Government 
were and bad been considering this verv important and 
difflcnlt question but thev were not at present in a position, 
and would not be until much further investigation was 
made to draw up a Bill dealing with the matter thougli 
thev hoped to renew the whole subject at the carhfst 
pebble moment 

The Bemo'-at of Temjilalion 

The Duke of JIovrPosE said he was just as fond of a glass 
of wine as anv noble lord who hoped to kill this Bill^hut 
he did xecogmse that there was lu this countrv an enl cf 
mfemjietance, and that there was an agitation to do some¬ 
thing to remove that enl It was ^se practical, and 
possible to favour a measure such as the one under discnssion 
which while it preserved freedom of opimon for the coni- 
munitv allowed them to do awav with the undesirable 
temptation to push the sale of liquor for unlimited and 
unrestricted gain 

Viscount SoiXEP said that he gave everv credit to (he 
assnmption that with trial and error it nu|dit be possible 
to tun the svstem of pubhc management with a mcdeiate 
amount ot pubhc satisfaction But before tbat coiild be 
such a success as to he anv substitute for the present svstem 
mmv ve-irs must elapse and he thought that these who 
were quite as earnest m the cause ot'temperance os the 
societies and sjieakeis ot whom thev heard a great deal, 
would agree with him in saving that the wisest couise thev 
could pursue was to attack this evil indirectla It was to 
the spread of education, to the rise m wages to the taronir g 
which was to he got m the judicious use of leisure that thev 
must look for an extensive improvement in temperance 

Tbe Bishop of Bpadford said it was a remarkable fret 
that even- single denomination who belonged to the Temper' 
ance Council of the Christian Churches of England ard 
Wales had given its approval to this rarticiilar Bill after 
careful consideration 

On the motion ot the Earl of PnTssorTa the dehate w-s 
adjourned until Tuesdav. June Jlst “ 
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NOTES ON CURRENT TOPICS 

VvcciNATioN Bile 

The text of the Bill introduced in the House of Commons 
by Mr Groves to amend the lair t elating to compiilsorr 
raccinntion has now been issued It provides that no person 
shall be subjected to any penaltj or Joss or disability of nnj 
kind for refusing to bo vaccinated, or for refusing to cause 
any child or young person to bo i nccinntod No pajunent 
in respect of s accination is to be made out of monevs voted 
by Parliament, or out of nnv locol or general rate Sections 
20 and 31 of the Vaccination Act, ISOT, and Section 1 (3) 
of the Vaccination Act, ISOS, are repealed bv the Bill The 
Act IS intended to come into operation on Januarv 1st, 102S 


HOUSE OP LORDS. 

Tuesdat, Mat 24Tn 
Liquor (Popului Controi.) Bim, 

The Bishop of Liverpool, in moving the second reading 
of the Liquor (Popular Control) Bill, said the measure was 
first introduced tlirce j ears ago by the late Bishop of Orford, 
Dr Burge Dnnngthe debate in 1924 the view was expressed 
that the Bill could best be improi ed not in Committee but 
by making a fresh draft and presenting it again That had 
been done, but the mam principles remained as before The 
first uas that there was a need and an opportunity for 
further legislation in this matter There u as in this country 
a vast amount of drinking, doing a inst amount of harm, 
but not amounting to what the police called drunkenness 
and not ending in the pohee courts The progress that 
had been made during the lost 20 years in tlus matter he 
willingly and thankfullj acknowledged There 1105 a 
decrease in drunkenness which could be proved, ho thought, 
by figures , there was also something which could not be 
proved by figures, but must bo a matter of opimon His 
impression was that there Mas an increase in sobrietj, which 
was a very different thing The people of the country Mere 
realising two things The first was that an increase in 
sobnety—^he did not mean decrease in actual drunkenness 
—meant an increase in eOIcienoj, in national wealth and in 
public M clfare , and the second was that there were powerful 
and quite artificial obstacles in the way of this progress 
People « ere asking why these obstacles could not be removed 
and why they could not bo made free to drink as mucli or 
as little as thei liked Tliere were tuo ways of meeting 
that appeal In the first place thev might impose upon the 
whole countn a single solution to be applicable equally 
in every part Tliat meant m siting until tcnipeiancc 
reformers and othei people More agreed ns to Mhnt the 
solution should be and that was not a very near prospect 
The second method of meeting it m os bv conferring upon the 
inhabitants of loenl areas the right and responsibility of 
deciding how and to Mliot extent liquor should bo manu¬ 
factured and distributed in their area That m as the method 
of the Bill, Mhich made possible a senes of experiments 
from the experience of which the couutri might ultimntclv 
be able to proceed to a single unifonn solution for all areas 
The areas Mere ot jiresent the Citi of London and the 
electoral diiisions or in the proMnees the county boroughs, 
municipal boroughs Mith a population of 10,00(7 and more, 
the existing licinsing districts, and ncM housing districts 
which contained more than 1600 houses The franchise 
Mas the Parliameiitarv franchise, and the orrnngeinent mos 
that there should bo a first preference and an alleinatne 
lote it the first prcfeiencc Mas not carried That Mas to 
prei eiit the decision being made bv a real nunoritv of the 
\ otem 


A " Local Option ” Sill 

The Bill was a true Iiocal Option Bill Throe choices were 
given The first mos “no change,” and a bare majonti 
Mould preserve the status quo The next choice was Mhnt 
Mas called “ reorganisation ” Thcie might bo a certain 
number of areas in Minch people Mould snv something 
like this “ Wc want reasonable opportunities for drinking 
hut we do not Mint to minister to the priiate interest of 
anv individual or any compnnv bv hiving the consumption 
of drink in this area as high as possible AVe do not ''ant to 
bo continiiallv reminded bj expensiie ndiertisemenls how 
thirsti " e are, ind m o do m ant to be rid of the liquor infiucnre 
in local politics ” It that ' le'V pro' niled a boro mnjonty 
would turn the area into a reorgiiiisation area and that 
meant that the whole of the maniifncturo and distribution 
ot alcoholic liquor in that area would be managed bv a, 
centnl board of inanagoincnt assisted bj central and local 
ndilsori committees The' Mould 

public-houses ibohsh grocers f ^ 

tisem'nts of liquor convert some pubhe-houses according 


to local demands into places ivhere food could be bought 
ns Moll ns drink, and secure tliat it was to nohod'’s interest 
that n large amount of dnnk should he consumed That 
meant disinterested management and folloncd the hues 
now prevailing in the Carlisle area The thirel option "*s 
calldd “ no licenoe ” There were a oeitain number of people 
in this country "ho beheved that the onlv solution of their 
difllculties 111 regard to the liquor tralTic 'vns to abolish it 
altogether no" TVhoro that view prevailed not bv a bare 
majority, but b' a majority consisting of 55 per cent of 
the first preference votes, thcie would oe no more licences 
nt nil Drink must not bo sold or manufactured in that 
arci, and if it nas consumed there it must be by those who 
got it outside That Mas something 'cry like prohibition, 
and here he quite recognised tliat they came up against 
one of the great difllculties of this Bill If they esauded 
that option they would certainly secure an amount ot 
support in the country very much greater than that wlucb 
the Bill had already secured But on the other hand, 
if the' excluded that option they " ould also lose the support 
of mnnv temperance societies and incur the achve hostility 
of a fe" 'vho 'voiild ot once join the trade in opposing them 
Thev said that if they Mere going in for local option thov 
had no right to rule out on opimon which was firmly held, 
whether rightly or 'vrongly, by a very considerable number 
of people just because other people happened to dislike it 
If thov excluded the “ no licence ” option the Bill was 
'vrecked, but ho begged their loi-dsliips to remember tliot 
in speaking hko this he 'vas not arguing for prohibition, 
and also that the arguments against prohibition "era 
not arguments against this Bill 


Freciiom in Scitstng Decisions 
The Bill provided that areas should have a certain freedom 
in re'ising their decisions from time to time It "as laid 
do'vn in the Bill that the first polls should be taken three 
jeats after the Bill had been enacted, and the other polls 
four vears later That 'vos a doubtful point, and he did 
not think that they 'vould lose very much if that require¬ 
ment 'vero dropped, and it was enacted that a fresh poll 
should be taken on the requisition of a certain number of 
'oters However, the essential principle "as that the polls 
Mere recurrent It 'vns possible under this Bill for an nren 
which had alrcadj decided to hove periods of reorganisation 
to go forward, or ns some might snv back'vnrd, to prohibi 
tion On the other hand, an area "Inch had had experience 
of a “ no licence ” period might come on reflection to desire 
that that should be modified If so, either could make the 
change, but neither of such areas ha'ing decided for re¬ 
organisation could go back to pri' ate o'vncrship The last 
principle of the Bill was that during 15 years after its passing 
there should be compensation paid to nil intcresfcd persons 
In the present Bill they had devised an cosiei and simpler 
scheme of valuation than that included in the 1024 BiU 
The ne'v scheme ot valuation was based on Section 20 of 
the Licensing Consolidation Act of 1010, and took market 
values ns the standard both for valuation of licences ana 
also for the valuation of bricks and mortar The Bill set up 
a Central Compensation Fund 'vhieli "as to be at the disposal 
of the Central Board ot Management Into that fund came 
year b' ' ear, the trade lo' les The licensees " ould continue 
to pay ns no", but the oMTiers of tied houses (00 per cent 
of the "hole) "ould pav an equivalent amount encli jenr 
The compensation paid to o'vnors of redundant houses under 
the Balfoui Act of 1001 "oiild cease This 'vouid result 
in a "oikiiig capital "Inch Mould come inlo the Compensa¬ 
tion Fund nt the rale of about £2,000,000 a 'ear 
the hopes of the prohibitionists in tins mattei Mere "ildl' 
exceeded, he thought that tliere "as no chance of more 
areas going dry than could bo comfortablj managed bj the 
finance of tlic Bill The Home Secretnr' had poMcre lo 
postpone the second 01 third poll foi a 'ear if ho found tbni 
the funds 'vero not likclj to bo able to sustain the charces 
that might possibly be thro'in upon them Fnrtlier tno 
Boni-d of Management Mould be able under this Bill to 
borroM, " itti lea' o of the Home Secretnr', upon scoiiril v 
of their Compensation Fund, backed, if neccssnr', b' the 
receipts of customs and excise He "ns not one of those 
"ho regarded the drink trade ns a "icked trade or "ho 
regarded brenors and 'vine merchants and miblmnns ns 
ha'ung bad consciences or no consciences nt nil The rem 
'vrong "ns that the (ride should be left in a position "Inch 
seemed to impose upon it an an^ 

dangerous Fort'" ' cars ago lim'd 

Stnto does not control the liquor tralTic the liqiioi trafilc 

srss 'riSriifAS”? 

kL^ii'ti’tl.'oklo'flnVaucsfioii, and he did not think it could 

brsohed“?mlesy‘the^"?o;^^^ 

hands alltfgethcr 
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sold jn this country 11111 non, bj virtue of the ThoiapouLc 
Substances Act, 1036, come under ollicinl control and have to 
conform to prescribed standards of potency and puntj 
Aly right bon friend proposes to give some further con¬ 
sideration to the question, but it seems doubtful m vicii of 
the foregoing observations whether any departure from 
present practice would be justified , ,, 

Dr Davies ashed if Sir Kingsley Wood had soon the 
letter on this subject from Dr S Jlonckton Copemnn, who 
was one of those iiho originally used “ glj cerinnted IjTiiph, 
which appeared in the Times that morning? Ifaiing in 
mind the prevalence of small-pox, would it not be possible 
to see that Government Ij-mph iras sold to practitioners 
Sir Kingsley Wood said that there w ns no mention in 
the letter to the Times of tho very imjiortnnt fact that 
under the Therapeutic Substances Act, ulnch came into 
force in August, till Iniiph sold u ould hai o to como under 
official control and to conform to prescribed standards of 
potenev and purity 

Sir W Davisov asked whether, having regard fo the 
nature of on epidemic of smoll-pos, it u ould not be desirable 
to make some temporary arrangement until August to supply 
lympb to any practitioners who desired to bavc it. 

Sir Kingsley Wood said (hat in nil cases u here there u as 
an epidemic arringcmcnts were made uitli the medical 
practitioners for tho supplj of Goi emment Ij-mpli Under 
the Therapeutic Substances Act the natural desire uhich 
oicryone shared that all lymph should bo of tbo proper 
standard of efficiency would be acbicicd 

Foot-and-jiZoufh Disease and Sieiss Condensed Sltlh 
Major AlKSWORTn asked tbo Mimstcr of Health whether, 
in view of the existence of foot-and-mouth disease in 
Switzerland, he was satisfied that the largo quantities of 
condensed milk imported into Great Britain from that 
country were free from contamination, and, if so how this 
deduction was formed—Mr Guinness rcphid I nni 
informed that the process of condensing milk ncccssi I at cs the 
maintenance for some time of temperatures which are 
sufficient to destroy the iirus of foot-and-mouth disease 

Tdesoay, May 31st 
SteXiiess in flic Shanghai Defence Foree 
Mr Thurtlb asked tho Secretary of State for War (ho 
number of troops of tho Shanghai defence force who had 
been admitted to hospital as a result of sickness up to tho 
time ottUo latest report received by his department — 
Sit L Worthinoyon-Evans replied I am unable to state 
the total number of admissions to hospital, but the average 
weekly number of officers and men of the Shanghai defence 
force and the permanent garrison at Hong Kong, including 
Indian troops, who were in hospital during the lour weeks 
endmg May 20th was 16 and 800 respectively 

Fervoiis ShoeX Caused by Motor Homs 
fifr Peotick-IiAWHENCE asked the Home Scerctaiy 
iraether he had received complaints as to cases of nervous 
shock caused by the unnecessary use of strident motor horns 
and whether he proposed to take any action in the matter' 
—Colonel Wilfrid Ashley replied I am aware (hat 
nrmecessary noise is sometimes made by motor horns 
The point has been under consideration in connexion with the 
Draft Hoad Traffic Bill, but it seems to me more a question 
ot education in the courtes’cs of the road than a matter for 
legulation, as it would obviously he extremely difficult 
to lay down a definite and enforceable standard ot noise 
Categories of Certified MilX 

Mr Hubd asked tho Minister of Health what wai the 
number ot licensed producers of graded milk, that w as to sav 
m the three categories of Certified, Grade A (T T) and 
GradeArrapeotively, ♦he amount of tho Ucence fee lu each 
case and the total amount of such fees collected dunne the 
past year, ond whether, in view of the deterrent effect of 
such fees upon the production of milk of guaranteed deanli- 
he would abolish these charges and regard the work 
of the Ministry s inspectors m this sphere as a puhbc heattb 
service —Sir Kingsley Wood rephed The numbere rf 

Gra^ A (tuberenhn tested), 
and Grade A milk m England and Wales on March 3Ist 1 mi 
W ere I-l, 150, md (at least) 266 respectlvelj The omount 
of the aimuti hcence tee in each cose is Certified 
Grade A (tuhercuhn tested) or Grade A, £1 1« (or if ibo 
^Ik IS bottled on the farm, £3 3s) The total ^unt of 
the fees paid to my department m respect of prodMeis’ 
fnif ffertified and Grade A ttubcrcuhn tested) milk 

for the calendar you 1026 was £690 l8s ad LiceneS^te 

hy local aSntira 

and my right hon friend regrets that he cannot state 





BllYDEN GLENDINING, M S Dukh., 

Ell CS EhO 

Ml Bijdon Olondining, who died at lus home at 
Aspley Guise on Slay lOtli, was bom at Dunedin, 
New Zealand, in ISSO and eamc to England when 
lie was 18 ■ycais ot age iVttoi fi\c ■jcais’ study at 
Gui’s Hospital bo giaduated m medicine in tlic 
University of Duiliam m 1003 and was appointed 
bouse suigcon at Guj’s Later lie was appointed 
icsident surgeon at tbo lleitfoid British llospiLil 
in Palis, and on the niaiiiago ot the Queen ot Spam, 
went with her to Madiid, whcio lio lemaincd ns her 
medical attendant for about two icars On his 
ictiun to England Mi Glendining becanio patliologist 
fo the Chelsea IIospif.il foi Women lie look tho 
P.B C S diploma m 1908 and giaduated as M S Duih 
m 1000 Two jenre later, whilst contmumg wdik at 
the Chelsea Ilospital, he becauie associated with the 
Cancer Kosciuch Laboiatoiies o£ the jMiddlescK 
Hospital, whcio he was elected to an Emdcn 
Bcscnich Scholai-ship Poi the following account 
of lus woik at this tmic wo nio indebted to one of 
lus colleagues — 

“ Dm mg lus thicc i cars’ tcmiic of this scbolafeliip 
Glendming wiotc uo less than nmo papers, neaily 
all of which weic on tho subject of nialignant disease 
in its lelatiou to gjntccologj* Peihnps tho most 
important of these was one entitled tho Spread of 
Caicmoma by the Fallopian Tube, in which he put 
foiward an entiicly now now as to the mvnsion of 
the Fallopian tube by cnicmomn fiom the nteius 
and ovaij He adduced eiidence to show that it 
mnj be biought about ‘ by cancel cells which, coming 
m contact with tho fimbiiro oi being swept mto the 
lumen cngiaft themselics upon tho columnai colls, 
and thence tiaicl to dccpci pnits ’ This conclusion 
IS of special interest m view of the opinion now held 
hj must pathologists that pelvic cnuometnoiuatosis 
IS m many cases due to shifting of the cpithohuin 
hnmg tbo tubes oi uterus. With the caution which 
cbaractciiscd bun, bo saw that the possibibty of 
lymphatic permeation fiom the ovaiian giowths could 
notbeentnely excluded" 

This icscarch was carried out at a time when 
Glcndmmg was actively engaged m gjTiaicological 
practice He was appointed assistant surgeon to the 
Chelsea Hospital and was also obstctiic legishar to 
the Middlesex Hospital, m 1012 he became gjuiaico- 
logical surgeon to the Hampstead General Hospital 
His future seemed assuied both as mvestigatoi and 
surgeon, bnt m the follow mg year a hieakdown in 
health made temporaiy letuemcnt necessaiy In 1914, 
however, he returned to London to take up work 
agom at the Cbdsea and Hampstead Hospitals, also 
TComng the surgical staff of the Duchess of Bedford’s 
War Hospital at Wohuim This appomfment 
re-directed his attention to general suigeiv and m 
this field also be showed imusual ahilitj, his clmical 
and operative skill bemg re^orced by a w ide 
knowledge of pathological processes Apait fiom an 
mterval of ilbacss in 1910 ho went on w'orkmg at 
Woburn until 1925 Tho war hospital was closed 
m 1920 hut Ml Glcndtiung contmued his association 
with the cottage hospital until failing health made 
complete ictucment liotn practice necessary “ The 
last years," we leai-n, "weic home witli a patience 
and courage that nothing could dmi The blow’ of 
1913 was one from which he never really iccovcied 
physically, but it brought mlo lugh lehtf the fine 
qwahties of tho man The splendid woik he did in 
the face of such a handicap wiU always bo lemenibcied 
by those who were m any way associated with hun 
m it ” 

Mr Glendmmg leaves a widow, the daughtei of 
Cs-ptaui G jS AOugson, and one son 
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HOUSE OF COMMONS. 

WeDNESDAT, aiAT 25111 
Ventilation ^n Theatres and Public Sails 
Sir Eobert Thom vs asked the Minister of Health whether 
he was aware that there was neglect on the part of local 
authorities to ensure the provision of adequate means of 
V entilation in theatres, cinemas, and other places of pubhc 
assembly, and whether he would appoint a committee 
to inquire into this matter—Captain Haceimg (Under 
Secretarv for Home Affairs) rephed A circular was sent 
in 1020 to the licensing authorities urging them to use their 
powers under the Theatres Acts, ISiS, to ensure the satis- 
factorv condition of theatres, including ventilation The 
Home Office have not received any complaints in recent 
vears It the hon Member will send me anv information 
he has in his possession, I will consider it 

Sale of Paslcunsed iUilk 
Mr Bustojt asked the ^Minister of Health the number of 
firms or persons licensed to sell pasteurised milk and the 
estimated proportion of pasteurised milk to other liquid 
milk sold in England and Wales —Sir Kingslet Wood 
( Parhamentary Secretarv to the Ministry of Health) rephed 
The number of pasteurising establishments in England 
and Wales licensed on March 31st last was 120, and the 
number of other places licensed for the sale of pasteurised 
milk at the same date was S73 My right hon friend has 
no definite figures as to the quantity of pasteurised milk 
•as deSned by the Milk (Special Designations) Order, sold in 
England and Wales, but it might be verv provisionally put 
at between 5 and 10 per cent of the total amount of liquid 
milk 

Death-rate among Miners 
Mr Sdttos asked the Munster of Health the general 
■death-rate from all causes, and also the dea^-ratc of miners 
from all causes for the country as a whole, and whether 
he could give such figures separatelv for the various mimng 
areas —Sir Hixoseet Wood rephed I may refer the hon 
Member to the table (Table C) on page 320 of vol 3 of the 
Beport of the Eoval Commission on the Coal Industry, 1925, 
containing the following statistics furnished by the Be^strar- 
General of the deaths in standard populations at ages of 
coal miners in various mimng localities — 

1021-23 j Deaths—Coal miners in 
Locality standard population 

aged 25-65 

Durham and Northumberland 665 

Lancashire and Cheshire 760 

Yorkshire West Biding 666 

Derhv and Nottingham 560 

South Wales, including Monmouth T4T 

The corresponding figures for all England and Wales in 
1921—3 are all coal miners (aged 25—05), 073 , all moles 
(aged 25-05), 001 

Statutory Vaccination Declarations 
Mr Day asked the Minister of Health if Ins attention had 
been called to the recent case of King v Southwark Guardians 
cx parte Peabody Donation Fund, and if he was prepared 
to take steps to protect the interests of parents making the 
statutorv declarations of belief that vaccination would be 
prejudicial to the health of their children by amending the 
Vaccination Orders of 1898 and 1907, so as to ensure that 
-such statutory declarations should not be open to pubhc 
inspection—^Jlr Chambereaix replied The ansuer to 
the first part of the question is in the affirmative As 
regards the second part as the register required to bo kept 
under the Vaccination Act of 1807 would still bo open to 
inspection, it does not appear that the course suggested 
would serve any useful purpose 

Thitrsdat, Mat 20th 
Government Sousing Subsidy to the DC C 
Mr Day asked the Mimster of Health what would be the 
approximate Government subsidy granted to the London 
County Council for housing schemes in the current year, 
and the number of houses it was proposed to erect vjMer 
this subsidy scheme—.Sir Kingsley Wood replied The 
London Countv Council will receive the appropriate 
Exchequer contribution under the Housing Act, 1023, and 
the Housing (Financial Provisions) Act, 1924, for each 
house erected bv them and by private enterprise with their 
assistance, and it is anticipated that about 9000 such houses 
will bo completed during the financial year Hi addition, 
it IS expected that during the year about 900 tenement 
dwellings for rehousing in connexion with improvement 
schemes under the Housing Act, 1^3, will be erected by 
the Council in respect of which the Exchequer contr ibution 
will be one-half of the estimated average aMual lossjnc“rrea 
It 13 estimated that the total pavments to be made to the 
Council in the financial year 1927-M 

schemes undertaken since 1919 (including schemes of the 


metropolitan boroughs under the Housing Act, 1919) inll 
amount approximately to £570,009 

Small-pox in Korlhumberland 
Mr Besseix asked the Minister of Health whether his 
attention had been called to an outbreak of smoll-pox lu 
Northumberland , the number of cases notified up to date 
and the areas chieflv affected , whether or not the epidemic 
was on the increase, whether he was satisfied that the 
local authorities had powers sufficient to cope with the 
position and that those powers were being exercised ■ and 
whether the source of infection had been traced—Sir 
Kingsley Wood replied Small-pox has been prevalent 
in Northumberland since 1924 The total number ot 
notified cases, up to the end of last week, is approximatelv 
2300 The areas cluefly affected have heen Ashmgton, 
Bedlingtonshire, Newcastle-on-Tyne, Morpeth, Prudhoe, 
and Tynemouth The number of cases in the county shoiri 
no signs of diminution at present My right hon friend is 
of opimon that the local authontics have all necessary poirets 
if adequate use is made by the pubhc of the facilities provided 
for free vaccination, and is advised that these powers are 
being exercised He is unable to state the original source 
of imection 

Condemned Souses in England and Wales 
Mr Day asked the Minister of Health if he had anv 
statistics showing the number of houses condemned for 
human habitation in England and Wales to the lost con- 
vement date, and if he could state the average number ot 
persons occupying those houses and the average nianber 
of rooms contained in each house —Mr Chamberlae. 
replied According to the annual reports ot medical oillceis 
of health for the year 1925, the latest date for which infor¬ 
mation is available, 14,035 houses were reported in that 
vear as unfit for human habitation in England and Wales 
Statistics are not available giving the further information 
desired by the hon Member 

Monday, May 30th 

Etnl Odour from Water in St James's Pari 
Sir William Davison asked the Home Secretary, as 
representing the First Commissioner of Works, whether his 
attention had been called to the evil odour at present 
arising from the ornamental water m St James’s Park 
which in some cases had caused sore-throats to those sitting 
by the water, and whether immediate steps would be taken 
to secure a remedy seeing that there was a large childrens 
playground close to the lake —Captain Hacking repuca 
Attention has already been dra-mi to this matter, ana 
measures are being taken which it is hoped will provide an 
effective remedy , 

Sir W Davison asked if Captain Hacking was aware tnas 
thesame thing occurred m 1910 and 1911 and that then it was 
successfully dealt with Had the Office of Works considcren 
whether the same treatment might not be carried out now f 
Captain Hacking said that the Office of Works, in order 
to effeet cconomv, had not run fresh ■water continuouslv 
into St James’s Pork lake The pumping of water from the 
Serpentine, however, was creating a current, which •would 
probably have the desired effect 

Supply of Goiernment Lymph to Pniate Practitioners 
Sir Whmam Davison asked the Mimster of Health 
■whether he was aware that a number of the public were 
un'WiUing to go to public vaceinators to be vaccinated and 
preferred to be vaccinated by their own family doctor, 
though they desired to be vaccinated with Government 
lymph, that the Mimstry were refusing to supply private 
practitioners other than pubhc vaccinators ■with the lympn 
supphed bv the Government lymph establishment, in irincli 
the public had confidence, and whether, having regard to 
the desirability, in the public interest, of baling ns few 
unprotected persons ns possible, he would make arrangements 
for the supply of Government lymph to all qualified practi¬ 
tioners on apphcation ? 

Dr Vernon Davies asked the Minister of Health if b® 
■was aware that man} medical practitioners, recognising the 
excellence of the Ivmph supplied to public vaccinators bv 
the Government lymph establishement, would w clcome the 
opportunity of purchasing supplies of this lymph for the 
vaccination of their private patients, but ■wore precluded 
from doing so, and, bearing m mind the jirevaJenco of small¬ 
pox in the countri, would ho consider the adinsabiliiy of 
romoung this restriction so that medical practitioners who 
were not public vaccinators ?hSht the opportimity of 
using this Ivmph which hiffi such a high reputation for 
efficienev—SirHlNGSLEY WOOD rephed The reputation 


BL’:S^„^^lZurw"ere“ to'bo mh available Vo private 
Government would appear > err difficult, if not 

prnctitionere genei^ similar chccl.s and control*? Morco^ or, 
I^av point Sut that as from August next, all vaccine Ivmph 
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normal haLits of life The descnptxon I am now 
saving cnrnes no reflection on these, but in the la^er 
muhbcp of cases the patients have ened m two 
du'ections—^too much intake and too little output 
Manv of them recaU the tj-pe of persons so w^ 
decenbed hv the epitaph in the countrv church- 
vs^ as “ a' ladv of hihous temperament and lazy 

habits of life ” i » „ii 

The predisposmg causes m the production or gau- 
stones are well described by Su: Humplwy Bolleston 
Hepomts out that the most important are a sedentan* 

Me and want of exercise Stones are rare m out¬ 
door labourers , thev occur m pet dogs, but are absent 
m wild anunals, they affect hatd-woikmg htcrary 
men and prisoners confined to gaol I have had 
several cases in prison attendants, Trhich is eloquent 
testimonv to the good feedmg provided by the Govern¬ 
ment Gall-stones are found more frcquentlv amongst 
the nch, who are lazy, clerks and devoted men of 
busmess, shoemakers, and m the pool of work- 
houses and asvlums, than in active persons, whether 
the well-to-do or tramps At Carlsbad, of -172 patients 
under treatment for cholehthiasis, more than 50 
per cent weie professors, teachers, officials, and 
clergvmen 

The effect of famme conditions is well shown by 
statistics from a I^emngrad hospital In 1014 the 
incidence of gall-stones m the total admissions was 
0 47 per cent , m 1919 it had fallen to 0 1 pet cent 
Ifr E P Pratt has worked out for me the correspond- 
mg figures at St George s Hospital Durmg the tliree 
years before the war the ratio of gall-stone cases to 
the total admissions was 1 case m 156 admissions, 
in the three years foUowmg the war the ratio was 

I m 148, a shght mcrease An interestmg pomt 
however, is that patients below the age of 40 formed 
20 per cent of the total before the war, but only 

II per cent after the war, winch suggests that those 

who were active durmg the war did not readilv form 
stones, and fits m with the fact that gall-stones are 
rare in soldiers It is thus evident that the tvpe of 
persons most hable to cholehthiasis aie not the best 
of subjects for operations upon the upper part of 
the abdomen ^ . -r j , 

Operative Indications 

In view of the remarkable frequency of gall-stones 
it is evident that their mere presence is no indication 
for operation, obviouslv the great majority of those 
who own them get through life comfortablv without 
-ever bemg aware of their existence It is sometimes 
asserted that gall-stones are never present without 
causmg symptoms This surely cannot be true, 
for if so there would be two or more miUions of people 
m England alone suffermg from symptoms due to 
gall-stones 

■When it IS remembered, too, that the majority 
of the patients are not good surgical subjects it is 
obvious that the question of operation must be care¬ 
fully considered m each mdindual case Mv contention 
IS that anv pohey which urges that the diagnosis of 
gall-stones should be followed by operation, more or 
less as a routine, is wiong The pros and cons should 
be considered m every case, the general health 
of the patient must be mvestigated verv carefully, 
and the risk of future trouble m connexion with the 
stones should be estimated as far as possible 
Often the best advice we can give to the patient 
IS to imdergo a full course of medical treatment 
durmg a period of observation There wdl still 
remam, however, a very large number of cases m 
which operation is clearly the wiser course This 
apphes particularly to those subjects who are other¬ 
wise active and healthv, it apphes to the cases m 
which there have been recurrent attacks of cohe 
severely handicappmg the patient, and it apphes to 
nearly all cases m which there have been stones m the 
ducts or some other comphcation, such as an acute 
infective cholecystitis 

Incidentally, the number of stones present has 
some mfiuence on the need for operation, and some 
Idea of the number mav often be got from S ray 
photograplis or from the size of anv stones that are 


passed A persons fated to have gall-stones would be 
wise, I think, if he had anv choice m the matter, 
to have one large stone Such stones are apt to he 
conifoitably m the gall-bladder; they cannot shift, 
and most ’ often tliey are discovered accidentally 
Large numbers of small stones give use to little 
trouble, but some of them are apt to increase to a 
bothersome size The troublesome size is that which 
leads to a tight fit in the ducts "Wlien there are 20-30 
stones m the gall-bladder thev are hkely to be of tins 
size and then most often lead to acute tioiibles. 


Gall-stones and Cancer 

Tlie fact that gall-stones are often associated with 
cancel of the gi^-bladder is sometimes held ns an 
argument in favour of pressmg operation Hurst 
teSs us that there are 4 miUions of people with gall¬ 
stones in England, cancer of the gall-bladder is 
lelativelv an uncommon disease, so that it becomes 
clear that only a verv small pioportion of gall-stone 
patients dei elop caremoma of the gall-bladder. 
Does tlus iisk justify the 1 per cent mortahtv risk 
of operation ^ Another pomt emerges fiom the 
study of series of cases—^namely, that the majoiity 
of patients in whom stones accompany growth of 
the gall-bladder have had nothmg m then* previous 
history to point to gall-stones, and so prophylactic 
opeiations would not have been possible. 

It is veiv difficult to get evidence on this point 
from statistics, for they vary so consideinblv. It 
seems quite clear that when caremoma forms it is 
usually secondary to stones and that the stones 
found are not the result of the caremoma Stones 
occm m 90 per cent of the cases of primary caremoma 
and only in 15 per cent of the cases of secondaiy 
caremoma In the London Hospital senes of cases, 
IValton recoi-ds IS cases of caremoma in 409 gall¬ 
stone cases; Smithers found 31 cases m 1000, whilst 
m the St George s Hospital series there were 10 cases 
m 22S, a peicentage of 4 7 But it must be 
remembeied that these figures represent the most 
serious of gall-bladdei cases, and take no ahcoimt 
of the mnumerable patients who never enter hospital 
The risk of carcinoma scarcely seems to me giojat 
enough to waixant its use as a pressmg argument for 
operation, and I find that when members of our own 
profession imluckily develop gall-stones, thev are 
mclined to take this view when when decidmg what 
shall be done for themselves 

Cholecystcetomy 

Excision of the troublesome gall-bladder is an 
attractive operation ; when the appendix is so easily 
dealt with by removal, whv not treat the gaU-bladder 
m the some way ® But the matter is not so simple 
as that Many of the patients are httle suited for 
what IS sometimes called surgical mterference ; thev 
are often much too fat and flafident, and liable to chest 
comphcations Moreover, patients of this tvpe are 
apt to keep their gaU-bladders tucked away far back 
m the depths of then voluminous abdomens, and for 
some of these the simpler opeiation of cholecvstorfomy 
IS much safer In any case, excision cannot be done 
unless the surgeon has decided that the bile-ducts 
are surelv patent 

There is another pomt m connexion with this 
operation which has a great influence on the ultimate 
result The bed from which the gall-bladder is 
excised must be covered with peritoneum ; if a raw 
surface is left, adhesions will form between the 
pvlonc end of the stomach, or other neighbourmg 
parts, and the under surface of the hver In manv 
a case the ultimate results of the operation have bem 
unsatisfactory owmg to these adhesions 

A practical difficulty is that patients often walk 
mto one’s consultmg-room or mto hospital and 
demand removal of their gall-bladders. A surgeon 
should never promise this; if he is old enough, he 
will never even promise to find gall-stones, whatever 
mav have been the clmical signs and whatever the 
Y ravs mav have shown I have had several instances 
in which a complete mvestigation has led to a confident 
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INTEE-STATE POST-GEADEATE 
ASSEMBLY OE ifOETH AMEEIOA 

VISIT TO LONDON, JUNE IsT-SHD, 1927 


INAUGUEAL MEETING 

On Weclnesdav, June 1st, the Inter-State Post- 
Graduate Congress, whicli has its headquarteis at 
Daitmouth House, Cliailes-sticet, Beikeley-squaie, 
commenced a thiee-day session, mcluding lectures 
and ^usits to various London hospitals A large 
gatheimg attended the openmg ceremony, winch was 
perfoimed by Lord Rcadmg, P 0, the chau- bcmg 
occupied by Loid Dawson of Penn 

Lord Dawson (chaiiman of the Hritisli Committee), 
m welcommg the delegates from oversea, paid a 
tiibute to the organismg ability of the secietary of the 
Congress, Mr Pluhp I^ankhn Such a -congress as 
this one should advance knowledge and stimulate 
thought to the advantage of all the nations 
of the woild After all, pomts of view m medicme 
weie remarkably smulai, and foi medical men 
speakmg the same language the exchange of ideas 
was a simple matter In these days the caUmg and 
the scope of medicme covered a wider langc and was 
broader-based than formerly In yeais gone by the 
science was mamly concerned with the developed 
disease m the individual, wheieas attention was 
nowadays largely devoted to what could be termed 
threshold symptoms, to that stage of deficient or 
dislocated fimction which was the precursor of actual 
disease states Hence doctors were bemg brought 
moie and more mto lelationship with people still 
active who wished to mamtam the best possible health, 
and hence moie was now learned about people’s lives 
and woik Tlus meant that the professional man was 
now m closei contact with national life, leading to a 
inder giasp of social problems and the estabhsliment 
of a permanent and abidmg mfluence on mtemational 
iclationslups 

-As lepiesentmg this widei purpose nothing could 
be more flttmg than the presence of the Marquis of 
Readmg, the chairman of the Executive Committee 
of the Enghsh-speakmg Umon Lord Dawson pomted 
out that few people had been privileged to serve in so 
many capacities as Lord Readmg, ennchmg each by 
his leainmg, mtmtion, and sympathy Lawyer, 
statesman, judge, ambassador, viceioy—Lord Readmg 
was tiuly a citizen of the world Lord Dawson 
concluded by piomismg that London medical circles 
would offer of their best to those uho had come acioss 
the Atlantic 

Loid Reading said it was his privilege to extend, 
on behalf of the l^ghsh-speakmg Umon, a very 
coidial welcome to the delegates to this Congress He 
was dehghted, as always, to perform any function he 
could, especially one whose object was to secure an 
even closei’ rdationship between the medical men of 
the two great countries , it must be, he was convinced, 
to the benefit of both He had heard that a man at 
40 was either a fool or his own doctor, and he 
had often thought that he might be both Such a 
congiess as this went even beyond the objects of the 
Enghsh-speakmg Umon, for, as it was true that science 
belonged to no particular nation, gatherings of this 
nature were really more than mtemational; they 
belonged to the umverse, seeing that all discovenes 
given to the profession ueie for the benefit of the 
uhole of huinamty A meeting of representatives 
of many States and of Canada with its resultant 
contacts hero would, he hoped, help to strengthen the 
ties aheady existmg betueen the two nations One 
of the strongest links m this association was provided 
by the umty of language spoken by all the participants 
in the congress Added to tlus was the fact tli^ m 
both nations the tradition was the same He trusted, 
mdeed he felt confident, that when the members of 
the congress retm-ned to them own homes they womd 
carrv with them thoughts and recollections of tins i 


visit, and that whatever other countries their itmeiaiy 
might mclude, they would still regard this country as 
the nearest to them, and imbue m othera a like idea 
That would tend to strengthen still further what he 
regarded as the most important factor m the advance 
of human cmhsation—^namely, that the -Amencan 
and the British people should imderstaud each other, 
and that they should, wherever possible, work for the 
common purpose of benefitmg humamty 

Dr W B Peck, on behalf of the American visitors, 
thanked Loid Readmg and liord Dawson foi then 
words of welcome and the Umon for its hospitahti 
The Congress, he said, represented 38 States, and some 
practitioners from Canada were also present Medical 
men did not, as a body, usually mteiest themseh es m 
State matters, and they were bad politicians at best, 
but it was a constant stimulus to the doctor to know 
that he had, in his work, the encouragmg svmpathv 
of those who weie luglily placed in the Government of 
the covmti’y In London thej’ did not seem to be m 
a strange land , it was like commg back home 


GALL-STONES 

The opeinng Paper read at the First Session 

Br SiK Ckisp English, KCMG, FECS 

Opinions about the treatment of gall-stones 
mamly differ on two questions (1) uhat are the 
mdicntions for operation ? and (2) should the diseased 
gall-bladder be excised, oi should it be emptied and 
diamed ’ To get a true perspective u e must appieciate 
the lemarkable frequency of gall-stones, and we must 
study the types of persons who manufacture them 

The Frequency of Gall-stones 
Their fiequency is astonishmg The available 
statistics vaiy considerably , but whatevei allowances 
may be made, it is evident that quite a huge per¬ 
centage of any population possesses gall-stones 
StatisLcs taken from hospital post-mortem recoids 
put the percentage at fiom 3 to 15 when all ages 
aie included, and a good deal highei it adults only 
are consideied At St Geoige’s Hospital, in a senes 
of over 4000 consecutive post-mortem exammations, 
gaU-stones weie found m 5 7 per cent The figures of 
last year were examined as regards autopsies on 
persons over 40 years of age, and stones were found 
m 10 per cent of the men and 25 per cent of tlio 
women, although m only one mstance had the patient 
been admitted for gall-stone disease In series from 
othei hospitals higher figuies aie often recoided, and 
it may be assumed that m bettei-class patients 
gall-stones are even commoner On the other hand, 
A J Walton, m a long series of post-mortem examma¬ 
tions at the London Hospital, found a percentage 
mcidence of 3 48, a figuie which is lower than most, 
and suggests that they aie less frequent amongst the 
patients of the East End of London 
Dr Arthur Hurst estimates that over 20 per 
cent of persons ovei the age of 20 have, oi aio going 
to have, gall-stones ; that means 4 millions of people 
m this countiv, and a gieat many more m America 
Supposmg that this is an over-estimate and there 
are only 2 milhons, the number still remains remark¬ 
ably high Of 100 people m tlus room, Hurst sajs 
that 20 have, oi aie going to haie, stones Put it, 
if you will, at 10 , the point that mattera is that m all 
probability none of these has, or is going to hai o, 
symptoms In Picca^llv oi Bond-stieet, where the 
well-favouied congiegate, one poison m every ten 
has gall-stones, but you will see no jaimdice, you 
ivill not find any of them writhing in cimc, you w ill 
get no evidence of flatulent djspepsia Foitunately, 
stones, although so verj- common, aie usually silent 
or latent, or the symptoms arc so mild that they 
escape observation 

Types of Patient* 

11,0 iraTl-stonc patients enjoy excellent 
hefcpart flom^tbinr gaU-Sladdei trouble and have , 
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e, patient foDowing only 10 c cm o£ setuni He never 
rallied and died m a few weeks Compare tins result 
witli tlie first one I described where 40 c cm of the 
serum were used and the reactions followed by improve¬ 
ment In Case 2 the pabent was domg badly until a 
sudden rupture of lung caused a violent reaction, 
after which he made an umnterrupted recoveiy. Yet 
I regard rupture of lung as one of the most serious 
comphcahons of artificial pneumothoras Agam, 
in Case 3, the patient seemed deflmtely to improve after 
pleural ^ock, but this accident, though fortmiately 
very rare, is tiis one most dreaded in all cases uhere 
the’plenra has to be punctured It is not only in 


graded doses mild reactions may be produced when 
other treatment has failed. In Case 1, for example, 
1 gave SIX small doses of serum without anv result, 
and as the patient seemed to be steadily dying I 
increased the dose and a reaction followed fiSio 
temperature was definitely lowered, and it seemed to 
me wise to contmue the scrum in spite of the reaction 
1 had of coiuse, no mtention of causmg the senons 
sho(^ which followed a subsequent injection 

By causmg a senes of slight reactions I have 
occasionally seen improvement, though one does not 
see the strikmg and sudden improvement that may 
follow a serious shock. Usually the disease goes on 


Fra. 1 



tuberculosis that one sees improvement following 
shock During the war I treated several cases of 
entenc with colloidal gold given mtravenously The 
patient generally had a rigor after the m jection and 
the temperature would then fall to noma I for a few 
davs and sometimes would remam nomal. 

We know the effect of mtiavenous mjcctions of 
mereunc chloride m cases of pneumoma or other 
acute infechons It is quite impossible to beheve 
that such a mmute dose of the drug can have anv 
direct effect on the micro-organisms Again, cevtam 
nra-tubercnlous conditions have been treated by 
riiock produced by the mtravenous injection of a 


unchecked m spite of the reactions. In children of 
14 to IS years of age one frequently secs a very acute 
form of pulmonary tuberculosis, and the outlook is 
alwavs grave, but m these cases I have seen rapid 
improvement followuig reactions In such children 
the disease often spreads very qmckly and I usually 
mdiicc an artificial pneumothorax as soon as possible. 
If the disease is spreading m the other lung the 
pneumottorax cannot be kept up I have known 
cases whore only two refills have been given when 
the treatment had to be stopped, yet steady improve¬ 
ment followed The very temporary and partial rest 
given to the lung can hardly account for the improve- 


Fig 2 


Fig 3. 


Fig 4 
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foreign protem It would seem therefore that the 
Mhon IS largely non-specific and that a shock may 
stimulate certam unknown constituents of the bodv 
and do good or it mav mjore them, and do barm * 
m each one of the cases I have described the 
reaction was accidental and 1 was always alarmed at 
the tune I beheve that an acute fiare-np may follow 
a reaction, and that tins may be the begumihg of a 
rapid spread of disease from'which the patient soon 
succumbs Usually, however, be recovers from the 
reaction and is apparently neither worse nor better 
but, as I have said, a considerable number of jiatients 
sUow a steady and contmuous improvement after 
they have recovered from the mitial shock. 

Indications 

When We consider these facts with a view to 
faced With the difflcultv 
that the reaction nmy make the patient worse or wS 
certainly does not seem to me to be 
ca^ Mch violent reactions as I have 
described mtentionallv, but I think that by smaU or 


ment, and I suggest that it is due to the shock or 
reaction caused by the pneinuotborax. In severe 
acute cases I sometimes collapse one lung with a large 
mtial quantity of air and give no refill but allow the 
lung to re-expand I have seen this method check the 
acute spread of the disease and he the startmg-point 
of improvement 

In treatmg patients by artificial pneumothorax I 
now give smaller refiUs than f ormerlv, and 1 very rarely 
see a reaction Some years ago I might give as much 
as SOO or 1000 c cm of air as an. mitial dose. In those 
days reactions were frequent, but thev were not 
^commonly followed by a dramatic steadymg of the 
temperature In another type of case the patient 
Keeps fairly \reU m himself, but m spite of long 
periods of rest the temperature refuses to settle 
riming between 99°-100<’F. and Ws condition 
^ovra no signs of improvement Now sometimes if 
the temperature is ignored and a httle exercise is 
aUowed the parient promptly begins to get better. 

Se"Sf «>« 
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diagnosis of gall-stones and in ivliicli shadows have 
ei en been seen in the gall-bladder, vet at operation a 
healtliv gall-bladdei has been found of that dehghtful 
blue coloiu uhich we know spells innocence, and a 
chionic duodenal ulcer has been discovered to explain 
the svmptoins instead The diagnosis between these 
two conditions is notoiiouslv diUlcult and, in fa-ct, 
sonietinies thev coexist, in these cases I believe that 
it IS the duodenal ulcer which has been mainly 
responsible for the symptoms This impresses on 
one the veiv gieat importance of makmg a thorough 
exammation of aU the neighbouring parts, and 
especialh of the stomach and duodenum, before the 
gall-bladder is attacked 

Tlieie are some cases in which the wisdom of 
choloci stectomy will be doubtful after the usual 
thorough examination of the 'whole biliarv system 
In cases of tlus type I am in the habit of domg an 
operation w Inch is a compromise betw een cholecystec- 
tomv and cholecvstostomy The gall-bladder with 
its contents can be removed at its junction with the 
cvstic duct and then, mstcad of closing the duct, a 
diamage-tube can bo put into it In this way the 
advantages of excision and drainage are combmed, 
and the oper.ation is often a much safer one than 
the oidmaiy excision and closme It involves a 
slight risk of leaving raw surfaces, and this pait of 
the opeiation lequires very caieful attention 

Broadlv speaking cholecvstectomv is the opera¬ 
tion of election The absence of a gall-bladder brings 
no bad results B P Rowlands has reminded us 
that manv animals aie luckily born ■without gall- 
bladdei's and numerous human beings have lost 
it to enjoy better health Removal of the gaU-bladder 
■with the stones gives the best chance of permanent 
cure , it IS often a simpler oper.ation than diainage, 
its risk IS usually no gi eater, and convalescence is 
much shelter The wounds heal quickly, whereas 
the diamagc of cholecvstostomy is often piolonged, 
the sinus taking some tune to close The best plan 
IS to keep an open mind before ojioration, and make 
no decision until the local conditions have been actually 
seen If the operatoi is m doubt, let him trv to 
imagine what he would like done foi lus own gall¬ 
bladder if be were the patient 

In conclusion, I would urge that there must bo 
no hard-and-fast rules in our attitude towaids gall¬ 
stones Stones are very common , often they give 
veiy little tiouble, their owners aie fai from being 
ideal subjects for major surgeiv, so each case must 
have separate consideration If stones give rise to 
serious or repeated trouble, and if thev aic a definite 
handicap to the patient, then thev should be dealt 
with, and cholecvstcctomy is the operation of choice 


SHOCK TACTICS IN PULMONAEr 
TUBERGUT^OSIS 

By L S T Bukrell, M D , FRCP 

Ij> cases of pulmonary tuberculosis a shock or 
reaction may be followed by disastrous results On 
tlie other hand, it mav happen that tlie bad effects of 
tlic leaction soon disappcai and the patient is actually 
bettei than he was before it occurred This improve¬ 
ment is not entirely the result of a specific effect 
I am not concerned m tlus paper ■mth whether or not 
ceitam substances—^for example, sanocrysin—Iiave 
oi have not a specific action, but I believe that m their 
action there is some other factor apart fiom anything 
specific Not only tuberculin, but also coppei, gold, 
normal home seium, T A B , Ac , can sot up a reaction 
which may be followed by a defimte improvement or 
may cause a rapid spiead of the disease A fall of 
must not be taken as the sole index of 
impiovomeiit for it usuallv oecurs in cases of shock , 
it IS seen, foi instance, in perforation m tvphoid fever 
Ceitam dings such as cn ogenin wll keep a temperature 
iioimal in pulmonary tubeiciilosis, but they do not 
affect the course of the disease. 


Clinical Records 

I will give a bncf description of a few cases to 
illustiRte improvement followmg reaction resulting 
from different causes. 

Case 1 —A girl of 17 began to ail at the end of 1922, and 
in April, 1023, she had extensive signs of tubeKulosis in 
the left lung, had lost 20 lb in weight, was febnie, and had 
sputum-containing tubercle bacilb in large numbers Left 
artificial pneumothorax was induced and a year later she 
was free from symptoms and had gained 52 lb in weight 
She kojit well until tlio beginning of 1026, when after a 
febrile attack, which was at first thought to be influenza, 
signs were found m the right lung, tubercle bacilli reappeared 
m the sputum, and she was adnutted to hospital with a 
temperature as shown in Fig 1 

On April 1st, 1026, she was given an intramuscular 
injection of 10 c cm of an antitubcrcnlous serum which 
had been prepared by Capt S R Douglas The same dose 
was repented on the 5th, lOtli, 15th, 20th, and 20th with 
very little result. She was then extremely ill and wasted 
and apparently dying, so on May 3rd I gave 40 c cm of the 
scrum which was foltowcd by a hig reaction and definite 
lowering of the temperature afterwards On May 10th I 
gave another 40 c cm of the serum and again there was a 
reaction as seen in the chart 

On May 17th I was giving more serum and when 20 c cm 
had been injected she had anaphylaxis—^that is to say, she 
suddenly collapsed, stopped breathing, became pulsele^, 
lost control of her bladder and rectum, and appeared to he 
dead She recovered, however, and from that time she 
began steadily to improve The temperature became normal, 
the pulse-rate fell from 120 to SO, tubercle bacilli disappeared 
from the sputum, and at the end of the ycor she was in a 
sanatorium walking five miles a day 

Case 2 — A man of 22 developed signs of pulmonary 
tuberculosis early in 1021, and at the end of the year went 
into a sanatorium He then had signs of disease all over 
the right lung, sputum loaded ■with tubercle bacilli, and an 
evening temperature of 102 “F Right artificial pneumo¬ 
thorax was started in December, 1021, but he rcmamtfl ilV 
and febrile until May, 1922, when ho had a sudden reaction 
with increase of fever and pleural effusion developed 
The sudden nature of this reaction and the fact that tiic 
intrapleural pressure went at once from —6 to +S soles'® 
that a perforation of the lung had taken place ? 

month not only did the effects of the reaction wear off, but 
the temperature became normal and his whole conaition 
gradually improved and he left the sanatorium free from 
symptoms m Mov, 1023 The pneumothorax was kept up 
imtil May, 1924, and since then he has kept perfectly irai 
Now, three j ears later, he is still free from symptoms ana is 
leading a normal life 

Case 3 —A woman of 26 ■with extensive signs in the ririit 
long, tubercle bacilli in the sputum, temperature 101 i' > 
and signs of toxmmja, wns being treated by arhlicinl pneumo¬ 
thorax. Daring the fifth refill, when 300 e cm of air ma 
been introduced and the intrathoracic pressure was —6 -t-i. 
she suddenly became very cyanosed, gasped for breath, ana 
lost consciousness She recovered in half an hour ana 
afterwards began to improve Fig 2 shows the tempewure 
In this case the improvement did not last long, she reiapsca 
and died about a year later 

Case 4 —A woman of 30 had active tuberculosis in both 
lungs, tubercle bacilli in the sputum, and fever, as seen in 
Pig 3 A severe reaction followed the intravenous 
of 0 5 g sanocrysin, but when she had got o\ er thK the 
temperature remained normal She steadily improved ana 
lost the tubercle bacilli, but this may have been due to the 
rest in bed and the action of the sanocrysin which was 
continued in smaller doses Anyhow the fall in temperature 
did directly follow the rcactiou 

Case 5 —A man had a tuberculous sinus from the trans¬ 
verse process of one of the verfebr® This showed no sign 
of healing in spite of prolonged treatment He was ba'ving 
mild sunlight treatment, and one day after an exposure to 
the sun, whicli was more than double the usual, he had a 
reaction and high temperature and felt that he had done 
himself harm But the sinus began to heal after this and 
lias shoiVQ no sign of breaking down since 

T/ie Dangers of Shod. 

Dr B C Wingfield treated a senes of cases with 
intravenous injections of colloidal copper He showed 
me his charts, .and in some Mses his results were 
stnkmglv good, but be found the reactions to be so 
severe .red alarmmg td the patient tlrnt he discontinued 

saving that these reactions may lead to 
d.sL^reufr^s^uUsfITn^d Fig 4 the temperature of 
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BoYAi. Susses Counts Hospital— air Bwnhard 
Baron has contnbuted £10,000 to the Centenary Fund of 
this hospital 

Gabdbn FfTE AT Guy’s Hospital —On Thursday, 
June 9th, at 3 P sr , the Lady Mayoress of London, 
panied by the Lord Mayor ^d she^s, toU open a earfon 
Kte arranged by the Guy’s Hospital Ladies Association m 
the hospital grounds 

Bblgeave Hospital fob Children — ^The report 
for 1926 of this institution in the Clapham-road, a new wing 
of which was opened by the Prince of Wales in March last, 
states that the out-patients’ department mth over 66,000 
attendances is “ lamentably overcrowded This is 8000 
more attendances than in 1024 and if the increase continues 
and more convement premises are not obtained, the point 
will soon be reached when sick children will have to be 
demed rehef" The provision of additional departments 
has had the inevitable effect of considerably raismg the 
cost of each m-patient A ohnic has been established in the 
out-patients’ department to which all fractures are referred, 
and it IS hoped that much valuable information will thus be 
gamed 

A Year op St Bartholomew’s Hospital — ^The 
treasurer, Lord Stanmore, reports an increase of m-patients 
last year from 8655 to 9233 , cases of street accidents or 
illness numbered 2972 The steady fall since 1920 m the 
attendances at the special treatment centre of the venereal 
department reflects the general reduction throughout the 
country of the incidence of the disease The cost per patient 
IS, however, so much above the average of other venereal 
chmcs that a scheme is under consideration for transferring 
the work to the hospital itself The X,eague of St Bartholo¬ 
mew’s Hospital Nurses, which now has 1200 members, is 
asking for the means to start a country club to which nurses 
and probationers can go for week-ends or longer periods 

The late Dr J Busfibld — Dr James Busfleld, 
who died on May 19th at the age of 66, was a well-known 
Enfield practitioner who had practised m the district for 
more than 12 years He was a Torkshireman by birth, and 
before taking up medical work was an analyst in the Inland 
Eevenue Laboratories at Somerset House This appoint¬ 
ment began in 1884, and in the following year he won first 
class honours and the bronze medal in technology at the 
Oity and Guilds Institute, he also became a Fellow of the 
Institute of Chemistry Later he entered Ohanng Cross 
Hospital Medical School without, however, giving up his 
work at Somerset House, which continued for ten years 
In 1890 he won the Pereira Prize and five silver medals at 
the hospital, and in the following year quahfled as M B C S 
Eng Settling in practice at dapham Park, Dr Busfleld 
became medical officer to the Clapham General Dispensary, 
and later on, before going to Enfield, he was 'or some years 
in partnership at Claygate in Surrey At Enfield he took 
a keen interest in municipal and national politics, and since 
1022 had represented the Enfield Western Division on the 
Middlesex County Council, serving on the mental hospitals 
and other committees At the time of his death he was 
president of the Enfield Medico Ethical Society and was a 
member of the staff of the War Memoral Hospital He was 
also president of the local tenms club Dr Busfield leaves a 
widow and two sons and a daughter 

Bombay IiIedical Council — At the meetmg of 
the Council held on Feb 25th, Sir Norman Walker, 
mpresentative of the General Medical Council of Great 
Britain, and Colonel B A Needham, who accompanied him 

on his tour through India, were present by invitation_ 

The case of Mr Balvantrai Naran]i Desai, practising at 
Vadi Faha, Surat, was concluded, and it was decided that 
his name be struck off the Begister for unprofessional conduct 
—-mz, advertising—the purport of the advertisement in 
leaflet form being as follows “ Bemedy for cent per cent 

cure of Hydrocde By Balvantrai N Desai, L M S ”_An 

apphcation from Mr Narayan Moreshwar Bhagwat for 
permission to be registered under Section 7 (3) of the Bombay 
Medical Act, on tlie ground that he had been working as a 
medical practitioner lor the past 17 years, was rejected as 
the apphcant had not completed a course of teaming in any 
medical institution—An apphcation from Shaikh Abdul 
Hadir was also considered, and taking into consideration the 
services rendered by him during the war and his traimne at 
the Grant Medical College, his application was favourably 
^nsidemd as a special case —The name of Muhammad Sahib 
Bakshubhai was erased from the Begister owing to his 
conviction for a cogmsable offence—A revised code of 
"^5® adopted, copies being forwarded to 
all register^ medical practitioners for information and 
guidance --The meeting closed with a vote of thanks to “he 
President, Major-General A Hooton, IM S , in view of his 
impending retirement before the next meeting ^ * 


Woman Police Doctor—^T he Mancliester Watch 
Committee has decided for the first time to appoint a w oman 
doctor to a position in the city pohee force It will he her 
duty to deal uuth all women who come into contact with 
the police, and especially with all cases of assault on 
children, through the whole of the Manchester district 

Holiday Cruise fob Medical Men —Tlie travel 
section of the Snixelles~3I(idtcal has arranged a three w eeks’ 
course to Bordeaux, Lishou, Tangier, Algiers, Palma, 
Barcelona, and Marseilles, starting from Le Havre on 
August 10th or from Antwerp Paiticulars maj he obtained 
from Dr F G Imianitoff, M B C S , at 29, Boulevard 
Adolphe, Max, Brussels 

Progress op West London Hospital—^I t was 
stated at the annual meeting last week that 1926 estahhshed 
a record in the number of patients dealt with—3135 
in-patients and 43,417 new out-patients It is expected 
that the nurses’ home will be extended during the year 
and a new casualty department is to be begun at the 
earliest possible moment During the last two years 
76 beds have been added 

The late Dr J T Haworth —At the age of 66, 
Dr John Thomas Haworth, of Filey, died on May 22nd 
after a short illness The son of a Filey doctor, he received 
his medical education at the University of Glasgow and 
took the Scottish triple diploma in 1888 At first in partner¬ 
ship with his father, he had an extensive practice m the 
neighbourhood and for the past 31 jears had been medical 
officer of health for the ^ey district of the Scarborough 
Union Dr Haworth was one of the oldest members of the 
local golf club, being at one time its captam, and was a 
prominent Freemason He leaves a widow and one son 

A Curious Bargain—S ome tune ago Mi Alfred 
Bamsden, a retired Dewsbury draper, entered into an agree¬ 
ment with the Dewsbury Corporation that in return for 
£25 they would maintain and keep in good order three 
graves in one enclosure, with their monument and kerbs, 
in the consecrated portion of Dewsbury Cemetery Mr 
Bamsden has given £1000 to the Dewsbury and District 
Infirmary on condition that the board undertake in perpetmty 
to see, by periodical inspections, that the Corporation keep 
their agreement 

Donations and Bequests —The late Mr 
Fenwick Bichards, of Bristol, left, among other bequests, 
£1000 each to iiie National Ijfeboat Institution, the 
Boyal Bristol Hospital for Bick Women and Children, 
the Bristol Eye Hospital, the Orthopsdic Hospital, 
Bristol, the Cancer Hospital, Brompton, the Consump¬ 
tion Hospital, Brompton, and the Bristol Dispensary, 
Castle Green —^The late Mr Samuel Scott Stanley, 
of Grove House, North-lane, Boundhay, I,eeds, in addition 
to other legacies, left £15,000 to Leeds Infirmary, £5000 
to Leeds Dispensary, £2000 to the Leeds Women’s and 
Children’s Hospital, £1000 to the Society for the Prevention 
of Cruelty to Children, £1000 to the Society for the Preven¬ 
tion of Cruelty to Ammals, and £500 to the Leeds Maternity 
Hospital 

The late Dr W G Pinching —Dr Wilham Guy 
Pinching, who died on May 16th, at the early age of 48, 
had practised m Frampton for the last 15 years He was 
educated at the Umversity of Oxford and at Guy’s Hospital, 
where he played regularly in the Bugby fifteen He qualified 
as M B C S Eng in 1908 and held the appointments of 
house physician and house surgeon at Guys, afterwards 
going to Pendlebury as resident medical officer to the 
Manchester Children’s Hospital At Frampton, Dr Pinchmg 
was identified with the cricket and football clubs and with 
many other social activities Amongst other local appoint¬ 
ments he was medical officer of health for Wheate^urst 
Umon He leaves a widow and two children. 

Boyal Free Hospital—^T he 248 beds were last 
year occupied by 4729 patients, who stayed an average of 
17 19 days and cost £4 6s lid per week each, an increase 
of Is Id over the cost m 1925 The usual increases m the 
out-patients’ and casualty departments are reported 
Eight beds m single rooms were allocated to private paying 
patients, and the arrangement has given satisfaction and 
produced considerable income The committee record with 
great regret the retirement of Dr WPS Branson, who had 
been physician to the hospital smee 1908, he has been 
elected a coiuultmg physician Increased accommodation is 
badly needed, and it is proposed to celebrate the centenary 
of the hospita.1 next year by erecting a children’s wing 
providing 30 or 40 rooms for private patients and more 
than a dozen other adjuncts upon the adjoinmg pronertv. 
about an acre m extent, in Gray’s Inn-road For these 
purposes £200,000 will be reqmred Jior tnese 
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I want, liowevei, to make it quite clear that I do 
not advocate exeicise in febrile cases. On the 
contiary, I regard rest as far more important than 
anytlung else in the treatment of pulmonary tuber¬ 
culosis A Tvoman who w-as gettmg on very well left 
a sanatorium and was ha'Nung what she called 
sanatorium treatment at home One afternoon she 
could not resist 30 inmg m a game of tenms T^ 
produced a severe reaction, and she died soon aftei- 
wards of acute tuberculosis I have seen many cases 
like this, and I know too well the danger of over- 
cxertion m this disease I know too well the danger 
of any leaction, however caused, and I always do my 
utmost to avoid one in any case that is domg well 
But when one is faced with a patient who fads to 
lespond to anv treatment and who is steaddy gettmg 
worse one cannot forget that a shock may turn the 
scale in favoui of lecoveiy, and rather than allow 
him to die I thmk it is right to try the effect of a shght 
leaction It should be done wutn the greatest caution 
and its risks should never be forgotten 




Univehsity of Oxford —^The University has 
accepted with gratitude the sum of £1000 offered by the 
widow and sisters of the late Dr Oeorge Herbert Hunt for 
the purpose of establishing a medical travelhng scholarship 
in memory of him 

Bontgex Society —^A general mcetmg of this 
society will be held on Tuesdar, June 14th, at S 15 r jr, m 
the Barnes Hall, Hoyal Society of Medicine, 1, Wimpole- 
street, Cavendish-square, W 1 At S 30 P U Sir J J 
Thomson, O M, PBS, will deliver the Tenth Silvanus 
Thompson MemonallLecture, entitled the Structure of the 
Atom and Badiatioh — The Eighth Mackenzie Davidson 
Memorial Lecture will be delivered by Sir Humphry 
BoUeston at the same place on Thursday, June 30th, at 
S p jr The subject will be Protection and other Badiological 
Problems Additional tickets for admission to the above 
lectures may be had from Mr Geoffrey Pearce, P B P S, 
33, Newton-street, London, W 0 2 

University Coli.ege, Dubun —^The vacancies 
left on the staff of the College by the death in 1925 of Dr 
E J McWeeney, professor of pathology and bactenoiogi, 
andbj theresignation,]nthesameyear,ofDr J P O’Carroll, 
professor of medicine, have now been filled In each case 
the duties of the chair are divided Mr T T O’Farrell is 
appointed Professor of Pathology, Dr IV D O’Kellj. 
Professor of Public Health and Bactenology, Dr Henry P 
Moore, Professor of Medicine, and Dr James N Meenon, 
Professor of Systemic Medicine 

Peixowship op Mbdicinb and Post-Graduate 
Medicae Association —Mr T 'W Letchworth will give a 
specal clinical demonstration at the Boyal Eye Hospital 
on Thursday, June 9th, at 3 p w This demonstration will 
be free to members of the medical profession The Chelsea 
Hospital for Women will hold a two weeks’ course in gynieco- 
logy from June Sth to 21st, instruction will be by operation 
and by lectures (fee £5 5s ) Prom June Sth to 29tb an 
afternoon course will be provided at the Central London 
Ophthalmic Hospital, with lecture-demonstrations and 
instruction in the out-patient department An operative 
class will be arranged if desired—^the fees being £3 3s for 
the clinical course and £5 Ss for the operative course 
The Children’s Cbnic, in conjunction with several hospitals, 
will giio a special course in diseases of children from 
Juno 13th to 25th (fee £2 2s ) The Hospital for Diseases 
of the Skin, Blackfriars, will hold on afternoon course from 
June 20lh to July 1st, on each Tuesday special cases of 
interest will be shown From June 27th to July 0th there j 
wnll be a course at the City of London Hospital for Diseases | 
of the Heart and Lungs, Victonn Park, during which the j 
entire practice of the hospital will be open (fee £2 2s) , 
Practical courses m aniesthetics and obstetrics can be | 
arranged for by the Fellowship, which also makes arrange-, 
m“nts for clinical assistantships in gyniecology A general | 
course of instruction is also provided at the associati^ , 
hospitals for which a separate programme is pubhshed 
Copies of all sjllabuses and of the Posl-GraduaU Medical 
Journal are obtamable from the Secretary of the PeUowship 
at 1, Wimpole-street, Ijondoo, W 1 ' 


Sir James Purves-Sfcewarfc has been elected a foreign 
member of the Copenhagen Medical Society 

Eadium Institute, Manchester —At the annual 
meeting of the Manchester and District Badium Institute 
it w^jreported that the number of attendances had mcreas^ 
to 6775 from 0470 the previous year Longer treatment 
had been employed in certain types of cases There are nour 
II beds for in-patients in the institute 

The medico-educational monthly journal, The Chid, 
founded in 1910 and edited for nearly 17 years by Dr T S' 
Kelynack will, after the issue of the June number, he cob 
ducted under the direction of an editorial board It will 
be pubhshed, as before, by Messrs John Bale, Sons and 
Damelsson. 

International Post-Graduate Course at 

CKUtSBAD —A course having special reference to balneologi 
Will be held at Carlsbad from Sept 18tlito24th It is stated 
that Prof H H Dale, PBS, will give a lecture on the 
Theory of the Action of Insulin The course is open to all 
medical practitioners, and a Czecho-Slovakian visa will be 
supplied without charge and a 33 per cent reduction allowed 
on the State railways Further information maj he had 
from Dr Edgar Ganz, Carlsbad 

JMetropoutan Hospital Sunday Fund—A t a 
reception held at the Mansion House on May 31st Mr 
Holland Martin referred to the decreasing amounts received 
from the annual collection on Hospital Sunday During 
the war the public had become accustomed to giving large 
sums to hospitals in the war area, and their diarity was 
afterwards transferred to the London hospitals Between 
1020 and 1926, however, the receipts fell from £121,000 
to £87,000 Sir George Makins, PROS, chairman of the 
distnbubon committee, stated that almost the whole of 
the money collected went to the hospitals 

Hospital Patients and Noises —Some tune ago 
the cinemas in Leicester were asked to screen requests to 
motonsts not to use their hooters unnecessarily when pasang 
the Royal Inflrmarj' A private hospital in that ci^ has 
just adopted a method of its own in the hope of reducing 
the noise of traffic upon its front where there chances to 
be a steep gradient White hues have been painted on mo 
road at each comer of the building and large white boards 
have been placed on the walls with the words " speed limit, 
S miles,” painted in bright red letters 

Association op Poet Sanitary Authorities — 
recogmtion of his services os founder and hon se^ta^ 
of this association since its inception in 1898, Dr J wngbt 
Mason, of Hull, was entertained at a complimentary 
luncheon at the Channg Cross Hotel on May 27th 
the President (Councillor J E Jones, of Bnstol), Dr W SI 
Willoughbv and others had eulogised Dr Masons wort 
on behalf of those engaged in port health administration, 
Alderman Clough (Biver Tyne PSA) presented the ^est 
of honour with an inscribed silver salver and a cheque 
which had been subscribed for by members of the association 
After gratefully acknowledging the presentation, Dr Mason 
gave an interesting account of the beginnings of the asso¬ 
ciation and the useful work it has since accomplished hcarl> 
every port medical officer was present at this luncheon to 
their semor colleague 

Birmingham Hospital Centre—^A s we recenth 
recorded, the committee charged with laying out the site 
for the new Binmngham Hospital Centre at Edgbaston 
appointed a deputation to visit a number of continental 
hospitals, m order to form an opinion upon the relative 
advantages of the pavilion plan and of a large concentratcu 
building The deputation consisted of Dr J G Emanuel, 
Mr J B Leatbes, Mr H H Sampson, and Mr A H 
Leaney, and visits were paid to Home, Genoa, Naples, 
Ljons, Pans, Hamburg, Copenhagen, Leipzig, Berlin, ana 
Hclsingborg in Sweden It was found that in most places 
the hospitals were built on tlie pavilion sjstcm, the pavilions 
usually being widely separated and therefore occupying a 
large area At Copenhagen, however, it has been decided 
to abandon this system owing to the heai y cost of administ ra¬ 
tion, and the deputation report that all authontios agree 
that the system of pavilions spread over a largo area is 
cosUv to build and to heat, and very eTpemiie to 
administer” Wherever they^went they fomd hospitals 
to contain from 1000 to 3000 beds being built from 3 to 5 
miles away from the centre ‘bocBj, though tte out- 
nahents' departments remained urban Most wnrfs were 
badly ovwJrowded. there were more medical than 
V. J. nnd “m no case was the work anv- 
thffglike BO intensive as in the Birmingham voluntary 
hospitals ” 
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BoYAi. Sussex Couxts: Hospital —Sir B^nhard 
Baton has contnbuted £10,000 to tho Centenary Fund of 
this hospital. 

Gaedes Ffnr: at Guy’s Hospital —On Thursdar, 
June 9th, at 3 PiL, the Lady Mayoress of Ixindon, ac^m- 
nanied hy the Lord Maror and sheriffs, yiU open a garden 
fSte arranged by the Guy's Hospital Ladies Association in 
the hospital grounds 

Belgkaye Hospital for Childrex —The report 
tor 1926 of this institution in the Clapham-road, a new wing 
of which was opened by the Pnnee of Wales in March iMt, 
states that the out-patients’ department with over 60,000 
attendances is “ lamentably overcrowded This is SOOO 
more attendances than in 1924 and if the increase continues 
and more convement premises are not obtained, “ the point 
will soon be reached when sick children will have to be 
demed rehef " The provision of additional departments 
has had the inevitable effect of considerably raising the 
cost of each in-patient A chnic has been estabhshed in the 
out-patients’ department to which all fractures are referred, 
and it IS hoped that much valuable information wuU thus bo 
gained 

A Year of St Bartholomew’s Hospital —^The 
treasurer. Lord Stanmore, reports an increase of in-patients 
last year from 8635 to 9233, cases of street accidents or 
illness numbered 2972 The steady fall since 1920 in the 
attendances at the special treatment centre of the venereal 
department reflects the general reduebon throughout the 
country of the incidence of the disease The cost per patient 
IS, however, so much above the average of other venereal 
chmes that a scheme is under consideration for transferring 
the work to the hospital itself The I^eague of St Bartholo¬ 
mew’s Hospital Huises, w^ch now has 1200 members, is 
askmg for the means to start a country club to which nurses 
and probationers can go for wedr-ends or longer periods 

The late Db J Busiteld —Dr James Busfleld, 
who died on May 19th at the age of 66, was a well-Lnown 
EnSeld practitioner who had practised in the district for 
more than 12 years He was a Yorkshireman by birth, and 
before takmg up medical work was an analyst in the Iiiland 
Revenue Laboratones at Somerset House This appoint¬ 
ment began in 1884, and in the following year he won first 
dass honours and the bronze medal in technology at the 
Citv and Guilds Institute, he also became a Fellow of the 
Imtitute of Chermstry Later he entered Charmg Cross 
Hospital Medical School without, however, giving up his 
work at Somerset House, wluch contmued for ten years 
In 1890 he won the Pereira Fnze and five silver medals at 
the hospital, and in the following year quahfied as M H C S 
Eng Settlmg m practice at Clapham Park, Dr Busfield 
became medical officer to the Clapham General Dispensary, 
and later on, before going to Enfield, he was for some years 
in partnership at Clavgate in Surrey At Enfield he took 
a keen interest m muni''<pal and national politics, and since 
1022 had represented the Enfield YTestem Division on the 
Middlesex County Council, serving on the mental hospitals 
and other comrmttees At the time of his death he was 
president of the Enfield Medico Ethical Society and was a 
member of the staff of the War Memoral Hospital He was 
also president of the local tenms club Dr Busfield leav es a 
widow and two sons and a dau^ter 

Bombay IiIedical Couscil—A t the meeting of 
the Council held on Feb 2Sth, Sir Horman Walker, 
mpresentative of the General Medical Council of Great 
Bntam, and Colonel B A Xeedham, who accompamed him 
on his tour through India, were present bv invitation — 
The case of Mr Balvantrai Xaranji Desai, practising at 
' adi Faha, Surat, was concluded, and it was decided that 
nis name be struck off the Register for unprofessional conduct 
1 advertising—^the purport of the advertisement in 
leaflet form being as follows ” Remedv for cent per cent 
cure of Hvdrocele By Balvantrai K Desai, L M S An 
apphcation from 3Ir Narayan Moreshwar Bhagwat for 
pei^ssion to be registered under Section 7 (3) of the Bombay 
■Medical Act, on the mund that he had been working as a 
medical practitioner for the past 17 years, was rejected as 
me appbeant had not completed a course of trainmg in anv 
meffical institution—An apphcation from Shaikh Abdul 
■nadir was also considered, and taking into consideration the 
SCTnees rendered bv him dunng the war and his traimnc at 
the Grant Medical College, his application was favonrablv 
^tuidcmd as a special case -—The name of Miihammad Sahib 
Balshubhai was erased from the Register owing to his 
®°BmsabIe offence—A revised code of 
adopted, copies being forwarded to 
M register^ medical practitioners for information and 
meeting closed with a vote of thanks toihe 
fvcsident, Major-General A Hooton, IM S , m -new of ifw 
impending retirement before the next meetmg ™ ““ 


WoMAX Police Doctor —^The Manchester TTatch 
Committee has decided for the first time to appoint a woman 
doctor to a position in the city pohee force It will he her 
duty to deal with all women who come into contact with 
the police, and especially with all cases of assault on 
children, through the whole of the Manchester district 

Holiday Chuise fob SIedical Mex —^The travel 
section of the Snixelles-Hidtcal has arranged n three weeks’ 
course to Bordeaux, Ijshon, Tangier, Algiers, Palma, 
Barcelona, and Marseilles, starting from Le Havre on 
August 10th or from Antwerp Particulars mav he obtained 
from Dr F G Imianitoff, M H C S, at 29, Boulevard 
Adolphe, Max, Brussels 

Progress of West Loxdox Hospital—^I t was 
stated at the annual meeting last week that 1920 estabhshed 
a record in the number of patients dealt with —3135 
in-patients and 43,417 new out-patients It is expected 
that the nurses’ home will he extended during the year 
and a new casualty department is to he begun at the 
earliest possible moment During the last two years 
70 beds have been added 

The late Dr J T Haworth —^At the age of 65, 
Dr John Thomas Haworth, of Filey, died on May 22nd 
after a short illness The son of a Filey doctor he received 
his medical education at the Umversitv of Glasgow and 
took the Scottish triple diploma in ISSS At first m partner¬ 
ship with his father, he had an extensive prachce in the 
neighbourhood and for the past SI y ears had been medical 
officer of health for the Filey district of the Scarbocongh 
Dmon Dr Haworth was one of the oldest members of the 
local golf club, being at one time its captam, and was a 
prominent Freemason He leaves a widow and one son 

A Curious Bargaix—S ome tune ago Sir Alfred 
Ramsden, a retired Dewsbury draper, entered mto an agree¬ 
ment with the Dewsbury Corporation that m return for 
£25 they would maintain and keep in good order three 
graves in one enclosure. With their monument and kerbs, 
in the consecrated portion of Dewsburv Cemeterv Mr 
Ramsden has given £1000 to the Dewsburv and District 
Infirmary on condition that the board undertake in perpetmty 
to see, by periodical inspections, that the Corporation keep 
their agreement 

Doxatioks axd Bequests —The late Mt 
Fenwick Richards, of Bristol, left, among other bequests, 
£1000 each to tire National Ijfehoat Institntion, the 
Boval Bristol Hospital for Sick Women and Children, 
the Bristol Eje Hospital, the Orthopaedic Hospital, 
Bristol, the Cancer Hospital, Brompton, the Consump¬ 
tion Hospital, Brompton, and the Bristol Dispensary, 
Castle Green —^The late Mr Samuel Scott Stanley, 
of Grove House, North-lane, Roundhay, Leeds, in addition 
to other legacies, left £15,000 to Leed^ Infirmary, £5000 
to Leeds Dispensary, £2000 to the Leeds Women’s and 
Children’s Hospital, £1000 to the Society for the Prevention 
of Cruelty to Children, £1000 to the Society for the Preven¬ 
tion of Cruelty to Aminals, and £500 to the Leeds Maternity 
Hospital 

The late Dr W G Pincbixg —Dr William Guy 
Pinching, who died on Mav 16th, at the early age of 48, 
had practised m Frampton for the last IS years He was 
educated at the Dmveisity of Oxford and at Guv’s Hospital, 
where he played regularly in the Rngbv fifteen He qualified 
as M R 0 S Eng m 1008 and held the appointments of 
house phvsiciBn and house surgeon at Guy^s, ^terwards 
going to Pendlebiiry as resident medical officer to the 
Manchester Children’s Hospital At Frampton, Dr Pinching 
was identified with the cncket and football clubs and with 
manv other social activities Amongst other local appoint¬ 
ments he was medical officer of health for Wheatenhuist 
Umon He leaves a widow and two children 

Hoyal Free Hospital—^T he 248 beds were last 
year occupied by 4720 patients, who staved an average of 
17 19 days and cost £4 6s lid per week each, an increase 
of Is Id over the cost in 1025 The usual increases m the 
out-patients’ and casualtjr departments are reported 
Eight beds m single rooms were allocated to private paying 
patients, and the arrangement has given satisfaction and 
produced considerahle income The committee record with 
mat regret the retirement of Dr WPS Branson, who had 
been physician to the hospital since 1908, he has been 
Mected a consultmg physician. Increased accommodation is 
baffiy needed, and it is proposed to celebrate the centenary 
of the hospital next year by ereefang a children’s wmc 
providing 30 or 40 rroms for private patients and mme 
than a dozen other adjuncts upon the adjoimng nronertv 
about an acre in extent, m Gray’s Inn-road Ar these 

purposes £200,000 wiU he reqmrcd for these 
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I A\ant, liowever, to make it quite clear that I do 
not advocate exercise m febrile cases On the 
contiary, I regard lest as far more impoitant than 
anytlimg else m the tieatment of pulmonary tubei- 
culosis A woman who was gettmg on very well left 
a sanatoiium and was havmg what she called 
sanatonum treatment at home. One afternoon she 
could not resist jouung m a game of tennis This 
produced a severe reaction, and she died soon after 
wards of acute tuberculosis I have seen many cases 
like this, and I know too well the danger of over- 
exeition m this disease I know too well the danger 
of any leaction, howevei caused, and I always do my 
utmost to avoid one m any case that is domg well 
But when one is faced with a patient who fails to 
respond to any treatment and who is steadily gettmg 
worse one cannot forget that a shock may turn the 
scale in favour of recovery, and rather than allow 
him to die I tlunk it is right to try the effect of a slight 
reaction It should be done with the greatest caution 
and its iisks should never be forgotten. 




Uxn’EKSiTr OF Oxford —The University has 
accepted with gratitude the sum of £1000 oflered’by the 
rndow and sisters of the late Dr George Herbert Hunt for 
the purpose of establishing a medical travelhng scholarship 
in memory of him 

Boxtgbx Soctett —A general meetmg of this 
society wiU be held on Tuesday, June 14th, at S 16 r M., in 
the Barnes Hall, Boyal Society of Medicine, 1, Wimpole- 
street, Cavendish-square, W 1 At S 30 F ir Sir J J 
Thomson, OM, PBS, uiU dehver the Tenth Silvanus 
Thompson Memorial]Lecture, entitled the Structure of the 
Atom and Badiation —The Eighth Mackenzie Davidson 
Memorial Lecture will be delivered by Sir Humphry 
BoUeston at the some place on Thuisdav, June 30tn, at 
8 r ir The subject will be Protection and other Badiolomcal 
Problems Additional tickets for admission to the above 
lectures maj be had from Sfr Geoffrey Pearce, PEPS, 
33, Newton-street, London, W C 2 

University College, Dublin —The vacancies 
left on the staff of the College by the death in 1925 of Dr 
E J MeWeenej, professor of pathology and bactenoiogi, 
and by the resignation, in the same year, of Dr J F O'Carroll, 
professor of medicine have non been fUled In each case 
the duties of the chair are divided Mr T T O’Farrell is 
appointed Professor of Pathology, Dr W D 0’Kell>, 
Professor of Public Health and Bactenologv, Dr Henry P 
Moore Professor of Medicine , and Dr James N Mcenon, 
Professor of Systemic Medicine 

Fellowship of Medicine and Post-Graduate 
Medical Association —^Mr T W Letchworth -mil give a 
specal clinical demonstration at the Boyal Eye Hospital 
on Thursday, June 0th, at 3 P si This demonstration will 
be free to members of the medical profession The Chelsea 
Hospital for Women will hold a two weeks' course in gynaico- 
logy from June Sth to 21st, instruction will be by operation 
and by lectures (fee £5 5s) From June Sth to JOtb an 
afternoon course will be provided at tee Central London 
Ophthalmic Hospital, with lecture-demonstrations and 
instruction in the out-patient department An operative 
doss will be arranged if desired—tee fees being £3 3s for 
the clinical course and £5 6s for the operaUve course 
The Children’s Clinic, in conjunction with several hospitals. 
Mill giic a special course in diseases of children from 
June 13th to Joth (fee £2 2s ) The Hospital for Diseases , 
of tec Skin, Blackfriars, will hold an afternoon course from i 
June 20lli to July 1st, on each Tuesdav special cases of 
interest Mill be shown From Juno 27th to July 9te there 
Mall be a course at tee Citv of London Hospital for Diseases 
of the Heart and Lungs, Victona Park, during which tee 
entire practice of tee hospital will be open (fee £2 2s) 
Practical courses in anaisteetics and obstetrics can be 
arranged for by the Fellowship, which also makes arrange -1 
ments for climcal assistantships in gyniecologv A genend 
course of instruction is also provided at tee associated 
hospitals for which a separate programme is published 
Copies of all syllabuses and of the Posl-GraduaU Medical | 
Journal are obtainable from the Secretary of the Fellowship j 
at 1, Wimpole-street, London, W 1 


Sir James Purves-Stewaifc lias been elected a foreign 

member of the Copenhagen Medical Society 

Eadium Institute, Manchester —At the annual 
meeting of the Manchester and Distnet Badium Institute 
it was reported that the number of attendances had increas^ 
to 0775 from 6470 tee previous year lAinger treatment 
had been employed in certain types of cases There are noir 
11 beds for in-pahents in the institute 

The medico-educational monthly journal. The Chid, 
founded in 1010 and edited for nearly 17 years by Dr T N 
Eelynack will, after tee issue of the June number, be con 
ducted under the direction of an editorial board It will 
be published, as before, by Messrs John Bale, Sons and 
Damelsson 

International Post-Graduate Course at 
Carlsbad —^A course having special reference to halneologi 
Mill he held at Carlsbad from Sept lStbto24te It is stated 
that Prof H H Dale, F B S , will give a lecture on the 
Theory of the Action of Insuhn. The course is open to all 
medical practihoneis, and a Czecho-Slovakian visa will be 
supplied Mathout charge and a 33 per cent reduction alloned 
on the State railnays Further information may be had 
from Dr Edgar Qanz, Carlsbad 

Metropolitan Hospital Sunday Fund—A t a 
reception he'd at tee Mansion House on May 31st Nr 
Holland Mart*n referred to tee decreasing amounts receiied 
from tee atmual collection on Hospital Sunday Bunng 
tee war the public had become accustomed to ^ving large 
sums to hospitals in tee war area, and their charity was 
afterwards transferred to the London hospitals Betwem 
1020 and 1926, however, the receipts fell from £121,000 
to £87,000 Sir George Mabns, F B C S , chairman of the 
distribution committee, stated that almost the whole of 
tee money collected went to the hospitals 

Hospital Patients and Noises —Some tune ago 
tee cinemas in Leicester were asked to screen requests to 
motorists not to use their hooters unnecessarily when pnsang 
tee Boyal Infirmary A private hospital in that city has 
just adopted a method of its own in the hope of reducing 
tee noise of traffic upon its front where there chances to 
be a steep CTodient White hnes have been painted on tee 
road at each corner of the bmlding and large white boards 
have been placed on tee walls with tee words *' speed liimt, 
8 miles,” painted in bright red letters 

Association op Port Sanitary Authorities —^In 
recogmtion of his sen ices as founder and hon se^tair 
of this association since its inception in 1898, Dr J Wright 
Mason, of Hull, mos entertained at a complimentnrv 
luncheon at tee Charing Cross Hotel on May 27tli After 
tee President (Councillor J E Jones, of Bristol), Dr W H 
Willoughby and others bad eulogised Dr Mason's wort 
on behalf of those engaged in port health administration, 
Alderman Clough (Biver Tyne PS A ) presented theses! 
of honour Mith an inscribed silver salver and a cheqm- 
wbich had been subscribed for by members of the association 
After gratefully acknowledging tee presentation. Dr Mason 
gave an interesting account oi the beginnings of tec asso¬ 
ciation and tee useful work it has since accompbshed Bearu 
every port medical officer Mas present at this luncheon to 
their semor colleague 

Birmingham: Hospital Centre—A s ve recenth 
recorded, the committee charged inte laying out the site 
for tee new Birmingham Hospital Centre at Edgbaston 
appointed a deputation to visit a number of continental 
hospitals, in order to form an opinion upon the relative 
advantages of the pavihon plan and of a large concenfratcu 
building The deputation consisted of Dr J G Emaniw, 
Mr J B Iieathes, Mr H H Sampson, and Mr A H 
Leaney, and visits were paid to Borne, Genw, Naples 
Lyons, Fans, Mambvrg, Copenhagen, Leipzig, Berbn, anil 
l^clsiDcborc in S^^eden It found that in most places 
tlio iiospitaTs w ere bmlfc on the pa> iJjon sj’stcni, the ilions 
usually being widclv separated and thoreforo occupJ^ng ft 
largo area At Copenhagen, however, it has been dccidctt 
to abandon this system owng to the cost ox admmistrn- 

tion, and the deputation report that “ all authorities agree 
teat the sretem of pavilions spread oier a large area is 
costly to build and to beat, and very expensive to 
administer" Wherever thev went they found hospitals 
to“ntem fronTlO^ to 3000 bods ^emg built fmm 3 to 6 
miles awav from the centre of the citv, though the out- 
Jep^ments remained urban Most warfs ^ero 

hospitals ” 


The IiAXOET,] 


KOTES, COMMENTS, AND ABSTRACTS 


[Jtoe 4,1927 1217 I 


St Peter’sBo^itol Jot stone, £e , Henrietta street, Corent garSen, 

Seamen’s Sosmtal Sometu, HrcadnotiAtBospilal.Grcmmeh-- 
AEuesttaetist. 50 ^^cas jMso H P and H S At rate of 

Shefflhd^Souttl Injirmanr —S At rate of ^0 ... , 

St^ord, Staffordshire General Injimi^—B S AtMtoof£200 

SoSjiamplon Cmniv (jitnfal jjefictencu -det, 1913 )—^Med 

Vmm^V%VegenospiM,Go\eer-str^,W C-^m^es 

Umrersitv of London —Uiiit-ersitr Chair of Patholop- £1000 

yVtprpiil Ei^minergihips Also Latira Dc SaUccto 

for Children, Tile-sircet. Chelsea, S TT —Sen 

Si o £^50 

TTanriehshire.KwoEdwardriZ Sfemonal Sanatorium, Hertford 
Hill, near Wancteh —Aast Bes MO ^50 , „ o 

TTcrf Xondon Hospital, Hammersmith road, Tr —P and H S 
Each at rate of £100 „ 

rr,TI«sden General Hospital, Harlesden-road,^ IT —Hon Sure 
to Ear, Hose, and Throat Dept Also Chn Assts to Out 

rra^h^wton and Staffordshire Hospital —H S At rate of 
£150 Res Snrg O *250 . 

If'or/'sop, Victoria Hospital —H S At rate of £1,0 

The Chief Inspector of Factories annonnees a racancr for a 
Certitying Factory Snrgeon at Cottingham, Northampton* 
shire 


Itrtbs, ^amag^s, antt 0^atl)s. 


BIRTHS. 

Ar\scotv—On May 22nd, at Hagleytoad, Birmlnehom, 
the -mle of Dr J Arthnr Alnseow, of a danghter 

CassiSG —On May 26th, the ■wife of Dr H G R Canning, of 
M'smpole street, of a son 

Osborne —On May 26th, at Ciola, ‘VTatford, the xrite of Denis 
C Oshome, M B , Ch B , of a son 

Suns —On l&r 27 th, at 5, Cavendish-terrace, Stanwix, Carlisle, 
to Gwendoline (nCe Chare), wife of Dr J X Douglas Simth 
—a son 

■Wnsev—OnMaylSth, atBnsheyHeath, the-wlfeotDr E A 
Wilson, of a son __ 

MARRIAGES, 

Hodges—Lego —On May 26th, at St Mary Madgalene, South 
Bersted, Bognor, Lt -Col Anhrey D P Hodges, C M G , 
M D , late P M O , of Uganda Protectorate, to Hilda 
Margot, youngest daughter of the late Rev P S Legg, 
MA., formerly vicar of Christ Chnrch, Mitcham, and late 
rector of Altold, Surrey 


DEATHS 

BnonniaB—On May 2Tth, at The Field, Penmaenma-nr, N 
Wales, Charles BUdred Brodribb, MB, B S, Major 
IMS (retd ) 

CoFEDT—On May 27th, at Carlton-vale, XW, Richard 
James Maitland CofBn, FRCP, Hon Assoc Order of 
St John of Jenisalem, Major (late R aAI C T ), in his 
S5th year 

Gibbs—O n Mar 21st, at Caple gardens St Leonatds-on-Sea 
snddenlv, Heihert J Gibbs, M,R C.S , L H C P laind’ 
(late Medical Service, Singapore), aged 61 

Gle^eoxo—O n May 19th, at Aspley Guise, Bedfordshire 
Bryd en Glendlmng, F K.C S 

Gbbtto —On May 2lEt, at the Caernarvon Cottage Hospital, 
following an operation Richard Griffith, M R C S . J P 
tete ' Major, 6thR M F, Blent -Colonel, R A M C, of 
Peuclogwvn, Portmadock. aged 53 

^'^^^^lacy^MD*'^ Alexander 

Robinson -^n 25th, 1927, at 15B, Golders Green road 

N W 11 Isabel Kate, arod <2, widow of Dr Arthnr H 
Robinson of St Mary’s Infirmary, Highgate-hlU 

Smith —On May 24th at Bandrnm Carnock, Fife, Jamei: 
Barnett Smith. MB, CM Edin . In his 70th year 

Tit—O n May ISHi, at Lyndhnrst, OaUdU road, Croydon. 
W aren Tay, F R C S , in his S4th year Nroj-aon, 

^ ® —d fee of Is 6d is charged for the insertion of Xotuxs of 
Births, dtamages, and Deaths 


Osteopaths axd the Medic \i, Act.—-I n 
annotation in The L.4vcet last week (trai- oafu 
stated that the deputy countv court iud» 
made a certain decision deSiS 


Ctrammrts, BitJt ^stratta. 

MEDICAL RELIEF IN RURAL INDIA. 

{Being part of a Beporl to the Goicmmenl of Bombay ) 
Bt Major-General Alfred Hootox, C I E , 
MEGS. ' 

ACTINO DHtECrOn GEXEBAL, INDIAN MEDICAL SEBTIOE, 

The demand for medical nid m. rural areas is becoming 
more and more insistent The regular practitioners, fully 
Qualified on modern scientific lines, are too expensive to 
be multipbed indefinitely for country work, and Government 
and the local authonUes can only hope to keep a, moderate 
number of them established lu institutions, designed 
pnmarilv to serve the poorer population of comparatively 
large centres and to deal "With Government and municipal 
dttbes Apart from these, it is evident that some less 
expensive agency must be found for the ■villages and rural 
areas m general 

Broadly speaking, the alternatives to the regular 
practitioners are the vaid or hakim, who in many cases 
IS already available on tbe spot, and the possibility of creating 
some inferior class of whole-time or part-time practitioner, 
trained, in however elementary a manner, on modern 
scientific lines The question of choice is a most important 
one, involving as it does the future medical progress of 
India, and it is worth while to conader carefully the argu¬ 
ments lor and against each alternative before committmg 
ourselves to steps which it would be difficult or even perhaps 
impossible to retrace 

The Indigenous Systems of DlediAne 
The attempts which have occasionally been made to 
brush aside the Ayurvedic and TTnam systems of medicine 
■with contempt may be at once rejected The former, at 
all events, can claim some of tbe most eminent pioneers 
of the profession, and it is certain that 500 years ago 
both the Hindu and Mohammedan physicians must hare 
been greatly superior m many respects to those ol Europe 
The names of Charaka and Sushmta may fairly be placed 
beside those of Hippocrates and the other anaent Greek 
p^sicians, and m point of time they preceded them 
The Ayurvedic school laid the foundations of modem 
anatomy, phvsiology, and pathology, and also discovered 
many ■usefm druro 

But though me researches of the practitioners of the 
ancient Indian systems were most enterpnsmg and jiraise- 
worthv, considermg the conditions under which they were 
made, the absence of modem facihbes led them into many 
errors Thus, although the raids dissected bodies, it was by 
such crude methods that they confused arteries ■with tendons, 
and tendons ■with nerves, and although they recognised and 
described the mam organs they had no accurate knowledge 
of their functions The theory of pathology which they 
evolved was merely speculabve, and it is only by an entirely 
unjusbfiable stretch of tbe imagmabon that the humours— 
tat (wind), pitta (bile), and lapha (phlegm)—can be made to 
fit into anv reasonable scheme of modem pathology. The 
remedies thev employed, moreover, were on an entirely 
empirical foobng, andthedoses were not properly worked ont, 
so that when powerful drugs were used considerable nsks 
of over-dosage were often run At the present day it is 
not uncommon to come across instances of such dangers 
Mercury is perhaps tbe most familiar example, and cases 
of necrosis and somebmes total loss of the lower jaw 
from excessive doses administered by praebboners of the 
mdigenous s^vstems are only too frequent Arsenic is Mso 
given by them, and gastro-mtestmal iratation from its 
improper use is not unknown Inability to recogmse 
condibons under which certain drugs caimot safdy be 
admimsfered is also a frequent cause of danger for men who 
have had no regular scienbfic traimng, and two cases may 
be quoted which appeared in the press last year- one, 
presumablv of intestinal obstruction, in which a large dose 
of croton oil was given improperly by a kahim, and another 
of asthma, in which some unknown drug was adrmmstered 
In both death was reported to have followed almost imme¬ 
diately It has also to be added that practitioners of the 
indigenous svstems keep their remedies secret, when thev 
are able to do so, thus making research difficult and 
bmitmg tbe spread of knowledge 

Modem Scientific Medicine 

Tbe system of medicine commonly spoken of as Western 
Medical Science is not a product of purelv European gro^wth 
hike astronomy and some other sciences it had its oninn 
not m the tVest, but in the East, and it is the result of the 
wpact of modem scientific thought—^mamlv, no doubt a 
Western development—on tbe ancient knowledge At 
the present time the modem system mcoiporates many ol 
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KCOEPOEATED ASSOCIATION OF HOSPITAL 
OFFICERS 

Fockth AvsnJAi; Coxoress 


The Congress, held at the Roval Horticult ural Hall iras 
opened at 10 30 ijs. on May 27th hv Sir AmWCR Staxiet. 
the President. The morning session was given up to a 
discussion on Hospital Pohcy with particular refer ence to 
the RMsing of Funds, introduced hy Mr ^axteb Hewutc, 
House Governor of the Middlesex Hospital In the afternoon 
Viscount H43IBIEDEN’ took the chair, when Prof Bebesfobd 
Phe, F B 1 B a., read a paper on 

Hospitai. PtAxxrxG AXD Coxsmrcijox 
It was, he said, prohahly the ideal of hospital officers that 
English hospit^ shoiJd become standardised The govern¬ 
ing principle in England was the restoration of the patient s 
health, and every part of the huilding, together with hght, 
air, food, and dr^age was designed to that end The most 
recentiy completed Enghsh hospitals showed how the 
essential factors had been harmomsed to create a perfected 
tvpe. capable of variation only in the equipment of the 
semce rooms, baths, stores, *c., and m their cannesaon 
with the mam arteries of administtation 
The pracbce of buildmg samtarv annexes in isolated 
towers was being discarded on account of expense, and thev 
were tendmg to oecome more accessible and more spacious 
The “ cut-out ” STstem of ventilation, which placed entire 
tehance on natural hght and air, was unhkely to oe improved 
upon. It was pecnharlv smted to the wmdy, changeable 
Enghsh climate with its small temperature range 

Forexgn and EnglisTi Prachce 

In America, where the temperature varied from great heat 
to great cold, and where the population were sensitive to 
draughts, open disconnecting lobbies and corridots were 
generallv avoided For natural ventilatiou was substituted 
a compheated svstem of mechamcal draught and exhaust 
ducts These, although they worked well, were difficult to 
clean and the machmerv was expensive The arrangement 
wouldnot appeal to the Enghsh an^tect.norsint the Enghsh 
cbmate, converselv the &iglish plan would be unstuted to 
the requirements of the States On the Continent, no 
standard had yet been reacdied, and experiments, with 
necessarily a certain amount of serious loss, were still being 
made. Europe was still divided between the comdor and 
pavihon types of plan In the very hig modem German 
hospitals the detached pavihon was plannra with the “ large 
camp ” idea Here architectural arrangement imposes, with 
its long comdois, a certam amount of tyranny over the 
administrative service 

The best English hospitals, said Prof Fite, showed no 
trace of the influence ot scholastic or classical architecture. 
Practical devotion to purpose was the manifest aim of the 
architect, and the seal of bis snccess He had ample scope 
for his iderds of beauty in serving tbe digmtv and essential 
aim ot the bmldmg upon which he worked Our “ standaid ” 
design was still insulaT Keither the Continental comdor 

S ian, with its senra of rooms arranged on either side of a 
igmfied passage, nor the avowed picturesqueness of modem 
Scandinavian hospitals, nor tbe statelv platoons of par¬ 
titions in the Teutonic building, expressed to us the ultimate 
pirfechon. 

The Ouflool of the PattenI A Suggedioti, 

Tbe uormd plan ot a ward, by placing a window between 
each bed for cross-ventilahon made everv patient face the 
hght and gave him only the foot of the opposite bed for 
scenerv Prof Pite suggested that a hue ot framed screens 
about 6 feet high and IS mches clear of the floor should be 
placed down the centre hne of each ward The patient 
would then be reheved of the light opposite, and would hve 
in surroundings more hke those ot a normal bedroom 
especiallv if the screens were tinted in a quiet colour and 
decorated with an occasional picture, or fitted with shdves 
for vases of flowers This would make for pnvaev and 
variety ahke, and would m no way hinder venblafion 
supervision, or service. Mounted on rabber-tvred castor«’ 
the sexeena could easily be moved for fioor-cleanmg or 
transported from room to room. To give the pati^t a 
bttle more varied of outlook than he had at pr^at the 
fpeah« suggested arranging beds up and down the wards 
instead of across them. Circular or senu-circnlar wards 
timugh perhaps not very econoimcal nor easy to adapt to a 
ate, were considered by some authorities more cheerful for 
the patients and mote convenient for chmcal purposes. 

Uftt, 

. 'ut”>fuction of tbe lift was the most radical of i 

revolotionised the pla 
a^tecture. Without it 

bnildings of the b,ew World would be impossiWe,™ 


England, however, where more ground was still available. 
It had done no more than facibtate the working of the 
standardised plan, and had not fundamcntallv changed it, 
any more than had the ^ealang-tuhe Kevertheless, it 
might vet exert great influence As long ago as IdO^l, 
the late Sir John MacAhster had advocated vertical 
planning as the solution of many difficulties in the expansion 
of intra-moral hospitals The patrons would no longer have 
to seek wide extra-mural sites, and the wards would he raised 
above the gases of the town into purer air Sir John 
MacAhster had conceived the slogan of a “ tower of healing ” 
before the -dmencan upward movement had been recognised 
as more thno an advertising scheme Vertical planning 
would reduce space and distance without saenflemg any of 
the achieved results of the standard The one thing neces¬ 
sary was a strengthened faith mthe elevator, both in principle 
and in operation We ran expensive risks in other depart¬ 
ments of hospital equipment, and our “ conservative 
nervousness ” was happilv tending towards progress m this 
direction also Prof Pite concluded hy summarising the 
spirit of modem hospital design as an alert conservatism 
founded on experience hut with an extending reach towards 
progress 

PiseuBston, 

Mr A Griffttbs (Secretary, East Suffolk and Ipswich 
Hospital) praised the Voluntary Hospitals Commission for 
lanng down valuable hues for the guidance of bodies 
building small hospitals capable of adaptation to small 
purposes He said that it was no good adapting an existing 
building to serve as a hospital; such buildings were a 
burden to the communities they served Testators some¬ 
times fed their bequests up to such buildings s they would 
do more good if they left a field and a sum of monev and 
allowed the aichifect and hospital mana^r to build according 
to need Of the essentials of a hospital the wards were the 
least important They might be replaced m ten years, but 
the vital thinm were site, drainage, water-snppiv, the 
administrative block, central heating, &c Tet it was 
possible to raise money from the generous public for wards 
and not for the other thmgs Here education was needed 
The psvchological valne of trees, flowers, and beautiful 
surroundmgs was very great, and should be considered in 
laving out a hospital Smce the war, however, the fresh-air 
erase had largelv abated Fresh air was a good thing, but 
a bttle warmth, comfort, and convemence in working were 
equallv important Convalescent homes (agam the speaker 
acknowledged the services of the Hospitals Commission) 

' should be planned as hospitals 

Colonel H Huxter (Bnstol Homoeopathic Hospital) 
i recorded the snccess of the screen idea as put mto practice 
at two Bnstol hospitals His govenung body had made 
the experiment of fitting a hot-air circmating apparatus 
This had been a great improvement, as the warmth could be 
regulated and tbe radiatois and dust-collechng fireplaces 
elmunated It was, however, rather cosUv His authorities 
had appreciated the value of beautiful surroundings to the 
extent of spendmg £11,000 on lavmg out a garden 

Mr A B Keat (Glasgow Ear, Eye and Hose Hospital) 
pleaded for better provision for the recreation of the muses 
and general staffs, and gave instances of newer hospitals 
that had met the need for dancing, badmmton, &c. 

Mr F A. Lvox (Seamen’s Hospital, Greenwich) told how 
a small plot of waste ground at the Albert BoiAs had been 
convertM mto hard tennis courts for the staffs of two 
Greenwich hospitals 

Mr McGowax (Chairman, IVhifehaven Hospital) asked 
for members' experiences with wireless installations 


the lecturer, m designmg the semicircular hospital, took 
into consideration economy and convemence of administra¬ 
tion, which it was difficult to combine with medical 
requirements 

^ ^ Gmsox (Sunderland Boyal Infirmary) spoke of the 
difficnltv of regulating the temperature in temporarv 
bmldmgs, and of the delight of patients m hemg tranaerred 
from tbe esthetic surroundings of a hospital to the domestic 
atmo^here of a convalescent home. 

Mr E "W. JoHXSXOX (King's College Hospital) pleaded, 
as an engineer, for space m the design to adimt the lavme 
doi^ of ducts for electrical and steam power, so that these 
could be led to any pomt where thev mi^t be needed 
X ravs had been brought to the bedside of the patient, m 
the future it was hkdy that other apparatus would be 
required m the wards, and it was important to make 
structural provision for that future Power channels in a 
hospital Were as important as blood-vessris m the body 

Mr M~i nr . TA3 i r Pite, F Hr BA., deprecated the mtro- 
vSwSiom -^encan tower hospital with its plenum 

^ (Liverpool Voluntary Hospitals’ Council) 

OTgg^ed that to depnve naghhours of fresh air hv con- 
h^ital bnilffings was to defeat the ^d of 
that budding He asked whether the St Andrew’s Ci^ 
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(he old Indian remedies, and ifc is easy to substantiate the 
contention of the advocates of the indigenous systems that 
methods of treatment 'nhich have been haded as netv 
discoveries of the modem school have had their countejparts 
in the East long ages ago Various developments of 
hydrotherapy and the deprivation of salt in dropsy may be 
ciuoted as instances of this in medicine, and light sphnting 
and the earlv movement of fractures in surgery Modem 
scientific medicine should therefore not be regarded with 
hostihty as a strange in India, but welcomed as a younger 
branch of the same family The ancient wisdom has returned, 
reinforced by new ideas and discovenes which make it 
many times more valuable Accurate dissection has taken 
the place of scraping a decaving body with twigs, and 
founded the modem science of anatomy; careful experi¬ 
ments have placed the science of physiology on a sound 
basis, and enabled os to ascertam the functions of the 
prmcipal organs, post-mortem examinations and other 
scientific methods of research have taught us a great deal 
about disease, and medicine and surgery, apart from 
advances within their own bounds, have profited enormously 
from all these basic sciences as well At the present day 
modem medicine and surgery are probably as highly 
appreciated in the East as in the West by those who are in 
a position to judge for themselves and to command the 
services of the best practitioners The difficulty has always 
been to make them available for the poorer people in rural 
areas 

The AUemaiites 

There are, as above noted, three mmn ways in which 
medical aid may be provided m mral district—the perpetua¬ 
tion and extension of one or more of the indigenous systems, 
the creation of a special class, trained m elementary medicme 
on modem scientific lines (like the inferior veterinary 
assistants who used to be known as salutans), or the 
employment of some permanent Government servants, 
such as the pnmary schoolmasters, also trained on modern 
lines, on a part-time basis 

The first of these alternatives, the utilisation of the 
vaids and hakims, is at first sight attracbve, and has been 
carefullv considered It has, however, serious objections, 
some of which hirve already been referred to, and on further 
discussion it was found that these objections were realised 
fully by many advanced Indian thinkers A very distinguished 
Hindu social reformer, to whom the question was referred, 
was strongly opposed to the proposaj, and only one member of 
a small conference of Indian gentlemen specially interested 
in such subjects spoke in favour of the proposition to revive 
the indigenous systems for rural work The difficulty of 
trainmg at once arises If the vaids and hakims are to 
be used, are they to be trained in Eastern or Western methods 
or both ? At the present day to restnet treatment to the 
methods of the indigenous svstems in the light of all the 
advances of the mneteenth century would be unthinkable, 
and to call the pracbtioners Avurvedic and let them work 
on a basis of modem science would not be fair or honest 

The Proper Point of View 

This question has hitherto, unfortunately, been considered 
and debated more on pohtical, racial, and even rehgious 
lines than on its menis The experience of Japan in this 
connexion is very instructive As everyone knows, that 
country was at first violently opposed to all Western 
innovations, and medicine was no exception to the general 
rule It IS even recorded that in the sixteenth centurv many 
Portuguese and native medical men practising the Western 
system—such as it was in those days—^were put to death 
As late as the eighteenth century, indeed, the Japanese 
believed that the viscera of the European barbonans were 
transposed—i e , that instead of being in the position 
affected by all good Japanese, their livers were on the left 
side and their hearts on the right, and it was only in that 
century, when the first post-mortem examinations were 
made on European lines, that this erroneous impression 
was corrected Prom that time onwards, however, all 
seems to have gone well The existing system, a branch of 
ancient learning originally imported from China, and no 
doubt very respectable though hopelessly antiquated, was 
gradually displaced and modem scientific medicine adopted, 
^til now Japan can boast 27 medical schools fl8 of 
university standing) and Kitasato and Shiga are listened to 
with respect and admiration throughout the civilised world 
As regards the ancient Chinese system, it was recentlv 
stated by a distinguished Japanese official that it has almost 
expired, and that only in the most remote places are 
practitioners other than those of the modem school to be 

found m Japan , „, „ 

A Scheme tn Being 

Proposals were put up to Government m 1923 tor an 
experimental trial of pnmary schoolmasters for elementary , 
m^cal and surgical aid in villages Thirty of these men are i 
Tt prUent nt ^tk m selected ^Uages m the i 

Peraa. Bijapnr, Sholapur, and Dharwar The scheme Is | 
shortly as follows Selected pnmary schoolmastera are 


posted for a penod of training of two and a half mouths to 
cml ho^itals where special arrangements are made for 
tbcDi The men are taught elementary anatomy and 
phvsiomgy as in ambulance classes, and given practical 
iirst-aid instruction m medicine and surgery Thej work in 
the wards and out-patient department, and the couiscis made 
p practacal as possible At the end of it they are expected 
to be able to dress wounds and ulcers, to treat sore eyes, and 
to recognite and treat with simple remedies some of the mote 
important diseases They are also taught elementary hygiene 
(ventilation, safeguarding of water-supply, prevention ot 
malana, &c) Traimng is, of course, earned out in the 
appropriate vernaculars The cost of traimng works out 
at about Bs 72 for each man The equipment (village aid 
cabinet) costs Bs 250, and the upkeep of one aid-post comes 
to Bs 300 per annum inclusive The scheme is therefoie 
very econonoical 

It has proved successful, and the Upacharaks, as they 
are called, are now in great request wherever they ate 
stationed In Bijapur, particiilarl^ their work has met 
with cordial recogmtion from official and non-otticml 
observers, and the 'ralage officers and villagers in general are 
almost unammously in favour of its extension Bequests 
are frequently received from villages which have no 
Iteacharaks for nid-posts to be established A generid rewew 
of eight months’ work, from June 1st, 1925, to Jan 31st, 
1020, was taken in the Bijapur distnct, and the following 
remarks apply to the ten centres now in operation there. 
In these ten centres, during the eight montlm, 31,122 cases 
were treated These included malama, dysentery and 
diarrhoea, eye diseases, skm diseases, wounds and ulcets, 
and many other ofiectioiis Very favourable reports were 
received from tbe collector, tbe assistant collector, the 
president of the ffistrict local board, and the civil surgeon, 
amongst others Equally good accounts have come from 
Poona, the other distnct in which the ITpacharaks were 
earlv established, and it is hoped that a combined report 
on the whole scheme will shortly be available 

Investigation and Utilisation of Indian Drugs 


such Indian drugs as have not hitherto been incorporated in 
the regular pharmacopoeias, where reasonable grounds exist 
for behenug that they are worth exaimnation, and the 
pharmacological mut of the Haffkme Institute has for some 
time past been engaged in research work of this desonption 
It IS also reabsed that some Avnrvedio and other indigenoM 
remedies, tbe qualities and proper doses of which are well 
known, may usefully be incorporated in the village aid 
cabinets As time goes on no doubt these may he added re 

Concluetons 

1 The Ayurvedic and some other indigenous systems 
did very good work in their day, but they are based on 
erroneous tbeones, and cannot bear comparison with the 
modem system of medicine founded on recent advances in 
science The remedies are largdy secret, and there has 
been no proper investigation of their active pnnciples or 
standardisation of dosage 

2 As regards the regular practitioners of modem scientiBc 
medicine and surgery, it is generally admitted that they are 
superior to any others Where they cannot he prondec-— 
ohietlv for reasons of expense—^it is desirable to cstabasli 
some interior class of practitioner, and for moderate mzeu 
villages these may be on a part-time footing It has h^n 
shown that pnmary schoolmasters can be very useful m this 
capacity at a moderate cost 

3 To revert to any other ancient systems of medicine 
would he a very retrograde step They are not foimdco on 
scientific pnnciples, and are entirely out-classed bv modeni 
scientific medicine It is admitted that any revival oi tiie 
ancient systems must be largely dependent on the assimlJa- 
tion of scientific knowledge Ayurvedic medicine, on these 
lines, would bo Ayurvedic only in name, and any such 
scheme would be an unworthv subterfuge 

4 Apart from a revival of the Ayurvedic or other 
indigenous systems as such, every effort is being ™nQC 
to investigate Indian drugs, and these should be utiuscii 
wheneverit appears desirable to do so 

A 3IISUSE OP BUSINESS METHODS 
We have received from the holder of a municipal pcst 
as bactenologist and pathologist » copy of a cimilar which 
had been sent to him from an institute of pathologj- con¬ 
nected with a metropolitan bopdal Tbe terms of the 
circular are not fortunate Addressing our mrrespondmt 
as a general practitioner, wlule he does not happen to be 
>n fbfl orcniar credits him xnth having already 

fchA msbfcute for ** outfit for clinico.1 matcnal 
This request was never made The 
to have bera based on what in trade cirelcs 
letter ’’ More circumspection 
should be employed at the institute. 
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FITS AND FAINTS 

Gncn before fhc FdlotrsJnp of Medicine 
Bt G A SUTHEELAXD, C B E , M D Edix , 
F K C P Loxd , 

COXSUI.TD»G PHTSICIAX TO THE HAMPSTEAD GEXERAIj 
E05P1TAI. , PHTSICIAX TO THE ^ADDI^OTOS 
GHEEA CHILDBEX’S HOSPITVE 


•Rp TT.TrP SV OP TJxkxowx Okigix 
T he term “ epilepsy of unkno’iVTi origin. ” may 
provoke the criticism of those neurologists wlm can 
find a cause for every form of epilepsy, and iviU 
classify every type of convulsive seizure amongst 
‘ “ the epilepsies Attacks of petit mal and of majoi 
epilepsy are still recogmsed hy the bulk of the 
profession !5Iy purpose is not to add to our know¬ 
ledge of epilepsy but to direct attention to some 
attacks which simulate epilepsy and may be 
erroneously diagnosed as such So far as my readmg 
goes these difSculties do not seem to have presented 
themselves to neurologists—^that is to say, there is 


. +1,0 iiii<Tnnei<: nf an little OP no reference to them m their text-books 

attaik^SS l“4 of^nsemusness ‘al to whether The mystery ofepilepsy be solved when we liave 

ff%^r«that.tosav^fanep^^^^^^ ^tt?rof"pftrn^rtt ? 

Tf^t or fSK'^Ittack TlS’ di^ulty i as petit mal and^i^g ^g cMdhood 

enhanced by the fact that m aU probabihty the doctor that m^akes ^ ^‘'n'pnnmnnnipfl 

never sees the patient m an attack and lias only the definitely accepted that pe^ mal is not accompamed 
statements of onlookers to gmde him. In the case hr any general circulate^ 

of adults and older children the patient may be able attacks sm^atmg it m other r^Mte are alwa^ 
to give such details of the onset and the recovery as acrompamed by definite and distoctive circutato^ 
will make the diagnosis dear In the case of young disturbance, we have evidence that these attacks 
children no such inlormation ^ iorthctfliang, and, aB bava a different origin from those due to epilepsy 
tlie doctor has to gmde him is the mother’s statement Sir Wilham Gowers is very insistent on the fact 
of what she saw or tTin n ght. she saw A physical that the colour of the face does not change during an 
examination of the patient may throw no light on the attack of petit mal, although there may be shght 
subject, because m many cases there are no evidences paBor aftei it Later on the face commonlv becomes 


of cerebral disease or of any diseases or disorders m 
the circulatorv system m the mtervals between 
attacks It is therefore of the greatest importance 
for a doctor to have as full a knowledge as possible 
of the various causes of fits and famts and of their 
accompanvmg features The subject is a lai^e one 
and only ceitam pomts can be touched on here 
Ingress m our knowledge of he£^ disease and 
heart disorders has mcreased our means of diagnosmg 
more accurately between fits and faints, both those 


Bushed Both he and Sir Clifford Allbutt lay great 
stress on the fact that circulatory disturbance does 
not occur m epilepsy The latter writes. * 

“ I have never had my finger on the pulse of an epileptic 
at the earhest moment of an attack, hut scores of times, 
os tor instance in the wards of lunatic asylums, I have felt 
the pulse at the lustant of the seizure becoming manifest, 
I have never, however, found any characteristic change iii 
the rate ” 

An attack of petit mal presents as a rule a clear-cut 


which are seen and those which are unseen It has 1 picture, but m some cases, m addition to the sudden 


enabled us to state defimtdy that certam forms of 
sudden attack, with loss of consciousness, which were 
formerly classed as bemg epileptic m nature are 
really due to cardiac disturbance This will be fidly 
illustrated later on A comparison of toe fits and 
famts under discussion brmgs out this interestmg 
fact, that while m the case of primary cerebral disturb¬ 
ance there are attacks of nunor and major epilepsy, 
so m the case of primary cardiac disturbance there 


momentary unconsciousness, there may be other 
characteristics Amongst these Gowers - mentions 
giddmess, falhng down, jerks or starts of the limbs, 
trunk, or head, a sudden sense of fear, a sudden 
scream, and a sensation about the heart or the 
epigastiTum In those cases m which a sudden stab 
or other sensation is felt m the precordium or epi- 
gasteum the common diagnosis of a “ famtmg turn ” 

__ wiB appear to have received additional conflnnation 

are nunor attacks characterised by famtmg, and The other characteristics help to support a diagnosis 
|Mjor attacks characterised by convulsive movements of petit mal and to exclude that of a simple femtang 
Examples will be given later of older writers givmg attack. 

a diagnosis of petit mal when their description shows Fajxtxess axd Faixtixg 

clearly it was cardiac disturbance thev were deahng ^ u. i n 

with. It will also be shown that m cirtam forms of A famtmg or synco^ attack is usuaUy ascribed to 
cardiac disturbance cerebral symptoms mav dommate weaknros, but this m hardly correct A strong 

the clmical picture so completelv that tie heart is may famt at the sight of blood or when bemg 


not even suspected as the source of trouble 

I.—Cektkal Xertocs Ststem 
(Epilepsy ol UHlmown oiiglii) 


Petit mal 


^a]or epilepsy 


I 


H—ClRCCXATORT BlSOEDEH 


Vaso-vagal crises 
(borderland ol 
epilepsy) 


I 


vaccinated Famtmg is much more common among^ 
people with sound hearts than amongst patients with 
diseased ones Famtmg is qmte common m children 
between the ages of 8 and 15 years, but rare at those 
ages m toe subjects of heart ^ease 

The underlymg conditions m those who are subject 
to ordmary famtmg turns would appear to be an 
unstable and weak vasomotor system. The normal 
response to some nervous shock or unusual sensation 
does not occur m the vasomotor system, and blood 
accumulates m the abdomen and dependent parts 
The result is cerebral ansemia and loss of consciousness 
The condition is usually short-hved, without further 
comphcations, and recovery rapidly follows the 
recumbent posture. The pakent may fall snddenlv, 
. , I but as a rule has sufficient warnmg of toe oncoming 

Paroxysmal attacks. AmicolaT flutter Heart block, seizure m the shape of a feehng of famtness to allow 

Ol fits and famts, a mild foim of famtmg with loss the rate_ is not markedly affected The contractions 


Vnscular tUstnrbaiicc 

FaintiD^ and 
faintness. 


71 


Cardiac distnr'bancc 
(leading to syncope 
and convulsLons) 


Tachycardia 


Bradycardia 


of consciousness} and 
vulsivc movements 


heart are temporarily -weakened, but tins is 
there arc two unmai^somceif^f find that prohahly due more to the small quantity of blood 

two sources HiesC entermg the heart than to loss of contractile power 

blood circulation, ns shown m the accornianroi^^a^ Sa ^ ®11 ^oh famtmg or syncopal 

6415 “ccompanymg chart attacks is the condition of corehinl anosmia, and 

w 
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construction did not depend for its cfllcacy on heiag 
surrounded by open country, and nhether tlie money 
diflScuItics of semcc and supply that hindered the develop¬ 
ment of the excellent “ bungalotv ” system could not be 
overcome It vros a mistake to build words too permanently 

The Ohairman spoke with appreciation of the collaboia- 
tion of medical men on hospital boards The ultra-permanent 
Americm Hospital had its drawbacks, for it was too difllcult 
to alter if necessary The dilllculty of the semi-pcrmoncnt 
type ivas that it required a very Jorge site and uns extrava¬ 
gant in time and labour AuxiUarv services nero out¬ 
growing the hospitals In which their accommodation had 
originally boon ample, he pleaded for the centralisation of 
sunlight, N ray, and electrical departments m new buildings 
He predicted a great future for lifts American devices 
must, however, save labour, and must carry a fair constant 
load to pay for their keep Most large London hospitals 
had wirdess, and the rule here was, “Avoid loud-speakers 
like the plague ’’ A pair of car phones should be fitted at 
each bedside 

Prof PiTB, in his reply, said that ducts were 
necessary evils Hospitals must be planned with them, 
but their use should be avoided wherever possible Infection 
got pumped well into them and was then next to impossible 
to remove Machinery should not bo made the permanent 
feature of the building, jt was the most transitory factor of 
all Fipe-heating might have to bo superseded by plate- 
heating, for instance, and then the expense was enormous 
The only permanent part of the building was the walls 
Nurses’ recreation quarters, he thought, should be right 
away from the hospital The circidar corridor was shorter, 
and.savod labour 

The Exhibition. 

A Hospitals and Institutions Exhibition, opened on 
May 20th by H R H Princess Abthdb op Connaeoht, 
proved of interest and use to those concerned with the equip¬ 
ment and construction of the modern hospital, every 
department was represented in the collection of exhibits 
and a good idea could be formed of the standard reached 
in labour-saving apphances and new materials 

The operating theatre equipped by Messrs Allen and 
Hanbury had a fine operating table with “ Monel ’’ metal 
top “ Monel ’’ metal is much used in American hospitals 
and IS excellent for kitchen work ns well os for sterilising 
drums and the like , it wears well, though it becomes duller 
with use and should have a future in this country unless 
the cost 13 too high The instruments shown were all of 
rustless steel, door-handles, fittings and taps of this metal 
retain their smart appearance without the labour of constant 
polishing The illumination of the table was of the “ Ho’o- 
phane Circuit Type ’’ in which several lighte ore concentrated 
on the field of operation, a type which is also common in 
America, though not possessing the flexibilitv of such fittings 
as the “ Scial^ic ’’ The rubber floor was pleasant to walk 
on, hut the perfect jointless flooring is still to be found 
The “ Decolite ’’ floor shown by Bell’s United Asbestos 
Company has advantages of its own, and the imitation 
marble, “ Calbonitc,’’ of the same firm, may prove useful 
for dadoes 

The kitchen equipment department was fully represented, 
one of the most interesting exhibits being Bcnhani and Sons’ 
insulated food trolley, constructed on the principle of a 
thermos flask with containers for hot and cold food, the top 
in “ Monel ’’ metal and the sides in alumimum (a material 
which, unfortunately, has defects os well os merits) The 
dish-woshing machines much used in America arc evidently 


finding their way into this country, and two good types 
were shown—the “Victor” dish-washing machine and the 
“ Crescent ” where dishes arc packed in trays and subjected 
to rinsing and disinfecting bv jets of boihng water Many 
other labour-saving machines were shown, such as the 
“ Hobart ” mixer (whoso merits are well known) and the 
electric potato peeler by Mabbott and Co 

The question of heating, especially of private wards, is 
much debated at the present time and the merits of gas and 
electricity were both well set out, tlie former by the Gas 
Light and Coke Company, who showed illustrations of the 
work corned out at Westminster Hospital, and the latter 
by the “ Electro-Vapour ” radiators, which hove been proved 
convenient in operating theatres, ns for instance at the 
Hereford General Hospital The “flush hospital” door 
which 13 more than ever used in up-to-date hospitals, was 
represented by n tvpe made by Bipper, Ltd , of Castle 
Hcdingham, where a sound-resisting material, Celotex, 
is used inside the framing , 

A collection of hospital jilons would have been m place 
at the exhibition, but the plans of the Seamen s Hospital 
%t Tilbury, by Messrs Collcutt and Hnnip, though a very 
eood and well-designed example, were the onlv exhibit 
Hus kind The omission of the sanitorv tower in the warf 
plan shows the post-war tendenev to dispense with the 
cross-ventilated lobby which used to bo considered an | 
essential. 


THE MEDICAL WOMEN’S PEDEBATION. 

TJir hnlf-i early meeting of the council was held at 
Manchester from May 12th to 14th, the President, Dr 
Chnstinc Murrell, in the chair 

A pamphlet prepared bv the Venereal Diseases Standinr 
Committee, dealing with the duty of the State in the central 
of venereal diseases, was referred to the local associations 
for consideration Appreciation was expressed of the wort 
of the hcagae of Nations in their report on the fnifllc m 
women and children, and a resolution was passed wclcomini; 
the appearance of the report and expressing the hope that 
the Committee of the League would continue its investiga 
tions from the health point of new, since the Federation 
was convinced that such investigation would demonstrate 
the medical futihty of the whole regulation system A 
further resolution was passed recoding the unshaken 
belief of the Council than the non-compulsory system oi 
attempting to clinunate venereal disease in force in Great 
Britain and Holland has produced, and promises to produce, 
the best results, and protesting against any attempt to graft 
on to it anv form of compulsion or to reintroduce the hurtlel 
association of venereal disease with the police. 

The Standing Committee for the Defence of Hanicd 
Medical Women reported that a meeting had been held to 
consider what steps might bo taken to support the proposed 
Married Women’s (Employment) BIB Tho proposal to 
get up a petition to Parliament had been abandoned in 
view of the shortness of time, but many individual letters 
to Members of Parliament had been wntten 

The Menopause Subcommittee reported that two 
questionnaires designed to carry out an investigation on a 
inde scale into the phenomena of tho menopause had been 
widely circulated 

The question of underpaid posts was dealt with <n the 
report of the Standing Conumttee on Fubhc Health To 
aid in dissuading women from accepting black-listed posts, 
a pamphlet was passed by the Council for distribution to 
newly-quolifled medical women and D P H students, and 
to deans and secretaries of medical schools Coses of under¬ 
paid posts applied for or accepted by medical women dunug 
the lost SIX months were reported Where their names 
could be obtained, candidates had been approached severti 
of them showed great public spint and retired The Cornell 
noted that no member of the Federation was among those 
who accepted these posts 

A new Standing Committeo on Psychological Mcdicmo 
was formed, and reports were received of the work of various 
funds adnumstored by the Federation. 

THE AMATEUR GOLF CHAMPION 
Fob the second time in the history of the amateur golf 
championship the honour has been won by a medical man 
Dr Wilham Tweddell, who is a native of Durham, spent his 
early years in Yorkshire where he first learnt to play golf, 
showing considerable promiso while still a boy During 
Ills years of service in the wor he had little opportunity 
for practice, but when in 1910 he entered tho University of 
Aberdeen asa medical student hisgolflngprowcsssoonbrtame 
evident He was a member of Murcar Golf Club, AberdMu. 
ond plaved in the University team Dr Tweddell qualiliea 
in 10’4 and after holding resident posts at the Royal 
Infirmary, Aberdeen, and in Manchester, be settled in practice 
at Rtonrbndgc His success is no surprise to those who base 
watched his progress and will give great satisfaction to 
all members of his old umveisity. We offer him cordial 
congratulations 


BLOOD TBANSFUSION FOR BRONCHIAL ASTHMA 
Since anapbvlaxis, malnutntion, and anicmia may aU bo 
factors in the mtlolo^ of asthma, transfusion of whole 
blood might reasonobly bo expected to have therapeutic 
value The anaemia would, of course, bo reboved iUrcctI} 
or by stimulation of tho blood-forming organs, and it is 
possible that sensitisation to proteins imght be changed 
Dr TV T McBroom has recently recorded ‘ o senes of ji'c 
coses treated by direct syringe transf^ion Ho found that 
the asthmatic attacks censed inunodiately in four of too 
cases, whilst in the fifth they were reduced m frequency nud 
intensity In addition to the direct rdief Hio general health 
improved ond tho weight increased The three younger 
patients had failed to respond to nil other methods of 
treatment, the older ones had had asthma of long stonding, 
and the resulting emphysema and embarrassment of flie 
nght heart could not be inu«(t 

be rememboTcd, however, that asthma arc apt 

to improve lor n time on anv regime «««• nn> operation 
cttfficicntly and Dr arcBroom's Uve 

-rc“onclns.ofwh.o£ would conflict with the experimental 
results of other workers__ 
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led me to the conclusioa that there was no peht mal, 
and that the attacks were all of the same character 
and due to the cardiac distuibance la the case of 
the girl all of the attacks were of the same nature, 
and m all of them which were observed the heart-rate 
was abnormally rapid The sudden onset and the 
sudden cessation of this tachycardia comcided with 
the period of an attack Exertion seemed to mduce 
an attack at tunes and it seemed to brmg on some 
symptoms of an attack, which led the child to take 
less and less exercise With cessation of exercise, 
from progressive heart failure, the attacks ceased 
entirely In the case of the boy he has been imder 
treatment for seven years for petit mal, and m all 
probabihty his attaclm were really cardiac m ongm, 
and not epileptic m character Prom the onset the 
attacks have followed usually on exertion, and as the 
vears passed they came to be defimtely associated 
with exertion or nervous shock The boy came to 
learn this fact for himself and would not over-exert 
himself because he knew it would make him famt 
This IS very unlike a condition of petit mal The 
first suggestion of any heart trouble was at the age 
of 11 years Wntmg m 1926, his mother says — 

“ In August, 1925, he was much worse than he is now, 
by that I mean he then had to walk very slowly, and if he 
went upstairs his heart would heat at an alarming rate, or 
even to laugh much would make him feel had ” 

At the present time one can bnng on an attack of 
tachycardia by making the hoy run, but he is very 
conscious of the cardiac discomfort thus induced and 
will not push his exertions beyond a certam pomt 
Comparmg bis present attacks with those described 
at the age of 4 years and onwards, one cannot find 
that there is any essential difference 
Tummg from my own es^enence of this type of 
case to that of others 1 find the foUonving in an article 
on cardiovascular disease m Garrod’s “ Diseases of 
CShildren The section is on disturbances of cardiac 
rhvthm and the paragraph is headed Tachycardia 
and Epilepsv 

"There are some cases in which paroxysms of extreme 
rapiditv of the heart’s action occur in children who have 
previouslv suffered from epilepsy Two such cases have 
come under the writer’s notice The first, a hoy of 9 years, 
had been sub;|ect to epileptic fits up to tie age of 4 years, 
and from infancy had attaiAs of what the mother termed 
palpitition of the heart Although the epileptic fits had 
ceased, about every three weeks violent attacks of palpitation 
OTcnrred withont apparent cause and always at mght 
wtween the attacks the rate was about 80 per imnute and 
the acbon shghtly irreeular The second, aged 1 year and 
o months, four davs after a fit, had some palpitation of the 
heart lasting several days, and Since then had been subject 
to ^tacks about once a week These always commenced 
m the mormng and lasted for some hours The heart was 
apparently sound Both these cases improved slowly under 
treatment with bromides ’* 

In the hght of my own cases 1 venture to suggest 
that there was no epilepsy here but merely the results 
of paroxvsmal tachycsurdia 

Hirschfelder,* in a chapter on paroxysmal tachy- 
ca^a, lays stress on the fall of arterial pressure which 
induces cerebral anismia, and is accompamed bv 
weakness, vertigo, and even syncope In one patient 
the syncopal attacks had led some phvsicians to 
diamose heart-block with the Stolies-Adains’s 
syn^me, hut further observation showed that the 
cerebral amEuua resulted not from bradycardia, but 
from paroxvsmal tachycardia Esmem and Dongdot * 
m an article on the syncopal form of paroxysmal 
tachyc^a, describe this as being usuallv less severe 
than that of the Stokes-Adams’s tvpe Dr Arhe 
Barnes » found thai— 


IS not to he placed in the position thus described 
bv the late Di George Balfour * — 

“ Nothmg can make a man feel more helpless than to 
be brought for the first time face to face with a bad attack 
of tachycardia, of the nature of which he knows notbm^^ 
and, perhaps, may never even have heard of its existence. 

Aubicozas, Flvtzeb 

A study of auricular flutter throws further hght ou 
the occurrence of syncopal attacks associated with 
tachycardia An attack of auricular flutter can. he 
distingmshed in many cases from one of paroxysm^ 
tachycardia only by means of an dectrocardiographio 
record It is characterised by a very rapid ventricular 
rate, reaching sometimes from 200 to 220 beats per 
imnute or even, according to some, 300. As a result 
the ventncidar contractions at the onset may be so 
weak that the patient loses consciousness An attack 
of auricular flutte may be sudden, brief, without any 
previous symptoms of ill-health, and without any 
subsequent change in the heart If the attack is 
bnef, and the patient has a syncopal attack it is 
very probable that a diagnosis of petit mal will be 
made Attaiis of auncular flutter occur but rarely 
m infancy and childhood, they may develop m early 
adult life, but they are much more common in later 
life—the penod of degenerative heart disease 
Syncopal attacks are qmte common and are clearly 
due to cerebral anremia, the weakened contractions 
of the left ventricle failing to mamtam a sufiScient 
supply of blood to the brain Sir James Mackenzie • 
records a number of cases m which the patient 
suddenly lost consciousness and fell down He says 
that some have attacks of unconsciousness lastmg 
from a few seconds to hours, and that falling to the 
ground is not uncommon. In his monograph on 
“ Auncular Flutter," Dr W. T. Ritchie says that 
the imtial symptom of each paroxysm is palpitation, 
which IS often very distressing In some instances 
vertigo ensues as a result of the weak and extremely 
rapid ventricular action, and there may be occasions 
syncopal attacks He has noted that a paroxysmal 
attack of flutter may be excited suddenly and without 
any wanang, under the influence of emotion or 
physical exertion It would appear from these 
observations that the cerebral svmptoms of an attack 
of auncular flutter may be identical with those 
described m cormexion with paroxysmal tachycardia 

Bkadtcardia Aio) HEART-Bnocac, 

The type of bradycardia which is associated with 
heart-block is due to an interruption of the normal 
progress of the heart beat through the genetic 
system. Under certain conditions of heart-block the 
patient is hable to famting attacks with loss of 
consciousness, and sometimes falls suddenly. In 
many cases of heart-block there may be a slow but 
regular action of the ventncle, in which no symptoms 
of the nature we are deahng with will arise In other 
cases there is a prolonged ventnciiUr pause Ipa ding 
to cerebral aummia and loss of consciousness The 
attack may be brief and sudden and the patient, i£ 
talking at the time, may simply cease and then resume 
where he left off This form of atta^ is very easily 
mistaken for petit mal In other cases there is loss 
of conscionsness and the patient falls to the grotmd 
In more severe cases there is some twitching of the 
muscles of the face, and this epileptoid seizure may 
develop mto a general convulsion—^the weU-knowii 
Stokes-Adams’s syndrome These vanous results 
present m cerebml anmnua have been accurately 
measured by Sir James Mackenzie in terms of the 
length of the ventricular standstill 


cerebral mamfestations, consisting ol hemianopsia, tern 
porarv blindness, fainting, fallmg with or withont lo's of 
coiuciotisne^, and epileptiform seiznres occurred in 16 of 
lot cases of paroxysmal tachycardia that were stndied ” * 

These experiences of the symptoms associated with 
paroxysmal tachycardia must be kept in Tninq if 


" When the ventricle stands still over 10 seconds cerebral 
spnptoms dominate the picture First there is giddiness 
then loss of consciousness, and it the standstill exceeds 
15 seconds, twitching of muscles as those of the face the 
neck, and arm foUow If the standstill of the ventncle 
^ten^ over 20 seconds violent convulsions and stertorous 
nreathmg are set up As soon as the ventncle begins to 
beat an these phenomena disappear, the patient omcllv 
recovenng conscionsness." ^ quicaiy 
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TAoncu»,A 

Tlie teiTH cerebral antcmia is a convenient one but signifying a sudden increase 

it lacks precision Li all probabibty a syncopal ^ ^ f heart from normal to 100-200 beats 

attack IS not due so much to the small amount of “unute, lastmg for some seconds, or minutes 


{or hours), and followed by a sudden cessation of the 
tachycardia, with or without some iiTeguIar action 
nt the close The patient is usually conscious ot the 


blood which reaches the biam as to the sudden fall 
in blood pressiue which takes place m the cerebral 

arteries. As Gowers ® has pomted out, consciousness ““ conscious oi me 

IS a function of the bram cells, and loss of conscious- carman rhythm, fe^ a nutteimg sensation on 
ness, as m an ordmary famtmg attack, cannot be due chert, is conscio^ of the heart racmg, and may 
to a temporary absence of blood cells, for it is lymph feehng ra eNhai^ion and prostration during 

and not blood which comes m contoct with nerve atmek and afterwar^ Many such attacks occur 
cells. At the onset of unconsciousness the supply of ^ l^timts who present no other signs or symptoms 
lymph is sufficient for the metabohe processes required 9* heart disease, who suffer little mconvemencc 
by functionmg nerve cells He emphasises the different an attack, and who m my eigienence have 

causes at work in the loss of consciousness m epdepsv /“P to perfectly hemthy adult life. But there 

and m famtmg “ We have to conceive the loss of which the onset of the tachycardia 

consciousness as occumng spontaneously m epilepsy, ^ attmded by s^cope and faltog down, and other 
and as due to a sudden dimmution m the mtracramal chmacteristiis which may lead to a ffiagnosis ot 
pressure m syncope actmg as a mechamcal mfluence ” i Bxammation of the patient dmmg an 

When I use the teim cerebral anaeima m connexion attack reveals the condition of pathological tachy 
with attacks of syncope due to circulatory disturbance, is to say, a heart-rate above 160 pw 

the above remarks on the accompanymg fall m blood It will be found that when the attack 

pressure should be kept m miT.,! ceases and the symptoms pass off the heart-rate has 

Although there is such a thmg as a famtmg habit, ^tchmg a senes of these 

possibly less common now than formerly, a famt is ^ conclusion that the 

usually an isolated occurrence If a mother states bv 

that a child has “ famted ” five times m a day or a ^ ^ v 

week we naturally thmk rather of petit mal It is mn-v 

common to find a defimte cause for a famtmg turn, v 

such as a hot stuffy atmosphere, an attitu_de requirmg L T wLdVred 


characteristics which may lead to a diagnosis of 
petit mal Exammation of the patient durmg an 
attack reveals the condition of pathological tachy 


ceases and the symptoms pass off tbe heart-rate has 
returned to normal After watchmg a senes of these 
attacks one is forced to the conclusion that the 


prolonged stram, a sudden fright or other nei-vouS ® 

Siock, 01 severe pam No su^ definite precedmg ignorance of this condition, 

cause IS usually present m connexion with attacks of Case 1 —A female child at the age of 2} years began to 
petit mal There is a certam famtmg type of person, suffer from screaming fits at mght In an attack she ivas 


with the poor vasomotor tone already* leferred to| to become stiff and turn grey in colour She vras 

Who IS subject to chilblams m wmter and blue cold admitted to hospital at tte age of dj yearn mth a provisioMl 
hands m summer, who tm-ns pale or fishes upon 1"^/Pht cSld 

shght provocation, wlm often shows postur^ albu- occurred in the hospital at irregular intervals, sometimes by 
mmuria, and uhose staymg power on exertion is day, sometimes at mght Here is a description of a typical 
shght The accompanymg conditions of these famtmg attack The child was sitting in a chair when she com 
twns are such that a correct diagnosis can usually be menced crying, rested her head on the side of the chair, aod 
made if all the circumstances are carefully mciuited then suddenly collapsed on the floor She was unconscioiB, 


menced crying, rested her head on the side of the chair, aod 
then suddenly collapsed on the floor She was unconscioi^, 


mto, and if the sufferer is old enough to describe his 


sensations mtelhgently 

Caediac Disturbance m the 
System, 


Genetic 


For clinical purposes it is useful to divide the heart 


was ISO per minute She recovered consciousness within 
a minute of falhng but was rather dazed at first Two 
minutes later the pulse-rate was found to be 70, and then 
it gradually rose to between 80 and 90 In some of 
attacks her limbs became rigid and her teeth were clenched 
In all of the attacks a condition of tachycardia was present, 
■ ■ ■ . idr*” 


mto two parts, the contractmg muscle and the genetic I onset, and the sudden offset showed that a new rhythm 


system The drivmg power of the heart lies m the was present m the heart during the attacks 
contractmg muscle, but the control of tins function „ „ . , . , , ^ , n 

lies m the genetic system, winch determines the rate r,®*®® 4 years began to si^er from f ' ® 

o„,i j Koof- “ts ” and had five attacks in the course of the lolioinng 

and rhythm and regiilanty of the heart beat The 12 months An attack began with the boy's screaming loudly 
graetic system IS the name given by Sir James and falling down After a few minutes he went off to sleep 
Mackenzie to that specialised tissue in the heart and then woke up quite cheerful Ho had nose bleeding as 
which commences at the sino-auncular node and the result of one fall and a bump on his forehead a® fb® 
extends through the auricles, the auriculo-ventricular result of another The hoy appeared to be perfectly healthy 
node, and the aunculo-ventncxilar bundle to the m every way and his doctor and I considered that the 
ultimate branches of this bundle m the muscle-fibres were due to petit mal, and treated 

to conducting tissues, as m tins system is the starting- two years He was never seen by us in an attack, and no 
pomt of the heait beat and it does more than conduct I auostion as to the diagnosis was raised until he was 11 years 


impulses , its activity means an impulse transmitted 
from cell to cell, each cell dischargmg its energy m 
the process The fits and famts we are now gomg to 
consider are due to disturbance of tlie normal workmg 
of the genetic system 

These disturbances in the genetic system are of 
two kinds. first, a condition of tachycardia or 


old Ho had had five attacks m the first six months of the 
Tear, which were described as " fainting ” attacks without 


in a quiet way, with some one to run for inm ot cncKci 
It was then found that any active exercise, like walyng 
upstairs quickly, would bring on an attack of tachycardia, 
the heart-rate being 180 per minute The boy complained 


abnormally rapid action of the heart; and, secondly, of the beating of the 
brady<^rdi\ or abno^Uy ^ow action of the heart 

In each of these conditions there occur famts winch "“yc^ia c^ed nbre^ burned He was old enough to 
may he diagnosed as petit mal, and convulsive ^jesgnbe his own sensations in connexion mth the fainting 
seizures vihich may he diagnosed as major epilepsy attacks " When I faint my heart thumps and gallops and 
In each of these conditions the syncopal attacks are then it seems to try and stop, and tjien l seem to lose mj 
due to the usual cause—^namely, cerebral anoemia of boanngs " 

a temporary character The heart fails to supply a , these two caspo t.hppB 

sufficient amoimt and pressure of blood to the brain It may be ®*^SS|®.*^ „etit mal and attacks of 
H tins cerebral anamna is sufficiently prolonged ^® - ^o-Ale condihon the patmntelias 

a convulsive seizure ensues cardiac syncope 
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EsTFLAMaiATION AND INFECTION * 

A Course of Four Lectures detneredfor the Umversity of 
London at Guy's Hospital on May 20th, 27(k, 31st, 
and June 3rd, 1927, 

Br E H KETTLE, MD, BS, MECP Lokd, 

I>UOF£SSOIl OF PATHOLOGT AhD BACTEMOLOGA l^ THE 

xjKrTEBSiTr OF wai.es 


LECTURES in ASD IV * 

In the previous lectures we have discussed the 
diSereut tyxies of lesions which result from the 
damage of the tissues by various agents We have 
now to consider whether these observations ate of 
merely academic mterest or whether they have any 
practical bearmg m helpmg us so to understand the 
inflammatory process that hy the mtelligent utihsa- 
tion of cut knowledge we can contsol it This is really 
what we have in view because, for practical purposes, 
inflaxmnation and infection are, m the microbic 
diseases, synonymous terms The medical officer of 
health is perfectly justifled m calhng m i lk infected 
if it contains virulent bacteria; no one but a hyper- 
purist would object to his use of the word Agam, 
a bacteriologist may properly describe a patient m 
whose throat virulent di^thena bacilli are growmg 
as infected, thou^ he may eEhibit no signs of lUness 
But for the pathologist infection imphes somethmg 
more It imphes the estabhsihment and growth withm 
the tissues of a micro-organism The mere presence 
of an orgamsm is not sufficient to warrant the use of 
the word , there must also be defimte changes m the 
tissues In other words, pathologically speakmg, 
infection cannot exist without mflammation 

The following experiment, which was suggested to 
me by Dr W E Gye, will make this pomt clear 
(Fig 1) 

Twelve mice were inoculated mto the right flank with 
washed and heated spores of Fitnon sepiiguc Six other mice 
were inoculated into the nght flank with the same suspension 
of spores but with the addition of S mg of esdaum chloride 
The following day these six mice were dead with t^^ical 
gas gangrene, but the first 12 remamed perfectly healthy 
Two days after inoculation one of them developed gas 
gangrene, but the other 11 were una&ected Four days 
after the original inoculation six of these 11 mice were 
moculatedintoiherightflankwithlOiug of calcium chlonde, 
they died of gas gangrene within 36 hours, but the remaimng 
five are still ahvo and healthy. In other words, the mere 
presence of the orgamsms was not sufficient to determine 
pathological infection , they remamed latent in the tissues 
until defence-rupture was brought about 

The Specificity of Inflaahiatoiiy Lesions 
It becomes of the first importance, therefore, to 
decide whether the different mflammatory processes 
which have been considered are really specific and 
mvariable or, at any rate, sufficiently so to give a 
woikmg basis to an attempt to combat infection 
Does the typhoid bacillus, for example, always produce 
the saine reaction m the human body, and is tb-ig 
reaction so characteristic that we can with certamty 
distmgui^ it from the reactions brought aboutby 
other pathogemc microbes ? In many modem text¬ 
books the specificity of mfcctions is defimtely taught, 
and m the older hteraturc we find much attention 
devoted to the various tissue changes which follow 
i^ection with different organisms But m piactice 
the tendency nowadays seems to bo to disiegard this 
point of view altogether, and to wage a standaidised, 
and quite illogical, warfare agamst all types of microbes 
hidc^, Powell White has recently expressed the view 
that the mflammatory process is not specific, but that 
any vanations in reactions are due to the mtensitv 
oI the irritant Even with our present imperfect 

I, and 11 appeared In Tim Lanoct loskwopr 
All tbo lesions described were lUnstrated bv Inn^ruEUdcs ^ 


knowledge this attitude is untenable, and we may 
reasonably hope that a closer analysis of mfeotions 
will reveal further distmctions which have so fai 
escaped us i 

It must always be remembered that the clear-cut 
observations of the chemist and physicist are scarcely 
withm the reach of the biologist Individual ammals 
vary enormously m their behaviour under experi¬ 
mental conditions, and local differences m the structure 
of the tissues m animals of different sjiecies make for 
further comphcations The mouse, for example, 
wjUi its loose attaclunent of the skm to the body wall, 
penmts of a locabsation and concentration of an 
moculum which can scarcely be obtamed m the 
rabbit And m the dense collagmous cutaneous and 
subcutaneous tissues of the rabbit the reaction to an 
irntant is very different from that occumng m the 
dchcate tissues of the mouse 

If, bearmg these Imutations m mmd, we examme 
certam of the mflammatory processes, we find that 


Vibnon septique 


Eig 1. 

All moculations mto right flank. 
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Chart of an cxpcmiiciit illustrating the determination of Vibnon 
septiipte infection in the mouse hy calcium chlondc 

lA those due to chemical or physical agents a high 
degree of specificity obtains Calcium and sihca 
inoculated mto the subcutaneous tissues of the mouse 
brmg about a sequence of changes which are defimte 
and regular, the reactions vary in intensity accoidmg 
to the doses administered, but m essential features 
they are always the same Turpentme, again, 
produces m the subcutaneous tissues of the rabbit 
a lesion which can scarcely be mistaken for anythmg 
else Similarly, more mert substances such as 
carbon, aluminium oxide, cholesterm, and simple 
foreign bodies, also give nse to charact^istic lesions 
I mention only those reactions with which I am 
especially famihar, but I see no reason to doubt the 
possibihty of recogmsmg a whole range of specific 
non-bacterial inflammations No doubt many sub¬ 
stances may call forth practically identical changes— 
there may, m fact, be a senes of “ group reactions ”— 
but we may reasonably claim that m the normal 
anima l a constant imtant will produce a constant 
inflammatory reaction 

Tummg now to the second group of inflammations, 
those due to bacteria, we find they arc much less 
constant Whereas m the chemical and phj-sical 
reactions the exciting agent can be measured and 
controlled, and the tissues react as regularly as any 
Jivmg substance can be expected to do, m this group 
the excitmg agent and the host are subject to such 
biological variations that only by the study of a 
vast mass of material is it possible to reduce auy 
particular infection to its fundamental charac¬ 
teristics Anorgamsmofnoimalvirulcnccwillproducc 
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He recognises tlie possibility of mistaking the nature 
of these attacks irhen the doctor has only the patient’s 
o-vm experience to guide him 

“ When a patient states that he loses consciousness tor 
a brief moment—a few seconds—and immediately recovers, 
sometimes falling down, it may he surmised that his attack 
IS due either to a temporary heart-block or petit mal If 
the patient is young the latter may he suspected , if in 
later life—over 40—the former ” 

It IS interestmg to read the experiences of former 
chmcians who recogmsed the phenomena present in 
heart-block, although they were ignorant of the nature 
of tlus condition Stokes and Adams recogmsed the 
epileptoid attacks associated with a slow pulse 
l&lton Fagge (1888), in the chapter on mmor 
epilepsy or petit mal, gave the following account of 
an attack which was endently due to heart-block — 

“ Some years ago while I was one day listcmng with the 
stethoscope to the heart of a man whom 1 have never seen 
before, its beats suddenly ceased I looked up and saw that 
his face had turned deadly pale He said that he was going 
to faint and rechned back on the chair from which he had 
risen I could feel no pulse at his wrist and for an instant 
I thought he might be going to die, but I had hardly time 
to ting my bell when the colour returned to his face and I 
found that his heart was heating again Presently there 
was a little twitching of the muscles in one or both hands 
In a nunute or two he was able to tell me that he often had 
‘ fainting fits ’ and that some years hack he had been subject 
to epileptic seizures It appeared clear that the attack 
which I had witnessed was one of minor epilepsy ” 


some twitching of the hmhs and face occurred, he breatbrd 
deeply, the fece became flushed, and he recovered con 
sciousness The severe attacks occurred only occasiosallT 
until midday and then became more frequent Alter 
a severe attack there was usually vomiting or violent 
retching 

When I saw him at 2 H nr the same day the boy vas 
feeling tired and exhausted The pulse was at times steady 
and regular at 80 per nunute, and at other times irregolat 
with pauses of varying length These pauses were chacac 
t^sed by a feeling of faintness on the part of the patient 
During 20 minutes the pulse on two occasions was quite 
imperceptible and the ventncles ceased to beat for long 
intervals and each time a “ fit ” as described nWe 
occurred The periods of ventncular standstill were so 
prolonged that one wondered if the ventricle would ever 
resume beatmg 

By observation of the heart and pulse during the 
famts and fits one was able to recognise that the 
condition was circulatory m ongm and not epileptic 
Takmg the attacks by themsdves one could easily 
have adopted a diagnosis of epilepsy The under¬ 
lying condition was apparently a toxic disturbance 
of the genetic system, due to acute rhemnaticmfection, 
and leading to heart-block of an mtermittent character, 
and, as it proved, of a temporary nature. 


Soam Fubtoeb Pbobisew. 
the case of bradycardia due to heart- 


It appears equally clear now that this was an 
attack of hear^block, and in all prohahihty the 
previous “ epileptic seizures ” were of the same 
nature 

Sir William Sroadbent “ (1807) wrote as follows 
on the symptoms of fatty degeneration of the heart — 

“The epileptiform attacks are not often violent but 
resemble petit mal rather than a typical epileptic fit, 
while, however, the convulsion may not be so severe there is 
profound unconsciousness—^not hke epileptic coma, but of 
a syncopal character—and the pulse may be extremely 
infrequent, sometimes less than 20 in the minute lii my 
Judgment the heart failure mamfested by the slow pulse and 
the consequent arrest of the cerebral circulation are the 
cause of the fits, and it is not the epileptiform attack that 
affects the action of the heart By the time any of these 
forms of attack occur the diagnosis of fatty heart is usually 
sufficiently clear , but I have had under observation a cose 
of very slow pulse with petit mal in which the strength 
and volume of the pulse and the degree of impulse of which 
the heart was capable precluded the idea of advanced 
degeneration " 

The dimcal observations of this physician—who was 
a great cardiologist and no mean neurologist—^ow 
clearly that he was deahng with attacks of heart-block 
with standstill of the ventncles and not with a 
condition of “ fatty heart ” or of petit mal 

Although, as Mackenzie states, heart-block with 
syncopal or convulsive attacks is much more common 
alter the age of 40, the possibihty of its occurrence 
in early life must be kept in mind A good number of 
cases of congemtal heart-block are now on record due 
to some defect m the interventricular septum Those 
patients are hable at times to attacks of giddiness and 
faintmg In acute infective fevers, such as dipbtbena, 
heart-block may develop, but any symptoms in these 
cases are not hkdy to be mistaken for those of 
petit mal as the patient is imder close observation 
It is not so well known that heart-block aocompamed 
by faints and fits may be an early sign of rheumatic 
infection Lhave recorded elsewhere the following 
case — 

A schoolboy of 17 years was noticed by a brother at 
3 A w. to have a fit The patient had just returned to bed 
after having risen to take a drink of water B^m 3 A ir 
to 5 A n:. he had a senes of fainting turns, and at 5 a sr 
another fit The doctor who attended the case found that 
numerous fainting turns occurred in which the patient turned 
ualo but did not lose consciousness, he complained of 
feehnefomt In the more severe attacks or fits he became 
pale, the legs and arms wore fixed, and he lost consciousness, 


While m the case 
block the attacks of syncope and convulsive move¬ 
ments can be understood easily as the result of cerebral 
anaemia from cessaiaon of ventncular action, the exact 
conditions m connexion with paroxysmal tachycardia 
and auncular flutter are not so clear There is here 
no cessation of the circulation The heart con¬ 
tinues to beat and, as a rule, regularly. The syncopal 
attack usually occurs at the onset of the new 
rhythm JMany patients have similar attacks of 
tachycardia and yet never show any signs of faintmg 
What special factor is it which detemnnes a famting 
attack in one patient and not m another, or m one 
attack and not m another ? It may be suggested that 
there is more disturbance of the blood flow througu 
the cavities of the heart at the onset of the new 
rhythm, and that this leads to a dimmished supply 
of blood to the cerebrum Later the heart accom 
modates itself to the changed condition and more 
blood reaches the bram In many of these cases of 
tachycardia the auiides and ventrides are contracting 
at the same time —at grapluc records show—and the 
refilling of the cardiac chambers dunng diastole must 
be a very partial process It may be that want of 
blood m the heart is the direct cause of want of blood 
in the bram In the case of amacular flutter Sir 
James Mackenzie considered that the weakness or 
absence of the pulse was due to the ventn de respondmg 
for a brief period to each auricular contraction It is 
clear that a heart beaiang at the rate of 200 to 250 per 
mmute has very httle dnvmg power, as weU as very 
httle blood to expel A famtmg attack imder such 
conditions is easily understood, but experience has 
shown that similar attacks may occur when the heart- 
rate is not more than 180 per nunute These problems 
require further study, and possibly closer observation 
of the circulatory condiiions present at the onset of 
an attack may help their elucidation 
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But apart from theoretical considerations we must 
all be aware of direct observations which are mcom- 
patible with the riew that immnmty is concerned 
entirelv with the cttcnlatmg blood A patient severdv 
iD witii tvphoid fever may have a high agglntinin 
content of his blood serum, while on the other hand, 
it IS said that individuals who have acquu^ active 
iinmumty agamst such diseases as entOTC fever, 
plague and "cholera remain rdativelv leastanfe long 
afi« demonstrable antibodies have disappeared from 
the blood H D. Wn^t has recentlv pnbhshed some 
extremely mterestmg observations bearmg on this_ 
He shows that m unmumsed rabbits pneumococci 
lajadly and permanently disappear horn the blood 
stream, but that the serum shows no constant increase 
of the usual antibodies. And manv cases of subacute 
infective endocarditis exhibit a phenomenon which 
is not sufficientlv appreciated (Figs 2 3 and 4) In 
these cases colossal numbers of organisms grow on the 
endocardium, actually in the blood stream, but ^ould 
they become detach^ and earned to other puts of 
the'bodv they seem unable to proliferate. This is 
specially w^ seen m the kidneys when emboh of 
microbes' are caught up m the glomemh for pro¬ 
gressive lesions scarcely ever develop ; the organisms 
which proliferate fredy when bathed by the blood 
stream are kiUed oS by the tissue cdls and healing 
takes place with the miniinal amount of scarring 
I do not thmk, therefore, that we diail achieve 
our end if we limit our study to the blood But at 
the same time I do not suggest for one moment that 
antibodies are of no im^rtance. The serological 
changes of immunity are obviouslv part of the pro¬ 
found alteration in the body as a whole wluch follows 
infection; there can be no two opimons about that ; 
the only guestiou that arises is how big a part do 
they plav* For me at least, this question is still 
unanswered and is likely to remain unanswered until 


Fig. 3 



it IS mote generallv recognised that the chemist am 
pnvsicist have m immunology a fruitful field for thei 

Tisste Beactioxs as a Factop et IsDirxirr. 

If on the other hand we devote ourselves to th 
« udv of t^e reachons what guarantee is ther 
that wo sli.aU meet with success ? There is verv httle 
A am airaid, to encourage us, for comparativdv httl 
a ork ^n done m this direction. The work < 
MetchnikoS and his school has established th 
importance of the phagocyte, hut this is scarcelv th 
^e thmg Koch Mme 40 ye.ars ago, demonstrate 
that the tis^es of the tuhercnlons gainea-pi"' rear 

infectioS ^t 

baciUi, and more recentlv contmental p.ath( 
h^ts have devoLcd much attention to the analvs' 
of primary and secondary tuberculosis m man. Froi 


this work it appears to be estahli^ed that the almost 
universal piimarv tuberculosis of infanev or childhood 
IS successfnUv overcome in the majority of pMple and 
that the characteristic lesions heal with a specific tissue 
reaction But this infection permanently modifies 
the tissues of the host and should a second infection 
occur iu later life it is definifelv difieient from the 
primarv one both in the distnhution and progress 
of the lesions and in their histologv. 

Bnt experimental work m this direction has been 
relativelv neglected, and I propose, therefore, to 
devote the rest of the time at mv ^sposal to discussing 
the possibihties of this method of research 

The Mecuaxisji of DEFEXcE-BrpruKE. 

As I hare alreadv said, we iii?y enlarge the scope 
of our mvestigations by usmg animals which have been 
artificially 
rendered more 
immune, or 
more suscep¬ 
tible, to any 
particular 
organism. The 
latter method 
IS the simpler, 
and it IS the 
one with which 
I have chiefly 
worked We 
owe onr know- 
ledge of its 
piossibihties to 
the mvestiga¬ 
tions mto the 
pathology of 
gas gangrene 
earned out bv 
Bollock and 
Cramer in 
191S These 
I authors found as others have done before them, 

! that surface cultures or washed broth cidtuies, of 
B treJehu are practicaUy nou-pathogenic to mice 
and gumea-pigs, though smaU quantiti^ of whole 
broth culture produce a fctal gis gangrene m 24 boms 
They came to the conclusion that these nniim.als are 
natiirallv immune to B tcclchiL and that if gas 
gangrene is to be produced there must he present, 
m riddition to the host and the oiganism. a third or 
accessory factor. Climcal experience confirmed this 
impressibn. for while manv wounds on the western 
ficont were infected with B. iccfcfiii, or harhoured these 
bacilh, only a small percentage devdojied gas gangrene. 
On further mvestigation it was found that various 
substances among them bemg the iomsahle calcium 
salts, are capable of determining infection if injected 
mto animals along with the detoxicated organisms. 
The condnsion readied from an exhaustive senes 
of experiments was that the calcium produces a local 
change in the tissues and the effect of this change is 
to bring about a local breaking down of the defensive 
mechanism against B wdcJiit To the whole pheno¬ 
menon they ^ve the name " defence-rupture ” I 
have merdv sketched out the general trend of thia 
Work; Gve and Cramer extendi it in vanous direc¬ 
tions. and their observations appear to me to open 
up a very important field of mvestigation. If this 
Work means anything at all. it is that "in infection the 
state of the tissues IS of the first importance Xotmally 
We are able to cope with such pathogemc orsanisnis 
as we happen to encounter but from tim e to time our 
defensive mecliamsm fails, and infection takes place 
There is evidence that this rupture mav be due to 
some recognisable mjiiry of the tissues hut more often 
I imagine, it is due to some more subtle chance. ’ 

Sircp'ococcus ana Cofciiim. 

Bullock and Cramer, m the course of their work 
lavesbgated the defence-rupture phenomenon in 
streptococcal infections as a control to their 


Fig 4 



Hish power view of a riomeniliis from the 
bdeej- lUnstrated in Rs S showinsr 
scainijs followioff a sbeptococcal 
emboms. 






1226 The Lancet,] PBOF E H KETTLE INELAMMATION AlJD INFECTION [JtJNE 11,1927 


m an individual of average susceptibility a fairly 
regular reaction, but anv vaiiations in virulence or 
susceptibility may so modify the mflammatory process 
as to cause the greatest confusion The histology 
of tuberculosis, for example, belongs to the elements 
of pathologv, but imdei certam circumstances the 
tubercle bacillus causes lesions which may deceive the 
most experienced histologist Nevertheless, enough 
facts have aheady accumulated to encomage the 
pursmt of this Ime of mvestigation Indeed, the 
very fact that variations m infections are so common 
should be a further encouragement rather than the 
reverse, for very often the true understandmg of the 
usual IS best obtamed from a study of the unusual 
A very large amount of work has already been 
done m the direction of modifymg the infectious 
process, but the literature of the subject is so vast 
that no attempt at any kmd of review can be made 
here. 

ESPEiBEUBNTAI, METHODS OP AlTEHING THE 
Host’s Beaction 

Altenng the virulence of the infecting oigamsm 
amounts to mcreasmg or dimimshihg the dose of 
the exciting agent, and is a most valuable experimental 
method employed by Pasteur m his pioneer work 
on clucken cholera and anthrax But it is m the 
behaviour of the host that the answer to the problem 
lies Two obvious methods of mvestigatmg the 
behavioui of the host m mfecfaon suggest themselves 
One IS to break down the immumty to any particular 
orgamsm of a non-susceptible ammal, and then to 
detemune what happens when we infect it with the 
organism m question; the other is to study what 
happens when we mfect a susceptible ammal which 
has been rendered artificially immune 

IMMUNITT NOT LIMITED TO THE BODT PiUIDS 

Havmg successfully prepared our experimental 
ammals we must next ask ourselves exactly what 
it IS we are gomg to study The natural answer 
would be the blood of the ammal, for by most people 
the study of immumty is limited to that of the body 
flmds. I do not wish to enter mto the ancient con¬ 
troversy between the cellular and the humoral schools 
of immumty, a workmg compromise seems to have 
been amved at between them and the humoralists 
have absorbed the wandermg phagocyte into their 
fold But we are entitled to ask whether the blood 
contains and represents the whole of the defensive 
mechamsm of the m^vidual Is it only a vehicle of 
mconstant composibon, or does it really represent 
the concentrated essence of the tissues , and can we 
comprehend the whole process of infection from a 
study of the blood alone ? Except m the rarest 
mstances mfection of the blood stream is a purely 
laboratory phenomenon Infection concerns the 
tissues first and the blood only secondarily, and it 
may be that the importance of the blood m immuni ty 
has been overrated TTe aie all famihar with the 
serological phenomena of immumty. Immunisation 
IS undoubtedly accompamed by the appearance of 
various antibodies m the body fimds, but are these 
serological changes really a measure of immumty or 
are they merely a concomitant of it ? Further, does 
the antibody content of the blood serum represent 
with exactitude the antibody content of the tissue 
lymph ? And does tins, m turn, vary m composition 
accordmg to the powers of resistance possessed by the 
cell itself ? 

Modem immunology rests on the tacit assumption 
that the antibodies of the blood do, m fact, serve as 
a quahtative and quantitative measure of the 
state of immunity of the body as a whole If one 
considers this assumption critically, it is difficult 
either to prove oi disprove it The process of mfectwn 
IS concerned with so many variables that even the 
most carefully devised expeiiments are more than 
likely to give ambiguous results. And the whole 
trend of work m this subject has for so long been 
concentrated on the antibodies of the blood teat it 
seems almost presumptuous to doubt their importance. 


Nevertheless, the tissue cell must be the iiltimito 
souice of the protective constituents of the serum 
In the immumty produced to toxins wo know that 
the specific antitoxin ciiculates m the blood and that 
the immime blood can confer passive immunity if 
mjected mto another mdividual But this is not the 
whole story Bomer showed many yeais ago that a 
local immumty to abrm could be developed m the 
rabbit’s conjunctiva without any concomitant develop 
ment of antitoxm m the serum or in other tissues 
Agam, m the phenomenon of anaphylaxis it has 
been clearly demonstrated that the site of the reaction 

Fig. 2 



Section of vegetation on the heart valve m a case of subacute 

infective endocarditis shoning black masses of streptococci 

is in the cells of the body. Now, just as it is possible 
to produce passive immunity to toxms, so it is possible 
to produce passive anaphylaxis, but the ammal 
receivmg the sensitised serum only becomes hyper¬ 
sensitive after a certam mteival of time The mere 
drenchmg of the tissues with a sensitised serum is 
not sufficient to render an ammal anaphylactic; there 
must be time for the serum to brmg about a definite 
change m the tissue crtls 

One of the most useful diagnostic methods given 
to us by immunology is the Wasseimann reaction 
This, as you know, is a logical extension of the Bordet- 
Gengou phenomenon It was not arrived at by 
chance but was based on the reasoned apphcation of 
immunological facts How disappomting is it, 
therefore, to find that there is really no rabonal 
basis for the Wassermann reaction at all It is, 
mdeed, as empirical as any procedure of clmiral 
medicme, and I think one mav be permitted a doubt 
as to the vahdity of the immunological teaching on 
whidi it rested 

Another immunological test which has certain 
anomalous featmes is the opsonic index This wn’ 
chiefly established by observations on the serum of 
patients suffermg from tuberculosis and staphylococcal 
infections The method depends, of course, on the 
estunation of the phagocytosis by polj-auclear leuco¬ 
cytes of orgamsms wluch have been exposed to sei uin 
Now the polynuclear leucocyte pliO’s a predominant 
part m staphylococcal infections, but it appears to have 
no importance at aU in the ordmary tuberciUous 
lesion Are we justified in usmg as our mdicator of 
iifunumty a cell which plays no part m the progress 
of the disease in the body ? Can the same infficatoi 
be of equal value m two such ffiTCrse infections » 
One does not doubt the accuracy of the ojisonic index 

® ti,nn one doubts the accuracy of tlio 

wJssSSSim reaefaon, but it is permissible to question 
the vahdity of the assumption on which it rests 
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are inoculated into the subcutaneous tissues of the 
mouse an acute abscess forms m a few hours and 
remains more or less localised The moculum becomes 
mvaded with polynuclear leucocytes which phago- 
cytose bacilh with great readmess Many of the 
leucocytes are so packed with hacilh that their nuclei 
are quite obscured In course of tune the centre of 
the abscess breaks down and bacilli may proliferate 
m this necrotic zone to some extent But the 
inflammatory process does not spread, the organisms 
are eventually destroyed, and heahng takes place m 
the usual way If calcium chloride is moculated 
along with hacdli a very different result is obtamed 
I have never seen lesions so extensive as can be 
produced with streptococci but the diphtheria-calcium 
lesions are, as a rule, very much larger than the pure 
diphtheria lesions Further, they differ histologically 
The mitial oedema appears to he even more important 
to the diphtheria baciUus than to the streptococcus, 
for the bacilli prohfeiate enormously and, although 
leucocytic emigration is pronoimced, yet the resulting 
abscess is never stnctly localised Zones of leuco¬ 
cytes packed with bacilh occur, hut a flbrmous 
exudate tends to persist, on the surface of which hacilh 
proliferate abundantly Indeed, makmg allowances 
for the fact that we are dealing with a more or less 
solid tissue instead of a mucous surface, the whole 
lesion IS strongly renumscent of the human diphtheritic 
membrane (Fig 7) It is possible that more toxins 
are hberated by '^e diphtheria hacilh than by the 
streptococci, hut we have not, as yet, observed any- 
thmg which could he called a general toxaemia In 
our experience, the virulence of the stram of strepto¬ 
coccus employed is not of predommant importance, 
hut different types of diphtlieria hacilh do appear 


of their lives, and that most of these infections are 
successfully overcome, indeed, considering the 
uhiqmty of the tubercle bacillus its pathogemcitv is 
remarkably low Neverthdess, a considerable number 
of people do ie of tuberculosis every year, and this 
cam Orly happen if there is some modification of what 
we may call the average infection For the most 
part we have no conception of the nature of this 
modification, but the study of industrial diseases 
reveals one important contributory factor It is 
well known that mdividuals who are exposed to 

Fig 7 



diphtheria hacilh 
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Chart of an experiment showins the determination of streptococci 
from the hlood into early calcium lesions 


to act m different ways Some give rise to much more 
pronounced lesions m mice than others, and the 
reaction is not so profoundly modified by the calcium 
At the same time the unpoitance of a fairly large dose 
of calcium becomes apparent when dealmg with less 
virulent strains 

I do not think it would be justifiable to discuss these 
experiments in any greater detail at present As you 
may imagine, even in these preliminary investigations 
all sorts of interesting suggestions have arisen, and 
until they have been put to the proof, it would be 
very unwise to theorise further But I feel sure that 
the work along these lines must eventually throw 
valuable hght on the process of infection 


TubercuIjOSIs and Slide a Miners’ Phthisis 
It IS quite impossible to be interested in infectic 
without turning one’s attention sooner or later 1 
tub^ulosis, and, from our point of view, this disea 
IS of peciUiar importance It is generally recogmsi 
the inhabitants of civihsed countn 
are infected with the tubercle baciUus at some pern 


dusts contaimng sihca are hable to develop chrome 
pulmonary fibrosis, and are pecuharly prone to 
pulmonary tubercmosis, and in the gold-mimng 
mdustry of South Africa the mcidence of this so-called 
miners’ phthisis has been so high as to necessitate 
a special orgamsation to deal with it But though it is 
agreed that sihca aids the development of the tubercle 
baciUus in the human body its mode of action is not 
defimtely known It would take too long to discuss 
the pathology of miners’ phthisis in detail, but we 
may take it as accepted that sihca is a protoplasmic 
poison, and that when it comes into contart with 
the tissues it slowly changes mto a soluble form and 
produces its effect by cbenucal not physical means 
Fhbrosis alone, however, can scarcely render a lung 
hypersusceptible to the tubercle bacdlus, there 
must be something more in the accessory action of 
the sihca than this Trying to elucidate this matter 
Dr W B Gve and I compared the lesions produced 
by inoculating tubercle baciUi together with sihca 
into the subcutaneous tissue of mice with those 
produced by inoculating the bacilli alone VTe foimd 
that if we added sihca to our inoculum the bacilh 
proliferated enormously in the centre of the necrotic 
zone, whereas without the sihca the orgamsms 
remained practically quiescent and gave nse to 
scarcely any tissue reaction It seemed obvious 
that this bacterial growth might be due to tliree 
possibihties (1) the co^^ulum might protect the 
orgamsms mechamcally during the early days of their 
lodgment in the body , (2) the disintegrated cells 
might furmsh an imusu^y favourable pabulum, 
(3) the silica xmght act as a direct stimulus to the 
growth of the bacilh In the fimt two possibihties 
the sihca would act simply by causmg necrosis of 
tissue, but in the third it woidd act specifically on 
the bacillus rather than on the host. To test this 
matter further, I used the technique of the fixation 
abscess In this method a sihca lesion is produced 
m one flank of a rabbit or mouse, and in the other 
flank an abscess is brought about by some such 
agent as calcium or turpentine The animals are then 
moculated intravenously with tubercle bacilh and 
the lesions are exammed in a fortmght or three weeks’ 
time for the presence of the orgamsms I have found 
that whereas tubercle baciUi are almost invanablv 
AA2 
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observations on gas gangrene I bavo repeated 
some of then cxpcrmicnts and can fuUy condim 
their results. 

I have used seveial stiains of stieptococci, including 
one isolated from a normal tliroat, one from a case of 
puc 1 pe 1 . 1 l sepsis, and one from a fatal case of cclluhtis 
and have found them aU practically non-pathogemc 
for the mouse Injected into the subcutaneous 
tissue they produce a small abscess ivhich remains 
locahscd and disappears m three or four days, leavmg 
notlung but a microscopic scai If, on the other hand, 
calcium chloiide is added to the suspension of stiepto¬ 
cocci a very extensive spicadmg abscess is produced 
which invades the body uall and causes ulceration 
of the slan And u hercas stieptococci moculated alone 
into the subcutaneous tissue of the mouse appear 
to icmam entirely locahsed, if they are inoculated 
together with calcium they pass beyond the bounds 
of the local lesion, foi, in several cases, I have 1 ecoveied 
them from the heart blood, although I have not 
succeeded m doing tlus when they have been moculated 
without the calcium At the same time the absolute 
p.ithogemcity of the streptococcus is not apparently 
increased by the calcium, foi mice lemam healtiiiy 
with very extensive lesions for peiiods of a week or 
er en longer Mliat aie the essential differences m tlus 
reaction ? In both tlie introduction of the streptococcus 
causes an acute mflamniator}’' reaction, with a 
profound exudation of polimucleai Icucocj'tcs and 
piolifciation of the fixed conncctire tissue cells 
Jlut in the streptococccil-calcium lesions the oiganisms 
piohfci.atc to a very much gicater extent than they 
do m the pure stieptococcal lesions And tlus does 
not appear to be due to dimmishcd phagocytosis, 
for in the calcium reaction there is as abundant an 
emigration of leucocytes as in the pure streptococcal 
leaction, and these leucocytes aie just as actively 
phagocytic It uould seem rather that the strepto¬ 
cocci do not find a favourable medium for their 
giowth m the noimol tissue fluids of the mouse 
In the piue stieptococcal lesion the centre of the 
abscess is ncciotic and contams largo numbers of cocci 
But these cocci do not undergo progressive pro- 
hfciation to any extent; in fact, they appear to die 
and disintegiatc uithm a few days, for I have tried 
more than once to jiroduce an exaggerated lesion by 
inoculating calcium mto the flanks of imeo bearing 
st 1 cptococc. 1 l abscesses at vaiymg times after infec¬ 
tion but without success It Mould seem that the 
vitality of the orgamsms in tliese hcahng abscesses is 
rapidly lost In the calcium lesions, on the other 
hand, the cocci take full advantage of the mtense 
oedema produced by the metal and undergo a remaik- 
able progressive piolifciation It is commonly stated 
that, in acute infections which aie bemg successfully 
resisted the invading orgamsms are shut off from the 
rest of the body by a zone or wall of leucocytes But 
I am lather inclmcd to think that this is moic appaient 
than leal, for I have repeatedly observed m pine 
streptococcal lesions diffuse inflammatory foci m 
which the margins are quite undefined, though it is 
ceitain that such lesions are not dcvelopmg ones 
Possibly the plugging of the peouhaily large lymphatics 
of the subcutaneous tissue of the mouse with masses 
of leucocytes has been mistaken for mcapsulation, 
at any rate, I have seen this kind of thmg in the 
streptococcal-calcium lesions in conjunction with the 
diffuse ceUuhtis u Inch is characteristic of this reaction , 
and, in passmg, I may pomt out that the streptococcal- 
calcium lesions bear a most striking resemblance to 
the pine streptococcal celluhtis occmimg in the 
human being (li^g. 5 ) 

I do not think that by simple histological uoik 
MO shall bo able to dcteimmc exactly hou the calcium 
modifies the streptococcal mfection , the changes arc 
rather too subtle to be appreciated And I hai e, m 
conjunction with my colleague. Dr John AIi^, 
endeavoured to throw some light on this question by 
modifvmg the experimental conditions m various 
wavs * I need not labour the point that the possi¬ 
bilities of experimental ewor in this kind of work are- 
■verv considerable, so manv factoi-s aio capable ofi 


accidental variation that each experiment must ho 
repeated many tunes before one can place very great 
rehance on the results obtamed Our work is rcallv 
only in its infancy and, therefore, our conclusions ate 
purely tentative There is evidence to show that the 
actual amount of calcium trauma is a more important 
factor than the number of infectmg organisms mtro- 
duced or the virulence of the strain used. I have 
obtained, as a general rule, far more pronounced 
defence-rupture with larger doses of calcium than 

Fig 6 
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Stroptococcnl cellulitis lu the mouse 72 horns after subcutaneous 
liijcotion of streptococci end ciloium cbloildc A, perltoncil 
sm/acc B, Muscio of abdomiunl «nll a, Spreadine louco 
cjrtlo zono at tho inai^lu of the lesion d, Aren of tlssuo 
necrosis 

With smaller doses, with 10 mg than with 6 mg. 
And this result does not seem to be due simply to an 
exaggeration of the initial calcium lesion, it is not, 
as it wore, an expression of tbe simple addition of the 
two lesions, because the initial calcium effect would bo 
entirely lost m the massive end-result But it woiua 
appear that tbe more abundant oedema produced by 
the larger dose of calcium permits of the proliferation 
of the COCCI in situ M'hich determmos the seventy 
of the resultmg infection Agam, the dcfencc-ruptum 
phenomenon occurs, in our experience, moie iMdily 
in the earlier than in the later stages of calcium 
poisomng This is illustrated by the followmg expeii- 
ment, and is, indeed, m agreement with certain 
observations made by Bullock and Cramer in their woi x 
on gas gangrene (Pig 0 ). Of 14 mice, 7 were inoculatoa 
on one day with calcium into the right flank ana 
magnesium nitrate (which is incapable of proon^S 
defence-rupture) into the left flank The nest day 
the other seven mice received similar mocniations, 
and the followmg day tho uhole 14 animals uero 
inoculated mto the tad veins mth streptococcal 
suspension Tho animals wcic kdled at intenmls of 
tluee or four days, when it was found that, in the 
first seven, with one slight exception, the only 
difference observable m tho tii o flanks was obviously 
due to a puio calcium effect; whereas, in tho soMna 
seven, tlirce exhibited veiy pronounced spreading 
abscesses m the calcium flanks, though notbmg of the 
kmd was picsent m the ma^esium flanks, and m 
two others the same difference was noted, though in 
a mmor degree 

JDtp 7 Mena-CaIcium Leswnt 
It is possible that the extensive prohfer.alion of the 
cocci in tho early calcium coagulum may jierniit of 
tho olaboiation of a sufficient amount of soluble 
toxic to modify the infective procep ; and mo, 
therefore, deteimined to lepcat some of these expcri- 
mouts, using diphtheim baciUi mstcad of stieptococci 
It IS u^ally stated that the diphtheria bacillus is non- 
pathogenio^to mice .and I may say at once that mo 
have not wet succeeded in killing mice m ith them 
Bub nnims.'ime time the local reaction produced bj 
fV.V= IS omte as extensive as that produced 

S tK.^toco?c«s If ^vesned diphtheria bacilli 
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1 The normal as stated above, in vrhich the acid carve 
shovrs a s<mple rise and tall, the peak of the carve denoting 
the point ot time at -which rdasation of the sphincter occurs 

2 Bupetiension or epasm of the sphincter, m jxiach it 
acts m the normal fashion in the early steg^ of digestion, 
but falls to relax at the appomted time, so that neutralisation 
does not occur, and the acid curve either maintains its 
level or continues to nse This is the functional disturbanM 
ot the stomach Lnown as hypetchlorhydna, the commonest 
of all gastric disorders, in -which the symptoms appear tn 
the later stages of digestion when the pylorus ref^es to 
relax Several tvpes of this condition exist, according to 
the acbon of the pvlorus 

3 Bsccastte relaxalion of Ihe pylorus, in which relaxation 
occurs from the beginning of digestion, regmgitation and 
neutrahsation commence at once, bile is usnallv present in 
the gastric contents, and the condibon of acdilorhydna is 
estahhshed 

At first sight this explanation of sphincter action 
does not appear to satiny all demands, for if the pylorus 
relaxes excessively as m the third condition the 
stomach might he expected to empty more rapidly 
than normal, which is, however, not necessarily the 
case A difiicalfcy is ^o presented by the class ot 
case m which the stomach empties rapidly and yet 
neutralisation fails to occur The explanation of, 
these anomalies will he given later 

Moiemenis of the Duodenal Contents ' 

To understand precisdy the action of the pylonc 
sphincter is without a douht the first step m the 
elucidation of functional disorders of the stomach. 
The acidity of the gastric contents is qmte a secondary 
considerataon, and so long as the sphincter acts 
normally the amount of gastnc ymce secreted is of 
httle moment It is &us of first importance that the 
exact movements of the duodenal contents and the ' 
part played by the pylorus m the process of their 
regurgitation mto the stomach should he clearlv 
explamed For this purpose a senes of 100 cases 
has been studied and four dishnct movements have 
been observed 

1 Contrachonof the cap <&rs(i part of duodenum) 

2 Fenstalhc contraction of the duodenum (other than the 
cap), propelhng the contents forwards 

3 Contraction of the duodenum fother than the cap), 
forcing the contents backwards, presumahlv antipenstaisis 

4 Segmentation or mixing movements 

These movements have been observed m normal 
cases, and also in such conditions as gastnc ulcer, 
duodenal nicer, gall-stones, new growth of stomach, 
gastro-enterostomy with patent pylorus, appendicitis, 
and pylonc stenosis 

Of these four movements we are m this paper 
chiefly concerned with antipenstaisis Aniipensfalnx 
was observed m 93 per cent of the cases, and is 
evidenced by swaymg or regurgitant movements 
backwards towards the pylorus It appears to he 
due to actual contraction of the duodenum and is 
like penstalsis, but m the opposite direction 
The cap contracts and passes the food mto the second, 
and sometimes, the third part, of the duodenum. An 
antipenstaltic wave is mitiated, and sways the food 
back hke a pendulum for varymg di^nces; it 
often passes hack mto the cap, which it may distend 
and is then held up by the pylonc spbmcter, or it 
may fall ^ort of this pomt A peristaltic wave 
propels it onwards agam and an antipenstaltic wave 
returns it If food has m the meantime left the 
stomach the two portions mix together. There is 
no rule as to how many tunes the food mass mav thus 
swmg backwards and forwards, the first peristaltic 
wave may dnve it mto the jejunum or it may take 
Mveral waves to force it mto this part, but once m 
nie jejunum it does not appear to return to the 
duodenum The most active antipenstaltic move¬ 
ments occur m the second part, but the food mass 
mav swing back from any part of the duodenumT^tt 
^v he temporarily held up at the dnodeno-jejunal 
flexuro, but not more often than at anv other pomt 
and there is no visible evidence ot a definite spl^rfei 
action at tlus position In even- case the cap is 


periodically filled or partially filled by antipenstaisis 
of the duodenum, and the only barrier to regurgitation 
mto the stomach is the pylonc sphincter These 
movements go on until the stomach is empty, they 
become less evident as the stomach empties, although 
at this stage the food tends to be held up for a longei 
time m the duodenum The peristaltic and anti¬ 
penstaltic movements apparently occur mdependently 
of each other or of the gastnc movements They 
may occur alternately, with a regular rhythm for a 
tune, or quite irregularly This swaying movement 
must be a more efficient mixing agent than the 
segmentation movements 

Regurgtiation into ihe Siomach 
Segurgitation mto the stomach was directly 
observed in six cases only, and this small percentage 
IS no doubt due to the difficulty m detectmg the opaque 
emulsion passmg back through the narrow pylorus 
We are therefore not m a positeon to speak more posi¬ 
tively than as follows Begurgitationonly occurs now 
and then, and certainly not with every antipenstaltic 
wave This agrees with the fact that the neutralisation 
IS not a rapid process, as shown by the relatively slow 
descent of the acid curve When regnrgitataon was 
observed there was no doubt whatever that the pvloms 
was relaxed between the gastnc peristaltic waves, 
because the food was seen to pass right back into 
the stomach through the cap, owmg to the impetus 
imparted to it by the second part of the duodenum 
Begurgitation mto the stomach would no doubt 
always occur when food regurgitated into the cap, 
if the pylorus was relaxed at the moment, and provided 
also that the reflux was not prevented by a peristaltic 
wave of the stomach So far as these observations go 
at present there can be no doubt that this is the 
case The most reasonable hypothesis to advance is 
that the pylorus commences to relax mdependently 
of the gastnc peristaltic waves as digestion proceeds, 
and regurgitation occurs from tune to time When 
the stomal is empty it is well known that the pylorus 
is relaxed mdependently of gastnc penstalsis*, and 
this relaxation no doubt normally begins before tbe 
stomach is empty Tbe conditions m the duodenum 
are favourable to regurgitation and, if the pylorus 
relaxes, it is merely a question of diSerence ot 
pressure m the duodenum and stomach. Slarhaix * 
many years ago registered a duodenal pressure of 
10 cm, to 15 cm water, and Payne and Poulton ’ 
m a normal person found the mean pressure to be 
14 cm. with rises to IS to 20 cm With a relaxed 
pylorus these pressures are qtute sufficient to overcome 
the mean m^gastnc pressure which is commonly 
bdow 10 cm. water, but, smce with a peristaltic 
contraction of the stomach the pressure in the 
pylonc end rises to 20 cm or 30 cm. water or even 
higher, regurgitation from the duodenum would he 
unpossible at such a moment 

In the present state of our knowledge we must 
conclude that when the stomai^ is filled with food 
the pylonc spbmcter assumes its postural tonus and 
relaxes only before gastnc peristaltic waves , when the 
stomach h«s emptied to a certam pomt the sphincter 
com m e n ces to relax also between the peristaltic waves 
and pylonc regurgitation occurs from tune to time , 
when the stomach is empty the pylonc tonus is low 
and the pylorus remains open for many minutes 
at a tune, allowmg free regurgitation of mtestmal 
fluids A certam amount of leakage no doubt occurs 
m some cases even m the early stages of digestion, as 
now and then the curve of morganic chlorides rises 
to a certam extent, and we have observed regurgitation 
withm a quarter of an hour after taking food 
The pylonc sphincter has thus the two functions 
of regulatmg (1) the output of the stomach, and (>) 
the regurgitation of the duodenal contents The latter 
g the prmciple recognised some vears ago bv 
Boldyrett from animal experiments These two 
Rations are both disordered together m pvlonc 
hperteimion or spasm, when retention of food occure 
along with deficiency m the neutralisation of the gastnc 
contents Relaxation of the pylorus between gastnc 
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present in Inige numbers in the silica lesions, they 
only occui in small numbers in the control lesions, 
and tins, in spite of the fact that the necrosis produced 
by calcium and turpentine is much more extensi\e 
than that caused by silica Simple necrosis of tissue, 
Iheicforc, is not the explanation 

The possibility that sihca is a direct stimulus to 
the groirth of the tubeicle baciUus may be studied 
in Mtro, and I have made many attempts to ennch 
culture media by adding various quantities of sihca 
to them, but my results have been too inconclusive 
to be of much value Similarly I have tried to alter 
the development offan artificial mihary tuberculosis 
bv treating animals ivith silica before inoculating 
them intrai enously with bacilli Inasmuch as the 
same cells, the leticulo-endothehal ce^s, phagocytose 
botli silica and tubercle bacilli, I thought it possible 
that if I gave my labbits a preliminary course of silica 
intiavenously they might react differently when 
infected ivith tubercle bacilli by the same route 
But heie again my results have been inconclusive 
In some animals the silica appeared to cause a pro¬ 
nounced exaggeration of the infection, but in others it 
seemed to cause exactly the leverse It may be that 
the prehminary treatment with silica has to be very 
carefully adjusted Too much sihca may so poison the 
cells as to inteifeie with their phagocytosis of the 
bacilli, and this is a point which I am investigating 
at present 

As the matter now stands, therefore, we cannot 
claim that we understand exactly how sihca acts in 
increasing the susceptibility of the tissues to infection 
with the tubeicle bacillus But that it actually does 
so is beyond all doubt, and in miners’ phthisis we have 
an infection in which the influence of a third or 
accessory factor is clearly mamfest 

Conclusion 

In conclusion I would suggest to you that inflamma¬ 
tion IS not a stereotyped process or sequence of changes 
which occurs m the tissues in response to irritation, 
but that it IS a variable phenomenon which alters its 
characters accordmg to type of stimulus which calls 
it forth Diffeicnt iiritants produce different results, 
and it should be possible to distmguish the nature of 
the iiritant fiom the type of the reaction And smee 
microbic infection necessarily imphes inflammation, 
it should be possible for us to recogmse different 
types of inflammation correspondmg to different 
gioups of pathogeme organisms This bemg so, it 
seems highly probable a closer studv of microbic 
inflammation 'niU reveal specific tissue changes which 
may be of significance m the attempt to combat these 
infections If ue understand exactly why particular 
bacteria make good their footmg m the tissues, and 
lion the tissues respond to their presence, it may be 
possible foi us to devise logical methods of modifymg 
or combating infection It is, at any rate, a line of 
inquirv which I commend to your notice as havmg 
inteicstmg possibilities 

I should hke to express my indebtedness to my 
laboratoiy assistants, Mr Armstrong and Mr Napper, 
foi much invaluable help in the preparation of the 
material for these lectures 


Bristol’s Crippled Children —It has been 
decided to amalgamate the Orthopicdic Hospital and Home 
for Crippled Children of 38 beds, at Ilcdland, and the Bristol 
Crippled Children’s Societa A site has been obtained for 
a now building to provide ample facilities for opcn-air 
treatment 

Hospitals Contributory Scheme for Birming- 
iiam —^For some time past the desirability of establishing a 
contribiitorv scheme has been under consideration at 
Birmingham The cit>'s hospitals council rccentl} unani- 
mouslv approved the scheme and it has now been accepted 
bv the Board of Delegates of the Birmingham Hospital 
Saturdaj rund, the organisation of which will continue to be 
utilised This step is a necessary accompaniment of the 
ijcndingr roorgamsfltion of tlio liospital scr\ ice of Cirxning^iiani 
\\hich nt present provides a number of beds not onij' 
inadequate to the needs of the district but smaller in propor¬ 
tion to tlic population than in some other great towns 


AHTIPEEISTALSIS OF THE DUODEITDJr 

AND ITS RELATION TO PYLORIC REGUEGITATIOX 
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Antipehistalsis has not jet been demonstrated 
to occur as a normal event m any portion of the 
alimentary canal m man, although it is assumed to 
occur m the ascendmg colon from the X ray observa¬ 
tions of Cannon * and the experimental work of 
Elliott and Barclay-Smith on various animals * 
The xuixmg of the food with the bile and pancreatic 
juice m the duodenum is supposed to he accomplished 
by segmentation movements after the fashion of 
the small mtestme, and Cannon,’ describing these 
duodenal movements m the cat, says tliat “the 
to-and-fro movements of the particles may be a 
relativdy extensive and very energetic swinging” 
Starlmg, speakmg of mtestmol segmentation more 
ments, says that “ these movements have not a 
translatory effect, and a column of food may remam 
at the same level m the gut for a considerable tune 
Cannon makes no mention of antipenstalsis, and it 
has not apparently been recorded It appears to us, 
however, that no other force than that derived from 
antipenstalsis will explain the movements we describe 
m the duodenum m tlus paper The penstaltic 
movements of the duodenum are very energetic and, 
if the onward movement of the food is due to them, 
the same and equally energetic movement backwards 
maybe reasonably assumed to be due to antipcnstolsis 
Tlie study of the movements of the duodenum by 
the X ray method is more difficult tlian that of the 
stomach, and perhaps this is the reason why no 
important information has been added to the subject 
I smee Cole ’ described the duodenal cap He regaraed 
I the first part of duodenum as bemg really a part of 
[ the stomach and as actmg as a more or less passive 
reservoir, which receives the gastnc contents expelled 
through the pyloric spbmcter, and from which these 
contents are abstracted by the peristalsis of the second 
part of the duodenum It is difficult to tmderstand 
such a method of emptymg the cap, and at the 
present time the generally accepted explanation is 
that the cap contracts and discharges its contents 
mto the second part of the duodenum The food is 
then desenbed ns passmg rapidly through the second 
and third parts of the duodenum by piopulsne 
peristalsis, bemg only momentarily delated wlulst it 
IS broken up and nnxed by segmentation moi emenis 
No delay occiur at the duodcno-jejunal flexure and 
the food passes directly mto tiie jejunum, slight 
backflow has been described as occasionally occuiring 
from the third to the second part of the duodenum 
If these are the normal movements of the duodenum 
it IS impossible to understand how duodenal regurgita¬ 
tion mto the stomach can occur It was, howeier, 
shown by Bolton and Goodhart “ that regui-gitation 
of duodenal contents into the stomach is a normal 
event reg^nrly occurring at a definite time, vaiymg 
m different pcisons, towards the end of gastric 
digestion Tlus regiurgitation of alkahnc material 
occurs when the curve of HOI acidity of the gastnc 
contents has risen to an approximate height of 
0 2 per cent, and the latter ore neutralised, the 
process bemg usually completed before tlie stomach is 
empty Tlus regurgitation they regained as bemg 
entiroly dependent upon relaxation of tlie pjloric 
Spbmotei when the acidity has attained its average 
normal height The acid cur\ e thus imparts informa¬ 
tion ns to the condition of the pyloric spluncler, and 
tlus IS practically its only value m diagnosis 

Aelwii of the Pi/lone Sphincter 
It was shown that three conditions of sphincter 
action exist ’ 
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TTe opened a little abscess as before We ex^n^ the lives 
verv carefjilly and found two more areas where fluctuation 
was present id dealt with these similarly They w^ quite 
and all to the n^t of the falciform hgament and on 
the anterior surface The left lobe was nornm We 
removed the gauze from the first abscess and. led drains 
down into the abscess cavibes, turmng up the omentum 
to the anterior edge of the hver and stitchmg its free edge 
to the falciform hgament and panetal pei^oneim in such 
a way as to act as a barrier between the affected area and 
the general peritoneal cavity The two drains were brought 
out tbrou^ stab openmgs at either side of the ongmal wound, 
which was completelv closed 

The patient’s cardiac and general condition improved 
at once, out he was verv restless and for some m^ts ddinoua 
•PTie temperature went up for some days to 101“ P He then 
further improved, the ddiiium stopped, but the restlessness 
contmued Fourteen days after the operation he attempted 
to get out of bed and his wound, winch appeared to have 
healed, burst open right down to the peritoneum It was 
sewn up at once with silkworm-gut under general aniesthesia 
He subsequently stayed quiet, the wound healed rapidly, 
and he left the hospital a few weeks later 
Bacteriological examination of the pus in this case also 
showed the infective agent to be SiapTiylococeus aureus 

The causes of hepatic abscess, as given in a standard 
text-book of surgery, are, besides trauma and tropical 
abscess, “ pyogenic infecbon of the bihary passages 
or any infective lesion m the territory of the 

portal vein, such as appendicitis, typhoid fever, or 
actmomycosis of the caecum ” Coh^ is also mentidned, 
amd soine text-books lay stress on the importance 
of the suppurative pile We have seen, at autopsy, 
an enormous hver abscess due to Streptococcus heemo- 
lyticus, m which the primary focus was an abscess 
of the lung following pneumonia, infection havmg 
reached the hver by direct extension of pus through 
the diaphragm 

In both our cases a careful general exammafion, 
paymg particular attention to the rectum, was 
subsequently made to discover the source of mfeotion 
of the hver, but none was found Prom the practical 
pomt of new, whilst these cases are, of course, very 
rare, it is obnous that they will not be recognised 
unless the possibihty of their occurrence is borne m 
mind In the two cases described the symptoms were 
those of the acute abdomen; m one case the sym¬ 
ptoms resembled those of a perforated duodenal ulcer, 
and m the other they pomted to a suppuralave 
cholecystitis But a study of them failed to furnish 
anvthmg which would enable us to recognise a given 
case as bemg one of acute locahsed hepatic abscess 
The operative diagnosis was made, during operation, 
on (1) omental adhesions, (2) locahsed swelhng of 
notmal-lookmg hver with underlymg fluctuation, 
(3) the results obtamed with the trocar and cannula 
In Case 2 there was a white plaque on the peritoneal 
surface of the hver over one of the abscesses The 
diagnosis m Case 2 was made, practically speakmg, 
by means of the trocar and cannula 

The treatment adopted m these cases calls for 
no comment We cannot dogmatise ifrom two cases 
about prognosis, but Case 2 proves that even a severe 
case mav recover 
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Av outbreak of paratyphoid B fever with 63 
diagnosed cases occurred in. the city of Norwich, 
begmmng m the month of June, 1926 Its investi^- 
tion produced some pomts of mterest and me 
hterature concernmg ice-cream and paratyphoid fever 
IS not extensive. 

The records for entenc fever of the last few years 
showed, in the summary, m— , • 

Cases ia. the 
second six months 

g 


The late Mr W B Bessett —^At the age of 62 
Mr ■William Edward Bennett died on Tune 4th at his home 
at Keresley, near Coventry He was a son of the late Mr 
Wilham Bennett, who built the Boval Opera House, Coventry 
Studvmg medicine at the Umversities of Birmingham and 
Pans and at St Bartholomew’s Hospital, he quahfied as 
L K C P liond in 1S90, became PROS Eng m 1S05, and 
gmdualcdasMB at Birmingham m 1902 Before embarking 
on surgical prActice ho gained much experience as resident 
omccr at the Queen’s Hospital, the General Hospital, and 
the Jaffrav Hospital at Birmingham Many vears ago he 
uegan to specialise in oithopaidic surgery, and at the tunc 
of Jus death was senior honotarv surgeon to the Royal 
Orthopedic and Spinal Hospital, Birmingham He had also 
^n for 21 a cars surgeon to tho Coventry and Warwickshire 
llospunl, and was honorary demonstrator in anatomv m 
mo University of Birmingham During the late war Mr 
Bennett held a commission m the Boval Wanvickshiro 
& W?J HoLpltS. surgeon to the 1st Burning. 


Cases m the 
first six months 


1924 

1925 

1926 


4 

10 


10 


With these figures under consideratiou on June 30th 
the possihihty of an outbreak was foreseen 

Of the latter ten cases the last two are of mterest 
here One, a para B case, was notified from the 
northern outlymg part of the city, with an onset on 
May 22nd and the ongm was un'teaced, though the 
usual possibihties (sheU-fish, ike } were present As 
this case occurred nearly three weeks before the 
outbreak m an entirely different part of the city ■with 
no traceable connexion -with the outbreak, it is not 
classed among the 63 cases, but as a sporadic case 
The other of tiie 'two, a case of para B fever, was the 
first case (S W ) of this outbreak, a hoy of 11 years 
with an onset about June loth 

The Outbreak 

On June 29th two girls (G T. and A B 1 were 
suspected to be suffenng from enteric fever This 
was subsequently confirmed by Widal reactions as 
para B and their onsets were on June 2ith 

One of these (A B ) was a case of considerable 
importance The first Widal, taken a little early, 
was negative ; die was very constipated, she had 'been 
away to the seaside for three weeks, retummg to 
Norwich on Saturday, June 19th, and there was a 
certam amount of influenza about She was, therefore, 
at first considered not to be a case of entenc fever 
However, a confirmatory Widal was done later, winch 
was positive to paratyphoid B, and she also developed 
some tj-pical spots Therefore, if she received her 
infection m Norwich, which was extremelv piohahle, 
it must have been between her return to 'Norwich on 
the 19th and her onset on the 24th Later inquiries 
showed that on her return to Norwich she had an 
ice-cream from the mfectmg somce on the 19th, on 
her way from the station to her home. This fixed her 
mcubation period at five days very accurately On 
the 30th several cases of an ■uncertain nature were 
reported to me and Widal specimens were taken on 
the appropriate dates These proved to be practicallv 
all positive A circular letter was sent to the practi¬ 
tioners of the city calhng attention to the outbreak 
Notifications were received as under Week endmg 
June 26th, 1; July 3rd, 1 ; 10th, 23 , 17th, 14 , 
21th, 12 J Slst, 7 ; August 7th, 1; 14th, 2 

All the cases were confirmed by positive Widal tests 
hv Dr G P C Clandge, who used hvmg cultures, and 
throughout this outbreak took as his standard a 
dilution of 1 m 40 with a tune limit of two hours 
The disease m most cases was very mild, so that it 
IS very likely that there have been some missed cases 
In fact, some were discovered by accident at the school 
chmc late m the disease, the diagnosis hemg confirmed 
by a Widal test There were no deaths 
aa3 
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penstoltic Tvares may occur from the hegummg of 
digestion, giving rise to the presence of bile in the 
stomach and achlorhydiia, 'irlulst the function of 
controlhng the output of food remams normal and 
the stomach does not empty at an abnormal rate Here 
IS the esplanation of the anomaly mentioned at the 
beginning of tins papei that excessive regurgitation 
my occur, although the stomach does not empty 
more rapidly tlian normal Tlie second anomaly— 
namelv, that the stomach may empty very rapidly 
and vet the acid curve continue to climb and the 
contents remam unneutrahsed—^also receives an 
explanation, for, although the pylorus may be of 
low tone, vet when the stomach empties very rapidly 
the duodenal conditions are unfavourable to regurgi¬ 
tation, owing to the rapid rush of the food through 
the duodenum 

Summart/ 

1 Antapeiistalsis is a normal movement of the 
duodenum Its effects are to delay the food m the 
duodenum, to ensure its admixture ^th the digestive 
juices, and to produce conditions favourable to 
legurgitation mto the stomach 

2 Tlie duodenal cap is filled periodically from the 
duodenum, the pylonc sphmcter preventmg regmgi- 
tation into the ^omach 

3 In addition to its function of regulatmg the 
output from the stomach the pyloric sphmcter 
prevents reguigitation from the duodenum m the 
early stages of digestion , as digestion proceeds it 
commences to relax independently of gastric peristalsis, 
promotes regurgitation, and thus regmates the 
acidity of the gastric contents 

4 An actual swmg back of food from the second 
part of the duodenum is not always necessary to 
produce regurgitation, since a full cap with a 
momentary relaxation of the pylorus will produce it 
as we have observed 
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The two following cases were met with at the 
Meath Hospital and County Dublm Infirmary within 
a few months of each other — 


Case 1 —A boy, oged 12, with a wdl-nourished and well- 
developed body, nas admitted complaining of sharp, severe 
pain in the upper abdomen, which had come on sundry 
a few hours before It hurt him to move about in bed or 
to breathe deeply or to cough His pulse was 100, his tem- 
Derature 09° F His bowels had moved on the prev ious day 
Md he had not vomited For a fortnight before the night 
of admission he had had occasional vague pam in tte hdly 
hut he had Ulen little notice of it and had not gone to bed 
On examtnation Ins abdomen was found to be 
immohUc, cspeciaUy m its upper part, there was marked 


tenderness about the umhihcal region The tongue mm 
furred, the pulse fairly good, and the lungs normal Genet 
ally speaking, the case was not unhke one of perforate 
duodenal ulcer. 

At operation the omentum was foimd adherent to the 
duodenum and liver Its free edge had turned upwards and 
was wedged between, and adherent to, these oi^ns It 
seemed at first that a perforated duodenal nicer had hecn 
sealed over by the omentum, but on separating the omentum 
from the duodenum, which was easily done, it was fonnd 
that the duodenum was intact and quite healthy TVe then 
proceeded to separate the omentum wbch was stiU adherent 
to the liver, and were surpnsed to see a head of pus oozing 
from the surface of the liver which had been covered by 
omentum The pus was wiped away and in the liver we 
saw a small hole with necrotic edges, on pressing near 
this hole more pus came out A closed artery forceps was 
passed in through the hole, its blades were gently opened, 
and the pus came out freely The abscess cavity was about 
three-quarters of an inch deep by half on inch wide It was 
on the inferior surface of the liver close to the anterior edge 
and In the left lobe The liver immediately around the 
abscess seemed to be in every way normal 

A soft rubber tube was passed into the cavity The 
omentum was first twisted round the tube and then the 
tube was brought out through a hole in the omentum, a 
point or two of fine catgut being employed to keep the 
omentum in place The tube was brought out through a 
stab wound 1 inch to the left of the imddle Ime The 
abdominal wound was closed in the usual way Convales 
cence was uneventful Pus discharged through the wound 
for four or five days, the laparotomy wound healed by fiist 
intention, and the boy left hospital quite well in three weeks 
Microscopic and cultural examinations of the pus showed the 
presence of Slaphyloeoecvs aureus 

It was foidninate that this was our fiist case of the 
kind The adhesion of the omentum to the liver led 
us straight to the trouble, and operative diagnosis was 
easy to establish We were able to recognise the 
lesion m the second case only because we had the first 
one fresh m our mmds 


Case 2 —A man, aged 20, was admitted to the Meath 
Hospital at midday He was very cold, with a subnormal 
temperature and an all but imperceptible pulse, his face 
was yellow, pinched, and haggard, his lips were blue 
He was able to give very little account of himself, but statw 
for the lost 24 hours he had severe continuous pain in the 
right bypocbondrium He had vomited any food he hnu 
eaten, his bowels had moved That mormng t^ pam 
had become intolerable and he came to hospital He had 
not been fcMmg well during the previous week 

On cxammcdion the abdomen was fonnd rigid and inmobilc 
especially in its upper part, and there was marked tenderness 
over the gall-bladder area The lungs and urine were 
normal He was diagnosed as suffering from an acute 
abdominal complaint, probably suppurative or gangronoiB 
cholecystitis Owing to his collapsed condition, we uaited 
for some hours to allow a rectal sahne, morphia, digitahn, 
and hot-vatcr bottles to improve his condition 
Operation —^The belly was opened through a right 
memon incision and revealed at once a normal gall-bladder 
The lesser omentum u os bile-stained near its hepatic attach¬ 
ment The peritoneum, appendix, duodenum, stomach, 
spleen, and colon were all rapidly examined and found noroai 
though shght enlargement of the spleen was noted When 
examimng the gall-blnddor we noted a circular white patch 
about hMf an inch diameter, flat, and not raised above 
the surface, on the anterior surface of the adjacent liver 
On re-examination of this patch wo came to the conclusion 
that it was a peritoneal scar, though it had a superficial 
resemblance to a Farr’s tubercle 

We examined the hvor carefully, primarily for malignant 
disease, but also with Case 1 present in our nunds Just to 
the right of the falciform ligament, on the anterior surface 
of the hver, there seemed to be bulging of the organ, localised 
i&idT\ay between the bare area and the antenor edge It 
was under the nbs The bulge about 

2 inches in diameter, and ue thought that fluctuation was 
present. Accordingly we dragged the hver gently down 
and had a look The tension on the hver smoothed out the 
bulge we had felt, and the surface of the susp^ted area u os 
m no way different to the surrounding surface, but on 
inserting a trocar of moderate size pus escaped from the 
cannula® We pocked off the area and opened the abscess 
bv tho aiton technique It was near the surface and there 
WM ve^ lrftle tomorrhage but of pus We 

xntv With a sponge and bad another looL at 
it for fluctnation and were doubtful 
Wo t^d itwthtte sterilised trocar and a little pus escaped 
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exception of foor casfts (Ml. IL. K. C.. H. C,. and 
Mfe.K.) ILIL and K.C. admitted having had some 
of tte ice-cream, thon^ not fo? abont fonr to sxl 
treefcs before th^ on£t> hut they pased the stall 
daily on theic vray to and &om. Tcotk. and thar 
history did not apx>ear to be very liable. In many 
cases £he incubation period vras very ^ort. doun even 
to a one-day doubtful po^bdity, but none Tvere as 
long as 4-6 ■weeSs uith tiisse possible two exceptions. 
They, moreover, had had some milk from Qie ** S *’ 
daily. Ihis raises s very interesting question as to 
whether “X”l was temporarily di^tly infected 
hy the ice-cream he had eaten, hnt,.“owmg to Ins 
T.AJB. inoculafion ten years before, was able to resist 
it. The feet that lus IVIdal was at first considered 
by an ecperienced bacteriolo^st to be positive 
suggests the possilniity that his agglntinatmg powers, 
already in existence owing to his previous inocuation, 
had rec^ved a ^^t stfendus. hnt not suScient to 
preduce a lastingpiKiUve TCidaL This can, of course, 
only be a matt^ for specnla&on. 

• H. 0. is a young gm of 16. who very ptstivdy 
demed having had any Mrs. “ A's ” ice-cream, and 
we could traceno connexion at ^ However, ^e agrees 
to pa^ng the sfaQ. occaaonally, hnt in any case die 
started zaOter late in the outbreak and may weD 
have been a contact with some other case, known or 
unknown. She worked in a factory where one o ther 
case worked. 

Ife. H.’s onset was July 24 th. It is very doubtful 
whether die on^t to be inclnded in the oxithreak or 
conddexed as a sporadic case. She had never had 
any ice-cream htom die nd^houzhood of stall •*A 
die had had ice-creams, &c., dsewhere, and die had 
not been in contact with any known para. B cases. 


to hospital, and an opportunity was 'Urns given of 
observing them at an earlier stage than is nsual in 
hospital pracHce. 

Ihe fist two cases of the series were adnntted on 
Tuesday, June 29th. and farther admissions were as 
imder:— 


July 4th 



S cases 

! Jnlr2i«h 
' 21st 


.. 5 c&$es 

„ 6*h 





a 

* “ »* 

» <th 



^ »» 

' „ 22sA . 


.. 1 case 

, 9:h 




.. SSrd . 


.. 2 cases 

.. loth 



S » 

„ S4th . 


.. 1 case 

„ nth 



X case 

1 „ 2«th . 


- 1 „ 

„ 13th 

. . 


$ cases 

I „ 2<th . 


. 2 cases 

„ 14th 



0 

J „ 29th . 


.. 1 care 

.. 16*h 



I ” 

) .. 31st . 


- 1 .. 

nth 

, , 


A 

* *9 

I Aug. 1st . 


.. 1 

.. 19th 



a 

»• 

1 



The age 

and eex distrihutian of ihe 

cases wa$ as 


under j—— 


s 

Tear^ 

2 - 3 I 

1 

1 1 n I 1 q < 

|3-l|4-5^5-lp]l0-J5J15-2p^20-35 

j Over 35 1 Total. 

5EaIe . 1 


1 1—j 6 ! 

1 j 2 i 

1 — ! 

j 10 " ' 

female | 

• 1 

4 5-1 s| 

s ! 11 I 

1 3 1 

2 1 3S 

Total .. 1 

5 1 

i 

" i-'l « J 

, j« j 

3 

- 1 


Seventy-five per cent, of the total cases occurred 
between the ages of 5 to 20. The proportion of female 
cases is very stsikmg—practically SO per cent. 

The figures for the penod 10-20 years—three males 
and 19 females—rather tends to confirm the idSa 
that whilst a young gid spends her odd coppers on 
svreets or ice-cream, tiie yonth of the same a^, before 
as well as after leaving sdiool, spends his on 
cigarettes! 

rncHbofitm Period. 


Origin of Ccfricr Side 

There is no evidence to diow where "A” 
cot her infection or how long she has been.a carrier. 
&e denies having had the &sease. She is. however, 
fond of shdl-fish and she may have received an 
mteradtteut infection from this which raised her 
3|ri<^tinating powers and left her mfections. ifi'one 
the **A” household contracted the disease, 
dthox^ “ A" 1 and " A ’ 2 ate large quantiti^ of 
the ice-cream. It is po^ble that the method of 
makin g the ice-cream accounts for this. The Tniiy 

T^ed was sub jected in the evening to a crude pasteurisa- 
non procs® and the ice-cream mixture heated. Thie 
wutim be more or less sterilised for non-suoring 
organisms. The freezing was done next morning 

and care has to be taken not to let the freeringmixtuie 

ccaie in co^act with the ioecre.am. or else the salt 
polls the flavour. “A”l and “A”2 naturallv 
neipsd themselves, and so mi^t lemam free but 
JUS. ‘ A ” would handle fieely the cornets and w^ers 
Jjsis again only speculative. 

„ ^ bcaciag contacts efierts were made to invesacate 
those people having connexion with food. sueS as 
casK feonx a sweet riiop or from a firii riiop srilin'* 
ready^iled shdl-firii. Ac. ha those cases IVidal teste 
riool and urine examinations were made 
througnont the household. The stools and urm«* were 
jammed before a case was dischatsKd from the 
hospital to such a home, to a food factorv, and also 
m me c^ of married women who would have to 
co^ on their return home. 
kVe ww iwtvmate in many ware in this outbreak. 

® v^ severe thunderstorm on 
Jtoe 16th helped many of the cases to fix thrir dat«L 
^!e acw^odabon at the isolatioa hcepital oi^ 
again proved its value. 

CCDflCAl EepOBT Br G. L. lEGGAT. 

of l^typhoid B fever which coin- 
ra 27orwich toteS^ 

M <nse=, 4S of these cases were admitted to the 
is^tioa ; the discovered carrier, a suspected 

waer, and a five days old infant (bom ^ 

mother was suHering from poratvphoidl wSe 
accommodried at the hospit for 
cares were seen m their ?wn ho^^^ore 


The incubation period was short, in the majoritv of cases 
apparently not exceeding ten days. An scenrafe figure was 
not possible m many of the cases—a con^derable number 
were voung chSdren. whose information could not be iriied 
on ; further, nsanv cases had eaten ice-cream freqcentlv from 
the infecumg source, and the true moniBat of infection could 
only be a matter of coniecture. 

to 19 of the 4S cases the incubation penod can be accepted 
as definite, and an analysts of there 19 cares gives the 
followmg result.— 


Ihcabation 

perioi. 

<5 days 
6 „ 

S ” 


^ic ub mon. 

period. 

5 ' 10 days , 

5 ' 11 „ . 

3 12 " . 

1 IS „ . 


1 

4 

1 

1 


0«S£f. 

The onset was distincOv abrupt in character ; most of the 
cas« were c ompe lled to take to bed within a day or two 
of their first symptoms. The abraotn^s, accomoanied hv 
a sequence Of symptoms of which headache 'lassitude, 
cinsdala? or joint, paj^ sjaY&rSBg-asd 
were the most proufinent, accounts for the fact that manv of 
the patiK^ attributed their condition to cither “inSuHini ” 
or a * _ on the bowel. The insidious emset usuallv 

associated with the enteric group of feveis was deadedlv 

_ Typs, 

Tfie type of disease tos deSmMv mna 5 the penod of 
P* soasY case$ not pn^ooged bevond tea daTs 

oo^ut Uazonal d*sturbaiice "was not ve^ 

ynarced. 

The 4S cases may be Rouped as under in their degrees of 
seventy:— 

Severeattach.7 crees. 

Averace a 

3nid .si » 

, S^ped as severe 4 were in the age-croup 

SmipUtiis end Sigrs. 

tab^^^l!! ^ bnefiy in 


JS^d^s*e : Ps^iaeat in Tar**- 
as? degree nj practicalZr 

erftij CAse. 

Fosst/iry* la IS case^i. 
ItosriAsr jvans; 12 cases. 
iptsJasni 13 eases. 

eases 


J>fcr-iao c'A cwist were 
present m 22 and is cares 
- la two instaaoes 
d<risne slou^ vras passed. 
Xnssi.i.d.'. In 30 cases. 

S ~ cases. 

A'lda—1-.C7 nrr-ss .- 2s cases. 
Ca-jj"'. - 7 cases. 
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Tracing the Infection 

It tvas soon recognised that all the cases were 
coming from one comparatively small area m rather 
a poor part of the city A little spread occurred later, 
owmg to visiting Moreover, Dr. Leggat was early 
impressed with &e fact that the great majority of 
the oases were yoimg girls and this, coupled with the 
hot weather at that tune, made him suspect ice-oream 
An mqmry sheet showmg the suspected articles of 
diet and inquiry amongst the cases m the isolation 
hospital tended to confirm this, and implicated a 
certam ice-cieam stall, “ A,” recently set up in the 
middle of the affected district On July Oth I stopped 
the sale of ice-cieam from the stall “ A ” However, 
not all the cases gave a lustory of ice-cream from this 
stall In porticmar three girls (M M, H G, and 
D B } denied it, but M. M and D. B gave a history of 
ice-cream from other supplies, shop “ B ” and 
barrow “ C ” On mquiry, stall “ A ” got the milk 
for makmg ice-cream from a certam dairy, “ X,'' 
and so did shop “ B ” and barrow “ 0,” and dairy 
“ X ” supplied some milk to the household of the 
girl K C. Therefore dairy “ X ” appeared to be 
implicated, and I visited it on July 6th I found a 
man and wife (Mr and Mrs “ X *’) with four sons 
(“X” 1, "X” 2, “X” 3, “X” 4), a hu«d lad, 
“X” 6, and a servmg girl, “X” 0, workmg the 
dairy *' X " 2 had a decided attack of jaundice 
when seen on July Gth and gave a history of bemg 
off colour a foitmght before to such on estent that 
he had gone once to his doctor, but had contmued 
as a roimdsman Although jaundice is only rare 
in enteric fever, I stopped him from work untd 
fm'tlier investigations could be made, but I did not feel 
justified in closing the dairy At my request Dr W P 
Yetts was sent from the Ministry of Health on July 7th 
to assist m the investigations, I am very greatly 
indebted to him for Ins advice and help, wluoh were 
mvaluable „ 

Stall or Dairy t 

Thus far, the two probable sources of infection 
seriously suspected were stall “ A " and dairy ** X,” 
but m the meantime, all the cases then bemg notifi^ 
were throwmg moie emphasis on stall " A ” to the 
exclusion of all other sources 

A Widal test and bacteriological exammation of the 
stool and urine of each member of the *' X ” household 
showed tliat — 

Mrs " X ” liad a negative Widol and urine, but her 
stool contained non-lactose fermenters winch gave para B 
sugar reactions but did not agglutinate with the para B 
Serum 

" X” 1 had a shghtly positive "Widal—^i e, one hour 
in 1 in 40 This was complicated by the fact that he had 
been inoculated in 1010 with TAB ns his army pay-book 
showed His stools were also examined The first stool 
examined showed nothing abnormel, but a further stool, 
obtained by calomel and mag sulph , showed the presence 
of non-lactose fermenters which agglutinated with para B 
serum 


“X”2, the son who had the jaundice and previous 
indisposition, had a negative WidoI with a negative unne, 
but his stool showed the same non-lactose fermenters as 
Mrs *' V ** 

Mr X,” •• X ” 3, •• X " 4, •' X ’’ 5, ond “ X ” 0 aU 
had negative Widals, stools, and unnes 

The fact that non-lactose fermentmg organisms 
with the correct sugar reactions of B paratyp/ioiui B 
did not agglutmate with para. B serum had to be 
discounted to some extent, owing to the opimon, 
expressed in many books, that true organisms if 
recently isolated might fail to agglutmate witli the 
appropriate serum, so that these organisms in spite of 
non-agglutmation might have been para B bacilli 
and the cause of the outbreak However, there has 
been no evidence in this outbreak of this failum of 
agglutmation m newly isolated organisms “ X ” 1 
was removed to the isolation hospital for observation, 
jjrs “ X ” and “ X ” 2 were requested to leave the 
dairy premises entirely, which they did as the alterna¬ 
tive to haiiung the dairy shut down altogether f the 
dairy was thoroughly cleansed and ever^hmg wludi 
could be boiled, mcludmg glass milk bottle^ was 
boiled, and such utensils as brushes were burnt. 


Notices to airs. “X,” “X”l, and “X"2 were 
served under the Public Health (Fneumomo, Mnlnr,., 
Dysentery, &c ) Regulations, 1919. 


Home Visits. 

"Visits were made to the farm supplying the 
majority of the milk to the dairy and a Widal taken 
of every member of the household and all the form 
personnel, consistmg of seven hands, who came into 
any contact with the milk, and all were mterrogat^ 
as to their previous history The dairy form was also 
exammed and the water tested However, all the 
personal histories, the Widals, and the water fists 
proved negative and the farm had to be considered 
free Moreover, mquines showed that para B had not 
been in the district for some years In the meantime 
further cases were occurrmg and the histones obtomed 
pomted more strongly to stall “ A ” and the mvesti- 
gation of that was sta^d os soon as possible. Inquiry 
mto the household showed the presence of Mr and 
Mrs “ A,” a daughter “ A ” 1, and a young female 
shop assistant, “A"2 Mrs “A,” previously a 
public-house keeper, started to make and retail from 
Easter, 1926, ice-creams chiefly as halfpenny comets 
and penny wafers from a stall outside then small 
drapery shop, with also a small trade m lemonade 
and wrapped confectionery The family history of 
the “ A ” household showed that Mr “ A ” had 
30 years previously had some enteric fever called 
typhoid fever, but none of the others had ever had 
any such disease However a Widal test and a stool 
and urme exammation of every member of the stall 
•* A ” household was done. All were entirely negative 
to T_A B except Mrs “ A,” who had a positive Widal 
to para B (half an hour m 1 m 40 dilution) with stools 
full of non-lactose fermenters givmg the sugar reac¬ 
tions of para B and agglutmatmg with para B serum 
Therefore she was removed to the isolation hospital, 
and we felt confident she was the source of the 
outbreak ns, on bemg questioned, “ X ” 1, who 
delivered the milk to the “ A ” household, remembered 
havmg on one occasion eaten ice-cream from Mre 
“ A,” so that, even if dairy “ X ” were implicated, 
Mrs “A” might still be the origmator of the outbreak 
The prompt cessation of the outbreak fully confirmed 
this 

Beleasc of the Dairy 

However, blood for a Widal and a sample of stool 
and mme from “ X ” 1, and cultures of the suspicious 
non-lactose fermenters obtamed from other members 
of the " X ” farmly had m the meantime been sent 
to the Mmistry of Health bacteriological laboratory 
and they were all returned as negative with regard to 
para B As a fact the first specimen of steel fr^ 
“ X ” 1 sent to the Ministry had been obtained by 
means of calomel and mag sulph, and this proved 
sterile, an mterestmg pomt However, other specinMns 
contamed the non-lactose fermenters It was reportro 
by the Mimstry laboratory that these were not para B 
organisms nnd.that the “ X ’’ 1 Widal agglutination 
was so slight as to he negative Therefore the control 
of the “ X ” dairy was released on July 20tb, fi^o 
subsidiary supphes of milk to that dairy and the 
complete list of customers divided into separate 
rounds were about to be investigated when the 
arrival of these negative results removed the necessity, 
from the pomt of view of this outbreak 

The first case of tlie outbieak was notified on 
June 22nd with its onset on the 10th The last case 
was notified on August Oth, with its onset on July 27th 
The last case was discharged from the isolation 
hospital on Sept 7th The ^rrier, Mrs ‘‘A,” 
was discharged on Sepfc 14fch, though still an active 
camer, as she was very depressod, requiring alcohol 
and bromide She was served with a Mtice under the 
Pubho Health (Pneumonia, Malann, Dysentery, &o ) 
Regulations, 1910, and given exphcit mstruotions 


T7ic Ice-Cream Stall 

the 63 cases of the outbreak all were found to 
had some ice-cream from stnU A or to bo 
-o _of such proved coses, with the 



TeeI^cex,] 


EOTAE. SOCiBTV OF 3JEDICIXE: STTBCERT. 


[Jc:® 11,1927 1237 


mote exteisiTe Lmmotthage ^oold Lave occnrred 
and it IS difficTilt to -understand -wLy it did not-, 
second case appears mote remarLaLle. Oder mentions 
that rapture at the spleen may occur irom the breaking 
of an infarct but adds that the svmptoms are those of 
hemorrhage mto the abdomen. Sere, however, there 
■were no symptoms of hjemordiage mto the peritoneal 
cavity, and the patient hved for nine davs after the 
injury. A farther point m this case is that the g)leen. 
though much enlarged, was not palpable bdow the 
cost^ margin Where spleens are lauge and tempers 
uncertain.'rupture of the spleen is not uncommon; 
but usaally there are definite agns These two cases 
illustrate ifficnlties wHch mav anse and are instances 
of the treachery of abdominal complaints in mental 
patients 

I am indebted to Dr W. F. Samuels the medical 
superintendent, for permission to puhhsh these cases 

A CASE or LOBAR PlTEXiilOKIA 

XEEAXED WUH OIL OF TCEPESTUrE 

Bt J CHEISIIE-AXI>I3S0^-, 2LB. .ABrRD , 

LJD S. E.C S Exg. 


Ik cases of pneumoma I hare for some tune been 
nsmg a 10 per cent, pure oleagmous solution of 
rectified turpentme, prepared according to the formula 
of Prof. Trfctor Klingmuller. The dose I have ^vcn 
IS 1 to 3 c cm. m adults. I c cm in children, mtra- 
muscular injectron. In no case has there been any 
irritation or ahscess-formation at the site of myection 
bnt caution is necessary -with this drug, as nephritis 
has heen recorded after its nse in diildren. The 
foDowmg is an iHusfrafive case. 

1 was called to see a man aged 24, whom I found suficrmg 
from lobar pneumonia at the right lower lobe. It was the 
third day of the disease, there was rusty sputum, and the 
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temperature was 104 2'F. -Within an hour I injected 
1 c.cm of the turpentine prepamtion and ordered the usnal 
sti m n l ants The subsequent course of the disease is shown 
in the chart which indicates the favourable influence of the 
injections (all of 1 c-cm.) The third -was given at a tune 
when the patient was very much distressed, and the eSecI 
appeared to be remarkable 

On the eighth day of the illness the crisis nuchtbe expected 
and there -was m fact a fall of tempetatureT But this was 
not maintained and on the eleventh dav I gave another 
injection with satisfactorv results. 

It will be seen that after each injection there -was a 
marked reinissioa of temperature; the drug seemed to 
reheve the distressing clmical manifestations enough 
to allow the patient to battle afresh In a number "of 
other cases also m broncho-pneumoma and bad cases 
of bronchitis, I have had s imil ar experience of the 
treatment 


R VDcuFFE IXFnaiAPV s Co-VTRiETrroKT Scheme.— 
year CO per cent, of the total mcomc of th.g Oxfonl 
hospital was provided by the Contributory Fund which 
amourted to £!7,000 The Fund covers a radius of 20 miles 
imm the citv, the membership is opproximatclv 70 000, and 
there are 344 aiUhated ho&pital comrmttees. The out. 
patients clinic for nervous disorders has been successful 
enough to .warrant the closing of an entire ward m the 
lattlemorc Mental Hospilol. 


BOTAL SOCIEIT OF 2IEDICESB. 


SECnOX OF srUGERT. 

Ax a meetmg of this Section, held on June 1st, 
the chair being occupied by 3ilr. V. Warbek Iiow, 
its President, a discusaon on the 

TEEATMEST op GLEFT-PALilE BT OPERATIOX 
was opened bv Sir James Bebbt. Preadent of the 
Society, and ilr G. Gbey Tckseb (XewcastleHin- 
Tyne). 

Sixteen-veais said Sir James Berry, had elapsed 
sin CP the Section had last debated thus subject, and 
he invited all who had had experience of clefb-palate 
operations fo xdate their issults In -the earlier 
debate discussion mainly turned on the comparative 
values of the tum-ovm: and the lateral approxima¬ 
tion of the edges of the In this comparison age 

was an important fector. Practically the sole object 
of operatmg on deft-palate -was to make possible 
intelhgible speedi; few if anv surgeons now main- 
tamef that the operation was undertaken to save life. 
Tet it was true that an infant with cleft-palate, being 
unable to take the breast, might die of inanition, 
although swallo-wmg -was not interfered -with by the 
deft "Sneh an infant diould first be catefullv fed; 
there diodd be no thoudit of immediate operation 
which entailed ri^ from’ loss of blood and posable 
sepsis A certam proportion of defts were very narrow 
and affected only the soft palate or a part of it; they 
could often be closed bv lateral approximation -within 
a few weeks of birth ij so desired. 171111 most defts. 
however this was imposible on account of the -width 
of tile gap and the lowness of the palatme arch 
There -was a tendency for a deft of the soft palate, 
wide at birth, gradually to become narrower; this 
sometimes happened even if the deft extended to the 
bard palate Closure was more rapid when the 
accompanvmg bare-lip had been de^t -with, as it 
riways diould be. withrn the first few months of Me. 
If an operation -was imperative in eadv infancy for 
extensive deft it must be by the turn-over method. 
The use of wire for forciblv approximating the jaw 
bones -was open to senous objection. 

Operation ^ould be undertaken. Sir James Berry 
contened. at the earbest age whi^ gave a diance, 
m the surgeon s o-wn experience, of dosing the deft 
by lateral approximation. His own choice-was between 
14 and 4 vears of age. A surgeon -with less experience 
would do wen to -wait until a much later age in the 
patient’s Me. Otherwise there -was a risk of leaving 
the palate m a condition which offered Iks diance of 
completdy remedymg the defect later owmg to 
scamng and loss of tissue. Smee the earher debate on 
the subject be had himself in a number of cases 
attempt^ closure at an earher age than was his 
former custom, but he-wasnot pleased-with the venture, 
for part of the hard palate had remamed unclosed, 
needmg a further operation. Xot much -was gained, 
he thou^t bv dosmg the soft palate at an eaiiy age 
and leaving the hard palate to be dealt -with at a*lat« 
period, when the presence of scar tiKue rendered it 
mote difficult to separate the soft tissues from the 
posterior edge of the bony palate. The most difficult 
cases, he had found were those in which the deft 
was very -wade and mvolved the soft and most of the 
hard palate, and m these he dected to close the cleft 
m the soft palate first lea-nng the hard palate for a 
time It was often better to leave the anterior end 
of the deft imdosed rather than endanger the vitahtv 
of the flaps by severing the anterior Ratine arterv. 
The small hole remainmg might dose spent aacouslv” 
or require at most a smalf subsequent opeiation! 
Greatest importance attached to closure of the soft 
palate : a patient was but little benefited if the lent 
m the hard palate was dosed and that m the «:ofr 
p.alate remamed open Xo obturator was as good as 
: a well-restored soft palate 
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The foUotrmg clinical notes oie perhaps of special 
interest — 

Xhe abdominal reflexes irere studied in all patients ; in 
the severer cases they tvere usually absent; late in these 
severe cases, and in those of a mild type, their presence or 
absence iras extremely variable, one feels that too much 
stress must not be given to this side 

Xhe Diaso reaction in the unne was earned out in all 
cases, in 26 of the 4S cases it was found to be positive 

Spleen —^Exammation gave the following results 
Palpable defimtelv in Id cases, and in 6 of these appreciably 
tender to the patient. In several of the youngest children 
the enlargement was pronounced Enlargement on permission 
was noted in eight other cases, and tenderness only, on 
palpating the splemc region, was ebcited in sis cases 
Therefore in 36 of the 48 cases some degree of splenic 
abnormahty was detected This may seem a high proportion, 
but, as pointed out earher, most of these cases were seen pnor 
to admission and at an earher stage than is customary in 
hospital practice 

' Ttash ~ ~ — 

In 37 of the 48 cases the rash was present -The rash 
varied m intensity from a few scattered spots to a succession 
of profuse crops In many cases the typical spots were seen 
when the patients were visited in their own homes, this 
lugh proportion showing a rash inclines one stron^y to the 
view that the rash of paratyphoid B fever is possibly present 
in all cases at some period during the course of the disease 

Wasting was quite appreciable in 20 cases, and in five of 
these it was severe 

Complications. 

Ramorrliage and perforation Nd 

Thrombosis. Three cases—one of the left femoral and 
two of the nght pophteal vein 

Boils occurred in two cases 

Relapses Eight patients relapsed—in four of these 
cases the rdapse commenced before the primary attach had 
terminated, in three within a week, and in one after an 
interval of a fortmght The pnmarv attack was severe in 
two of these cases, average in two, and mild in four. The 
relapse in all cases was mild in characW One of the cases 
ujth thrombosis developed this condition during the course 
of her relapse 

Treatment — The cases were all treated on expectant hnes 
and the dietary from the commencement was hberal 


epithehum, the deepest layers of which were regnlar, and 
showed no tendency to transgress its normal limits Sub¬ 
jacent to this epithelial hmng was found lymphadenoid tissue 
occupied by masses of cells resembling lencocjtes Jle 
blood-supply was not abnormal. The usual picture o! tie 
tonsil germ centres was nob as marked as was usnal on 
account of the dense aggregations of small round ceUs 
There was no evidence of a mahgnant process A blood 
count might afford useful informanon " 

Dr ff Standish did a blood count and reported as foUovs 
haemoglobin, 85 per cent , red cells, 4,^0,000, colom> 
index, 1; total white cells, 168,000, poljmoiplis, 
6 per cent , eosinophils, 0, mononudears, 2 per cent., 
small lymphocytes, 82 per cent 

The diagnosis appears to rest on the absence o! 
symptoms, the symmetneal hypeitrophy and its 
appearance, the painless enlargement of freely 
movable and elastic glands, and p^icularly upon the 
blood count 1 should like to take this opportunity 
bf expressing my gratitude to Dr Davies and to 
Dr Standish, pathologists to the hospital, foi the 
assistance given to me 


TtVO EATAI. OASES OP 
tmSVSPECTED jRVPTUSE OF TEE SPiEEN 
Bt P. Wilson, M B Abkrd , 

ASSISTANT UBOtCAI. SVPSBIVTEADEaT, OBSTmiL 3IE'>TSt 
HOSPXTAl,, TAXmNO BAAIBUTAM, FEDEBATED 

UALAT STATES ^ 
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HYPEBTBOPHY OP THE TONSILS IN 
LYMPHATIC LEUKiEMIA 
Bt P Stokee, M B Ddbh , P B C S Edin , 

SUBOEON IN OHABGE OF TKBOAT AND BAB PEPABTUBNT, QUEEN 
MABT’S BOSPXTAI., AND THE ITAUAN HOSPITAI., DONDON 


Lymphatic leukaemia, though recognised as a cause 
of tonsillar hj-pertrophy, is not commonly given as 
such m the text-books Yet the importance of 
appreciatmg this association is obvious, for the 
operative removal of leuksemic tonsils must lead to 
disappomtment, or even to disaster The foUowmg 
case may be looked upon as of the type likely to be 
referred to the surgeon, tbongb the patient had 
attamed a more advanced age than is usual m this 
disease 

A man, aged 55, was referred to the throat department of 
Queen Mary's Blospital for investigation of a possible cause 
of enlarged glands in both anterior triangles He had lost 
weight, was sallow in complexion, but complained of no 
symptoms Ther glands' were only moderately enlarged, 
three masses as large as green almonds beingin both antenor 
triangles They Were not hard nos in the least tender, 
were painless and freelv movable The soft palate nud 
anterior pillars were of a dusky reddish hue, and the pillars 
were stretched over the tonsils Both faucial and Imgual 
tonsils wore markedly hypertrophied , the hypertrophy WM 
symmetrical and disposed in a lobulate fashion, particularly 
in the Ungual area The hvpertrophied parts were yellomsh- 
grer tinged with violet in colour, and looked friable, al^st 
suggesting sarcoma to the cursory eye , on palpation they 
were firm and of the rosihency of quarter-inch rubber tubing 
The pharvngenl and Eustachian tonsils were not involved, 
nor-were any other lymphoid foUicles in the month or throat 

A pidce of the nght tonal was taken for nnoroscopc 
examination, and Dr Arthur Davies report^ I 

outer hmng membrane of the specimen consisted of stratinen 


In the following cases rupture of the 
occurred without produemg defimte signs 
abdommal accident.— 

Case 1 —A Chinese male epileptic, aged 17, had a senes 
of seizures oh Jhne 23Td, 1926, and passed into status 
epilepticus On examination his pulse was regular, 80 per 
minute, and with good ienaon The spleen was palpaWe, 
about two fingeis-breadth below the costal margin no 
rigidity or tenderness on pressure was noted An enema 
was given, followed hy chloral and bromide per rectum. 
The seizures stopped, but the patient remained in a se™- 
conscious condition till the mommg of June 26th, when 
he died 

At autopsy a considerable amount of faintly blood-stained 
fluid appeared when the pentoneinn was opened The spleen 
was soft, enlarged, weighed 20 oz, and showed malarial 
pigmentation On the lower surface there was a 
2 i in. long and J in deep filled with a semi-organised blood 
clot which surrounded almost the whole spleen There 
was marked congestion of aJl the organs 

Case 2 —On August 24th, 1926, a Chinese male dement, 
aged 55, was admitted into the infirmary ward complaimng 
of pain in the left hypochondnnm The history given wm 
that a log had fallen on him while he was hfting firewood 
He had a few abrasions on the lower extremities but no 
'•marks of injury on the abdomen Nothing suggested an 
abdominal accident Two da vs after admission all pam 
had disappeared, he was eating and sleepmg well, and was 
allowed to move about 

On Sept 2nd, mne days after admission, be again com¬ 
plained of pain, and was seen at 7 a ir. by the semor assistant 
physician who noted that the pulse was 100 per minute, 
but of qmte good tension , the temperature u as 98 4 x , 
and on palpation no tenderness, rigidity, or cnlargemmt 
of the spleen was evident The patieht was seen afterwards 
by mysw and another colleague His pulse was then 110 per 
minute, but our examination confirmed the notes prenously 
made Nothing suggested an abdominal catastrophe, anu 
the spleen was not palpable The patient died quite 
suddeMy at 11 30 A ir on the same day 

Post-mortem Examination —The spleen was cnlargea, 
weighing 24 oz , but did not appear bdow the costal margin 
On section numerous infarcts were seen of varying age 
One recent infarct on the lower surface, about 2 in in 
diameter, had ruptured, ns also had the capsule over it 
Prom this pomt a large semi-orgamsed blood clot sprenu 
under the capsule for a short tetance and sumund^ the 
whole of the lower surface of the spleen The pentoncal 
cavjty contained a small amount of sr^w-colonred fluid 
but no trace of fluid Wood was seen -Apart from the 
the only abnormahties noted 

Brtenosclerosis and amyloid degeneration of the li\cr, both 
probably of syphilitic ongm 
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•vras deficient the Langembeck method gave the better 
result. 

Jlr. H. B. GxvuES nmde some remarks on secondaiy 
operations The great majority of cases, he said, 
would be vastly improved by severmg the soft from 
the bard palate, makmg provision for an epithehal 
covermg of all raw areas, mteiposing an apphance 
between the soft and the hard palate, and allowing the 
soft palate to assist m ^nttmg off the nasal from the 
buccal cavity. 

Mr O H Fagge said that up to the end of 1924 
he had operated 218 tunes on 114 deft-palate patient®, 
some of these operafaons were on the lips, others for 
closure of boles m the palate On the lai^est group of 
cases, those of complete unilateral cleft, he first 
performed a Lane’s flap operation on the hard palate, 
then a hare-hp operataon, and finally closed the soft 
palate at a second sitting He had never failed to 
dose a hard palate with a Lane’s flap, nor had he seen 
one break down Lane’s operation did not make the 
operation on the soft palate any more difScult. He 
had an impression tlmt whenever he could dose both 
the bard palate and the soft before the first dentition 
commence he would ohtam a good anatomical result 
\Vith the Langehbeck operation pure and simple he 
had had about 60 per cent of successes and 5 per cent : 
of complete failures; with the comhmed operation 
62 per cent of successes and no complete failures; 
and with the complete Lane operation S3 per cent of 
successes and a good many failures In perfomung the 
Langenbeck operation he made use of a veiy long 
incision on dther side, dividing the anterior pillar m 
the fauces, after which the two surfaces of the palate 
were sutured in the middle hae with very fine fishmg 
gut The one thing he feared was tension 

Mr HEtSET Frt, speakmg as a dental surgeon, said 
that if surgeons would provide for the deft-palate 
patient a factional soft palate it would he an easy 
matter for the dentist to provide a hard palate 

Mr F W. GoVDiSR (Bradford) said he operated 
fairly late, rarely on patients under 3 years, followmg 
Langehbedr’s method except when the clefts were 
very wide. In his last 22 cases he had nsed a fiap in 
11 and the median operation m the other 11. Even 
when domg the Langenbeck operation he used narrow 
flaps and united them so as to leave no raw suiface 

Mr L B Barbingtoe-'Wakd said he had operated 
on 148 patients, with six failures One of these was a 
horseshoe cleft, which was usually the most difficult, 
three had deficiencies m hard or soft palate, and m 
two the alveolus was still cleft Becent speech-testmg 
m 58 of these patients gave 20 good rc^ts, 18 fair, 
and 20 had, among the bad were four mentally 
deficient If a hare-hp was associated with Ihe 
deformity the operation should take place as early 
as possible; his usual rule was to do it at 1 month. 
The palate itself he preferred to do at 18 months or 
2 years, or even later. He did I^genheck’s (which 
he thought posterity would call Berry’s) operation, 
lateral approximation to median suture, usmg the 
finest ophthalmic silkworm-gut He believed that 
relaxation sutures nearly always cut out or produced 
ulcerabon IVith regard to prognosis in the matter of 
speech he would be guided not so much by the tvpe 
of cleft as by the mtelhgence of the mother 


Mr Twistikgtoe Higgixs said be bad operate 
on 47 cases smce 1921, usmg the modificabon t 
Guhes—a relatively easy procedure—the only difficiilt 
being the epithehal graft with which it was necessar 
™ cover the raw area He had ako adopted M 
Addison’s technique m 13 cases, removing the tonsi 
prewous to operation, for they were often infecte 
without external sign to show it 

The PnHsnJEvr, m summing up the discussion, sai 
that he had been struck by the extraordman] 
ho^ful outlook there was now for the child horn wit 
wcft-nalato He was sorry that not more had bee 
heard about the Brophy operation. 

Sir James Bemit and Mr. Gbet Tdexer hnef 
replied. 


MEDIOAL SOOIETY YOB THE STUDY OP 
YESnSEEAIj DISEASES. 


A MEETDfG of this Society took ^lace on May 27th, 
Sir Humphet BoELEsroK, the President, m the chair 
Dr. Geosge BrWDOCS read a paper on the 
PSOGKOSIS ASTD TREATMECT OP MEOEOSEPHIEIS 
The locahsation of the virus to the nervous system, 
he said, was never more than rdative; the functions 
of the other organs mif^t he deranged, or those 
of the body as a whole im^t he impaired by the 
spirochsete The defensive reaction m the patient 
to the mvading parasite must be considered, and 
differences m the seventy of tabes in different people 
were not due merely to differences m the stsex^h of 
the virus 

Two important questions arose (1) Conld the 
disease be arrested ? (2) If so, how much disahihty 
would he left? Probably there was no natural 
immunity to the disease, bub the bistory of syphihs 
showed that considerable inhenied resistance was 
present. In estimating the prognosis m any 
parbcular case the patient’s power to combat the 
infecbon was verv important It would he influenced, 
moreover, by such non-specific factors as nephritis, 
: diabetes, unnary sepsis secondary to paralysis of the 
bladder, or by faul^ habits such as abuse of alcohol. 

I Amother important pomt was the duration of the 
I disease and of its nervous manifestations. Early dia¬ 
gnosis was very necessary, for obviously apatient whose 
tabes was detected wbrai there \rere bub few physical 
signs was a better subject than one who already had 
mvdtiple and extensive lesions m the nervous sj^em 
The same hdd true m cerebral syphihs. 

Memngovascular syphihs was more amenable to 
treatment than the parenchymatous forms, because 
it was difficult for drugs circulating in the blood stream 
to reach organisms in nerve ti^ue VThen defimte 
mental svmptoms, such as dementis and ddusions, 
occurred in cerebral syphilis it was evident that 
encephahtis was present, and the state of affairs 
was very difficult to deal with, there was less chance 
of making the patient a “ good hfe ” than if the 
disease had been caught earher. Epilepsy as a sequel 
of cerebral svpbihs mdicated encephahtis of a senous 
kmd. Optic neuntas had a smnlar significance, but 
cramal nerve pakies might he due to involvement 
of a nerve in its extracramal course, rather than to 
an active artoial lesion, and this did not imply so 
senous an outlook In spmal syphihs there was, 
of course, a better chance of eradicatmg the disease 
if the iiifection had not caused severe parapl^a 
with its probable disturbance of the bladder. It was 
always necessary to hear in mind the tendency of 
neurosyphihs to undergo remission and relapse, even 
after treatment had made the lab oratory tests negative 
It might he said that with efficient treatment tabes 
could be arrested m half the cases, but this did not by 
any means imply that treatment ^ould he discon¬ 
tinued after the arrest Tabes was now seen earher 
at neurological chmcs, and it was rare to see patients 
who on their first apphcation were grosdy ataxic 
OP nearly bbnd For this improved state of affairs 
he thought the general practitionec was latgdy 
responsible 

General paralysis of the insane, continued Br. 
Riddoch, was a much more discouraging condition, 
and before malanal treatment was instituted the 
outlook had heeu almost desperate, death hemg rarely 
deferred for more thau two or three years Malaria 
gave ground for hope, though its value could not yet 
be assessed 

There was a group of cases of what could he 
described as occult neurosvpbihs There was a danger 
of confusmg this condition with ordinary neuras- 
tbema, because it was accompomed bv "lassitude 
defective concentration, and emotional "instahihtv • 
or it might be wrongly attnbnted to alcobohc indul¬ 
gence Frobably the symptoms were mostlv due to 
a mild meumgoencepbahtis rather than "to gross 
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parencliTaiatous changes iBven the pathologist 
could not always determine whether a patient had 
sj-phihiic neurasthenia or early general paralysis of the 
insane, as the blood might be Wassermann-positive, 
while the cerebro-spinal fluid was tmchanged. It 
was unwise to lay too much stress on laboratory 
tests and they must be related to the patient’s general 
state It would be a great mistake to assume that 
a negative TVassermann reaction foUowmg a positive 
one meant that the patient had got rid of his imection, 
for it might agam become positive, either with or 
without treatment It was unportant to know how 
a patient had dealt with his early infection, as this 
helped to indicate the degree to which he would 
combat the later manifestations If eariy treatment 
had been thorough the later development was of more 
serious significance A patient should be told that 
he might become worse before the treatment had its 
full effect 

Treatment 

The general principle to be kept in nund m treat¬ 
ment, said Dr Biddoch was that antisyphihW 
remedies were only an aid to the natural resistance 
of the body; if used injudiciously they were poisonous 
to the tissues How could the natural resistance be 
kept at its highest level ? A quiet, healthy life was 
necessary, with adequate rest and attention to chet 
In the tabetic the rehef of pam was of considerable 
importance Amongst things forbidden should be exces¬ 
sive indulgence in tobacco and alcohol and excessive 
sexual intercourse, whilst m women pregnancy should 
be discouraged It was unportant to mamtam the 
morale of these patients so that they would persist 
with treatment Massage and exercises might be 
needed Sdquard advised dailv small doses of 
salvarsan, either subcutaneously or intravenously, 
up to 60 injections, without mercury or iodide of 
potassium In most cases under this treatment the 
ankle-jerks disappeared after six to ten injections, 
and Dr Biddoch looked upon this as an indication of i 
active poisonmg of peripheral nerves due to admims- 
tration of the drug bemg unduly pushed Some i 
advised a preliminary course of mercury before using ' 
arsemcal preparations, and he beheved that salvarsan \ 
used alone was less effective than when combined with 
mercury or bismuth, iodide of potassium being given i 
in all forms of neurosyphilis except general paralysis , 
of the insane He had not found that silver salvarsan | 
gave better results than novarsenobenzol, with potas¬ 
sium iodide by the mouth Tryparsamide had been 
reported on favourably from the Bockefeller Institute, 
but he did not think it could yet be said whether 
it was better than the ordinary arsemcal preparations, 
of which novarsenobillon was the one mo:^ used in 
this’country, its capacity bemg weU known and its 
toxicity controlled He could not say much in favour 
of salvarsamsed serum ; mdeed, he had seen aggrava¬ 
tion of root-lesions follow its use He did not think 
any patient should be treated continuously simply 
because his Wassermann was positive 

To be suitable for malanal treatment a case of 
general paralysis of the msane should be taken early 
and should be free from cardiovascular and renm 
disease A patient whose bram had been partially 
destroyed, with consequent dementia, might recover 
sufficiently to enable him to do work which did not 
exact much from him Whilst infected by malana 
the patient might exhibit an acute psychosis, or even 
become inamacal, but he would probably reach lus 
previous mental state on recovering from the malaria 

After vascular and parenchymatous lesions, said 
Dr Biddoch in conclusion, some permanent damage 
always followed The rnain mdication of the efficacy 
or otherwise of treatment must be tlie clmical findmgs, 
though help was obtamable from laboratory teste 
It was very important not to push antisyphihnc 
remedies unduly, and it was necessary to keep careful 
watch for signs that the limit of Die patient’s tolerance 
liad been reached. 

Diseussimi 

The Presioext spoke of the possible relationship 
which amyotrophic lateral sclerosis and dissenunated i 


sclerosis might bear to syphilis He asked whether 
it was the general view that syphihtic henuplegia due 
to artenal disease was now rarer than formerir. 
Was the d imini shmg frequency of tabes due to 
earher and more thorough treatment of syphilis 
or was it likely to be due to some special organs 
tropic strain of the spirochtete ? He was remmded 
of cases described by Erb in which patiente given 
vigorous mercurial fi«atment had develop^ what 
appeared to be tabes, but was m reality.polyneuntis 
Ihere was no doubt that tabes and general paralysis 
were never cured Eefemng to the treatment of 
general paralysis by malana, he mentioned some 
fatal cases m Dubhn m which the patients had been 
given the mahgnant tertian infection With benign 
tertian malana there seemed httle nsk of hmm 

Colonel L W. Harrison did not agree with Dr 
Biddoch’s cnticism of silver salvarsan; he thou^t 
it caused more improvement than any o&er arsemcal 
preparation He preferred to use it by the deep 
subcutaneous method After a patient with general 
paralysis had been treated with malana, the ceiehro- 
spmal fiuid should not he examined until three months 
after the malanal paroxysms had ceased TTis view 
was that bismuth was a much more valuable drug 
m the treatinent of neurosyphilis than mercury, 
especially when it was given together with large doses 
of potassium iodide 

Dr C P SvatONDS remarked that the difficulty 
m assessmg the value of any treatment of neuro- 
syphihs lay m the fact that most people had com¬ 
paratively little experience of the course of the 
untreated disease From observing cases which had 
not come for treatment until a late stage he concluded 
that, apart from syphihtic encephahtis, neurosyphilis 
was a self-lrmited disease He bad foimd novarseno¬ 
benzol more valuable t^n mercury in neurosyphilis, 
and it was important to push remedies to the patient’s 
pomt of toleration Even if some cases showed 
jaundice the pnee was justified m the amehoration 
of the syphihs ha menmgeal forms iodide was a very 
valuable drug He agreed with Dr Biddoch that 
treatment should be determined hy the cluucal 
condition rather than by the serological reactions 
Iliere seemed no doubt that m a proportion of 
cases the life of a general paralytic would he prolonged 
by several years by mduomg an attack of malana 
In parenchymatous neurosyphihs it was hard to give 
a prognosis, m tabes he did not thmk it was safe to 
promise anythmg 

Dr H M, Hanschell related the course of events 
Ml 12 cases of general paralysis of the insane which 
he had treated with malana In three cases of tabes 
similarly treated the Wassermann reaction was 
negative m the cerehro-spinal flmd three months 
after the malana was cured 

Mr Wansey Bayly desenbed a case m which a 
dramatic apparent cure of general paralysis followed a 
course of malana 

Dr W. D. Nicot. spoke of expenence of the 
treatment at Horton Mental Hospital Many patients 
with general paralysis of the msane had improved 
greatly The paranoid patients reacted worst 

Dr S 0 Woodhouse spoke of the blood and 
eerehro-spinal flmd picture in cases of ta'^s, and Dr 
y. G Greenfield referred to the mfiammatory 
reaction in the hram after malanal treatment 

Dr Sharpe and Mr O H Mills also jomed 
m the discussion _ 

EDINBUEGH MEDICO-CHIEUBGICAL SOCIETY 

At a meeting of this Society held on May 4th 
Dr A Ninian Bruce read a paper on the 

Treatment of locomotor Aiana 
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m 1S41-51, nnd mudi speculation and controversy 
took place before it was established that it was duo 
to a syphibtic infection of the nervous system It 
IS now taown that the lesion aCccts the posterior 
sensory nerve-roots, and that the optic nerve is also 
liable to be involved As the spirochajtc bmits its 
attack so largely to the sensory fibres, the rosultmg 
symptoms tend to be purely sensory, and it is thus 
important to realise Uiat apart from impulses of pam, 
touch, belt, and cold which pass centralwards by tlus 
pathway and reach consciousness, a very large group 
of sensory impulses also utilise this pathway but icmnm 
at the physiological level, and thus do not enter con¬ 
sciousness , they are concerned with the maintenance 
of posture and oqmhbnum and such fibres arise fiom 
the tendons, muscles, and jomts 
Apart from hlmdness, said Dr Biuce, ataxia is llie 
most serious symptom from which atahetic maysuffci 
as it deprives him of Ins power of locomotion, it is 
also a symptom which tends to progress and ultimately 
leaves the patient m a bed-ndden state In fact, 
iabes is often divided mto three stages (I) the pre- 
ataxic, (2) the ataxic, and (3) the paralytic, dependmg 
entirely upon the progress of the ataxia It is mterest- 
ing to note that many observers have drawn attention 
to the fact that a tabetic who is blmd is not ataxic, 
and that toe development of bhndncss m an atavio 
man iisually results in the disappearance of his ataxia 
Tabes is not a lethal disease and does not necessarily 
affect the average duration of hfe to any groat extent 
Involvement of toe postenor sensory root in tabes 
results m an interference with postural information 
passing centralwards and thus leads to a disturbance 
of reflex action Tins delay and diminution of postural 
stimuli creates conffision m the pathways of nervous 
mtegration and toe information rcacliing the end- 
stations IS misleadmg Endeavour is then made to 
counteract the errors by vision, and mformation of 
posture IS ohtamed through the visual pathway 
This, however, is a much more compheated mechanism 
than the one based on purely postural images which 
has been thrown out of gear. The replacement of a 
physiological mechamsm by a more complicated one 
mvolvmg consciousness is meflicicnt and leads to 
fatigue At the same time the misleading postural 
images are repressed and the new visual mechamsm, 
hecommg more and more complex and fatigued, 
leads to muscular incoordmation and ataxia This 
mexpbcable symptom rapidly progresses; the more 
the ataxic tnes to walk, toe worse he becomes hicntal 
demorahsation and chaos set m, be surrenders to wbat 
he regards as the inevitable, and is usually stated 
now to have reached the paralytic stage Walking 
was ongmally learned from visual images, and it is 
only later when postural images are estoblished that 
visual images are discarded A good piamst keeps 
his eyes fixed on the music, the fingers wandermg up 
and down the keyboard controlled only by postural 
images 

Qhe treatment of ataxia, went on Dr. Bruce, consists 
m releammg the use of postural images ; visual images 
may require to be cut out by bhndfoldmg the patient 
That postural images may be cultivated to a high 
degree is shown by acrobats and tightrope walkers 
They are best relearned by first creepmg until this can 
he done with ease, and then kneehng and wsdlong 
on the knees When this is learned it may be followed 
by etenduig supported and unsuppoTted, by various 
muscular movements and exercises, and finally by 
waking, by going np and down stairs, and by all the 
other muscular movements reqmred m daily life 
The mental rdief ohtamed is enormous A pre-ataxic 
case, properly handled, need never become ataxic 
To a large extent, therefore, the proper teeatment of 
tabes really closely resembles that of syphihtio 
neurasthenia, and the disease itself may he more 
correctly regarded as syphilitic neunfas of the postenor 
roots The condition illustrates weB the fact that 
orga nic disease may produce functional nervous 
symiitoms, which, when once developed, may steadily 
progress, although the orgamc lesion iteelf may remain 
more or less stauonaty. 


Etbitfes attb Jlotices of IBooks. 


Mopehn Medicine 

Its Theoiy and Practice In Original Contributions 
by American and Foreign Authors. Edited by 
Sir WnOiTAM OSEEK Tlurd edition Thorougmy 
leviscd and le-editcd by Thomas McObae, M D , 
assisted by Eemeu H Funk, M.I). Vol. iV , 
Diseases of the Scspiraiory Systevi, Diseases of 
ihc Circttlafory Syslcm London 'Henry Kimpton 
1027 Pp lOlI. In sots of six volumes only. 
£12 12s 

The publication of a third edition of tlus w ell-known 
system of medicine is a sign of its established reputa¬ 
tion It is a sign, too, of the inpidly changing times 
wluch make cacu works of refeiencc quickly out of 
date. Thisfouiih volume on diseases of the lespiiatory 
and circulatoiy systems covers a thousand pages, and 
docs not include chapters on lobar pneumonia and 
pulmonary tuberculosis, which very properly ore 
treated m another volume A standard work of 
mcdicmc, the authors of which must plod sohdly 
through the systems, can hardly be expected to attain 
to the same level of excellence throughout This 
volume IS no exception. The section on biouchiectnsis, 
for example, is disappomtmg, even when allowance is 
made for the ohstmacy of this paiticular task The 
bactcnological aspect of bronchiectasis and the clinical 
classification arc dealt with too briefly, whilst the 
value of the radiogram, of lipiodol, and'of the newer 
surgical operations rccencs no special mention At 
toe bcginnmg of the section on respiratory diseases 
there is a useful summary of the physiologj' of respira¬ 
tion which sen'es ns a good introduction to the first 
part of the book Tlie phenomena of cyanosis arc not 
all specified here, though the admirable work of 
Lunsgaard and Van Slyke on this subject is adequately 
discussed under congemtal cardiac disease In a 
subsequent edition a short section on the dinicnl 
exammation of the normal chest m the light of what 
modem radiogiaphy has taught us might well he 
inscitcd The chapter on the phenomenon of hyper- 
scnsitii cncss mcluding protein sensitisation,hay-fever, 
and asthma, is a good exposition of a subject which 
must have been difficult to condense mto 80 odd pages 
The second part of toe book on diseases of the circu¬ 
latory system contains two quite hnlhant chapters 
The first of these is on the rate and mechanism of the 
heart-beat by Sir Thomas Lewis, and the otoer on 
congemtal cardiac disease by Dr JUaude E Abbott 
The former is a full and lucid account of a subject 
which gives much anxiety to the practitioner It 
IB not overburdened with the teclmicabties of the 
electrocardiograph or with bafflmg formulte and 
diagrams, but is clearly and simply written It 
contams, furthermore, a helpful summary of the new 
work on qu ini d m e The chapter on congenital cardiac 
disease occupies one-fifth of the whole book and is 
not a page too long It is mdeed a really excellent 
monograph on the subject, one whidi goes far to 
make Vol JV. of this system of medicme a standard 
work A general survey of the plan of the volume 
leads one to the conclusion that the pathology m most 
sections is condensed mto almost too smaB a space, 
notably in matters bacteriological Treatment, 
moreover, looms none too large, and this is dangerous 
m so far as the student is omy too ready to beheve 
that diagnosis is the end and aim of the physician. 
This last criticism might be applied to many modem 
text-books of medicme—a sign of a transition penod 
which marks the passmg of the art of symptomatic 
healing and the birth of toe science of accurate 
differential diagnosis with its accessory instruments 
and laboratories The borderline where treatment 
becomes surgical cspeciaBy deserves fUUer discussion 
than IS here given Nowadays the physician must 
be sufficiently conversant with surgical procedure and 
practice to cooperate mteUigcntly with toe surgeon 
In general this fourth vedume can be confidently 
recommended as a good summary of modem medicme 


1242 The Laitoet,] 


BEVIEWS AND NOTICES OE BOOKS. 


. [June 11,1927 


m the particiilar subjects with which it deals, and we 
look forward to the completioii of a work on which 
many students and practitioners have learnt to rely 
A last word may be a plea for a stronger bmdmg for 
a reference book which wuU so often be taken hrom 
the shelf. 


Manual of Medicine 

Third edition By A S Woodwakk, O M G , 
0 B B , M D , P.B. 0 P., Physician, Lecturer on 
Medicme, and Dean of the Medical School, West- 
mmster Hospital London * Humphrey Milford, 
Oxford XJmversity Press 1927 Pp 513 15s 

SiNCF the second edition of this well-known 
manual was published in 1920 various advances m 
medicme have necessitated alterations and additions 
to the text; but the size of the book remams sub¬ 
stantially the same and it can stall claim to be a 
“ manual ” In the section on the liver van den 
Bergh’s test is described, but catarrhal jaundice is 
stUl left under the misleading headmg of “gross 
obstruction of the common bile-duct ” Cbolecysto- 
graphv IS mentioned m the diagnosis of gall-stones, 
accordmg to many observers, the oral method is not 
so unsafisfactory as is here implied The use of 
hpiodol m the diagnosis of bronchiectasis is described, 
and msuhn treatment is well discussed m the section 
on diabetes. A good account of the pathogenesis of 
asthma is given, without undue emphasis upon 
protem hypersensitiveness. Some por&ons of the 
section on the heart are disappomtmg; no mention 
IS made of “ circus movement ” in the pathology of 
auricular flutter and flbnUation, and qumidme is 
too valuable and mterestmg a drug to be dismissed 
as " gr V , t d s ” Apart from these small points 
the book show^ signs of careful revision, and remams 
an excellent gmde to medicine 


SUBQERY. 

Manual of Operative Surgery Sixth edition By 
Sir Holburt Wabing, M S , BJSc, P B 0 S, 
Surgeon to St Bartholomew’s Hospital; Examiner 
m Surgery, XJmversity of Oxford. London 
Humphrey Sldford, Oxford XJmversity Press 
1927 Pp. 868 18s 

Sir Holburt Warmg has thoroughly revised this 
latest edition of his work. Its good reputation should 
be further enhanced by improvements and additions, 
and by the deletion of accounts of obsolete methods 
It IS a really good practical text-book of operative 
surgery, the author has made it more than a com¬ 
pilation by drawmg upon his long experience to 
advise on the choice of operation and to comment 
on the results he has found to follow the diSerent 
procedures We see how his process of selection has 
taken place, for instance, m the section upon cleft- 
palate, where all reference to the Davies-Colley opera¬ 
tion has been omitted, a decision with which most 
surgeons w^ agree On the other hand, implantation 
of the ureters mto the rectum m ectopia vesics can 
give brilhant results and is worth consideration m 
a book of this kmd It is mterestmg to note that the 
author favours a somewhat lateral mtracramal 
approach to the pitmtary body. 

The diagrams illustrating l^^phatic dramage and 
the pnnciples upon which mahgnant surgery of the 
different organs should be carried out are particularly 
helpful in this edition There is also a useful descrip¬ 
tion of general surgical techmque and theatre 
apphances, to which the author has devoted con¬ 
siderable attention _ 

Surgical Applied Anatomy. Eighth edition By 
Sir Fbedebick Treves KevisedbyC 0. Ohoyce, 
B Sc , M D Bdin , M B , F.R C S . Professor of 
Surgery m the Dmversity of London, Surgeon 
to XJmversitv College Hospital Xiondon. Cassell 
and Co, Ltd' 1920 Pp 727. 14s. 

This dassical manual on surgical anatomy has been 
thorougblv revised and brought up to date by Prof 
C C Choyce. It has been deservedly popular m the J 


past, and is likely to become more so m the future. 
It will be particularly acceptable to the semor student, 
smce it combmes the outlook of an anatomist and the 
views of a surgeon It is complete and exact in its 
statements, full of really useful diagrams, easy to 
read, and contains the kmd of information which 
IS often very difficult to find The book is, perhaps, 
a httle long for the ordmary student to read right 
through, but it is not easy to see how any portions or 
even paragraphs could have been omitted It is one of 
the best &eatises on surgical anatomy available to 
English students 

Pood Values. 

Por Calculating Diabetic and Hephntic Diets 
Calculated from Bulletm Ho 28, XJ S A. Depart 
ment of Agriculture By Louise M ^ESegan, 
Dmversity of Chicago Diebtinn, Polyclinic 
Ho^ital, Hew York City. Hew York The 
Macmillan Company 1926 Pp 106 7s. 

Food Values and Recipes for Diebetics Second 
edition By S Mxlleb, M D , and P. B Shttb 
M D. Belfast: B. B. Browne and Co. 192G 
Pp 23. 2». 6tf. 

The composition of foods, thou^ such an important 
branch of medical science, is httle studied m this 
country m comparison with Canada and the XJmted 
States of America. The most complete pubhcation on 
the subject IS Bulletm Ho. 28 of the XJ S A. Department 
of Agriculture, for which Attwater and Bnant are 
responsible; practically all the books of food values 
which have been published are based on their figures. 
The mformation m the Bulletin is so volnmmous that 
it IB necessary to issue some sort oT abridged version— 
for example, tliat no less than 57 portions of beef are 
analysed is quite sufficient to confuse the ordinary 
person, especially as he is imhkelv to bo able to 
identify the jomts referred to Miss Keegan has 
considetatdy reduced the portians of beef to 20. 
The protem content of these varies from 14 to 24 g 
per 100 g ofmeat (average value 18 g.). The fat varies 
from 3 to 28 g per 100 g (average 18 g ) Even for the 
abndged tables considerable knowledge of the different 
jomts of meat is reqmred. If it is necessary to 
record the exact amotmt of protem and fat m the 
diet, very accurate tables of this type are essential 
Ih most of the big hospitals in Canada and XJ S A a 
special kitchen is estabhEhed with one or more skiUed 
dietitians m charge ; it is thus possible to ensure the 
control withm narrow limits of the number of grammes 
of protem, fat, and carbohydrate consumed by any 
paraent Miss Keegan’s tables are well adapted to 
serve this end ; it is possible with their help to give 
to patients m hospital much variety without altermg 
the essential composition of their diet by more than 
a few grammes XVhether the patients who have 
left hospital will even after careful trammg'have 
the abihty or mdeed the knowledge or the tune to 
worry over the difference between a sirlom of beef and 
a poi^r-house steak is anotoer matter 

The tables prepared by Dr Miller and Dr. Smith 
are suitable for a very different type of patient Thus 
in one table the food values of beef. Iamb, mutton, 
pork, and veal are all classed as identical, though m 
the full tables ttoee kmds of beef are given, one of 
lamb, two of mutton—all varymg slightly from the 
group figure. For the stalled dietitian these tables are 
valueless, but for the average diabetic patient m 
England they should suffice, though it would be of 
assistance if the calonc values were also given. 
Incidentally nearly all the English tables omit this 
mformation, which is supphed in Amencan tables as 
a routine. Dr Miller and Dr Smith hj^e area all 
their food values m terms of 1 oz Tins form of 
notation is convenient, but does not :^fce si^titu- 
tions so easy as the alternative smeme, first put 
forward by Dr O LcT^m of giwngthe wagl^otthe 
different foods which contain 5 g ofwrtio^drato. 

Ti- se. A<«-o'mrkio «»aB 7 to stiDstitute raspbemea for 

Sapes'^tS^oVg aSy f th^^cffiab^ 
many patients are mcapable of grasping In a future 
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edition tins notation should he adopted hy Dr. Miller 
and Dr Smith, since the intelhgence o£ patients 
greatly, and many elderly women are incapable of 
doing even division sums without much trouble to 
other respects pahents will find the tables easy to 
follow, while the recipes given will be most useful to 
those whose iets have to be strictly controlled 
To those who are scepbcal of the need for suA 
detailed instmcfaons we would pomt out that in the 
iutote even the most hardy among us may be encour¬ 
aged to choose his meals on tlus plan; in certain 
r^taurants m New York already the calonc values of 
the different dishes on the menu are set out so that 
the hungry man can know which gives the best food 
value. _ 


Tioi; SHip-STOGEOif’s Handbook 

Third edition By A Yavasocr Ebueb, DSC, 
uses , LS O.P, Surgeon laeuf -Commander, 
K K V.B London • Bailhere, Tmdall and Cox 
1927 Pp 523 10s. 6d. 

This book will pro%e of great value to doctors 
gomg to sea for the first time m medical charge; it 
will keep them out of many difficulties, professional 
and social They will find it easier to use a microscope 
on board than the author allows, mdeed, a microscope 
must be earned on some foreign liners for the diagnosis 
of malaria, plague, and typhoid fever Much helpful 
detail is given for managmg a case of sea-sickness, | 
though the treatment advocated in the closmg 
summary is frankly expectant Good advice will be j 
found here for practiboners who wish to send their 
pabents for voyages, dne regard being paid to the j 
diseases from whiA these are suffering or recovenng, 
and to the voyages appropriate to each season. The i 
author holds that doubtful cases of pulmonary tuberdc 
mav be sent on short voyages, that early cases do 
better m sanatonums and that there is no place for 
advanced cases on hoard ships owing to the great nsk of 
hienioptysis The chief anxiety of riup-surgeons at 
the moment seems to centre round the immigrabon 
officer, who is only to be disarmed by frankness and 
accurate papers The author has good words to say 
even for Klhs Island, and suggests that the minute 
examination of Bnti^ seamen at Kew York, of which 
so much was heard a year ago, was untiated because 
somanvseamen weredesertmgand so manyfraudulent 
andunfitimmigrantswerebemg dandestmelv received 
mto the Dnited States A stnkmg paragraph (p 411) 
desenbes anew the old seafaring disease, of wluch we 
have heard no menbon for years, called calenture 
The sufferer from calenture has the temporary deluaon 
that the sea is a green field, full of flowers so (dearly 
seen that the pabent may even go overboard to 
pick them ___ 


IXTEBXATIOXAIE BADIOTHERATOS j 

By Dr. J ■'SV'BrrEBEE Darmstadt - L C 1 
Witfach 1923-26 Band I. Pp 1056 i 

The author has set himself the task of brin^g' 
into a Single volume abstracts of the mtemabonal 
hteratnre on radiotherapy for 1925-26, and further 
volumes ate projected if bis labours meet with an 
adequate response Those who are in touch with the 
present posibon of radiological treatment and its 
developments are aware of the need for such a hook, 
the subject bemg one which can hardly he covered 
at the present moment by any text-hook 
Dr. Wetterer’s abstracts 'have been fully and 
conscienbonsly made The details of tecimiqne 
and stabsbes of results have been catefnllv given 
without undue condensabon, and his work'is thus 
most valuable for reference Dr 'Wetterer deserves 
praise for the enthusiasm which has enabled iiire to 
Carry out so vast a ta^ "We would suggest m future 
editions the mdex of authors should mclude them 
imtials ItmavbehopedthatEnghshradioIogistswlIl 

co6perate to the utmost with Dr. Wetterer m supplying 
mm with published material, as be is endeavouring 
to make the volume in the fullest sense intemabonaf 


A Test-Book op JSjrBKTOLOoy. 

By H E JoBDAX and J E Kixdb| 3 J, of the 
TJim crsity of Virginia Ixindon and Kew York: 
D. xtppleton and Co 1026 Pp CIS 25s. 

Tms book differs from the ordmary students* book 
on the subject m scope and detail Among its 
best features arc the chapters and sections given to 
general considerations, such as sex-determmation and 
recapitulnbon ihese are well and clearlv put, and 
give a fair and just conception of the pomts at issue 
The majority of the illustrations are good, but some 
are crude and of httle value as exponents of the text. 
The histological details of structure and formation 
are a promment and good feature The treatment 
of the general subject matter of the book itself docs 
not nse m any way above the ordinary level; on 
some pomts tlie authors arc not m agreement with 
■nhat IS usuallr taught in this country to-day. More 
attention might, with advantage, have been paid 
to correction of proofs and verification of references; 
m this connexion wc may point out that Prof 
Thomson’s papers on the ovum appeared m the 
(English) Journal of Anatomy m 1010 

The book is clearly printed and well produced, 
and has at its end a chapter on laboratory work, 
m which ore some excellent figures of sections of 
embryome stages m certain lower animals. 


Mosocbaph ox Biocheshstrt. 

Lcoithin and Allied Siibsianecs t the Lipins. 
Second edition. By Hugh SIacLeax, M D , 
D Sc , Professor of Medicme m the University of 
London,St Tbomas’sHospihal; andlDASHEDtEr 
^LacLeax, D.Sc > FI C London. Longmans 
Green and Co, Ltd. 1927. Pp 220. lOe 6d. 

This volume of the vrdl -known series of monographs 
on biochemistry deals with the lipm side of the 
chemistry of the fats, and with their biological 
significance Together with the monograph on the 
fats by Leatbes and Baper it forms a complete and 
up-to-date account of these problems Fortunatelv 
for students and others the authors have followed the 
same system of nomenclature as did Leathes and 
Baper, and the monographs can thus he read together 
with profit 

The book is divided into seven parts, the first 
of which introduces the subject with an explana¬ 
tion of the nomenclature and a classification of the 
bpms The several groups of hpms are then dealt 
with, together with those alleged lipms upon whose 
constitution there has been so much controversy. 
Plant hpms are also discussed, but perhaps to the 
general reader the most mteresfmg section is that 
deolmg with hpins from the biological standpomt. 
Here the authors have renewed the effect of mjectmg 
Upms mto the blood, the part plaved bv the hpms 
|m the coagulation of blood, and more fuUv, the 
I function of hpms in fat metabolism The last named 
[Section IS also one of particular interest In ting 
edition the chemical side of the work has been 
Iwught completelv up to date ; it is noteworthy that 
the recent work of the Amencan school, headed by 
Levene, on the structure of lecithin and kephalm, has 
been imfiuded. 


Feeth Avexue Hospitaii Cmxics. 

Fust senes Kew York; Paul B Hoeher. toe 
1927. Pp. 336 35- 


It is the custom for the staff at the Fifth Avenue 
Hospital, Kew York to meet twice a month At 
Hiese meetings, which ate open to all the pracfci- 
rionem and muses of the city, papers are read and 
hospital matenal discussed. The reports of these 
meetags, together with reprmts of some articles 
published in coimexion with cases in the hospital 
have been compiled ^o a hook which it is hoped to 
publish anm^v. This first number, heaWtiftiUv 
produced and lUustrated, contains some articles 
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and ovei 00 photographs and illustrations The 
langc of subjects is large and the standard uneven. 
An intoiesting account of the dietary arrangements 
of the hospital by Saiah Hickcox, the “ supervismg 
dietitian,” is mcluded, also a good symposium on 
thjnoid gland diseases The “ attendmg oial smgeon ” 
contiibutcs nn account of the oral depaitmcnt, and 
concludes mth a plea for closer cooperation ivith other 
dcpaitmcnts Dr B J Bhodebeckgivesaprelmunary 
report on a study of urea feeding. One glarmg 
set of misprmts is unfoi tunatc In an account of the 
discovciy of insulin there is mentioned several times 
a “ Dr McCloud," piesumably mtended to denote 
Prof McLeod The volume contains many interesting 
discussions of cases and of special points of surgical 
technique or pathology. 


Motiier and TJnbohn Child. 

By Sakithl Baynob Mhaicdb, Associate Professor 
of Gymecology, Boston Umversity School of 
Medicine London Baillicre, Tindall and Cox 
Baltimore Wilhams and Wilkins Company 
1927 Pp 207 11s 6d 

This is an excellent little book of information 
and advice for the piospeotive mother It is well 
mitten, packed with sensible suggestions, and easy 
to understand It is to be hoped that its price, 
which IS by no means excessive considermg its value, 
will not prevent the middle-class prospective parent 
from purchasmg it The eaiher chapters are concerned 
with anatomy and physiology, the development of 
the foetus IS traced and then the signs and symptoms 
of pregnancy discussed In a very good chapter on 
the prediction of the baby’s birthday and certain 
other predictions there are sections on heredity and 
maternal impressions which serve to clear away 
a lot of medifflval superstition, still persistmg to a 
suiprising degree among mtelhgent people The 
hygiene of pregnancy and ceitam trophies and 
discomforts are dealt with next m a sound fa^on; 
the rest of the book on the airival of the baby, the 
management of the new-born child, &c , is on orthodox 
Imes. A special word of praise must be given to the 
chapter on the lymg-in mother, this stage of 
matermty is too often neglected m a book of this 
nature, the mother bemg scarcely mentioned after 
the baby is safely bom The author wisely remarks, 
” the ideal end-icsult m obstetrics is a normal baby 
and a perfectly healthy mother ” It is only by a 
careful attention to the care of the mother durmg 
the puerpenum that many gynaecological complamm 
can be avoided Advice to the mother as to the part 
she must play m this important and often difflcult 
time IS set out in this book more fully and clearly 
than in many a text-book of midwifery 


Bxjalth Supervision and Medical Inspection op 
Schools 

By Thomas D Wood, AM, M D, College 
Physician, Adviser in Health Education, and 
Professor of Physical Education, Teachers’ College, 
Columbia TJmversity, &c ; and Hugh Grant 
Powell, A B , M D , Lecturer and Assistant 
Physician, Teachers’ College, Columbia University 
London and Philadelphia W B Saunders 
Company, Ltd 1027. Pp 637. 359 

As the work of tlie school medical service involves 
httic specialised medical knowledge, but mamly the 
apphcation of the common stock of medical knowledge 
to the problem of the school-child, books on the 
subject naturally concentrate on the social and 
admmistrative questions which arise in this branch 
of public health eHoit Tlio book follows this 
path The authors are thorough in their treat¬ 
ment of the problems involved and something— 
usuallv a great deal—is said about almost every 
difficultv which the school m^ical officer may 
encounter in his day’s work Unfortunately, tho 


social ideals and legislative and administrative pro 
cedure in America are pecuhar to that countrv, and 
therefore much that can be read m this book, although 
intcrestmg, is of httle practical value on the eastern 
side of the Atlantic Tho authors have cvidenth 
confined their study to the writings of then own 
nationals and the hook does not appear to have been 
prepared for foreign consumption As an example 
of tho pubbsber’s ait it falls somewhat short of the 
usual high standard, and the style in which it is 
written is not very attractive It may well be, 
however, that the numerous examples mcluded of 
forms and documents used by different States and 
towns m connexion with school medical work Will be 
useful to those who are engaged m this branch of the 
public health service, and that they will find a good 
deal of pertment matter dotted through the book 


Exports aittr fororirs. 

VITA-WEAT CRISP BREAD 

{Mamjeictdred nr Peex Fbean axd Co, Ltd, Lovdo\, 
S E 1C ) 

“ Vita-Weat ” claims to be “ all the wheat nothmg 
but wheat ” and to be made from. 100 per cent stone 
ground whole wheat The process of preparation is 
said to preserve all the vitamins, a statement which 
IS probably correct so far as “ B ” is concerned as 
this IS the most thermostable of these bodies Su: 
W Arbutbnot Lane has reported that the 100 per 
cent “ whole wheat Enghsh crisp bread now bemg 
made m London contains just such materials as are 
absolutely essential to a vigorous condition of health ” 
On analysis the foUowmg results were obtamed — 

Carbohydrates consisting of starch, 
altered starch, sugars natural to 
wheat, hemicelluloses, &c 71 00 per cent. 

Protein 10 32 

Moisture 1 00 

Ash 2 00 

Fat 7 00 

Fibre 3 28 

Caloric value per Ib 1846 

The matter soluble m cold water amounts to 17 S 
per cent, of which 2 8 is sugar derived from the 
wheat Smee wheat contams from 2 to 3 per cent 
of fat it is evident that some other fat has been added 
durmg preparation It will be noted that the calono 
value is high The crisp bread has a pleasant texture 
and flavour; it is -undoubtedly a valuable foodstuff, 
more particularly m respect of its content of vitamm B, 
the deficiency of which in white bread and prepara- 
Lons of white flour is causmg concern m medical 
circles 

BEEPEX. 

(BrEFBs, Ltd , 19-20, West SMiTHnEi.D, E C) 

This preparation is of a fluid consistency, dark m 
colour, and with a salty meat-extract flavour When 
analysed the following results were obtamed — 

Water 3 f ® per cent 

Total solids i „ 

Consisting of mineral matter 20 S ,, 

Meat flbre and congulabic proteins • 3 70 „ 

Albumoscs and peptones . - • ” 

Meat bases . • • -t 10 „ 

Out of tho total of 20 S per cent of mineral matter, 
12 per cent was found to be sodium chloride The 
preservatives saheyhe and bone were tested 

for with negative results Tho anal^ical results 
arc consistent with those of a concentrated meat 
extract 
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-IE PREVENTION OF DIPHTHERIA IN 
LONDON 

ST year, in addressing the Institute o£ Hygiene,* 
I D Eoixjestok dreu- attention to a tendency 
le medical profession to regard diphthena as 
ae do\ra. grade, •whereas m London the disease 
in pomt of fact, shown a steady increase 
ig the past 15 years In the -weekly returns of the 
strar-General and of the jNIetropohtan Asylums 
d the toll that it takes m sickness and death stands 
is heavier than that of any other complamt save 
les and pneumoma. The same is true for the 
al city of Canada -where, though the case mci- 
e of diphthena has heen almost stationary for some 
i, the mortality-rate has nsen sharply durmg the 
Fui 8 months, as is shown m the figures given byDr B 
.^KAHandDr L M MuEEATfrom theToronto Eiver- 
^Tsolation Hospital - Yet in New York diphthena 
exhibited a marked dechne m recent years In 
•pr city, since 1916, over 630,000 children have heen 
I Id. by the Schick method and more than 400,000 
) been immunised To this Dr Sollesiok ascnbcd 
significant difierence m the attack-rate, agreemg 
the chief medical officer of the Ministry of Health, 
Teif m his report for 1925 states that “ as antitoxin 
proved itself the best method of treatment, so 
■~”unisation appears to be our best prophylactio *’ 
sa -AfiTim fry is SO satisfied -with this hue of treatment 
prevention that it has determmed to urge its 
ition by local authonties, but the largest of these, 
London County Council, despite the report on 
-e immunisation against diphthena, dra-wn up 
^ by Dr J Geahau Fobbes, decided in October, 

, not to mtroduce toxin-antitoxm treatment mto 
<dieme for the care of school children and has 
•red smeeto this decision Dr Foebes’s report m 
aded form has now been published by the Medical 
arch Council^ His figures show the mcidence 
nortahty of diphthena to be higher m London than 
ly other large city m Great Bntam and higher 
that of almost any other European capital, 
itween the years 1921 and 1925 there were 65,000 
m London, some 4000 of them fatal, the death- 
being nearly 1 per 1000 of the child population 
r 15 Dr Fobbes’s charts and maps show that 
■se relationship may m some areas be traced 
^ een the mcidence of diphtheria and the density 
T^(ipnlation and the degree of overcrowdmg The 
*" on municipal authontieB have made httle 
ess m promotmg active immunisation; until 
recently Holbom was the only borough in which 
was any provision for it Special clmics were 
d last year for testmg and iTnTnu-n-iaiTig xn 
nmster and Camberwell, and this year m 
Old, but Holbom alone has figures to shoir 
ts work among the children under the care 
guardians at Mitcham In 1921 there were 
ses in one school of 600-700 boys, m 1922 
were 32 cases, and m that year testing 
' started, when 30 per cent were found to 
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he positive, and of these over two-thirds (380 boys) 
were immunised lathe year 1923-24 there was one 
caseof diphtheria m these 8ohools,m 1924-25 there were 
none, m 1926-26 there were two—^bemg children whose 
parents had refused consent to immunisation In the 
infirmary, where immunisation was not earned out, 
there were 12 oases m 1924-25 and 19 cases in 1925-26 
Other institutions were found to yield equally strilang 
figures Dr Forbes surveys the whole coimtry and 
gathers further figures from Europe and America 
The evidence is cumulative, although ho is content 
to state that it “appears sufficiently convincmg 
to justify the oxpcnenced opmions of all who have 
devoted much study to the problem, and hold that 
tho Schick test and immunisation constitute ono of 
the most notable advances in tho sphere of preventive 
medicmo ’’ The problem, as he says, calls for the 
closest co5pcration between all tho authonties con¬ 
cerned Both toxm and toxm-antitoxm must he 
accurately standardised and must ho denred from 
a trustworthy source Tho testmg demands an exact 
technique and expcnence m reaffing results, but m 
tho hands of a framed observer is simple and harmless 
Dr W H Pabk^ was able recently to cite over 
2,000,000 mjections m tho United States -without 
lU-rcsnlt Dr Foebes -wisely lays emphasis on the 
necessity for nsmg every possible precaution m tho 
preparation and use of the material 

The duration of immunity foUowmg a toxm-anti- 
toxm mjection appears to be at least six years, a 
penod which will tide the child over the most 
snsccptiblo time of its life Smee immumty 
develops slowly after inoculation, takmg six months 
or more to reach its acme, it is idle to postpone the 
meosnre until the disease becomes epidemic or the 
child has already come mto contact -with infection, 
although an immediate temporary protection, lastmg 
about three weeks, can be secured by a small dose of 
antitoxm. The occasional occurrence of diphtheria 
m a Schick-negative mdividnal, or m one who has 
been immunised, cannot he demed, but there is no 
doubt that the great majority of moculated childrea 
are efficiently protected and that the very small 
percentage who develop the disease have it m a nuld 
form The preventive measures recommended for 
London mclude an oiganised campaign by the con- 
trollmg authonties, mstmction to nurses, teachers, 
health visitors, matenuty and child welfare workers, 
and the estabhshment of school dimes and special 
dimes at welfare centres and hospitals Smee the 
disease falls more heavily on the children under 
6 years of age, the work among mothers of infants 
18 at the heart of the campaign The estimated cost 
of protectmg all those now on the school rolls is 
between £85,000 and £100,000, which may he set 
against the actual cost of diphthena to London 
ratepayers m the year 1921, which was estimated m 
the neighbourhood of £500,000 liie sum of £30, 
which is what a diphthentic child costs London, 
would protect 200 children from contracting diph¬ 
thena The Edmburgh puhhc health department has 
been able to test and protect (if necessary) nearly 
10,000 children for an expenditure ift material of 
about £900 Dr A Joe remarks ® on the -wiUmg 
response of the Edmburgh parent and the recent 
development of the campaign among the pre-school 
children It is not usual for London to fall hehmd 
other cities m matters of puhhc health or child welfare, 
and the pubhcation of Dr Pokbes’S report by the 
Medical Research Council will, we hope, be sufficient 
j to secure appropnate-nejaon. 








1246 TheIiAvcet.] TRADITION IN MEDICINE—^PERINEAD PROSTATECTOMY [Juxr 11, 1027 


TRADITION IN MEDICINE 

The influence of tradition over social progress 
can be illustrated in many fields by tbo considera¬ 
tion of medical bistory A small volume by Dr 
Beexiiaed J Steen,* emanatmg from tbe Faculty 
of Pobtical Science in Columbia University, sots 
out to demonstrate liovr far tins mode of roasonmg 
can bo employed, and altbougb it is mtended 
that its pages should bo read m the bgbt of previous 
sociological studies issued m tbe same senes and 
dcalmg intb social factors of a more conservative 
nature than the science of medicmo ever can bo, 
the fundamental questions put by Dr Steen sboir 
how well medicme can bo made a chosen field of 
mquiry Premismg that the term culture is used 
throughout the book as the equivalent of social 
hentage—^that is of accumulated knowledge—bo 
asks to what extent and why are innovations or 
changes m culture resisted, and what are the psycho¬ 
logical and sociological factors involved He proceeds 
to consider these questions, and others ansmg directly 
out of them, m two ways, usmg the history of medicmo 
for the source of his examples, first by an mquiry 
into the circumstances which retard the dissommation 
of new learning, and second by an 'exammation of 
the various steals by which me^cme has progressed 
These make ticmendous subjects for discussion m 
one slender volume, but by the help of copious and 
detailed references the ground is fairly surveyed m 
a supeificial manner, with excellent indications for 
more mtensive study 

The factors mvolved in retardmg social change 
are mamly psychological, as Dr Steen recogmses, 
and m einphasismg the mfluences of persistent 
habit reactions, of the desire to avoid unpleasant 
situations, and of the fear of the imloiown, ho furnishes 
a criticism of common social procedure which is of 
deflmtely medical apphcation Threats to economic 
vested mterests, which ho next discusses, can hardly 
be said to have played much part in medical develop¬ 
ments, but m this section he treats of the power 
of tradition, as it is manifested m reverence for 
authontv, leading to unwilhugness to analyse now 
claims or to subvert recognised toachmg Hero all 
must see the portmonco of lus arguments to the 
development of a science, and hero the author makes 
a bravo attempt to interpret the status of medicme 
ns a science Ho emphasises the difficulties exemplified 
by vaiious conflicts m medical theory and medical 
practice, where each side has been taken with equal 
vehemence by authorities who, ho appears to assume, 
have been of equal competence The assumption, 
of course, begs the question, for in most of the 
necessniy diiloionccs of opmion •nhicli have been 
manifested in the developments of progressive science 
the opponents were not actually of equal competence; 
they only appeared to bo so because they v ere vested 
with equal academic authority or had been engaged 
m equally important researches Indiiidually they 
were not equated The officials of the learned society 
who dechned to accept clmicnl cases from Thomas 
Adpison m illustratiou of his discoveries were not 
of equal competence mth the discoverer, though 
they appeared to be, and while temporarily they may 
have impeded the dissommation of his views, tlio 
truth prevailed, as it will The opposition to Haevex’s 
theory of the circulation of the blood was endorsed 
by many famous anatomists, but the mere fact that 
the attempts to confute him did not take the shape 

t Social Factors 1? MecUcal ProBres^ Br Bcrnhttid T Stem 
PhD Eoiidon P S Kina <ind Sons Ltd , Nc« lorl, 
ColumWo Uniicrsitr Press 1937 Pp 130 Js 


of anatomical demonstrations proves—^unless we are 
to assume dehberate cowardice and chioanorv on the 
part of a group of learned men—that Haevet’s 
aigumonts were not really understood T\Tien they 
were grasped opposition ceased Similarly, Lister’s 
mam opponents in London, though standing la 
professional repute and by academic degrees on the 
same plane which ho occupied, wore m no sense hts 
intellectual equals The opposition to Lister is 
not accuratoly described by Dr Steen, but it forms 
an excellent example of the power of tradition in the 
workmg, for the resistance to mnovation was based 
upon the reasonmg of persons who, bemg themselves, 
badly informed, were betrayed into illogioabty, 
Tbo opponents of Listen seized upon mmor errors in 
tecbmquo, forgottmg that no mnovation when first 
presented is entirely poifoct, but tbo canlhng criticisms 
were not long efleclivo in obscuring and discounfmg 
tbo importance of tbo discovery, or in delaving its 
acceptance, or in perpetuating tbo ancient procedures 
Dr Steen concludes with a very just cnticisra of 
medical history as it at present exists, nnmolv, that 
it IS too much a study of biographies, so that mdinduals 
who have contributed to tho development of medicme 
are removed from their scientific background and given 
an exaggerated importance "Wliilo all can see that 
progressive changes may start with the actmhes of 
gifted individuals, tho measure of their rcsponsibihty 
IS not clear in many of tho places whore their names 
remain in association with tho reform Wo ought 
to consider how far these changes might have ocourrod 
without tho Avork of those who aro accredited with the 
disoovones, and how far each man builds on tho 
neoumnJated knowledge of others As a commentary 
on this possihihty ho gives a list of multiple discoi ones 
and inventions m tho history of medicine, which is 
of melancholy interest in rccallmg many wrangles 
over pnonty Tho list has been compiled from tho 
writings of many authorities, and, although not perfect, 
records amplo proof of tho frequency with which 
great mmds in medicmo have thought alike And how 
should it bo otborwiso, considormg tbo common 
trammg ivbicb their min ds bai'o received, aud tho 
common nature of tho problems ivliich life places 
before them! 


PERINEAL PROSTATECTOMY 

In few blanches of surgery ]ms so much advance 
been made withm lecent ycare as in tbe treatment of 
tbe Iiypcrtropbied prostate Tho removal of adeno¬ 
mata of tho prostate, from being an operation 
associated with giave iisk to the patient, has become 
a relatively safe pioceduro m tho hands of tho 
experienced urologist TIio dangers of death from 
urmmia, shock, heemorrhage, sepsis, and heait failure 
liavo been reduced to the minimum by diligent pre- 
operative prepniation, scrupulous care on tho operatmg 
table, and thoughtful after-treatment Long senes of 
opeiations by the suprapubic route with an almost 
insignificant mortahty are reported by lending 
urinary surgeons in this counti'y, and tlie results liani 
been so good that there seems to bo little need for the 
development of a different technique It was with 
great interest, thorcfoi'o, that on May 23rd the Royal 
Societv of Medicmo welcomed pof Hans Wildbolz, 
of Berne, who rend a paper m tlio UTOlogicnl .Section 
upon tho results of 300 

route rto attributed his good msults--(j , per 
thfpaficKcf^^^opemtmn^Vt^ 
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as lie does nob blunk it fair to expose the patient to 
tlie slight nsk entailed unless the piostatic cnlaige- 
ment has reached a degree at which the kidneys aie 
suffering from hack pressure oi infection has taken 
■ place Death Irom uitBinia has been abohshcd almost 
completely by carrymg out renal efficiency tests, hut 
Rof TVildbolz warns bis colleagues agamst too 
imphcit a trust m the test Results which show that 
considerable damage to the kidney has taken place 
are not alwavs mcompatible with a successful issue; 
it IS better, while bearing in mind the results of 
efficiency te^s, to depend upon chnical acumen oi 
mtuition to determine whether opeiation should he 
ymdertaken oi not He related the lustory of a 
patient which showed well that no case, howevei had, 
should be regarded by the surgeon as hopeless Tlie 
man was admitted to hospital m uraimio coma with 
convulsions, he had overflow mcontmence, 2G0 mg 
of urea in 100 c cm of blood, and an artenal pressure of 
ISO mm Hg Dramagewasinstituted, the symptoms 
of imemia disappeared, the hlood-urea fell to 140 mg 
in three weeks and to 73 mg m five weeks, and when 
it ultimately returned to normal a prostatectomv was 
undertaken successfully, the patient hanng remomed 
well smee Wlien prelmunary dramage of the bladder 
IS necessary Prof "Wildbolz prefers an in-dwelling 
cathe*'er to the suprapubic openmg, foi the man with 
a suprapubic openmg regard^ himself as an mvahd 
and cannot get about his normal occupation, whereas 
with a catheter tied in he feds hunself to he almost 
normal, and the weeks of waitmg for the recoverv of 
renal function are scatedy regarded by him as part of 
his illness 


Prof "Wildbolz made an interesting remark on the 
changes m the levd of the blood-urea followmg 

K eal and suprapubic operations After a pre- 
ary dramage of the bladder he has found that a 
suprapubic operation may be followed by an increase 
m the blood-urea of 00 to 70 mg durmg the first few 
days, whereas onlv occasionally after the perineal 
operation is any mcrease seen, often, mdeed, there is 
a diiimution m the amount of urea m the blood 
ijus fact, if confirmed, would be a strong argument 
m favour of the permeal operation over the suprapubic 
The advantages claimed for the former are that there 
IS less &nger of lung sequels, owmg to the fact that 
the Mtenor abdommal wall is not interfered with, 
IMS steam is thrown upon the heart, and there is less 
shock It 13 also asserted that the bleedmg at the 
permMl operation is less, the damage to the tissues 
M not so great, better drainage is provided, and 
he^g IS quicker Of the 300 cases quoted 227 had 
tealed withm two weeks and 44 withm three weeks 
Ramorrhage is more completely undei contiol with 
me p^eal approach, at all events when, as m 
Jr’rof Wildbolz’s particular method, the end of the 
membranous methra is sutured to the mtemal meatus 
VI i bladder—procedure which favours the 

obhteratiM of the prostatic cavity The disadvantages 
OI his method are the nsk of mjury to the rectum and 
mcon^^ce of unne The rectum was miured m 
I oi the 300 cases, but in none did permanent ill-effect 
mcontmence of some degree occurred m 11 
out the loss of control was not complete and occurred 
omy when the mtra-abdommal pressure was suddenlv 
raiMd as m coughmg or sneezmg or during some 
^olent exertion In only five patients did. it last 
longer than four months, and in aU it flnaUy 
appeared No stneture of the urethra occurred m 
this senes “ 

At vesults of perm^l prostatectomy as practised 
amv Surgical Clmic are certainly remarkable 

although Compaq with the best results from the’ 
^^pubio operation there seems to be httle numerical 
adTOntege; expert operators, m fact* arrive at t^ 
Mme degree of success by either route The 

teohmcal abUity, 
approach the patient is not exposed to 

of possibW 
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BIRTHDAY HONOURS 

^lEDiciNr: is represented in vanous categoiies of 
honours published on HM The King’s sixty-second 
birthday Dr Edward Farquhar BuzzoM becomes 
a Knight Commander of the Victorian Order, while 
a knighthood has been conferred on Lieut-Colonel 
Louis Edward Barnett, C M G , professor of surgerv 
m Otago University, and on Dr Charles Jamra 
Martm, C M G , P R S , Director of the Lister Institute 
of London Sir Parquliar Buzzard’s emmence m all 
branches of neurologv has equalled lus early prowess 
m athletics. Sir Louis Barnett is one of the founders 
of the College of Surgeons of Australasia and presided 
over the recent Australasian Hedical Congress held 
at Dunedm Su? Charles Martin’s name is associated 
with large schemes of preventive mcdicme m many 
ports of the British Commonwealth, and under lus 
guidance research has home much fruit for 20 years 
at the Lister Institute In the Victorian Order 
Ml Henry Lummgton Martyn, snrgeon-apothecarv' 
to the Royal Household at Windsor, has beenappomte^ 
Commander Major-General John Macfarlane Sloan. 
G M G . D S O , late BA M C , and Colonel ChS 
Rye Ohver, C M G , late Temtoiinl Atmy, have been 
made Companions of the Order of the Bath, while 
Lieut -Colonel John Cjwil Holdich Leicester, IMS 
lately officiatmg surgeon-general to the Government 
of Bengal, has been made Companion of the Indian 
Empire In the Order of the British Empire the 
title of Knight Commander has been conferred 
on Mr Charles Percy Barlee Cluhhe, consultmg 
surgeon. Royal Prmce Alfred Hospital, and that 
Commander upon Surgeon-Captam Alfred James 
Hewitt, R N, Dr Neil Momson Macfarlane, P M O 
Basutoland, and upon Di Wilham Marshall Phihp 
lately M O H , Colombo Municipal Council, Cevlon 
The rank of Officer m the same Order has been 
conferied upon Surgeon-Commander Guy Leshe 
Buckeridge, R N, Dr Attaho Critien, chief Govern¬ 
ment medical officer and supermtendent of uubhc 
health, Malta, Dr. Charlotte Ehzabeth Ibr^on- 
Davie, m recognition of services m the Straits Settle¬ 
ments, Major Charles Morgan Fumy, R A.M O Dr 
IMmund Lloyd, of the Church Missionary Societv 
Sudan, Di John ^ndall PhiUips, semor member 
rf the legislative Coimcd of Barbados, Major John 
Heatley Spencer, B AM O, and upon Captain Harold 
Wiffiamson, IMS, while K^ad Dhunjibhai Mugaseth, 
a medical practitionM of Cahent, Madras, hai been 
of Commanders of the 

Bntish Empire also contains the numoe 
of Juss Joanna Mai^aret Cruickshank R T? f! 
^tron-m-chief of P^fess Ma^ ]^yal AiT^’ 
Nuremg Service, whilst among the OfiSrers are tW 

Hospital, Cairo, Miss Sarah Lovell, head nurse of 
the London County Mental Hospital at Glaybury, 
Md of Miss Lh^ Grace Musgrove, matron of the 
Mental Hospital Membership of the 
®«Mie Maureen 
j^dred Shirley Low, supermtendent 
l^altb visitor and inspector of midwives m Warmck- 
stoe, and upon Miss Aume Newman, head nurse of 
the London County Mental Hosoital nt ” 

The Kaisar-i-Hmd *edal ofthc pStaats h?s 
awarded to the Rev Caleb Dav^S, a ^adulte 
science and medicme of Manchester Un^ereitv fS 
his splendid work among the Santals, om of ’ the 
ahongmal jtmgle tnhes of Beneal ^ 

^eds for the National Ohristean Council 

Dr OarlF Kugelberg, of the 
On behalf of the medical professiof 
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congratulations to the recipients of all these honours, 
not forgetting Mr George Goodchild, clerk and 
steward of the Hereford County Mental Hospital, and 
SIiss Georgia May Smith, general secreta^ of the 
Official Medical listory of the War 


TRACHOMA IN HOLLAND 

Wheit trachoma was first recognised among the 
people of Holland, about the year 1860, it was given 
the nam e of “ the Egyptian complamt ” on the 
assumption that it had been mtanduced by Napoleon’s 
troops This legend fails, however, to account for its 
special predilec&on for Jews, and in particular for 
those dwelling m Amsterdam In a recent note to 
the Hygiene Conmuttee of the League of Nations, 
Dr N M Josephus Jitta^ suggests that the history 
of the disease, so far as we know it, is best accounted 
for by the immigration of Pohsh Jews mto the Low 
Countries durmg the eighteenth century Most of 
them went to Amsterdam, probably canymg trachoma 
with them In those days the Jewish immigrants 
belonged to that social stratum which is chiefly 
attacked by trachoma, and constituted a class which 
had httle mtimate contact with its fellow citizens 
This hypothesis explains many obscure facts 

It was about 1880 that Prof Gunning first raised 
the alarm and drew attention to the serious endemic 
among Jewish children, m one school 75 per cent 
of the pupils were affected, while m schools where 
the children were from equally poor homes, but not 
Jews, the percentage was less than 1. Dr Westhoff’s 
report to a Commission m 1885 ended with the words, 

“ If radical measures are not taken it may be stated 
that m another century our citizens wiU be hke the 
Egyptians, who were part-bhnd and among whom 
nobody possessed normal vision ” In consequence 
the mumcipahty founded an ophthahnological clmic, 
school teachers were warned, and various pubhc bodies 
attacked the social side of the problem The number 
of cases gradually dechned, and with advancmg 
civilisation the conditions under which trachoma 
flourishes became rarer Nevertheless m 1913 Dr 
Sajet calculated that there were 1400 persons m 
Amsterdam with active trachoma, and another 1120 
m whom the condition was latent In the same year 
the Mumcipal Council appomted a commission to 
mquire mto the subject, and their report was pub- 
hshed m 1924 * These workers exammed all the 
trachomatous mdividuals and their famihes that 
they could find through the schools and clmics They 
found 8 8 per cent of Jewish school-children and 
0 6 per cent of others suffering from trachoma, and 
of wese the great majority had no functional dis¬ 
turbance and had never had any treatment To 
ocuhsts accustomed to deal with grave cases this 
was naturally a shock They foimd further that if 
the children were treated m this early stage they 
were cured qmte easily and without comeal comph- 
cations Their charts show that most children are 
infected before their sixth year and that contagion at 
school IS not an important retiological factor Thus 
the source of infection is essentially m the home, 
generally the mother The provision of special 
schools would therefore be of little use m checkmg 
the endemic In 1918 a special clmic was opened m 
the Jewish quarter, an ocuhst was appomted to inspect 
pubhc schools, and untreated trachomatous children 
were forbidden to attend school In 1921 results 
began to appear, and for the next two years the 
numbers attendmg at the clmic steadily dechned 
Moreover, of the 31 children classed as “ cured ” m 
1922, only one had visual defect due to comeal 
mvolvement The tieatment at the clmic began with 
expression of the granulations under cocame-adrenalm, 
together with firm massage to the extent of drawing 
a few droplets of blood Silver mtrate or ichthargan 
was then mstilled, and most cases were cured without 


admission to ho^ital Dr. Jitta’s note brmgs this 
story up to date The dnnmution m cases has con- 
tmued, so that m 1925 only 18 new cases were detected 
It thus appears that 50 years of strenuous qiade- 
work, patience, and perseverance have had their 
reward, and that Amsterdam has made it clear that 
where trachoma is not truly endemic, but imported, 
and mamtamed by conditions of poverty and dirt, it 
can be effectively combated 
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RESISTANCE TO THE METASTATIC SPREAD 
OF CANCER. 

One recent development of cancer research—yiz, 
the experimental production of cancer by various 
forms of chrome irritation—dates from the well- 
known work done on spiroptera cancer by Prof 
Johannes Fibiger, of Copenhagen Prof Fibiger has 
now published, m conjunction with Dr. F Moller, 
the results of an important mvestigation entitled 
Investigations upon Immunisation against Metastasis 
Formation m Experimental Cancer ^ Twenty years 
ago it was shown that if a transplanted tumour 
underwent absorption the animal which had carried 
that tumour could not agam be moculated success¬ 
fully with a transplantable neoplasm This 
phenomenon was described as “ immunity ” or 
“ resistance ” The same condition could be mduced 
by the injection of normal cells of the same species, 
embryo s kin bemg a particularly active “ unmunismg " 
agent These observations naturally aroused great 
expectations at the time, because they seemed to 
offer the possibihty of immunismg an organism 
against cancer It was soon found, however, that 
cancer spontaneously arose m animals which had been 
immunised Smee tiie number of cases m which this 
could be observed was for obvious reasons very small, 
it was necessary to test this important pomt agam 
m animals in which cancer could be produced expen- 
mentally The present paper records observations 
on 293 mice, which were tarred on alternate days for 
four months Of these mice, 156 received injections 
of embryo skm emulsion durmg the process of tamng, 
while the remammg 137 mice were kept as controls 
The same number of tar tumours appeared m both 
groups and at approximately the same tune This 
result confirms the earher observations m sihowmg 
that “ immumsation ” is no protection against the 
genesis of a new tumour Rut when the formation of 
metastases m these experiments was exammed it 
was found that m the immumsed mice only half the 
number showed metastatic spread as compared with 
the control mice In the latter group metastases 
were found m 58 per cent of the cancerous mice, 
while the immumsed mice showed metastases m only 
30 per cent of the cancerous animals The authoM 
make a special pomt of warmng their readers agamst 
the premature therapeutic apphcation of these results 
to human cancer The nature of this process of 
immumsation is still very obscure, but the con¬ 
clusion seems justified from these observations that 
m the metastatic spread of mahgnant cells the 
organism does not play merely a passive part, but is 
capable of offermg an active resistance 


THE RELATION OF TEMPERATURE AND 
PULSE-RATE IN DISEASE. 

The mtroduction of mcreasmgly trustworthy 
laboratory methods of diagnosis m febrile illnesses is 
said to lead to some degree of c^esmess m chmeal 
observation There remaiM, * host of 

careful chmcians who guard agamrt tius tendmev 
themselves and check the medical student s besetting 
sm of piecing together reports In the Jlfedicaf 

JoumalofAu’iirahafoTApTd2ndFrof D.W Ca^It- 

Jones, of the Dmversity of Otago, NZ contnbuto 
interesting senes of clmical observations on the 
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relahon of temperature and pulse-rate m disease 
After illustratmg the dose correspondence between 
the pulse-rate and the temperature chart when both 
are plotted m acute infectious diseases, he emphasises 
the dmical significance which attaches to deviations 
from this rule It is assuredly true that though the 
r.i.Ti.pn1 thermometer supphes a means of graphically 
recortog the body’s response to infection with a 
relatively small maigm of error on the part of the 
observer^ the pulse-rate will frequently give warmng 
of grave comphcations, especiallr of a myocardial 
nature, which may be overlooked if the temperature 
chart alone is considered Diirmg the mfluenza 
epidermc of 191S, when cases were adimtted to mihtary 
hospitals m thousands daily, it was a common experi¬ 
ence that sdection for immediate special treatment 
of those patients who exhibited marked pyrexia was 
a very poor guide to the real gravitv of the cases, 
whereas an experienced nurse could, by observation 
of the pulse-rate, pick out the more serious cases with 
a high degree of accuracy In surgical practice this 
aspect of clmical observation has long been recogmsed, 
a nsmg pulse with a fallmg temperature hcmg, as 
Prof Cannalt-Jones pomts out, of the gravest sigm- 
ficance In some hoqiitals it has been found that m 
cases of suspected spreadmg pentomtis the surest 
guide durmg the hours immediatdy followmg admis¬ 
sion is to keep a record of the pulse-rate every half 
hour, without reference to the temperature, and on 
this mdication alone early and successful operation | 
has been performed at a tune when the other chmcal 
signs remamed donhtful In more chrome pyrcxial 
conditions it is as a emde to the condition of the 
myocardium that a pi&e chart becomes most useful. 
In cases of good resistance m which recovery occurs 
without damage to the heart muscle, the pulse-rate 
falls with the temperature, and any delay in the 
fall of the puke-rate relative to the temperature is m 
proportion to the mvocardial damage done It 
remains to he recogmsed that pulse-rate records 
require more care on the part of the observer than 
do similar records of temperature Even a lumor 
nurse uill look twice at her thermometer, and possibly 
take the patient’s temperature agam, when the 
readmg is m any way suipiismg, hut we have agam 
and agam been struck by the unwondermg calmness 
with which a normal puke-rate is recorded by an 
otherwise skilfnl nurse m cases of heart failure, where 
onlv a proportion of ventricular pulsations is m 
reahty reachmg her fingers over the radial artery 
This IS a pomt which seems to escape proper comment 
m many teachmg bospitak, and it is one which 
Frof Caxmalt-Jones might wdl have stressed m his 
paper In contmental bospitak the daily volume of 
unne secreted is sometimes used as the most accurate 
index of the cardiac function, agam, accuracy and 
simplicity of recordmg are the criteria which must 
decide the utfiity of iJie method, and agam it must 
he admitted that, like puke charts, urme charts are 
not as easy to ohtam as are the more familiar records 
at the he&ide. _ 


THERMOPHILIC BACTERIA IN MILK 

As our knowledge of bacteriology extends we are 
findmg the range for bacterial growth, both m relation 
to temperature and to other environmental conditions, 
greater than was once supposed possible ^ere are, 
for example, halophihc bacteria which flourish m 
solutions of salt, mimical for most hactena Another 
mterestmg group is that of the thermophihc bacteria 
whose optimal growth temperature is well above 
normal body temperature and is generally m the 
neighbourhood of 55° C While this gronp'is of no 
direct significance m human pathologv, it is of some 
importance in commercial processes, particularly m 
relation to canned foodstuffs. In a recent paper ^ 
Miss Eckford discusses the significance of thermophihc 
hactena m milk A distmction must he drawn between 
true or ohl^te thermophiles with a range of growth 
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from 42° to 70' C and an optunal growth temperature 
of 50° to OO'C , and facultative thermophileswhicli grow 
best at 37° C or other lower temperatures, hut which 
can ako grow at 65' C Many of the common spormg 
aerobes, such as B mesentcncus or B suhiihs, can 
accommodate their growth to the higher temperature 
author mteoduces a third group, the thermo- 
tolerant bacilh, which grow best at the higher tempera¬ 
tures but which can grow at blood heat All the strains 
studied from the Baltimore milk-supphes were aerobic 
spore-hearmg baciUi Their hahihty to cause decom¬ 
position changes m foods depends on the extent to 
which they possess proteolytic and fermentative 
properties hile most can hquefv gelatm and some 
produce acid from sugars, none caused gaseous 
fermentation and their proteolytic powers were absent 
or shght They are not likely to be a cause of decom¬ 
position changes m canned foods or to alter milk, 
although some of the isolated strains grown m milk 
at 65° C m pure culture were able to coagulate it 
They have some significance m connexion with 
pasteurisation, since they survive this treatment 
The ohhgate thermophiles were found not to multiply 
m milk at 62° C On the other hand, the theimo- 
tolcrant types multiplied greatly at this high tempera¬ 
ture and particularly at 65° C ’ These stmms, there¬ 
fore, may cause trouble to pasteurismg plants by 
mnltiplymg durmg the process and givmg the milk a 
high count Thev may cause pm-pomt colomes at 
37° C Their existence is one of the causes of high 
counts after pasteurisation, a condition which occurs 
&om tune to time Sweetened and unsweetened 
canned milk tins were mvestigated but no true thermo- 
philes were found m them The only orgamsms which 
developed at 65° C were bacilh of the mesentericns- 
subtihs group, This is m accord with the findmgs of 
J Weinzirl in TJ SJi , although W G Savage and 
R F Hnnwicke m England found ohhgate thermo- 
philes m sweetened milk m a number of instances 
and one stram m unsweetened milk These strams 
were, however, unable to initiate tinsonndness and 
were regarded as of no practical importance by their 
discoverers The only exception at present 'to the 
view that thermophihc bacteria are not a cause of 
decomposition changes m foodstuffs is the observation 
by E J Cameron and J R Esty (1926) of unsonnd- 
ness changes from this cause m canned com and other 
j vegetables, gxvmg rise to what they call '* flat sour ” 

I spoilage _ 

A COMPREHENSIVE STUDY OF POSTURE. 

The subject of correct posture and of departures 
from it and their treatment has received far more 
attention in the TTmted States of America than m 
this country, or mdeed, m Europe generally. In the 
US Pnhhc Health Reports this subject'has been 
recently reviewed » by Dr Loms Schwartz, who gives 
a hihhographical hst of 154 pnhhcarions, heginnmg 
with the quaint “ Anthropometamoiphosis ” by John 
Bulwer, of 16o0, hut not incdnding some articles on 
the subject which have been pnbhshed in the last 
year or two in onr pages and risewhere in this 
country Some orthopsdic surgeons in the TTmted 
States have attributed far-reaching pathological 
results to faul^ habits of standing and rittmg, and 
the existence of an American Posture Ijeague testifies 
to the place such matters occupy in the pubhc 
attention In. this country faultv posture is regarded 
as the result rather than as the'eause of illnfeg 
due to a general weakness and kck of postural tone 
m the skeletal muscles Too much, perhaps, has been 
made by some writers of the contrast between the 
spinal curves of the quadrupeds and anthropoids on 
the one hand and of man on the other. In a paner 
pnbhshed in 1886 D T Cumni^ham ^owed * i£at 


»A Kesnme^tli Comments of the Avaflahle Literatnm 
^ting to Pos^, by Schwartz, Snrseon, Unltia 
PqWIc Health SMvice, Washington, May Oft IS®! ** “fates 
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these differences ace not great. The lumbar curve 
was found to be present in a weD marked form not 
onlv in chimpanzees, but also in most of the lower apes 
and even under certain conditions m some quadrupeds 
—e g, the bear Writers on posture are apt to 
assume that the anthropoid apes habitually adopt the 
quadrupedal attitude and mode of progression Yet 
a dance at the illustrations in W Kohlei's “ Iffentahty 
of Apes ” ® will show that in none of the sis plates of 
the various activities of chimpanzees is a smgle ape 
on all fours The value of the three curves of the 
spmal column as a composite spring, which absorbs 
shocks transmitted through the lower extremities 
towards the cramum and brain, seems to have been 
overlooked by most writers on this subject. Dr 
Schwartz summanses the position thus — 

1 There is a lack of agreement in the various definitions 
of standards and tests for good posture 

2 Heredity, type of build, balance of muscle strength, 
and tone have not been given sufficient importance in 
establishing standards for posture 

S It has not been estabbshed whether the faulty postures 
'tssociated with certain diseases are the causes or the tesulte 
of these diseases 

4 There is no umversally satisfactory test for physical 
fitness 

The bibhographv should be useful to students and 
future writers upon this subject. 


at its normal level The author supports his argomeat 
by the results of the histological method of mjectioa 
and of physiological experiment The view that the 
aqueous is a secretion from glands m tte cihary body 
may be traced to the papers pubh^ed more than 
30 years ago by Treacher Colhns, but Dr Duke-Elder 
combats the idea that these so-called glands have 
any secretoiy fimction The nval theory, that the 
aqueous is foimed bv a pressure transudation from 
the ciliary body, that it circulates through the eye, 
and finds exit by the canal of Schlemm is also examined 
and found wanting The theory sugge!^t^ is that the 
mtiaocular fimd is a simple dialysate from the 
capillary blood, the dialysmg membrane bemg the 
capillary walls There is perhaps no part of ocidar 
physiology that has given rise to more controversy 
than this, as may be judged by the copious bibho 
graphy which is appended to this essay. Its practical 
beatmg is by no means shght, especially m connexion 
with the pathology of glaucoma and of cataract 
This paper is well calculated to serve as a challenge 
to those who hold to the oldei theories, and it \m 
doubtless receive the attention that it deserves 


FLUID TENSION IN THE EYE 

The thesis which Dr W S. Duke-Elder^ sets out 
to demonstrate m an important monograph is this 
that tile nature of the mechanism of the formation 
and circulation of the aqueous humour, as at present 
classically accepted and taught, is wrong Tie 
aqueous, he contends, is neither a secretion, nor in 
the accepted sense a transudate from the blood ? 
it IS a dialysate from the capillary plasma, the essential 
dialysmg membrane bemg the capillary walls 
TJnder normal conditions, while an mterchange due 
to metabohe activity constantly occure, and an mternal 
thermic current exi^, the aqueous humour does not 
circulate actively through the eye, but is in equihbnum 
with the capillary blood ; at the same tune constancy 
occurrmg changes of pressure, mduced bv muscular 
movements, Sx , superimpose upon it secondarily 
a minimal and intermittent circulation We have 
quoted the author’s own words because no condensa¬ 
tion of them would give a correct idea of his thesis, 
which he supports by arguments based on the 
general chemical composition and phvsical properties 
of the aqueous both m normal and abuorn^ states 
That the phenomenon of mtraocular pressure is 
not to be explained by a specific secretory force is 
proved, the author mamtains, by the fact that even 
the excised eye has a tension of b to 10 mm Hg, 
which it retams for some considerable time and only 
loses gradually on the dismtegration of the linin g 
cells There must be a hmng structure which acts as 
a relafovely waterproof membrane, and it is suggested 
that such a membrane is formed by the endothehum 
of the cornea, the endothehum and epith^um covermg 
the ms and cihary body, and the retinal epithehum 
supported by the membrane of Bruch It is further 
suggested that the aqueous humour, bemg m thermo¬ 
dynamic eqmhbnum with the capillary blood, is 
Without an active circulation in the generally accepted 
sense of the term, but that it is essentially stagnant, 
apart from the osmotic mterchange of the constituents 
of the tw o fluids and apart from an mtermittent j 
circulation due to ttie activity of the extenaal and 
internal musculature, assisted probably by the 
ihythrmc variations of the ocular pulse The canal 
of Schlemm acts as a safety-valve meohamsm to 
aid m the mamtenance of the intraocular pressure 
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Two further fascicles have reached us of “ Occupa¬ 
tion and Health,” which is bemg published m sections, 
from Geneva by the International Labour Office 
These covers contam 11 articles, bni^mg the total 
issued so far up to 6S. The work is appearmg simul- 
taueously m IB^nch and English, whfle the onginal 
articles may have been written m Spamsh, Italian, 
German, or Dutch, accordmg to the nationahty of 
the authors At times evidence appears of difficidties 
with translation, such are mevitable when highly 
techmeal processes are bemg described, but they are 
commendably few. The most important of the new 
articles are those dealmg with tuberculosis and 
sihcosis, mmers’ nystagmus, coal-mmers’ diseases, 
and the woollen mdustry In each case the contribu¬ 
tions to knowledge made by British mvestigators 
are noted—^mdeed, they form the foundation of each 
article Thus the findings of the British Committee 
on Mmers' Hystagmus are carefully stated and 
accepted regardmg this disease and its prevention— 
Viz , that more hght, always more hght, is needed 
at the bottom of the mme The article dealing with 
this subject is exceUeut and quite up to date The 
most weighty of the new articles is that dealmg 
With the mfiuence of mdustriahsm upon the prevalence 
Of tuberculosis. Statistics drawn from many sources 
are used to support the argument mamtamed, that 
three factors det^mme the mcidence of tuberculous 
infection—namely, themdividual, his environment, and 
his occupation In this article it is unfortunate that the 
curve belongmg to age-penod 15-19 is ascribed to 
age-period 60-59 and vice versa Eeference is made 
to the mfiuence, from the occupational pomt of view, 
of opportumties for infection, of alcoholism, and, 
m particular, of the specific effect exerted by mhalmg 
sihca dust The subject of sihcosis m reference to 
pulmonary tuberculosis is here concisely stated and 
brought up to date The article dealmg with coal- 
dinners' diseases (apart from nystagmus) contains 
Illustrations of men at work m continental co&hinmeSf 
and statistics of coal-mimng and the diseases associated 
With it in various parts of the world, including Great 
Britain Although the figures are not all presented 
the same way, which may ^®ad to difficulty in 
^raspmg their full significance, theie appears no 
reason to doubt that coal-mmers as a whole suffer 
httle from tuberculosis, but much from other respira¬ 
tory diseases, while they ? 

monopoly of septic infections of «ie palm of the hand 
and of the knee Their high death-rate from accident 
holds good all over the worhl, increasing %%jth the 
depth of the mme Fortunately, me^ures 

have kept Biitish accident figures below those of most 
other countries 
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IN 


DOUBTFUL VALUE OF ISOLATION 
SCARLATINA 

The recent claims of Dr. C Ohapm, of Providence, 

U S.A , -mtli regard to the importance of the isolation 
of cases of scarlatma, have-drawn a statistically-armcd 
reply from Dr Peter M. Holst m the 2’ldssL^^/^ for 
Den Norske Laegeforemng for April 15th According 
to Dr. Chapm, isolation of cases of scarlatina means, 
in practice, the isolation of most of the severe cases, 1 answer 
whereas many hght cases not only escape isolation 
hut also the diagnosis and treatment of a doctor 
He su^ests that the most severe cases represent 
particularly virulent strains of orga nism s, and that 
the consistent isolation of these severe cases has 
helped to suppress such virulent strams; further, 
that m this hypothesis is to be found at any rate a 
partial explanation of the tendency scarlatina has 
shown of late to become a comparatively harmless 
disease His statistical material is handled so as to 
show that the dechne of virulence of scarlatma has 
gone hand m hand with hospitahsation In his 
criticism of this teachmg. Dr Holst pomts out that 
the great dechne m the mortahty from scarlatma in 
Korwav occurred ten vears before it was demonstrable 
in Sweden, although no one could claim that this 
difierence was due to isolation bemg more eBective 
m Korway. In 1880 the mortahty horn scarlatma 
m Norway was 13 6 per cent In Sweden in the same 
penod it was 17 per cent In 1893 it was 3 9 per 
cent m Norway and 6 8 per cent m Sweden In 
1007 Trodhjem, m 1910 Bergen, and in 1921 
Stavanger abandoned the isolation and hospitalisa¬ 
tion which had hitherto heen enforced m cases of 
scarlatma, puttmg it, except m some details, m the 
same category as measles and whoopmg-cough In 
Oslo, however, the old regulations with regard to 
isolation and hospitalisation are still m force, and a 
comparison of Oslo with Bergen with regard to the 
mcidence of the disease shows that the former has 
umformly suffered much more than the latter In the 
five-year penod 1900-04 the mortahty from scarlatma 
was 1 8 per cent m Bergen and 3 3 per cent, m Oslo, 
the morbidity bemg also considerably higher m Oslo 
Tn the five-year penod 1915-10 the morbidity m 
the two towns showed the same great difference, and 
while the mortahty was only 1 per cent, m Bergen, 
it was 1 9 per cent m Oslo After referrmg to the 
espenence of Helsu^ors, where hospitalisation has 
failed to achieve results commensurate with the 
cost thereofji Dr Holst concludes that the case 
mr enforcmg costly hospitahsation for scarlatma at 
the present &ne is not proven 


an’ested by the diet rich m vitamins which is one of 
the first prescnptions of any modem doctor called 
m to treat any chiomc adment of obscure ongm 
The large class of cases showing pyrexia, enlargement 
of the spleen, and mflammatory exudate strongly 
suggests an mfcctive condition at some stage of the 
disease, yet the argument that if due to infection 
the disease would surdy be more common among those 
who live poorly and closely together is not easy to 
answer Dr M J Howlands, who mtroduced the 
discussion, produced evidence of the sterility of the 
svnovial fiuid in 40 cases of rheumatism and rheumatic 
arthritis exanuncd by him in 1914—15 and of the 
association of a similar condition m ammals with a 
colon bacillus mfection of the unne In the course of 
the discussion promment biochemists pomted to the 
lowered resistance to infection brought about both m 
ammals and human bemgs by serious deficiency m 
certam accessory factors of food It seems, m fact, to 
be almost the rule when vitamm A is deficient 
Deficiency of vitamm B, on the other hand, produces 
some cliange m the lymphoid tissue and some thummg 
of the mtestmal wall w'hich may be a prelude to the 
diffusion of bacterial poison from the ahmentary 
canal The growmg evidence of the composite 
chaiacter of vitamm B shquld, however, render us 
chary of drawmg any defimte conclusion from the 
evidence as at present before us It may be that all 
the morbid changes observed m various cases, 
mcludmg the haciUuna and the mtestmal toxsemia, 
are the effect and not the cause of the rheumatoid 
condition Such a discussion may have value, but 
rathei in the direction of stimulating contiolled 
research than in biuldmg up a framework of facile 
theory _ 


A PIONEER IN IMMUNOLOGY. 


THE CAUSE OF RHEUMATOID ARTHRITIS 

Nothing useful is known of the causes which lead 
up to the first attack of rheumatoid arthritis It may, 
and often does, affect a smgle individual m a family 
■among whom it is impossible to distmguish any 
difference of constitution, dietetic prochvity, or 
exposure to mfection What is known of the disease 
IS tte mexorableness of its course when it has once 
started; it is as though a person should have 
^mplete prevision of the future with total loss of 
memory of the past The discussion, which took place 
at the&ction of Comparative Hledicme of the Boyal 
pociety of jVIedicme on May 25th, was postponed for 
a week m order to give opportumty to the very large 
number of speakers who desired to take peut; m it, 
out, searching as was the discussion, it may be held to 
Imd bare our ignorance rather than to have 
Contributed to our knowledge There were advocat^ 
^®^t of the prmcipal setiological theories m 
wnich the Condition is regarded as primarily infective 
or prunanly nutritional The evidence adduced was 
lor the most part mutually destructive If, for 
B disease were due directly or mdimctly 

ro aeacient nutntion surely its progress could be 


Sch^Brtin monogiaph, Der 

noriacli in Helsingfors in den Jataren, 1800-1814 


It is announced that Dr, Abraham Zmgher died 
on Sunday last m a laboratory at the Wfilard Parker 
Hospital, New Tork, bemg asphyxiated by coal-gas 
which had escaped unnoticed from a hunsen burner 
Dr Zmgher was assista'nt- professor of hygiene m the 
Umversity of New York and had spent most of his 
professional life m that city He was m his forty- 
second year, and graduated from Cornell Umversity 
College m 1908 For the last ten years he had heen 
associated with Dr W. H. Park, to whom he was 
assistant, and these workers have done a great deal 
towards the mtroduction of Scbick-testmg and active 
immunisation against dipbthena It is primarily 
owmg to their efforts that these measures have heen 
accepted by the medical profession and the pubhc, and 
their success is shown by the fact that some 2 rnilhon 
moculatioDS have been earned out m New York A 
campaign has been set on foot to rid the city of 
diphtheria by 1930, and should reasonable success 
attend this attempt the result will he a splendid monu¬ 
ment to the work stimulated from the Willard Parker 
Hospital Besides this Dr Zmgher’s name will be 
associated with the research on scarlet fever, for he 
mvestigated the use of the Dick tdst and of aufifn-nn 
and studied active immunisation against Hie disease 
With the natural zeal of the keen man he had here, 
p^haps,showna shght tendency to accept conclusions 
without demandmg such a weight of evidence as was 
needed to satisfy him m the earher research on 
mphthena AH this recent work owes much to bun, 
however, and many European visitors to New York 
wiU gratefnUy remember Dr Zmgher’s enthusiasm and 
ready courtesy m arrangmg to demonsfa-ate the work 
of testmg and mocnlation that was going on tmder his 
direction _ 

HOSPITALS AND PANEL PATIENTS 

That there is not only a “ bottle of medicme habit,” 
hut a hospital habit has become mcreasmgly e-vident 
smee the wm The great extension of hospital 
facihties for the treatment of disease durmg the last 
f ^ years has mduced many people who are quite weU 
able to pav for ordmary medical attention to resort 
to the voluntary hospitals, and the consequence is 
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that, to say Hotlimg of waiting-lists for heds, almost 
every out-patient department is seriously congested 
If one patient mvolved only one attendance the 
difficulty might he soluble, but the great voluntary 
mstitutions now count their out-patient attendances 
by tens of thousands m a year, and the stram is 
hecommg too heavy to be borne either by finance or 
physical accommodation It is therefore not surprasing 
that the London Hospital ^oidd have decided to 
place some limits to its readmess to treat all comers 
In future it wiU rule out panel patients altogether, 
save when they produce a letter from their panel 
doctor statmg why the help of the hospital is required 
In view of the necessary hmitations of panel practice 
many such occasions must arise though their propor¬ 
tion should be small. For the mcreasmg tendency of 
this tvpe of patient to resort to the hospitals no 
responsibility rests upon the panel doctor The 
mciease year by year m the number of presciiptions 
issued to insured persons bears witness to the fact 
that the panel doctor is takmg the lion’s share in the 
treatment of trivial illness In the ma]ority of cases 
the panel doctor does not send his patients to hospital • 
he IS, m fact, usually unaware of their action 
But it IS obinously unfair and unreasonable to expect 
a hospital to do for not hin g woik for wMch 
the panel practitioner is paid, and it was assuredly 
never the mtention of the origmators of health 
msurance legislation that the beneficiary should 
be able to fiit at his own good pleasure from his 
private doctor to the nearest hospital when Ins 
ailment is such as to come well withm the hunts of 
medical benefit The experience of the London 
Hospital IS that it is bemg constantly asked to treat 
trivial illnesses which fall naturally withm the 
provmce of the panel doctor, and it is performing a 
public service m refusmg any longer to be made the 
victim of what is usually little better than capnco 
It IS not only not shuttmg its doors to any genume 
" hospital case,” but is augmentmg its power of 
dealmg with such cases by bamng the relatively 
unimportant _ 


feljmijtte m featmtirt. 

A Series of Special Articles, contributed by vivitalm, 
on the Treatment of Medical and Surgical Condihona 


The Registrar-General’s Statistical Review of 
England and IVales for the vear 1926 has been 
completed by the issue of Part III Text, which is now 
on sale at H M Stationery Office, price 6s This 
contains the official analysis of the vital statistics 
contamed m Ports I (Medical) and II (Cml), issued 
last year _ 




ROYAL ARMY MEDICAL CORPS 

Lt -Col J G Foster, haying attained the age for retire¬ 
ment, retires on retd pay 

Ma] E H M Moore to be Lt -Col, vice Lt.-Col J G 
Foster 

Capts to he Mois E M Nelson and D McVicker 

Lt E Fletchcr-Barrett to he Capt 

H T Chiswell to he Temp Lt 

2QUXIA 

Ma] H E Ward rdmquislics lus commn and retain^ 
the rank of Ma] 

TERIUTORIAE AIIMT 

Ma] J* Tavlor resigns his commn and rctoms his rank 

Ma] H N. Burroughes, having attained the age hmit, i§ 
ret and granted the raid: of Lt-Col with permission to 
wear the prescribed umform 

Capt, V H Wardle to bo Ma] 

COMMISSIONS IN THE ROYAL ARMY MEDICAL 
CORPS 

A hmitcd number of commissions in the Royal Army 
Medical Corps will ho offered by nomination in July 
Candidates, who must ho under 2S years of ago on Aupist 1st, 
should submit their apphcations, not later tl^ July Ijth, 
to the Under-Secretary of State, the Tl nr Office (A M D 1), 
■Whitehall, London, from whom further particulars may 
he obtained. 


COXS.VII. 

THE TREATMENT OP FEMORAL HERNIA 

The treatment of femoral herma is governed by 
two factors First, it is anatomically impossible 
to control the neck of the sac from without, palliahre 
treatment by a truss is therefore at best unsatisfactory. 
Secondly, strangulation is more frequent than in 
any other variety of external hernia, and when it 
occurs 15 of a more dangerous type For these reasons 
treatment by operation is, m most cases, the wiser 
course Advanced age or disease may render any 
operation madvisable, but the risks of a general 
ansesthetic may be avoided by the use of local 
anmsthesia, which is particularly well smted to opera 
tions upon femoral and mgumal hermis Treatment 
by a truss is less objectionable m the larger hemio; 
'l^ere the sac is lax and a good impulse is felt on 
coi^hmg, and where the canal is laigie enough to 
admit two fingers, the risks of strangulation are very 
much less than m the common type of herma which is 
small, tense, and gives hardly any impulse on coughmg 
In Isuge hemuB, however, it is difficult to find a truss 
which can be tolerated by the patient 
The majority of femoral hermie are irreducible from their 
first appearance, if the attempt succeeds, there is no tendency 
for the contents to remain reduced, for the crural ring, once 
forced, remains patent owmg to ligamentous nature o! its 
boundaries It is impossible to apply any pressure which 
will effectively keep the peritoneal sac closed The mass which 
can be felt in Scarpa’s triangle in these coses consists lor 
the most part of alternating membranous and fatty coats, 
a swelhng the size of a wolnut will usually contain o sac no 
larger than the last phalanx of the httle finger 'When such 
a sac has been emptied, only the contents ore returned to 
the abdomen, and the coverings remom as an elastic mass 
in Scarpa’s triangle The small sac lying m this mass cannot 
be effectively controlled bv the pod of the truss The fun^ 
shaped neck hes deeply under the inner end of Pouparts 
hgament, ond must olways remain open, inviting recurrence. 

Agam, a femoral truss can neither be kept in place nor 
worn with comfort. Movements of the body occur around 
certam planes, and leave their impress on the surface as 
fiexure lines upon the skin of which the creases in the ^im 
ore the best-known examples The fiexure line corresponding 
to movements between thigh and trunk, well seen in the 
obese, runs transversely across Scarpa’s triangle from the 
pubic spine on the inner side to the region of the top of the 
great trochanter The pod of an inguinal truss hes wholly 
above this line, and moves with the trunk. The pad ol 
a femoral truss must lie othwart it, and can therefore never 
rest firmly on subad]acent parts, or be free from discomfort. 

The frequency of strangulation m femoral hernia w 
accounted for by the unyielding nature of the structures 
surrounding the neck When strangulation occurs, 
some factors lend to early gangrene and perforotion of the 
intestine Further, the symptoms of strangulation may 
not be associated by the patient with the presence of n 
femoral herma, which she knows to bo there Zachary COpo 
has observed thot the pentonoum of the postonor abdominal 
wall, from winch the sac of a femoral herma is derived, is 
less sensitive than the anterior abdominal peritoneum which 
hnes an inguinal sac Locohsed pain is sometimes so incoi^ 
spicuous that the patient may nustakc the vonuting and 
colic of o strangulation for symptoms of food poisoning, and 
may take an aperient, making matters infinitely worse 
Foi these two reasons, the mefflcacy of the 

and the danger ofstrangidation, the patient should bo 

advised to submit to operation unless there are cogent 
reasons for avoiding teis course 

Type of Operation. 

An operation designed for the radical cure of any 
hernia should fulfil three reqmr^ents the isolation 
and emptying of the peritoneal sac, the closure of 
the sac at ite neck, and the repair of the hernial 
opening at its commencement, m order to prevent 
the formation of a fresh sac 

fTiin nnneial features of femoral iiomia ore concerned 
with the chamete of the hernial opening The cruml canal. 
Song wh^ch a femoral henna passes, is a compartment ol 
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the sheath, and its \raU is denved from the fascire 

hmoe the abdominal cavity It is closed above by a llbrons 
dian&agm, the septum crurale Normally it contains loose 
fat. It transmits a number of lymphatic vessels, by which 
lymph passes from the deeper subfascial ingmnal glands 
surrounding the femoral vein to the external iliac group of 
abdonimal lymph glands It also acts as a resihent washer 
lying beside the femoral vein as it passes under Poupart s 
hgaroent, and allowing that vessel to expand when, under 
conditions of muscular exercise, the volume of blood rooming 
along it may increase as much as eight- to ten-fold Because 
of this relationship to the femoral vein, any method of 
dosure which fastens down the inner end of Ponparts 
bgament to the pubis, whether by suture or by a metal 
staple, IS unsound Such a procedure depresses the bgament 
along its whole length, and makes it constrict the femoral 
vein. Moreover, ns this ligament is an integral part of the 
attachment of the abdormnal musculature, it will not 
remam m its new position. Stitches cut out, while staples are 
apt to work loose from the bone and so cause serious trouble. 

The operations for femoral hernia are of two mam 
types: those where the sac is approached from 
above Poupart’s hgament through the mgumal 
can^, and those where it is approadied directly from 
Scarpa’s triangle The former approach allows the 
sac to be tied off at its neck, and is also satisfactory 
from the pomt of view of closure of the canal, but it 
does not permit the isolation of the sac from its 
surroundmgs the operation performed entirely 
from above, the whole sac with all its covermgs has 
to be pulled under Poupart’s hgament mto the 
mgiunai mcision, thereby tearmg an unnecessarily 
large hole m the fibrous structures of the canal and 
rendenng closure difiScult It is only necessary to 
remove &e peritoneal sac The remainmg covermgs 
should be left undisturbed m the crural canal, as they 
h^ m the obliteration of the space. 

^e approach from below does not permit direct 
access to the neck of the sac The wall of the bladder 
IS not uncommonly drawn down mto the crural canal 
on the inner side of an old-standmg hernia, and can 
only be stripped off the neck of the sac with some 
difficulty If the surroimdmg tissues have been cleared 
without the aid of direct inspection, it is very easy 
to molude the bladder m the stitcdi which transfixes 
the neck of the sac, or even to cut away part of ite 
wall. The combm^ route is therefore preferable m 
all cases 

The Standard Operation 

1 An incision is made along the hne of the mgumal 
canal, and is then earned verticmly downwards for 2 mches 
over the saphenous openmg As m aU curved incisions, 
it IS advisable to scratch the skiu tiansveisdy before cutting 
m order to ensure accurate approximation afterwards 
The wound Is deepened to expose the external obhqne 
OTer the length of the mgumal canal, the iimer end of 
Foupart’s hgament, and the covermgs of the femoral sac. 
Cutaneous vessels, which are very numerous, are secured 
with pressure forceps as they ace encountered, and tied oS 

2 The covermgs of the hernia are now divided m turn 
with Mavo scissors till the pentoneal sac is opened The 
irfenor is inspected, and any contents returned to the 
abdomen. K they ate adherent at the neck no attempt is 
made to detach them till later The edges of the sac are 
^ught with fine forceps, and all covermgs stripped off by 
blunt dissection till the pentoneal sac is freed nght up mto 
the crural canal. The neck is clamped with a pair of artery 
rorceps and the remainder of the sac out away. 

3 The mgumal canal is now opened by incising first the 
external obhgue and then the cremaster muscle The cord 
or round hgament is lifted from its bed and hdd out of the 
way m the loop of a pair of tissue forceps, exposing the 
postenor wall of the mgmnal canal consistmg of transversalis 
rascia This is mcised immediately above and parallel to 
•*™“Pstt’s hgament If the forceps which grasp the neck 
or the sac ate now thrust upwards the latter i^ushed up 
mto 'new through the soft extrapentoneal fat The forcers 
are then removed, the neck caught up, and brought mto 
me woimd In this situation it is very easy to free any 
omentum which is adherent, and, by tcimming the edges, 
ro ciTCe the openmg m such a manner that no dimple is left 
®^,^heabdammal surface of the pentoneum. 

V ® hetmal opemng is now closed at its abdominal 
^ extendmg the attachment of the conjoined tendon 
tSr* iho-pectmeal hne, so that it hes close to 

vein, and mterposes a bamer of muscle between 

cavity and the crural canal The crural 
is remfoiwd by drawing the fatty covermgs of 
the sac mto the emp^ space left by its removal. Wi«S the 


nght hand two or three mattress sutures of stout catgut 
are passed liret through the lower edge of the conjoined 
tendon, then through Astley Cooper’s hgament (the 
thickened upper edge of the pectmeus fascia on the lUo- 
pcctmeal hne), then down through the crural canal mto the 
fatty covermgs of the sac which have been left in situ, 
then back through the crural canal to the conjomed tendon 
Meanwhile the forefinger of the left hand is kept on the 
femoral vem, pressing it outwards out of the way When 
these sutures are tied, the low er edge of the conjoined tendon 
IS drawn down to the pelvic bnm just inside the femoral vein, 
and a fattv plug from the saphenous openmg is drawn up 
under Poupart’s hgament, forming a finn yet resihent pad 
6 The cold is now replaced, the cremaster and external 
obhquo muscles sutured, and the skm wound closed 

Operation in Large or Recurrent Hernia 
In old-standjnff femoral beimie, or m those which 
have recurred after operation, the pentoneum and 
its covermgs become adherent to all structures under 
Ponpart’s hgament, so that satisfactory isolation 
of the neck &om below is impossible In such cases, 
after exposmg and openmg the sac as in the standard 
operation, Poupart’s ligament should be divided 
i of an mch £rom its pubic attachment and thrown 
outwards This procedure makes the exposure of the 
pentoneum and repair of the canal much more easy, 
and, m a difficult case, involves much less damage 
than an attempt to clear an adherent sac &om helow. 
Division of Poupart’s hgament is better than detach¬ 
ment of the pubic spme No disabihty follows if the 
hgament is carefully sutured at the end of operation. 

In some old femoral benuai the protrusion becomes 
so large that Poupart’s bgament is dislocated forwards, and 
the neck of thesac comes to be in front of, as wellas mtemal 
to, the femoral vessels The method of repair outlmed above 
IS not sufficient in such cases After removal of the sac and 
closure of the pentoneum by the mgmnal route, the weak 
area must be repaired with strips of fascia lata t inch wide, 
and taken from the whole length of the thigK Galhe’s 
needle as sold for plastic operations with fascia lata is 
too large for this operation, and a similar needle only an 
ei^th of an mch wide is better. The fascial stnps are passed 
from the conjoined tendon down to Astley Cooper’s hga¬ 
ment, up through the edge of Poupart’s bgament, and then 
baiA. to the conjoined tendon. This suture is continued 
inwards until the whole weak area is bridged by a lacing 
of fascial strips, only allowing comfortable room for the 
femoral vein and artery to pass mto the thigh. No attempt 
should be made to draw the fascial bonds tight, they pro¬ 
tect the gap by their own strength rather than by drawing 
surrounding parts together This method has proved very 
successful even m large and old-estabh^ed femoral heims. 

Femoral Hernia in Childhood —•'While the majority 
of femoral heiuim are seen m adult women who have 
borne children, they may also occur in childhood. 
Before puberty the mcidence m hoth sexes is the 
same, and such hemise probably occur in congemtal 
sacs In these the sac may be closed from bdow, 
and Gimbemat’s hgament sewn to the fascia over the 
pectmeus It is better, however, to operate by the 
combmed route as m adults 
There are only two complications of importance— 
injury to bladder and thrombosis of femoral vem 
Gross mjury to the bladder is very unhkely to 
occur if the operation is earned out hy the combmed 
route Shght bmmatuna occumng on the day after 
operation may be due to disturbance of the wall of 
the bladder by blunt dissection, or possibly to a stitch 
having penetrated part of the musculature. If the 
condition of the woimd is satisfactory, a catheter 
should be tied mto the urethra for 48 hours, to prevent 
any overfilhng of the bladder and tension of its walls 
Thrombosis of the femoral tern is due to injury of 
the wall of the vessel It is perhaps more bi^y to 
occur after the operation performed entirely throng 
the mgumal can^, as the dislocation of the sac from 
above mvolves for'*ible pullmg upon structures 
which are firmly adherent to the vem Glean dis¬ 
section lessens the nsk of thrombosis Stagnation 
of the circulation is a contributory factor, and for 
this reason gentle daily massage to the thigh should 
be employed and movements of the hmb encouraged 
durmg the immediate post-operative period 

W. H. Ogh-vie, M D , M.Oh Oxf , P.B O S Eng 
Assistant Surgeon, Guy's Hospital ’ 
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Last week we reported the inaugural session of the 
congress held in London by a large number of medical 
men from the TJmted States and Canada who are 
visiting this country under the auspices of the North 
American Post-Graduate Assembly Dmmg the 
congress a senes of short lectures were given by Sir 
Crisp Enghsh, Dr Murray Leviok, Dr L S T. Burrdl, 
Mr H D Gilhes, Mi. 'W' E Miles, Prof. Hugh 
MacLean, Mr T P Dunhill, Mr H W. Carson, and 
Sir StClair Thomson On Thursday a demonstration 
was given in the museum of the Royal College of 
Surgeons, and on Friday evemng there was a reception 
at the Royal Society of Medicme The papers which 
follow are among those uluch were read at the 
congress The contributions of Sir Crisp Engbsb and 
Dr L S T Burrell appeared in our columns last 
week _ 

THE POST-FEBRILE TREATMENT OF 
INFANTILE PARALYSIS 
Bt G Mdkrat Levigk, M.R G S. 

The post-febrile treatment of mfantile paralysis 
regmres special knowledge of several blanches of 
treatment No case shomd be considered to have 
had every available treatment that has not received 
(1) postural treatment admimstered in the light of 
modem oithoptedic teachmg, (2) treatment by light, 
(3) electrical treatment; and (4) massage 

PoHural Treaimmi, 

When the attack has been extensive, so that a 
large number of muscles have been affected, the 
patient should be kept m bed for a long time, and in 
cases where the trunk or the lower limbs are exten¬ 
sively affected it is much better to keep the patient 
in bed for many months Experience has shown 
that there is much to be gamed and little to lose by 
this measure, provided that the followmg treatment 
IS adopted So long as acute tenderness persists m 
the muscles of a hmb, that limb should be splinted, 
great care bemg taken to prevent the pressure of 
bandages over the affected muscles Tlus is most 
important. 

In the case of the lower hmb, the sole of the foot 
should be kept at a light angle with the leg, or, when 
tibialis anticus is the chief consideration, shghtly 
dorsiffcxed When tenderness has disappeared, 1 
think the use of iigid sphnts should at once be 
abandoned—with the exception of the rectangular 
sphnt for the foot, of winch more will be said later— 
and a method of slmgmg the hmb adopted in its place 
The leg may be slung by bandages from a bar fixed 
longitudinaUy over the bed, a padded gutter sphnt 
bemg used to prevent the pressure of the bandages 
upon the calf muscles If the glutei are affected, the 
leg is slung 3ust clear of the bed If the psoas is 
affected and the glutei are not, the leg is raised to a 
higher level m order to reheve traction upon the 
psoas, and if the quadiiceps are not affected, the knee 
mav, with advantage, be fiexed 

The rationale of tins method is as follows Our 
object IS to assist recovery of tone m those muscles 
that have partial or temporary disturbance of their 
innervation The effect of a rigid sphnt is to prevent 
reooverv of tone In fact, it is known to cause loss 
of tone’even in a muscle that has a normal mnerva- 
tion, and use is made of tins knowledge when a sphnt 
IS apphed to a fractured limb By slinging the hnm 
this influence of the sphnt is to a great extent avoided, i 
and there is no traction on the affected muscles ! 


The patient may be encouraged to move the hmb at 
will m such a way as to restore function, these move¬ 
ments—^possibly very feeble and scai cely perceptible— 
bemg made possible by its suspension on the bandages 
winch absoib its weight It is, mdeed, almost as if 
the hmb weie floating m water Even before any 
voluntary movement is possible, the reflex effect 
the slight swaymg motion frequently produced in 
the limb by movements of the patient’s body help 
the retmn of muscular sensibihty, which mav be 
functionally suspended, and reflexly tend to promote 
nutrition and tone. This treatment, if it can be 
earned out, is much to he preferred to early ambula¬ 
tion with the hmb supported by a cahper, because a 
cahper has the effect of a sphnt m regard to muscular 
tone and ftmction 

Mention has been made of a suppoit for the foot 
I use a Jones foot sphnt, but with a cusluoned strap, 
which passes from hehmd the heel roimd dorsal angle 
of the foot and keeps the heel well home, obviating 
the need for tight strapping or handagmg around tlie 
foot and leg, which is disastrous to the nutrition of 
the enveloped tissues 

The suspension of the upper hmb bv slmgmg, when 
the deltoid is affected, can be beautifully earned out 
Durmg the stage of acute tenderness, however, if it 
IS possible, the limb is best splmted on a Fairbanks 
abduction splmt Q^is excellent sphnt keeps the 
hmb in the best possible position, but a common 
mistake is to pass a bandage oi strap round 
the uppei arm, so as to displace the head of the 
humerus downwards to the lower margm of the 
glenoid cavity This malposition is sometimes 
impossible to lectify later on, and produces a per¬ 
manent functional paresis m the deltoid, even if that 
muscle should recover a satisfactorv innervation and 
nutntion The hmb can be kept m place upon the 
sphnt by a bandage round the forearm only, and the 
sphnt may be padded under the upper end of the 
humerus to ensure that the head of that bone is not 
displaced downwards when the hmb is slung A 
bandage is passed under the aim close to the usula, ^ 
so as to pull the head of the humerus upwards The' 
patient is encouraged to use the hands—as in sewing 
or kmtting—^because the movements so produced 
upon the suspended hmb, and the functional effect of 
this activity, are just the influences most desirable for 
the paretic deltoid, and theie is never any chance of 
stretchmg its fibres 

TSTien the muscles of the back aie weakened, the 
patient should not bo allowed to get up until eveiv- 
tlimg has been done to restore their strength os far 
as possible To avoid spinal deformity, the patient 
mav be kept m the prone position in bed, by means 
of a pelvic band, with a triangular cushion under the 
chest Children are very comfortable and happv in 
this position, and its effect in strengthenmg the 
weakened erector spinm muscles is very satisfactoiy- 
Before the patient is allowed up permanentlv he 
should be removed from the bed dailj' for exercises 
and electrical treatment to ensure that everything 
has been done to strengthen the erector spmaj musclw 
preparatorv to his assimung the erect position If 
this measure were thoroughly enforced, I am con- 
vmced that many patients would he saved from 
spmal deformity 

Treatment hy LtgM 

After placing some liimdreds of cases of infantile 

F aralysis on treatment bv natui al and artificial hght, 
am now convinced that tlus form of tieatmciit is 
of great benefit It seems to mo that the improve¬ 
ment m the nutrition of the neivous system of 
patients undergoing a carcfuUv regmated light treat¬ 
ment IS on a par with that noted in the bones of 
rickety children Just ns the rapid increase m the 
retention of lime salts in the body, following this 
apphcation of light, causes a comspondi^ calcifica¬ 
tion of the bones in rickets, so ‘"e nerve centres 
appear, by the retentionof other nutritional factors, 
to recover from malnutnhon Mnnj patients who 
l^v” suffered recently from on attack of acute 
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antcnot poTiotny-elitis exhibit svmptoins of nenras- 
thema and these svmptoins clear up ivondeifully 
under hght treatment The F ray evidence available 
m the case of the bones is here wantingr bnt the 
chmcal svmptoins are too marked to be disregarded 
In infantile paralysis ive may find that many 
anterior bom cells are completelv obhterated On 
the other hand, many are temporanly affected. after- 
ivntds to recover, as shoim in the regeneration of 
their axons Therefore there must be many that 
tremble m the balance between regeneration and 
degeneration, and it is just here that the effects of 
light treatmait are so useful m tunung the balance 
m favour of recoverv. It is partly on account of the 
neurasthenic after-effect m the more severe cases of 
acute anterior poliomyehtis that 1 have so stronglv 
recommended a prolonged'treatment in bed Tins 
can-ea^y be imdertaken m such a special estabhdi- 
ment as the Heritage Craft Schools at Chailey, where 
the education and treatment of these patients pro¬ 
ceeds concurrentlv and m accordance with the medical 
aspect of each mdividual TTith well-to-do patients 
there is of course, no difficultv 

In addition to the general constitutional effect of 
the uradiation. we must not overlook the direct 
effect upon the nutrition of the muscles. This effect, 
which is marked, is I think due to the achon of the 
red ravB I have dealt fullv with this matter m a 
paper^ read at the Ihtemational Congress of Radio- 
logv m London in 1925 Special lamps fitted with 
ted screens, for the apphcation of mtense red light 
to the affected limbs are now available 
I would like especially to pomt out the danger of 
disappomtmg results where the treatment is given by 
those who are unversed m the dehcate operation of 
hehotherapy This treatment requires care and 
discnmmafaon. It demands a chmcal experience of 
the complamt with which we are dealmg as well as 
the teri^cal and scientific details mvolved m the 
apphcation of hehotherapy, and, above all, a hospital 
training The pubhcation of the paper above referred 
to has, unfortimatelv, been followed by the exploita¬ 
tion by manufacturers of lamps for the production 
of ted hght and ultra-violet hght: these are being 
purchased on all sides by those who adimnister the 
treatment in a manner that can only lead to erroneous 
condusionE 

Beam^ this direct effect of the red ravs m mmd, 
it will be seen that the treatment of patients by a 
meronrv-vapour lamp alone falls short of the pcesi- 
bihties offered bv a more comprehensive apphcation. 
As far as artificial hght is concerned I prefer mv own 
arrangement of a mercurv-vapour lamp plus a group 
of carbon filament lamps fitted with red screens for 
me when it is desirable to reduce the infra-red radia¬ 
tion m order to render an mtense red radiation sup¬ 
portable So long however, as the skin shows no 
signs of overheatmg I prefer to discard the red screens 
so that the whole of the ravs are absorbed bv the 
patient 

At the Heritage Craft Schools, when patients 
suffering fium ixdantile paralvsis are undergoing 
fecial treatment I am particular that the light 
watment shall be umnterrupted In the wmter they 
Mve artificial hght treatment either dadv or three 
times a week whilst in the summer thev have real 
sun treatment carefully administered when this is 
possible; when the weather is overcast they have 
^ificial hght There are three hospitals attached 
to these schools and at each there is a solarium for 
treatment and a special department for 
artificial phototherapy In manv cases of infantile 
parallels treatment hv hght has proved a real boon 
because of its effect in raismg the recuperative 
poweis Prolonged rest m bed plus phototherapv is 
an important measure that may greatlv influence the 
prognosis; without phototherapy the treatment m 
bed mav produce debility 

In addition to the muscular atrophv. there is 
another tvpe o f malnutrition that calls for local 
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irradiation Manv cases exhibit profound vascular 
disturbance leadmg to stagnation of the hlood-supply 
with consequent blueness and subnormal temperature 
of the hmb These are the patients that suffer most 
severely flum chilblains in the winter months, and 
irradiation of their limbs with the carbon fi lamen t 
lamp will he found verv useful as a remedial and 
(better still) as a preventive measure; m this case 
it mav be well to discard the red screen so as to 
ohtam the full infra-red radiation In establishments 
where the patients are much exposed to the winter 
air, the affected hmb should afterwards be clothed in 
a loose and hght wmdproof material. Such a cover- 
mg, over a woollen sleeve mit or stockmg, is better 
than several layers of woollen material, a fact wefi 
known to members of polar expeditions 


Electrical Treatment 

The electrical treatment of penpheral nerve injuries 
and diseases is a special and separate branch of electro¬ 
therapeutics Only bv the provision of separate and 
special training for those who imdertake it can 
efiScient electrical treatment for anterior pohomyehtis 
be secured A search mto neurological or electro- 
therapeutic literature leads to disappointment but it 
IS m the techmque that teachmg is most needed. 

There are several types of dectnc current to he 
mentioned m this connexion The diathcrmv current 
is of great use in promoting circulation m limbs that 
suffer"from severe atrophv, but it should he an asom 
that this apphcation is unsafe and unjustifiable 
unless it IS given by a qualified medical man who 
has made a special studv of the subject or bv an 
assistant workmg under his direct supervision—that 
is to sav actualjv m his presence 1 am convmced 
that lav operators mav do much insidious damage to 
the deep tissues—c g, the sealmg up of lymphatic 
channels, or even worse damage—^without any sensa¬ 
tion mformmg the patient and without mjury to the 
skm With this wammg I would reiterate the opmion 
above expressed as to the benefit to be derived from 
the use of diathermv. 

The mtemipted eatvamc current should he employed, 
by the longitudmal method for the treatment of 
xnuscles that give no response to faradic currents 
III most cases rather large button electrodes should 
he used and the affected musdes should be picked out 
for treatment separatelv, so that the extent to which 
each muscle is stimulated may he ganged at each 
treatment 

t There is a threefold reason for applving interrupted 
galvamc current to muscles temporanlv isolated from 
the influence of their motor nerves After no more 
than half a dozen closures of the galvanic current, 
administered as above advised, the bine skm of a 
chilled atrophic limh covering the muscle will take 
on the bright red hue that mdicates an active arterial 
circulation. This evidence of vasoddatation in the 
skm mav be taken as an mdication of a sinrfar change 
m the circulation of the muscle beneath it, because 
the current penetrates this muscle In addition, there 
IS the phvsiological effect of counter-imtation Thus 
we secure oxidation and nutrition of the sarcomeres 
which justifies the production of a senes of contrac¬ 
tions that take place through the concentration of 
hvdrogen-ions at the cathode each tune tiie cmjmt is 
closed. At each contraction we are to suppose, on 
the acceptable teachmg of Prof A E Schaffer the 
contractue substance passes mto the tnhnles of the 
sarcons element which dilate for its reception Thus 
the dasticitv of the skdetal structiire is maintamed 
inthont this galvamc stimulation such activitv is 
impossible the contractile snhstance remaining out¬ 
side the tubules m the relaxed musde-flhres, so that 
there is grave nsk of a loss of contractditv m the 
muscle which mav he permanent so that the sub¬ 
sequent regeneration of the nerve axons is ineffectual * 
In. place of the mtermpted galvanic current con¬ 
denser dischai^es mav be substituted These produce 
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tlie pathological condition to a certain definite bi^o- 
loairal change proves to be associated mth a lesion 
altogctli«: dSerenfc ficom irliat ire expected. 

Cardioiascular Changes tn Kephrtiis. 

The association of hypertension, and conseqnenh 
cardiac enlai^geanent, -witii chronic mterstitial nephritis 
has long been recognised in clinical medicine Often 
m chrome disease the systoho blood pressure is found 
to approach 200 to 250 mm. mercury or more, irhile 
the apex beat may be 'vreU outside the middle Ime m 
the sixth or seventh mteispace ; along mill the high 
srrstoUc pressure there is a greater or less rise m 
diastobcpresure. This condition may be accompamed 
by a tbiptening of the Trails of the peripheral arteries, 
but it must be remembered that unless tins thickening 
IS very marked it is often exceedmgly difficult to 
gauge.' The feel of the artery under the finger may 
vary considerably 'with, the tone of the vessel irall, 
so that a perfectly normal artery may sometimes 
give the impression that it is definitely thickened, while 
at another time the same artery may feel quite soft 
Generally speakmg, the diastobc pressure is of more 
importancemhyp^ensionthanisthesystobcpressure. 
A. patient with' a hi^ diastobc pressure, even if the 
sjstohc pressure is not excessively bigb, may be con¬ 
sidered to have a worse outlook man another patient 
urth a similar sTst<dic pressure but a much lower 
disstohc tensioii. Obvior^y, the hei^t of the systoho 
pressure above the diastolic (the pulse pressure) is 
really dependent on the force of the cardiac contxac- 
hon,'and a high pulse pressure may only mean that 
the cardiac muscle is aiding m a powerful manner. 

Though hypertension is a common symptom m 
ihronic mteBtitial renal disease, it is by no means 
alwajs present Bum time to tune cases of chronic 
neplmbs are encountered m which no obvious cardio¬ 
vascular changes are present. In a patient whom I 
saw qmte recently there was a history of chronic renal 
disease extendmg over many years IThen first 
investigated this patient’s hlood-urea was 160 mg 
per 100 c cm. and his maximom urea concentration 
m the urine about 1 2 per cent Examination of 
the cardiovascular system diowed that the apex 
heat was m the usual position and the heart appemed 
to he normal m every way. The sjxtohc blood 
Pressure was 150 mtn. of mercury and* the diastolic 
05 nun. Two years after this examination the 
patient contracted some infection and Portly after¬ 
wards passed mto a ursenne state. During this uisemic 
P^od the hlood-urea was 340 mg per 100 c cm and 
the urea in the urme was 0 9 per cent. The heart 
appeared to he qmte normal and the blood pressure 
TOs almost exactiy the same as rt was two years before 
^us, a patient who had suffered from chrome neph- 
utis for many years, and who ultimately died from 
™®iiua, showA no evidence of cardiovascular 
involvement as the result of his disease. I have seen 
sweral cases of thm kmd from tune to tune. Some- 
teues, m the terminal stages of chrome nephritis, it 
happens that the blood pressure may be more or less 
nOTmal or even subnormal, but this is often due to 
®milmg heart, And is then'of the gravest significance, 
inongh it IS undoubtedly the rule for chrome nepbntis 
to be accompamed by hypertension, there are many 
esses m wmch tins is not so. Ohromc nephritis 
thay slowly progress to fatal ursemia without any 
spprecmblemvoVremEnt of the cardiovascular systenL 


Some Obsenafion on Cardioiascular Changes 
folloKing Actde 2\ephntis. 
hi severe cases of acirie nephrtUs marked bypei 
t®ision with cardiac enlargement may be present 
this IS usu^y a temporary feature and the bypei 
when the oedema passes over, whil 
ae ne^ returns to its former sise It i 

“Misual to find hypertension m acute nephritis unles 
^cmam well marked, mdeed, arising blood pressor 
m me absence of cedema should surest the suspicio; 
we are prohahlv deahng with an acute exacerha 
h chrome condition. I 
compheated cases the renal lesion often cleats ni 


and complete recovery takes place In other patients, 
however, the symptoms are more persistent and the 
condition gradually develops into a chrome lemon. 
Generally, the ren^ efficiency goes graduaDy down, 
while at'the same time the blood pressure tends to 
rise and the heart enlarges. This is the usual picture, 
but as already indicated, some of these patients 
progress to urmmia without anv hypertension at any 
stage of their illness with the exception of the acute 
phase In a few others a verv extraordinary result 
IS Seen When the course of the disease is followed 
up for some years it is found that the renal condition, 
as indicated'by functional tests gradually improves 
so that m the course of time the kidneys appear to be 
more or less efficient In these cases, however, blood 
pressure changes begin to manifest themselves shortly 
after the acute stage of nepbntis has passed over, with 
the result that these cai&ovascular changes do not 
tend to improve with the improvement m renal 
conditions, out the blood pressure continues to get 
higher and higher, and the heart larger and larger, 
until ultimately cardiac failure or a cerebral bsemor- 
thage, or some infection closes the scene- Apparently, 
the^ore it sometimes happens that chrome hyper¬ 
tension results firom acute nepbntis, without any 
mamfestation of progressive renal disease bdng 
present. Indeed, the healmg of the renal lesion seems 
to be accompamed m these cases by a progressive use 
m blood pressure This observation may explain 
some of the pnzzbng cases we sometimes encounter 
m examuung patients with a defimte history of 
having suffered from a former acute nephntis As 
far as 1 know, this aspect of acute nephntis has not 
hitherto been emphasised m the bteratnre. X hope 
to go mto this matter very fully m a pubhcation 
which will appear later. 


Bgperienston in BySrccmxc Kephniis. 

In. true imcomphcated hvdwemic nephntis no cardio- 
vascular changes are seen, however severe the oedema 
may be The blood pressure is not raised and the 
heart is not^ affected It is not uncommon to find a 
markedly high blood pressure m cases of apparent 
bydriemic nepbntis, but mv^igation of mdney 
function mvanably shows that m these cases the 
hydraemic condition is passmg mto chrome mterstitial 
nepbntis. Functional tests ^ways mdicate that the 
kidnevs are inefficient, and the hypertension is but 
a phase of the chrome azoteemic condition. Smee 
hypertension is so frequently associated with oedema 
m acute nephntis, it might at first be expected that 
the extreme degree of oedema so often seen mhydraemic 
nephritis would also be associated with increased 
blood pressure Probably the fact that m hydreemic 
nephritis the oedema is Jong-contmued enables the 
cardiovascular mechanism to adjust itsdf to changed 
conditions Whatever the reason, it is an nndouhted 
fact that true hydrsmic nephntis does not ^ow 
cardiovascular changes I have never seen a case 
of the pure hydimmic type m which the blood pressure 
was raised when the kidney fnnehon of excretmg 
mtrogenons waste products was qmte normal The 
foHowmg are the results of tests earned out on two 
patients suffering from excessive oedema and ascit^, 
and apparently, as far as the cdmical signs indicated, 
of the hydisemic nephntis tvpe In 1 the blood 
pressure was raised, while in Xo 2 it was normal 
The figures giv^ show quite definitelT that in 2so. 1 
the hvpertension was associated with azotsmic 
nephntis The condition was therefore a mixture 
of the two fbrms of nephntis 


Much albunununa 
Hvallne and. granular ersts 
Blood-uiea 75 mg per 
100 ccm. 

Urea-concentration test— 
1st honr 1 4 per cent 

2nd 16 

Blood pressure =180/153 


Xo 2. 

Much albunununa 
Htnhne and granular casts. 
Blood-urea = S3 mg per 
100 ccm 

tJiea-concentration test— 

1st hour 2 9 per cent 

Sad „ 3 5 

Blood pressure =130 S5 


Pnmarg Bypertension (Byperpxesia). 
iEany discussions have been waged round this form 
of hypertension, and it is often considered to be due 


1258 The LAhoet,] INTEE-STATE POST-GBADUATE ASSEMBLY OF NOETH AMEEICA [Jtoe 11,1927 


to renal involvement It is quite certam, lioTrevcr, 
that m many cases of primary hypertension there 
IS no involvement of the renal functions, as far as 
can be determmed by modern renal tests There 
may be, and there often is, some albummuria, but 
the presence of a little piotem m the urme is no 
criterion, per se, of the presence of renal disease 
In my experience, it is not uncommon for the urine 
to shoiv tiaces of protein when hypertension is 
present, even when the kidneys are foimd to be 
quite efficient High blood presume and a verv much 
enlarged heart with albummuna are no indication 
that the cause of this condition is to be found m a 
primary lenal lesion This form of hypertension 
apparently begins as a general condition m the 
vascular system, and the lesion may, or may not, 
involve the renal vessels If it does so renal melHciency 
soon becomes manifest and the outlook is bad If 
the renal system is spared, the prognosis on the 
whole IS decidedly better Of course, such accidents 
as cerebral haimorrhage may occur at any time, 
but it IS noteworthy that many patients go on for 
a great number of years with hypertension without 
any cerebral manifestations In very severe cases 
cardiac failure may soon brmg death, bat on the 
whole the comphcation most to be feared from the 
pomt of view of general prognosis is involvement 
of the kidneys In all cases of hypertension it is well 
to examme the renal function by modern tests 
K the renal condition is found to be satisfactory, 
it may be taken for granted that the outlook is not 
necessarily bad, but no opmion should ever be given 
unless it is certain that the hypertension has cvisted for 
some time It is my custom to re-examine such 
patients m about six months after the first examina¬ 
tion , if the first examination mdicates a satisfactory 
lenal condition, and an exommation six months later 
shows that the kidneys are as efficient as before, then 
the outlook is much better Hot very mfrequently. 
when the kidneys are exammed at an early stage of 
the hypertension, little or no evidence of renal meffl- 
ciency is found, but unfortunately a subsequent 
examination a few months later may mdioate marked 
lenal mvolvement When this is the case the outlook 
IS hopeless On the other hand, if the kidneys do 
not become mvolved at a comparatively early stage 
of the hypertension, they usutdly escape, or at any 
late are not affected to any material extent Some¬ 
times it IS obvious on first seeing the patient that the 
hvpertension must have existed for a consideiable 
tmie, for evidence of tins may be seen m tortuous 
arteries In such a case it is certain that the hyper¬ 
tension must have existed for a considerable period, j 
and in these cases very often the renal condition is I 
good Here we can say at once that, m the absence 
of accidents, the piognosis is fairlv good, provided ! 
the hvpertension is not excessive and the cardiac i 
condition fairlv satisfactory The foUowmg results , 
obtained from two patients with primary hypertension 
indicate these pomte — j 


Heart mneb enlarged 
1 st sound booming 

2 nd aortic innch nccontuntcd 
niood pressure »10S/120 


Ko 2 

Heart vcr\ much enlarged 
Ist soimd loud and somenhat 
booming 

2 nd noitlc accentuated 
Blood piessure —2I0/I JO 


RenalS'isfcm, rir$t ETamination 


Urine contained albumin 
Hew braline casts present 
niood-uria = 2o mg per 
100 c era 

Urea-concentration test— 

1 st hour 3 0 per cent urea 

2 nd 4 1. 


Urine contained alliuniin 
I'cn ill aliuenadgraniilarcasts 
Blood urea = ing per 
100 o cm 

Urca-conccntratioU tc't— 

1 st hour 2 n per cent urea 
2 nd 31 „ , 


Condition at Second Examination Sir Jlontlis -Ifteriiardo 


Heart condition ns before 
Blood pressure » 200/125 

Blood urea ■= 23 mg per 
100 c cm 

Urea concentration te't— 

1 st hour 3 0 percent urea 
2 nd >, 3 0 „ „ 


Heart much enlarged and rate 
increased Sounds not so 
good ns before 

Blood-nren ■= 02 nig per 
100 c cm 

Urea concentration test— 

1st hour I 3 per cent urea 
2 nd „ 14, .. 


In the case’ of the second patient the fi^ 
exauunation showed little or no impairment of effi¬ 


ciency, but SIX months later the picture was quite 
different Tery marked renal impairment was then 
present, and a hopeless prognosis was gnen The 
patient died four months later of uriemia and cardiac 
failure 

In patient Ho I, a medical man, the renal efficiencv 
was quite as good on the second occasion as it vras 
to begm with, and a fairly good prognosis was gi\en 
This patient is still alive and apparently enjors 
quite good health after four and a half years. The 
value of renal efficiency tests is w ell brought out in 
these cases 

Hot infrequently a hopeless renal condition is 
found to be present on the first exommation, and 
in such a case prognosis is alwavs extremely grave— 
m fact, the patient generally survives for a few months 
onlv Despite the fact that renal efficiency is found 
I to be unimpaired m many cases of hypertension, it is 
I the opmion of several authorities -that all cases of 
hypertension origmate m some sclerosis of the renal 
arterioles These observers admit that the renal func 
' tion may be quite good, even when a very high blood 
pressure is present, and in order to surmount this 
diffleulty the explanation generally advanced is to 
' the effect thattherenal vasemarlesionisnotsufficientli 
marked m these cases to mterfere with the blood-supply 
to the glomeruh This is the vuew taken bv manv 
mvestigators, especiallv those of the German school 
but it IS very difficult to imagme that a renal 
lesion which is so shght as not to mterfere -with renal 
function could possibly produce such marked general 
cardiovascular disturbances Often the most severe 
coidic involvement accompamed bv very excessive 
hypertension is present m patients whose kidncw 
are quite efficient The shght vascular changes found 
post mortem m the kidneys of such patients are almost 
certainly the result, and not the cause, of theJiyper^ 
tension It must be remembered that there is no 
opportunity to ascertam histological changes m the 
kidneys until the condition has ended fatally 
these conditions one would almost expect to fiml 
some changes m the renal vessels. 

It IS mteresting to note that even the advocates 
of a primal y renal vascular lesion being the caase 
of hypertension agree that a few cases are fo^J® 
which no endoDCe of v ascular changes m the kidnevs 
can be ascertamed It appears to me that this 
admission stronglv supports the view that in 
piesis the primary lesion is not m the kidnev, but mat 
the disease is a general one with a tendency to involve¬ 
ment of the smaller vessels in any part of the vascular 
system It is true that once the condition of hvpcr- 
piesis is cstabhshed the kidneys may become rapiw 
mvolved through degeneiative clianges m the 
arterioles, but not mfrequently the vessels 
organs, such ns the spleen and pancreas, may suffer H 
IS 3 ust a chance whether or not the renal vessels QO 
become involved, though thcio seems to be a p-cater 
tendency for the kidney to be attacked than is the case 
with other organs , 

In view of what has already been discussed unner 
acute nephritis, it is possible that some cases M 
hvTjerpiesis may oiiginate in a transient tempera^ 
lesion of the kidney, but if so, this lesion often clears 
up and no sign of its piosence can be found when tiie 
hyperpiesis innmfests itself Tlie question of hvpei^ 
tension is an extremelv interesting one on which ou 
httle light has vet been thrown, but it nppeai-s to ce 
fairly certam that many severe cases of this condition 
aie not essentially associated with any renal lesion 


ULCEES OP THE LESSEE GUKVATUBE 
OF THE STOJLV.CH 
Bv H 'W Caksox, pecs 


ClIBOXic gastric ulcer as it is seen bv thesiugeon— 
tlmt IS. the ulcer ivith a comparilii oly long lustorv— 
IS ponfined to a small area of the stomach nail 
it ocel ot or near the pylorus and along the lessei 
ciuvature It is unknown on the gmnter curvature, 
and^if it involves the anterior 01 posterior waU of the 
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bod;r ot the stoBiach it is generally due to extension 
from the lesser curvature l^cers near the pylorus 
have different symptoms and require different treat¬ 
ment from lesser curvature ulcers, and it is to this 
latter group that I shall confine my remarks. 

niere is no generally accmted explanation of the 
causation of gastrac ulcers ^ere are many theories, 
and much experimental -work has been done, hut the 
puzzle has not been solved Yhe mfection theory, 
that ulcers arise as the result of some blood-home 
infection reacbmg the stomach from some more or 
less distant focus, is widely held, and it has had the 
effect of makmg the clearmg-up of obvious sepsis 
—eg, m the teeth, tonsils, or nose—a necessary 
preummary for all tmafonent of mdigestion Surmg 
the course of the operation, too, the surgeon always 
looks for coexistmg disease m the appen£x and gall¬ 
bladder and deals with it as part of the opera6on 
The tendency to recurrence after excision of a lesser 
curve ulcer is also a pomt m favour of the suggestion 
that the ulcer is not purely a local happeumg 

Tko Types of Ulcer 

- The usual type is a sharply cut ulcer with much 
mduration, which has a tendency to penetrate through 
the stomach waU It does not, however, perforate mto 
the peritoneal cavity, because it causes a protective 
thickenmg of the gastro-hepatic omentum, which 
seals it off Later on the base of the ulcer may become 
adherent to the hver or pancreas, and these organs 
become eroded m a characteristic manner, the 
depression m the pancreas being egg-cup shaped 
~^hat IS, its depth is almost equal to its diameter— 
while the depression m the liver is spoon shaped—that 
u,ite surface is greater than its depth ; occasionally 
both pancreas and hver are eroded by the same 
ulcCT The other type of ulcer extends superficially 
rather than deeply, and tends to involve the posterior 
^face and sometames the anterior surface of the 
stomach To this the name of saddle ulcer has been 
gven Both these ulcers may give rise to hour-glass 
stoiMch, a comphcation due to scar-tissue contraction 
resulting from the healmg of the ulcer, and this 
homvglass constnction may exist with an ulcer, either 
hwied or breakmgdown agam—a veryimportant pomt 
Whm It comes to treatment Ulcers may be multiple 
and It m f an-ly common to find a pylonc ulcer coemst^ 
mg with an hour-glass stomach 
Uiceas of the lesser curvature occur much more 
oiten m men than m women (my own figures are 
surgeon, often after a long 
i^ry, generaUy durmg the decade 45-65 The history 
rarely than two years and generally more than 
uve, which contrasts strikingly with the history of 
M^er of the stomach, m which patients come to the 
ge^ally withm three months of the onset of 

Symptoms 

symptoms of a simple ulcer of the lesser curva- 
J^are of^ so characteristic that it may he possible 
te mate a diagnosis on these alone 
thisthe most mportant symptom, and it is 
pataent to his doctor m the great 
^iot^ of cases It is situated high up m the 
It sometimes is even retrosternal 

about one and a half hours after food 
relieved by food Jn. most 
cases i^*®^ obl^ed by belcbmg wmd, and all 
relieved by vomitmg At first the pam is 

S* j®®^’ 2^®*® defimte intervals 

oi comj)lete freedom from pam—not so lonff sr m 

lastmg for a few weeks 
shorter, and when the gastro- 
omentum is imphcated, or when the livra or 
become adherent, pam becomes more or 

do^la«a ^^® of tfie twdfth 

This IS most marked 
It ®™'^®2 pancreas, but I Mve 

omentl^iStThiSJ 

a real - ‘^®®'®’^ g^erally means that 

crater ulcer is present Pam now occurs both 


by night and day, though m the early stages night 
pam is nnusual, thns differmg from duodenal ulcer 

2 The next promment symptom is tomthng This 
occurs in about 70 per cent of cases and is of the 
irritation type—that is to say, it occnrs every day, 
and perhaps more than once a day, m contrast to the 
type of vomitmg seen m pyloric obstruction It is- 
small m amount and consists of mucus and sahva 

3 The third most constant symptom is loss of 
tectghi This is the rule and has been noted m practi¬ 
cally aU my cases It is probably due to many causes, 
of which semi-starvation resultmg from a resected 
diet, the constant pam, loss of sleep, and the loss of 
flmd by vomitmg are the chief 

Hmmatemesis is not at all common, hut if it does 
occur, and especially if m large quantities, it is a very 
serious symptom, as it may mean that a large artery 
has become exposed m the floor of the ulcer. The 
appetite remams good, but the patient dare not satisfy 
his hunger because of the pain which is certam 
to follow. 

Confirming the Diagnosis 

The diagnosis is confiimed by two methods of 
investigation, a chemical exammation of the stomach 
contents before and after a test-meal, and X ray 
exammation after a hanum meal Of these there is 
no doubt that the X ray exammation is by far the 
more valuable, and. Indeed, so variable are the results 
of the chemical exammation from day to day that 
one is placmg less and less tehance upon it But the 
X ray exammation is of the greate^ value, and so 
accurate has it become that over 90 per cent of lesser 
curvature ulcers can be correctlv diagnosed Not 
only can the exact position of the ulcer be determined, 
but its degree of fixation, its attachment to the hver, 
or pancreas, and the presence of such a comphcation 
as hour-glass stomach are plaihly shown To know 
Uie exact position of the ulcer is most important, 
because the site of the ulcer may have a direct bearmg 
upon the treatment adopted, since ulcers high up 
near the oesophagus are not well-adapted for surgical 
mterference. On the other hand, if the ulcer proves 
to be a huge crater ulcer, adherent to a neighbourmg 
nscus, then we know that there is httle chance that 
anythmg short of a surgical operation cure it 
An mterestmg point brought out by the X rays is 
the occasional occurrence of cardiospasm m cases 
of high lesser curve ulcers, and the cesophageal 
dilatation may be the cause of the retrosternal pam 
some of the patients complam of 

Exammation of the abdomen does not often give 
much assistance The ulcer is so high up under the 
hver, and so adherent, that it cannot he palpated 
even hy the excellent method of examinmg while the 
patient is breathmg deeply Sometimes there is a 
tender spot m the mid-lme, high np m the epigastric 
angle, and sometimes there is a relative ngidity of 
ttie upper rectus ahdomims, but it is all rathei 
indefinite One must rely for a diagnosis on a correct 
mt^retetion of the history and symptoms and the 
confirmatory evidence of the X rays 

Treatment 

®ie whole question of treatment is governed hy the 
bdief or dishehef m the implantation of cancer on 
chrome ulcer m this region In spite of all that has 
been written or said on this subject we do not yet 
^ow, but many surgeons are convmced that cancel 
does supervene on chrome gastric ulcers m a propoi- 
tion of cases My own hehef is that it happens, but that 
It does not happen very often The great majority 
of cares of cancer of the stomach that I see have 
a history,, about three months on the ayeraue. 
and there is little doubt that m such cases the cancer 
IS a new fo^tion But the mere fact that one is con¬ 
vmced that an occasional case may occur one 

suspect every case and plan its treatment with thisidea 
constantly m view It comes to a question of what 
“if he caUed the irect versus the mdirect attack 

^ “ operation designed 

mcludes excision by knife or cautery, with or without 




1260 The Lakcet,] INTER-STATE POST-GRADUATE ASSEMBLY OF NORTH AMERICA [Jtoe 11,1927 


gastro-jejunostomy, or some form of partial gastrec¬ 
tomy, ivhether it be a sleeve resection, Billroth u, 
01 Polya 

By indirect attack 1 understand the adoption of 
methods designed to promote the heahng of the ulcer, 
and this will mclude such varied methods as duodenal 
feeding through the duodenal tube, or the performance 
of gastro-jejunostomy or of a jejunostomy The 
supporters of the direct attack have to convmce them¬ 
selves that the operation carries with it a sufSciently 
low mortahty to be justifiable, and that recurrence 
of the ulcer is a sufficiently remote contmgency 
The supporters of the indirect attack have to convmce 
themselves that them method will cure a high percent¬ 
age of cases, that the inime^ate mortahty is low, and 
that recurrence is rare 

Direct Attack 

Holding as I do the behef that a proportion, thou^ 
a small one, of chrome ulcers become mahgnant, 
I am bound to support the direct attack, but before 
I suspected the connexion I had abandoned routine 
gastro-jejunostomy because this operation,which we all 
used to do m the early days of gastric surgery, did 
not cure enough of my cases where the ulcer was 
distant from the pyloric sphmeter My first modifica¬ 
tion was to do a local destruction of the ulcer, either 
by excision with a knife or burnmg out with a cautery, 
but I found a high rate of recurrence. Then I combmed 
excision with gastro-jejunostomy and got better 
results Then I did sleeve resection on suitable cases 
and was well satisfied with my results, but could find 
compaiatively few cases suitable for the operation 
Then I adopted the Billroth 11 method, hut found it 
better suited for ulcers near the pylorus than for lesser 
curve ulcers For the last few years I have been 
domg resection by the Polya method more and more, 
and I have found the results most satisfactory In 
chrome ulcer the immediate mortahty is about 6 per 
cent, the convalescence is pecuharly smooth and 
uneventful, and so far I have not had any ulceration 1 
occurring at the stoma suture line If the ulcer is 
small and I do not feel justified m Sacrificmg a large 
extent of healthy stomach, I do an excision andgastro- 
jeiunostomy. , , 

Indirect AttaeJe i 

I gave up gastro-jejunostomy as a routme because j 
I did not get good enough results m my lesser curve 
ulcer cases, and m the last few years I have operated 
on manv cases of persistent or recurrent ulceration 
after gastro-jejunostomy, some even causmg perfora¬ 
tion I agree that the operation carries with it a 
very low mortahty, perhaps 1 per cent, but its failures 
are too numerous in spite of many briUiant successes 
to recommend it as a routme Duodenal feedmg and 
jejunostomy are m the experimental stage. Both 
are designed with the idea of puttmg the stomach 
at rest, though the presence of the tube m the case 
of duodenal feeding rather mihtates agamst this 

Several questions have still to be answered, of which 
two are most important • (1) How long should the 
artificial feeding be mamtamed ? and (2) Will the ulcer 
remam healed ? The answer to the first question 
depends, of course, on the extent of the ulcer and the 
fixation of its base It used to be said that 18 months 
weie required to ensure healmg, but I feel sure the 
tendency has been to go on too long At a meetmg 
of the Medical Society of London last January, Mr 
J*. E H Roberts showed a specimen of an ulcer 
adherent to the pancreas, which had healed in five 
weeks, and I showed one erodmg the pancreas which 
had healed m 13 weeks after jejunostomy The 
present method in duodenal feedmg through the 
duodenal tube is to maintam artificial feedmg for 
three weeks only, and 50 per cent of cures are claimed 
We shall know more about this matter, and also 
about the permanence of the cure, m a few years’time, 
but I feel that there may be a future for both these 

methods Complications 

There are two complications of lesser curvature 
ulcers which should be mentioned ( 1 ) haimorrhage, 
and ( 2 ) hour-glass stomach 


Bwmorrliagc is a grave comphcation and onewhere 
the surgeon must keep a very cool head It is difflcult 
to estimate the coirect time for mtervention, and here 
a close cooperation with one’s medical colleague, 
valuable at all tunes in gastric surgerv, is absolutelv 
imperative The tendency is to operate, not too soon, 
but too late, but I do not mean to infer that surgery 
IS the method of choice m hiemorrhage Far from 
it. mdeed, for an operation if it has to be done must 
necessarily be a severe one, for some form of direct 
attack IS essential, and it uill be done necessarilv on 
a patient who is a poor sui^cal risk At a discussion 
held at the Royal Society of Medicme a few years ago 
there was a general agreement that while 4 per cent 
represents the mortahty of gastric hoimorrhage treated 
medically, the mortahty ^ter operation was nearer 
40 per cent, due doubtless m many cases to delay 
I do not, of course, suggest that these cases were all 
chronic ulcers, nor do 1 beheve that 4 per cent would 
represent the mortahty m hiemorrhage from clironte 
ulcer treated medicafiy. Three steps should he 
taken m every case of haemorrhage from a chrome ulcer 
( 1 ) estimate the htemoglobm, ( 2 ) group the blood, 
(3) arrange for a donor for transfusion H the bicmo- 
globm IS reduced to 30 per cent, operation is practically 
certam to be fatal, even if transfusion is done But 
I transfusion has undoubtedly improved the dhonces of 
! successful surgical mtervention 
i Hour-glass Stomach —^This may arise in the course 

of a chiomc simple lesser curve ulcer. It gives nse 
to severe symptoms, vomitmg and wastmg bemg the 
most impcntant. I would lay down one rule m the 
surgical treatment of this conation In no case where 
active ulceration is gomg on may any mdirect method 
be adopted If the ulceration is healed, well and good 
There is a wide choice of methods, neaily all of which 
will give good results Some form of plastic operation 
on the isthmus may be used, or the cardiac imd 
pyloric sacs may be anastomosed (this is probably 
the best), or a gastro-jejunostomy may be done into 
the cardiac sac, or a gastro jejunostomy mto both sacs 
One word of caution is necessary In many of these 
cases there is a second ulcer causmg pyloric obstruc¬ 
tion, and m such a case no purely plastic operation 
on the stomach is permissible If the ulcer is active, 
if it IS malignant, and in certam cases of healed ulcer, 
a partial gastrectomv is the correct procedure, and in 
my experience has generally proved teclmicallv easy 
I have done sleeve resection in a few cases ivith free 
pylorus, but as I said before, smtable cases are not very 
common 

Sinnming-itp 

1 Gnstro-jejunostomy is not a curative operation 

where the pylorus is unaffected ^ , 

2 Excision by knife or cautery is often foUowoa 
by recurrence and should not be done 

3 Excision with gastro-jejunostomv gives a mw 
measure of success, but may bo moie diflicult to no, 
and more trying to the patient than partial gastrec¬ 
tomy It should be confined to smoU non-adherent 
ulcers 

4 Slejeve resection is a good operation, but is 
practicable in only a small proportion of cases 

6 An ulcer eroding the liver or pancreas should, 
if possible, be (abated by partial gastrectomy 

6 Jejunostomy or duodenal feedmg may prove 
to be a valuable method of treating ulcers so hign 
on the lesser curvature that direct attack is tecluiically 
impossible _ 

THE PERMANENT TRACHEOTOMY TUBE 

Br Sm SiCtAiR Thomson, M D , F R C P , 
PROS 


It is an mterestmg observation that tracheotomy, 
though an established opemtion ^surgerj- foi over 
2000 vears is often undertaken \ntlx reluctance, is 
froqurtly delayed until its cxecutj^m ^comes difTi- 
nnii even uscless, and m its performance is not 
^coi^H^S or unsatisfactory The justi- 
^ah^of these cnticisms would require more time 
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patlent-s who are permanent catiulards as a result of 
a variety of conditions These include complete 
bilateral laryngeal paralvsis, ( 2 ) stenosis from surgical 
trauma, (3) svpluhs, (4) lupus, (5) tuberculosis, 
(0) enchondroma of larycts, and (7) epithdioma of 
laiynx 

Case 1 — Complete Bilateral Laryngeal Paralysis —A girl 
of 20 was operated on, in the provinces, for 0 goitre and 
presented herself at King’s College Hospital in March, 1023, 
with marked stndor, even when at rest, and complete 
•bilateral abductor paralvsis A good low tracheotomy was 
performed under local amesthesia Her weight, which had 
fallen to 104 lb , has now returned to 123 lb Her voice 
IS good She works hard in a factory The tube is easily 
concealed by her dress and causes her no disability She 
has worn it for four years and has never had a day’s illness 
No bronchitis, catarrh, or other trouble can be attributed 
to it 

This case is wdl worth noting and comparmg with 
the many operative attempts winch have been made 
to corrert the laryngeal stenosis caused by bilateral 
larvngeal paralysis These attempts have rarelv, 
if ever, been successful m the human bemg As a 
rule they have entailed long, trying, and painful 
treatment, leaving the disappomtment of a much 
scarred neck and deterioration or destruction of 
the voice In not a few cases they have been followed 
by death 

Case 2 Stenosis from Surgieal Trauma —(After laryngo- 
fissure for intrinsic cancer followed by wearing of a tube for 
eight months and then laryngostomy) A man, aged 47, 
consulted a colleague abroad for a mammelated growth of 
the nght vocal cord Biojisy revealed an epithelioma 
Larmgofissure was performed imder local anzesthesia 
on July Sth, 1020, with “ destruction of the neoplasm 
ivith the thermo-cauterv ” A tracheotomy tube was left 
in place for nearly six months The larynx closed im almost 
completely and laryngostomy was performed on Oct 3rd, 
1020, and dilatation with rubber tubes was maintamed 
until the Dec 27th 

I saw him for the first time five months later Both vocal 
cords Were fixed, leaving onlv a much reduced glottic chink 
There was no evidence of disease The immobihty of the 
cords was presumably due to subglottic cicatncial retraction 
Under local amesthesia a low tracheotomy was performed 
The rings, through which the caimula was introduced, had 
evidently not been incised in any other operation The 
rebef to the patient has been remarkable He has been 
able to resume golf, playing two rounds a day Bbs voice 
IS louder and stronger than before the tracheotomy Being 
low down in his neck the cannifia is easily concealed and he 
declares he would not hke to be without it He has now 
worn it for seven years 

Case 3 Syphilis —^In 1S09 I performed tracheotomy on a 
woman of 34 for stndor and simocative attacks caused by 
larvngeal stenosis from syphihs, for which I had been seeing 
her for two years I saw her 20 vears afterward, in 1019, 
when I found her weiglung 154 lb and looking in robust 
health She reported that she coidd dance and ^ay tenms, 
^vas never subject to bronchitis She had two healthy 
children, aged IS and 19 

Case 4 Lupus of Larynx —A lady, aged 33, had lupus 
from the age of 5, with prolonged and vaned treatment 
Tracheotomy was done in 1916 on account of urgent 
laryngeal stenosis The tube has now been worn for 11 years, 
during which time she has mamed and has a healthv child 
■aged 0 There has been no appearance of lupus on palate, 
gums, cheeks, pharynx, or larvnx for past four vears 

IVhen she is sittmg still the larvngeal air-way is abundant, 
so she corks up the tracheotomv cannula at meals She can 
■even walk about with the tube closed, but as she is an 
enthusiastic dancer, skater, and Hwn-tenms player she 
prefers the suporaeration supphed through the opening 
in her neck Her voice is strong and clear The cords have 
regenerated and are free and mobile The stenosis is in 
the aditus ad laryngem, caused by scarring and contractmn 
of the epiglottis and aryepiglottic folds It might be possible 
to dilate this, but patient deebnes anv effort which would 
part her from her tracheotomy tube She remembers with 
horror the increasing dyspnoea she suffered during the year 
before she would accept my advice of a -tracheotomy 
The tube is so easilv concealed by chiffon and gauze that 
not one of her dancing partners—even, as I have tested, 
when thev were laryngologists—has detected its presence 
It causes her no social inconvenience, except that she camoc 
enter a swimming bath 1 She never gets bronchitis and states : 
that she has fewer colds than most people I 


Tuberculosis of the Larynx 

Case S —A iroman, aged 42, had tuberculoas m her 
mngs and larynx for two years before admission to 
King Edward’s Sanatonum, Midhurst, in June, 1923 
Her appendix had been removed for tuberculosis There 
were T B -f in sputum, and both lungs were affected. 
There was ulceration of both cords and the nght side 
of the larvnx was fixed from a large, extensive deposit 
m the right ventricular hand and the right arytenoid tinder 
silence and the galvano-cautery, with sanatonum treatment, 
the larynx was healed in a vear (bv June, 1924) Bnt the 
right cord remained fixed, and heahng was followed by so 
much scarring and contraction that the glottic space vas 
reduced to a chink She had dyspnoea on the sbgbfest 
exertion and could not go upstairs. On Oct. 22nd, 1924, 
a low tracheotomy was performed under local aneesihesia. 
She has worn her tracheotomy tube for nearly three yeais 
She weighs 141b more than when she came to the sanatonim 
four vears ago She has had no set-backs, can walk several 
rmles, seldom rests through the day, and gets through a lot 
of domestic work Her sputum is negabve. Her voice is 
good, but the glottic chink is qmte madequate for ordmatv 
respiration 

Case 6 —A woman, aged 32, -was admitted to the sana¬ 
torium in September, 1911, with T B -f in the spntnm, 
disease in the right lung, and a large tuberculous deposit 
in the interarytenoid re^on She bad a long course of 
tubercubn and sanatonum treatment, but healing only took 
place after IS apphcations of the galvano-cautcrv between 
August, 1012, and May, 1017 The larynx has, since this 
last date, remained soundly healed, but contraction of the 
scar tissne in the larymx very graduallv took place and, 
nt the end of five years (1 e , in October, 1922) a tracheotomv 
was reqmred 

Her pulmonary trouble is qmte arrested She can walk 
for miles and climb stairs, and easily cames on her occupation 
ns imstress of a countrv post office. It Is 16 years since her 
larynx was healed and she has worn a tracheotomy tube 
contmuonslv for nearly five years It gives her no 
mconvemence 

Case 7 —A man of 29 was sent to me in January, 1926 , 
for “ larvngeal paralysis ” For 18 months he had had 
symptoms and for some weeks his sleep had hem fmol, 
omng to lai^geal stndor, vet bis case had not been 
diagnosed He had tuberculosis -with T B in the sputum 
The glottis was reduced to a mere chink owing to a grey, 
irregular, cauhfiower infiltration of both -vocal cords ima » 
large cauhfiower subglottic growth This nppwred to 
spnng from the left side, which was qmte fixed Tracheo¬ 
tomy was performed imder local omesthesfa and he was 
sent to a sanatonum -noei 

When next seen, ten months later (October, l"-®'' 
he was free from stndor and had such a wide open glottis 
that he breathed qmte freelv when the lube was 
blocked. The cauhfiower growth hod disappeared and bwn 
vocal cords had completely healed and were intact hc 
could only talk in a whisper and it -o as seen that this “ty 
to his inability to adduct the cords and dose the glottis, 
owing to partial fixation of the arytenoid joints - This is 
doubtless caused by deposit and heahng of tuberculous 
deposits in the subglottic areas, as some ulcerating 
tions were -visible below the posterior half of each ecru 
This remarkable improvement has taken place nlfhouga 
K rays show intense infiltration all over both witn 

some breaking down in upper and middle zones Tubercle 
bacilli are still present in sputum His weight is 169 lb ano 
he can walk severid miles, but it will still take some time 
to secure complete arrest of the pulmonary disease PernBl» 
before that takes place we mav abandon his trachcotoin-v 
tube But its continuance can do him no harm ana 11 = 
adopbon has saved bis life 

Case S Chondroma of the Larynx —A patient m lOW 
began to experience failure of voice Tracheotomy wm 
“ contemplated ” but not carried out until he had been wen 
treated fora conjectured diagnosis of s-vplulis &achcotow 
had to be performed “ in haste " in 1016 In 1920 Mr 15 " 
TVaggett diagnosed and removed a chondroma of the cncoia, 
lea-ving a tracheotomy tube in situ The growth i 
I saw the patient in consultation in 19_3 and Mr Wapgct 
again operated in. March of that year The paffent ha® 
remained well since, speaking-infh ® 

able to conduct “ without discomfort his official duties 
05 a consul, and wearing a volved tracueotomy tube 

Intrinsic Carcinoma of the Larynx „ 

Case 9 —tLamigofissure foUowod in eight montlis bv 
berailnrvngwtomy Tracheotomy tube worn for seven 

Itoaise for flirco vears before 
prorating heisflf^at the carivage of 3J vg^h epithelioma 
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invafimc the cnK-e right vocal cord The diagnoas 
coafiuaed bv bioiBV. Although the pathologist (A K 
GoTdoa) espresed openion that the growth was higJ^ 
la^ssiaiit, it was decided in view of the limitation to cord 
and the fr»e mohihty of the latter, to first attempt a cu'e 
hv larvncofissure. \^en this was performed on Angcst 5th 
1019 (eight vea» ago) it was noted that the growth extended 
clcee np to the margin pt^teriorly. Withm four months 
there was a snspicion'ol recurrence hut she did not present 
herself agam until four months later when the ncht half 
of the eadolarynx was fixed hv growth On Mav 7th. 1520 
throng a lateral phaiyngotomv. the right half of the 
thvro'd and cncoid were lomoved hy Wllired Trotter and ; 
shm fiars folded it in to make a fresh hmng to that side 
o* the livnx, But the Imnen of IheHrvnx is not soffieenflv 
large for free respiration so she has now worn a tracheotomy 
tube for seven years. Her voice is lond and strong though 
rough. She thinks nothmg of a wiilk of six or more miles 
and' durmg these years has never missed a full dav*s work 
m a pottcrv where she earns a gccd UveUhccd She weighs 
105 Ih never has bronchitis and the tnhe which is taken 
out and cleaned every eight or ten weeks raises her no 
inconvenience. She neve^has hronchifis 

Ciss 10.—(Laryngofissnre on one cord 11 years ago 
Eegrowth on oppoate cord seven years afterwards. Second 
la-yncofisnre. Tradieotomy tnhe worn for four years 
Good'health usefnl voice ) 

A Isdy aged 46 was hoarse for IS months before being 
opsrs*ed'oa in Angost, 1916 for epitheboma mvading all the 
ri^t vocal cord wldcb was ringgisb m movement. The 
diagno^ was confirmed bv biojsv She remamed free 
f'om disease, m excellent health with a voice qmie as good 
as whm she presented herself before operation, and was 
abV to cam her bvehhood as a compamon with a fair amount 
of Ttadihg aloud as part of her dntv After seven years of 
h“alfhv and nseful hie dnrmg which she neither wore a 
fracheotomv tnhe nor had other disabfiitv she returned 
with a nodular cauliflower, dimpled growth on anterior half 
of 6ie left (the opposite) cord For this the patient under¬ 
went her second larmgoSsnre on Dec 6tb, 1923. 

She has worn a tmeheotomv tube pcrmanentlv since then 
ISeariv tonr years have passed. In her larvnx one sees two 
amfciciil cords. The right one is quite fixed (the onginal 
eo-d was removed m its entire length) hut the left moves 
fairir T-eH and allows of some to ce. The glottic space 
—alaongh naturally much reduced after a double laryngo- 
kssnre—is qmie adequate for respiratiou and when the 
pahent is sittmg still she corks up me tracheotomy openmg 
md at meals for usance can carrv on conversation m a 
low lon^ whisper without anv embamssment. But. 
as the aip-wav is not sufficient for active life, she can work 
and walk about with the sihret cannula conceded in her 
nock, srill folfilliTig her dubes as a compamon The tube 
^odv taken out for cleansing purposes every three months 
There IS no mucus or discharge around it. ^e gets no wmter 
coagli. She has never had bronchibs 

Sow mucli healthier, happier, and more useful are 
these two women than they would have heen had 
the entite larynx heen excised! They have snSei^ 
ut^arm and hnt htfle mconvemence frmn wearina 
a tracheotomv tnhe for. respectivedv, seven and foei 
years 
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Apart frem the heaimg of charges against profes¬ 
sional conduct reported in ourlast issue, a few matters 
of more general interest came before the Council. 

An Incorrect Entry in the hledicoi Eegistcr. 

The Council held an inquiry mto the circumstances 
under which the name of John Kichaid Brmkley had 
ceme to he entered in the Begister, and whether or 
cot the entry was incorrect. Afr. Brinkley was a 
resident of the United States who lived at Milford, 
Kansas and qualified at the Eclectic School there. 
XVislung to qualify for the Englidi Begister. he had 
gone to Italy, where reciprocity with country 
existed, and' had passed the examinations wHidi 
entitled him to the degree of MJD. Pavia in 1925. 
He had not studied in Italy, but his American quali¬ 
fication had been accepted! Subsequently, however, 
the registration authorities at Borne had cancelled his 
Pavia'degree on the grounds that they were not 
satisfied that the standard required hy the Edecfac 
School was adequate to entitle a graduate of that 
body to practise m Italy. Therefore, said the Council's 
solicitor, the entry was mcorrect and could not be 
allowed to stand, but he had no intention whatever of 
suggesting that Mr Brinkley had acted in any way that 
was^ not completely above hoard. The Council 
decided to erase the entry, finding that it had been 
made upon information tendered in good faith, bnt 
now asi^rtained to be incorrect. They directed that 
the registration fee be returned to Mr."Brinkley. 

Covering rnccritficd Persons Praclmng as Midtcitcs i 
Alteration in TTarntng Xoitcc. 

On the recommendation of the Executive Com¬ 
mittee the Council decided to amend the IVammg 
Kotice regardmg association with uncertified persons 
practismg as midwives to read as follows:— 

7 Whereas it has been made to appear to the Council 
that certain registered medica] pmcfationeis have from time 
to tune, by their countenance or assistance or by issumg 
certificates notifications or other documents of a kmdred 
character enabled uncertified persons to attend won.en in 
childbirth otherwise than under the dueebon and personal 
supervision of a duly quahfied medical piacbhoner contrary 
to law; and whereas such conduct is m the opimon cd the 
Council discreditable to the profession of medicine and 
calculated to defeat the puix>ose of the Statutes made in 
the pubhe interest for the piotecfaon of mothers and 
infants, noface is hereby given that anv registered prac- 
bboner who is proved to have so ofiended wul be liatile to 
have his name erased from the Medical Be^ster 


^^HosPITAD CooKDtS’ATIOX AT SHEFPIEUJ.—An 
aoviM^ committee has just been formed, the object d 
wb.cn is to bang about closer coSperabon and coordination 
®n»ag hospitals in an area withm 25 miles of Sheffield 
and to develop their efficiencv The scheme mcludes four 
with 1056 beds and eight outside with 
r^^'OObeds AntonomvwiUm no wav be affected norwill 
ibe Actions of any voluntary hospitals comimnee be 
•c esered with. 


JA3IES M. Wixsox—^Dr- Jame 
^tcHea WiUon late medical oJScer of health of the Zas 
^oiBC of T^kshire died at Beverlev on Mav 2Pth at tl 
Twji . iP® Perth and was educated at tl 

and at the CmversitT of Glascow. whei 
K '• a jienod of ptacbee at Chatter 

’J? public health work and m 1S77 too 
Cambndee. Five Tears later he p-oceede 
ri» ^ degree at Glasgow. He hdd the appombneni 

fn-*’* health for Doncaster Crouch an 
wl SS*” , ® and went to the East Bidmg in 190i 

president of the East Yorkshiie brauc 
■?*?*“* -issociabon. Among his pubbcaboi 
Co^W f? Inspector under the Dames an 

-bed Orders. He leaves a widow and three sons. 


Committees and Other Business, 

The Council directed the Begistrap of the Dental 
Board to restore to the Dentets Begister the name of 
Samud Bohertson Ctosbie on fulfilment of the 
prescribed requirements 

The Enghrii Branch Council, which met on. 
Wednesday, appomted Mr Bobert Milne. P3 CB. 
an assistant examiner in surgery to the Apothecaries’ 
Society of London for a period of five years. 

The Chairman of the Emance Commitree. Sir 
Holburt Warmg reported a surplus for the vear 1926 
of £5267 12s Id. The total number of registrations 
was 1947. as against 2569 in 1925 and 2796 m 1924. 

The Education Committee have completed the 
draft of their report on the progress made thronifiiout 
the country towards the readjustment of the medical 
curncnluni m accordance with the resolutions of the 
Council adopted on May 26th, 1922, Thev hope to 
present the completed report to the Coun'cil at the 
November session. 

The Conned learned with r^ret the decision of 
Dr. J. T. Mackay to resign from his apnointment as 
, chairmm of the Education Committee." 
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The Chairman, of the Esammation Committee, Sir 
Norman Walker, reported that the number of candi¬ 
dates for exammation fell m 1926 to 2273, a figure 
only shghtlv higher than that for 1913 No report 
would be issued on the worlang of the simultaneous 
pass m anatomy and phj’siology imtil the Committee 
had further information 

Sir Norman C Kmg was unanimously re-elected 
Begistrar to the Council 


jMEDIOrPTB AITD THE LAW 


Expert Evidence and the Length of Trials 

Some months ago Mr Justice Tomhn proposed to 
make a rule that m future the number of eicpert 
witnesses to be heard m any case before bun should 
be limited to two from either side He was trying a 
claim made by a coUiery company against the Swansea 
Coiporation, it bemg alleged that l£e defendant body 
m filhng one of its reservoirs would flood and damage 
coal-mmes belongmg to the plamtiS company The 
hearmg, which began before last Christmas, actually 
occupied 60 days, and 3 udgment has just been 
dehvered After findmg for the defendants and 
explainmg his reasons, the learned judge drew atten¬ 
tion afresh to the mcrease m late years of cases 
mvolvmg expert evidence, the greater length of such 
cases, and the growing elaboration of their prepara¬ 
tion What he described as the “ overloading ” of 
the case placed the parties with the lesser resources 
at a grave disadvantage, as well as delaymg the course 
of general busmess m the courts In every case of 
that kmd, observed his lordship, there were generally 
many irreducible and stubborn facts upon which 
agreement between experts should be possible He 
regarded the expert advisers of the court, whether 
legal or scientific, as bemg under a special duty to the 
court to limit m every possible way the contentious 
matters of fact to be dealt with at the hearmg He 
thought that all concerned m htigation of this class 
must m future, m the preparation of their cases, 
address their mmds more closely to the restriction of 
the area of dispute 

The hmt will not be lost upon medical and scientific 
witnesses, though it must be remembered that rules 
of practice appropriate to hearmgs m the Chancery 
Division have no necessary application to tnals 
elsewhere Cases about reservoirs and coal-mmes 
raise questions of geological and engmeermg facts on 
which experts may be able to reach some large common 
measure of agreement in advance of the actual hearmg 
m court Medical questions such as arise m litigation 
under the Lunacy Act or m cninmal tnals cannot so 
easily be reduced to simple facts and figures Personal 
bberby or professional reputation may be at stake, 
and it may be mevitable that every fact and inference 
should be keenly contested Nevertheless, medical 
witnesses, particularly in accident or workmen’s 
compensation, will always earn the gratitude of the 
court if they narrow the issues of fact as much as 
possible and take pains to exhibit matters of agree¬ 
ment as well as matters of dispute Nothmg gives so 
much strength and mdependence to an expert witness’s 
opmions as a readmess to admit a pomt which cannot 
reasonably be controverted 

If Mr Justice Tomlm’s observations were univer¬ 
sally adopted and extended, they would have the 
effect of convertmg the expert witness, who at 
present is employed and paid by either plamtiff or 
defendant for partisan purposes, into a quasi-judicial 
officer competent to formulate the issues m the 
litigation and encouraged to concentrate upon 
obtainmg the maximum of agreement between the 
two sides In other words, he would become an 
assessor of the court, or even a referee Judges have 
considerable powers at present of appomting and 
employmg expert assessors , it is sometimes remarked 
that these powers are too httle employed The court 
IS also fully competent to conduct its proceedings m 


such a manner as to avoid a case bemg unnecessarily 
protracted In the Swansea Corporation case not all 
the blame must be put upon the scientific expert 
witnesses , time could have been saved by the legal 
experts also. 

Alleged. Negligence m Semoval of Tonsils 
In a recent action m the Ulster Kmg’s Bench 
Division before a special jury, a father claimed 
£1500 damages for personal mjurles to his daughter, 
aged 6, on the ground of negligence m carrymg out 
an operation at the Benn Hospital last November 
The defendant was Dr I A Davidson, a member ol 
the surgical staff of the Benn Hospital, and also o! 
the Ulster Hospital for Women and Children After 
evidence for the defence had been given by the 
defendant himself, Mr James A Craig, M B C S, 
Dr Wilham Dickey, who had administered the 
anaesthetic, and Mr W M Killen, semor surgeon at 
the Benn Hospital, a verdict was given m favour of 
Dr Davidson, who was defended throughout by the 
London and Counties Mescal Protection Society 
The plamtiff’s claim was that, as the result of the 
operation for the removal of adenoids and tonsils, 
his httle daughter was unable to take sohd food, 
could not drink m the ordmary way, and developed 
a nasal mtonation m her voice at tunes Prom the 
evidence it appeared that the adenoids and the left 
tonsd were cleanly removed, but the right tonsil 
was found to be adherent, m the attempt to remove 
the latter the uvula was cut off Dr Davidson stated 
that the operataon of removmg adenoids and tonsils 
was one which he had himself performed some 12,000 
times and that on this occasion he followed the same 
procedure and took the same precautions as on other 
occasions He said the removal of the uvula was 
an accident which had occurred to him only twice 
m his career and xmght occur to the best surgeon 
m the world He claimed that he had given his best 
skiU and attention to the case In cross-exanunation 
he said that he did not know until next mommg 
that the uvula had been removed, and could even 
now do no more than conjecture the actual moment 
at which the accident occurred Negative evidence 
as to the value of the uvula was given hy other 
witnesses, questions were also asked as to the practice 
of telhng or not telhng the parents forthwith when such 
an accident had occurred IVom the legal pomt of 
view there are certam accidents m which neghgence 
IS prima fame assumed , in the legal phrase res ipse 
loquitur, the facts speak for themselves This case 
was not one of these, and, as the jury found that 
Dr Davidson had exercised reasonable skdl and care 
m the operation, judgment was entered m his favour 


VliSHNA. 

(Fbosi our own Correspondent ) 


The Action of Hypnotics 
Prof P Pick recently addressed the Tienna Mediral 
Society on the subject of hypnotics Although, he 
said, the narcosis produced by inhalation is verv 
similar to that which results from hypnotic drugs, 
the seat of action is different in the two cases 
Inhalation generally paralyses first the sensory 
portion of the cortex, whereas the action of the 
hypnotics is first directed towards the motor areas 
and those governmg the ocular, labyrinthine and 
proprioceptive reflexes Inhalation can, of course, be 
stopped or controlled at any moment, whereas the 
narcosis mduced by hypnotic dru^ only disappear 
gradually as the drug is disintegrated or eliminated 
By experiments on animals in which the cerebral 
cortex and corpus striatum 1ms been removed, it has 
been shown that most of the liypnotus—c g alcohol, 
paralddiydo, chloral, urethane, veronal, and luminal-- 
Me active m decorticated animals, morphine and 
s“opoSie also cause sleep in thalamic animals 
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Tbs point of action, of most hypnotics is the hrain- 
stem, but the condition of the cortex is, of course, of 
great importance, and cortical irritation will prevent 
sleep unless it is controlled—e g, by bromides or 
(expemnentallv) by severmg the connexion between 
the cortex and brain-stem. Oalcium salts excite the 
cortex and thus mtermpt the sleep produced by 
magnesium, but they have no effect on the decorticated 
animal Prof Pick divides hypnotics mto two 
groups, cortical and thalamic The first includes 
alcohol, bromide, paraldehyde, and chloral, whilst 
derivatives of urea, such as veronal and lummal, 
belong to the second, together with isopral and 
chloretone Morphine and scopolamme work m both 
ways The most active hypnotics, he ai^es, are 
those which combme the effects of the two groups, 
their cooperation bemg termed synergism It has 
been shown that combinations such as luminal and 
scopolamme, or chloretone and paraldehyde, are very 
effective Even better results are obtamed when 
urethane and medmal is combmed with theophylhn, 
which facihtates penetration of the tissues 
In the discussion followmg Prof Pick’s lecture,' 
Dr Dattner pomted out that the physician should 
distmgmsh between disturbance before sleep l^s 
begun, disturbance of the sleep its^, and disturbance 
ofthesleeper Thefirstis often due to mental overwork, 
to caffeme or mcotme, or to emotional causes The 
habit of premature awakeumg so often seen m aged 
or neurotic people can. he combated by improvmg 
the circulation, thus promotmg better oxygenatiou of 
the tissues A radical change of diet is often very 
useful, and it is especially desirable to cut down the 
supply of the exciting substance calcium 

Bestndion of fhe Nuniber of Medical Students 
!tte two professors of anatomy m the Emversity 
of yienna pomt out that the number of students 
applying to them for instruction is far m excess of 
the number which can be taught m the institutes, 
m the present summer term there have been no less 
IT apphcants, of whom only 148 ate Austrians 
^ little dissection is done durmg this term it has 
possible to give instruction to them all, but 
«nfflculties will arise m the wmter, for there are not 
enough subjects for dissection, and the professors 
Mgge^that the number of first-year students should 
ne restricted so as to allow those takmg the course 
to dissect all parts of the body at least once It is 
oMy possible to get from the hospitals those bodies 
Which are not claimed by fnends, and with the 
decrease of patients at hospitals and the mcrease of 
pi^ buna! societies these unclaimed bodies are 
getting very scarce At present the two Viennese 
i^ntutes of anatomy have only a small stock, and 
+ 1 ? i suggest that no foreigners should share 
m the teaching facilities imtil a place has been found 
m tne schools for every Austrian The Senate and 
^ pubhc receive this proposal with mixed feelings 
general opmion is that it would be a mistake. 
ovOT so sm^ a matter, to endanger the standing of 
i^a as the chief umversity m Eastern Eurone 
be possible, it is felt, to ensure by law that 
^ adequate supply of subjects for the 
room A large section of the pubhc suspects 
^at the proposal to select a limited number of 

Hungarian 

n™ ’ Vienna because feelmg m their 

Own countries is strongly anti-Semxtic 

Medical Graduation in Axistna 

■winter term the three Austrian uairer- 
Innsbruck—have conferred 
to candidates, entithng them 

It Vtennn® 1 ?-^52 Were conferr^ 

Innsbruck, and it 
was 05 * 1 ^ ’ao® percentage of foreigners 

7 r Graz, 40 at Vienna, and SO at Innsbrack 
74 Eg.n>t, 1 from the Hmted Sta^ 

31 from b-om Poland, 

oth« ro Vugoslavia, and 5 from’ 


PABIS. 

(Pkoji otTB OWN Correspondents.) 

Celebration of Ttco Centenaries 
The French medical profession has been celebratmg 
two centenaries It is 100 years smce the death of 
Pmel and the birth of Vulpian and the two events 
have fittmgly been commemorated together, for 
these two men represent two different epochs " With 
Pmel," wrote Prof E 0 Achard, “ there disappeared 
a medicme which seems to us antiquated—a medicme 
of mere observation, ignorant of true scientific 
mteipretation because it knew hardly anythmg of 
pathological anatomy, of physiology, or of precise 
ffitiology, a medicme devoted to verbal dissertations, 
to nomenclature, and to classification With Vulpian 
arose a generation which was already instructed m 
morbid anatomy and pei^ected it by histological 
mvestigation, which mvoked new knowledge of 
physiology to mterpret pathological processes, and 
which began to emphasise the rfile of microbic 
organisms as a cause of disease " 

The Prevention of Tuberculosis 
At the recent national congress on tuberculosis, 
which was held at Lyons, Dr Leon Bernard and Dr 
Poix, of Paris, reported on the care of the pre- 
tuberculous child, deahng with preventoriums and 
the placing of children m famihes, as suggested and 
c^ied out by Grancher The plan is to entrust the 
children to doctors in the counfiy who choose homes 
for them among the peasants and give tbom the 
necessary care and supervision On the same basis is 
the scheme for boardmg out the babies of tuberculous 
paronts, of which such excellent results are reported 
Whereas the mortahty among those who remain m 
their infected homes is about 80 per cent, the 
percentage death-rate of those who are isolated from 
buth IS Jess than six, whilst that of mfants already 
exposed to infection but transferred to better surround 
mgs IS only about eight 

Infrocurdioc Bcmedies 

In pulmonary diseases drugs given bv the mouth 
are often mactive, those passed into the trachea are 
Imgely coughed out, whilst with mtravenous mjections 
the place of entry is always so far from the lung that 
the effect of a massive dose is lost by dilution before 
the remedy gets to the seat of the disease On these 
groun^ Cherechewski, Florentm, and Lesbouvnes 
suggest—thwgh it seems a little nsky—that me^ca- 
ments shoifid be mjected straight mto the right side 
of the heart, whence they would be carried directly 
mto the pulmonmy mculahon Their experimental 
research on the dog has proved, they sav, that the 
procedure is not dang^us, and they consider that it 
opens a way to the better treabnent of pulmonary 
o* the same and other infections 
1 ® their experiments 

Wan^Sy ttie results tentatively to 

Yelloto Fever 

The Acad|ime de Mddecme has received a report of 
Me cases of yeUow fever observed m French West 
Afnca between July, 1926, and February, 1927 The 
^id^mc began m the British colomes of the Gold 
Coast and Njge^ ^e neighbourmg districts of 
Dahomey and Haute Volta were well ^otected, and 
were repo^d from each of them, but 
m Senegal, where the white population hves m close 
contact with the natives, the number of victims was 
much greater The fact that the cases were sSttw^A 
over an immense area made samtar^ mSlurTs ve?v 
difficult Nevertheless, thanks to immediate ^nd 
nprous precaution, the number of severe ^ses tos 
relatively small (34 cases with 29 deaths) 
vao^e and serum were used with advantage wWUsf 
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and clearance of the breeding-places of larviB, and the 
supervision of travellers 

Si/ntJiahn 

Chahanier and Lebert have recently described their 
observations on the treatment of diabetes melhtus 
with synthalin They have mvestigated 27 cases of 
which 19 were severe, and they have come to the 
conclusion that the remedy is not by itself sufficient 
for treatment where the condition of the patient is 
serious In the dosage needed to get the same results 
as with msuhu the mug geneially upsets the mucous 
membrane of the stomach or mtestme, so that its 
administration has to be stopped Even where the 
disturbance is not so great as this the synthahn has 
a bad effect on the appetite, sometimes abolishing it 
altogether , at the same tune the patient gets thmner 
and shows an asthenia which is in contrast to the 
well-bemgwhichinsuhn produces The suggestion that 
alternate'courses of the two drugs should be given does 
not seem to have much to recommend it Synthalm 
has a good effect on patients with mild diabetes, but 
here also it is commonly found that it cannot be given 
at all contmuouslv In its present form, therefore 
the remedy is apparently not of much practical value. 

Diphtheria. 

The mortality from diphtheria durmg the outbreaks 
last January was exceptionally high, ranging from 
12-lS per cent m the non-mahgnant cases to 50 per 
cent in the mahgnant forms This mortality was 
generally due to associated and secondary affections, 
especially streptococcal and pneumococcal Empyema, 
pneumococcal artliritis, and broncho-pneumoma were 
particularly noticeable Influenza was hkewise an 
important contributory cause of the mortality 

A method of nasal vaccmation against the disease 
has recently been tested by Lesn6 and others in a 
series of 124 children, the Bamon anatoxm bemg 
employed Immunity was judged by the Schick test 
The nasal method appeared satisfactory, but the 
investigators do not recommend it as a general substi¬ 
tute for subcutaneous vaccmation 

Intraspmal Analgesia 

A wave of opmion adverse to the intraspmal method 
of producmg analgesia seems to be developing m 
France, a number of deaths and failures havmg been 
recently reported The method is bemg advised for 
occasional use only 

Several cases of lodism followmg injection of lipiodol 
into the bronchi have recently been reported from 
different hospitals at Fans 

A physician in the south of Prance received, durmg 
the process of opening a tube of small-pox vaccme, 
a droplet m the left eye Ensuing keratitis, mtis, and 
iridocyclitis became aggiavated, and enucleation of 
the affected eye was unavoidable This case illustrates 
the precautions which should be observed in manipu¬ 
lating small-pox vaccine 

The International Commission on Occupational 
Diseases, which was formed in 1900, has just been 
leorganised Some 17 countries are represented The 
secietary. Dr L Oarozzi, may be addressed at Geneva, 
Switzerland _ 

BEELIF. 

(Fhow oub own Correspondent ) 

Congress of the German Surgical Association 

In a paper at the recent surgical congress Dr Rost 
(Mannheim) said that 10 pel cent of deaths after 
operation vere due to heart troubles He also drew 
attention to the danger of operating on patients who 
have recently had influenza, respiratory comphcations 
bemg veiv common m those cases In 1920, he 
said, pulmonaiy embolism increased consideiablv m 
frequency, for some reason unknown There seemed 
to bo ho reliable means of preventmg or curing 
post-operative pneumonia, but pneumococcal seium 


and inhalations of 00, proved valuable sometimes 
As regards preparation for operation it was very 
important to attend to the bowel, but no strone 
purgative should he given 
Prof F Sauerbruch (Mumch) discussed the origin 
and surgical treatment of bronchiectasis, which was 
not, he said, a sequel to bronchitis 01 broncho 
pneumoma, as was generally supposed, but was due 
to congemtal cystic dilatation of the hronclii 
Eightv per cent of the lesions m bronchiectasis 
affected the left lower lobe, this being due to the 
position of the Cuvier’s duct, which hindered the 
development of the left lung Bronchiectasis and 
bronchial cysts might exist a long tune, not causmg 
any symptoms until infection occurred Cure was 
possible by radical removal of the left lower lobe 
Prof V Schmieden (Frankfoit) said that in pan¬ 
creatitis the mfection may come from the gall-bladder, 
from the canal of Wirsung, from the veins, lymphatic 
vessels, or from a penetratmg duodenal ulcer, or it 
may follow embolism of the pancreatic artery 
Infection from the gall-bladder is the cause m two 
thirds of the cases, and m cholelithiasis, accoidmg to 
Prof Schmieden, the gall-hladder should always be 
removed, cholecystotomy being insufficient because 
it does not reduce the pressure in the gall-bladder 
Apart from necrosis, which sometimes occurs rather 
early, the dangers connected with pancreatifas arc 
hmmorrhage and acute peritonitis with septicmmin 
A correct diagnosis. Prof Schmieden said, had been 
made m 40 per cent of 1610 cases described m the 
hterature Early operation was neaily alwavs 
mdicated In cases where the condition at first 
produced only an oedema of the pancreas, 70 per cent 
of the patients were cured bv operation Delay was 
only justifiable when there was severe collapse or 
where the surgeon, consulted rather late, found a 
fairly normal pulse-rate and might decide to wait 
until an abscess was formed Where the diagnosis was 
not qmte certam and there weie severe abdominal 
symptoms suggestmg pancreatitis, it was undesirable 
to wait until the full symptoms had developed The 
general mortality of cases in which operation was done 
was 59 per cent The operation consisted of wide 
mcision of the capsule with dramage , sometimes the 
gland itself was also mcised 

Prof Paul Clairmont (Zurich) stated that in a 
series of 1298 cases of appendicitis conveyed to the 
Zurich Surgical Ohnic on behalf of practitioners, the 
diagnosis was erroneous m 29 per cent This state¬ 
ment must not be looked upon ns a reproach to the 
general practitioner, on the contrary, it w as satis 
factory to find that medical men were growing more 
and more accustomed to have every suspicious case 
mvestigated by a surgeon In 85 of the cases a correct 
diagnosis was subsequentlv made at the clinic, whilst 
m 0 per cent of those operated on it was found that 
the ebsease was not appendicitis Prof F Konig 
(Wurzburg) said that m doubtful cases the surgeon 
ought to operate because otherwise practitioners wnula 
tend to wait before sendmg up urgent cases. 


Avertin 

Reporting on the new anoisthetic, E 107, oraveitin, 
Dr F Eichholz (Blberfeld) said that it is quicUy 
absorbed, that there are no complaints after narcosis, 
and that it has no undesirable action on the circulation 
and the blood pressure Disturbance of respiration 
Occurs only when double the narcotic dose is adminis¬ 
tered Di Butzengcier (Elberfcld) said that to obtain 
narcosis 0 1 g avertin per kg of the patient’s weight 
should bo given by enema 20 minutes before opeiation 
The patient, as a rule, begins to sleep after a few 
minutes If he does notan additional dose, onc-quartei 
of the first, mav be administered, but the total amount 
given should never exceed 0 16 g per kg The patient 
sleeps for three or four hours and does not \omit 
Persons with disease of the colon are not suitable 
subjects A few drops of cthei mav be gnon, if 
considered necessarv, to acccleiatc the narcosis Prof 
Nordmann (Berlin) offered a warning agai nstproducing 
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fall narcosis with the compound alone; in 40 per cent 
of his 250 cases a few drops of ether had to be given 
to aid its action Prof P Sauerbruch had observed 
three cases in which avertm caused erosion of the 
colonwitb fatal results Prof B Unger (Berlin! recom¬ 
mended that the drug should be dissolved m a 
muemous fluid In about 70 per cent of cases, he 
said, the narcosis nas successful, but eight patients 
had symptoms of severe asphyxia Dr. Melzer 
(Eomgsbeig) reported that m 100 cases there was no 
imtation of the colon , on the other hand, there were 
m this series l8 with cardiac disturbance, four deaths 
occurnng among them The mam drawback to the 
method is that the dose cannot be regulated during 
the narcosis, so that the fate of the patient depends on 
the amount onginaUy given 

X Says and Childbearing 

In the Arch.iv fw Gynakologic Dr "Weinci has pub- 
lidied an article dealing with the icmote influence of 
X rays on the ofisprmg of women who have boon 
irradiated fllie effect of treatmg excessive hiemoi- 
ihage or ffbioids by X lays is, he says, to render fiist 
abortions more frequent Wliereas the usual numbei 
of abortions is one to every five noimal births, the 
latio wheie X rays have been applied is one abortion 
to every two birtlis In a senes of 22 women pregnant 
after Bontgen treatment there were 45 piegnancics, 
of which only 27 lasted to term Five of the nifants 
died very young and of the 22 that survived one 
suffered from congenital stenosis of the tiachca, 
one from congenital caidiac disease, one from rickets, 
one from tubeiculosis, and one fiom general debility 
Tiro-thirds of them had a weight considerably below 
the normal It follows, accoidmg to Dr IVernci, 
that X rays have a veiy unfavourable action on the 
offspnng and that this mfluence will certamly become 
more maiked m the generation to come Tlio 
trratment of pregnant women with X rays is, he says, 
still more undesirable, many mfants bemg bom as 
idiots or microcephahcs. 

A committee presided ovei by Prof SchiUmg and 
Piof A Afagnus'Levy has been mvestigatmg 2820 
^ses of permcious or Addisonian anamua Tlie 
features of the disease, it is stated, have not alteied, 
but tliMe times more cases n ere notified m 1924 than 
m 1915 The suggestion is made that the war, the 
blockade, and economic distress have contributed to 
this increase. 

The puce of German scientific books is sometimes 
J^Sarted as excessively high abroad Accoidmg to 
mo American Sevicio for Biology this idea is mistaken 
-Lbe average prices for a page m a scientific book may 
bo expressed (m cents) as in England 1 28, in the 
umted States 112, in Germany 109, in France 
and m othei countries 1 51 The low pnee of 
rrench books is attributed to the state of the Fiench 
currency 

^rrlbltc Ugalt!) 

MENTAL HOSPITAL REPORTS 

Bondon Mental Hospital at Stone, 
Juaitfeid, has a remarkably clean bill of health to 
mnort for 1926 There was but one case of tuber¬ 
culosis, and that a latent one, and no dysentery oi 
otiier epidemic oi zymotic disease For 000 mental 
patimts this is a lecoid that must bo haid to beat 
liiirtv patients died diumg the year, a dcath-iate 
lo ^ , Bost-moitem exammations neie held m 
'PI, reco\ eiy-iate was 55 8 per cent 

mclude the 38 v oluntaiy boaidera 
fi.n fiieie IS a dimmution m 

lie number of rate-aided patients, and 70 per cent 
belonged to the “ private ” class An 
dental surgerv, X lay room, and 
laboiatory have been equipped and 
rnotlma’IBlia-violet ray therapv is a regular 
d of treatment, and a section his been equipped 


for the malaiial tieatment of cases of general paralysis 
More wneless sets have been installed, and the enter¬ 
tainments for the patients are many and varied 
qie farm has pioduced all the mutton, pork, mdk, 
eggs, poultry, and vegetables needed by the mstitii- 
tion Research on the vaiiabihty of certam consti¬ 
tuents of the blood m mental disease is bemg earned 
on in the laboratorv The visitmg commissioner was 
well satisfied with what he saw, and remarks “ So 
much has been done to bimg this hospital mto hne 
with modem ideas that I cannot but congratulate 
Di Robinson and the committee on all that has been 
completed ” There are open door and club wards, 
and parole is allowed beyond the estate to 73 patients 
and withm the grounds to 152 more A sister tutor 
has been appomted, and foui nurses obtamed theu 
MPA certificate durmg tbe year, while three moie 
passed the piehmmary examination 

The Glasgow Royal Asylum, which pubhshes its 
113th annual report for the year 192G, is another msti- 
tution wheie the proportion of voluntaiy inmates 
is steadily increasmg Of the 148 patients admitted 
during the year, 78 weic uncertified The average 
number resident was 533, which constitutes a recoid , 
the death-rate was 8 8 pei cent and the recovery- 
rate 34 6 per cent There w as a small outbreak of 
scailet fovei and one case of typhus Rapid piogicss 
IS bemg made with the construction of an operatmg 
theatre and dental loom, and a central kitchen and 
a refuse dcstructoi aie being built Two general 
paialvtics have been treated bv nialaiia, and one has 
begun to show impiovcment Over 400 attendances 
were recorded at the psychiatiic out-patient chmc of 
the Western Infirmaiy The occupational therapy 
depaihncnt has organised a scheme of consideration 
of each patient as an mdividual, so that work can be 
adapted to each Women w’ho are vciy ill do simple 
laffia, woolwork, needlework, oi caid weavuig More 
convalescent cases do batik and vety colour woik, 
and there is a small room for a noisy or disturbed 
patient who works best alone In the ccntial hall 
thcie are a series of tables for all kinds of crafts, and 
parole patients are free to come and go as they like 
On the othei side of the hall is a loom foi cooperative 
men patients, domg cane and basket work brass 
icpousse work, and chip carvmg The second loom 
IS a carpenter’s shop, and for moie difficult cases 
there is w ool-winding, sand-papermg, pohshmg, 
picture pastmg and bmshwork, among other occupa¬ 
tions The instioictress presents an mterestmg special 
report on this work 29S patients saw the dentist 
durmg the year , very few refused tieatment 


INFECTIOUS DISE^VSB IN ENGLAND AND 
WALES DURING THE WEEK ENDED 
jMAY 28th, 1927. 

Notifications —^The following cases of mfectious 
disease were notified during the week —Small-pox, 
200 Past week 313) , scailet fever, 1478 , diphtheria 
845 , enteric fevei, 38 , pneumonia, 041, pueipcral 
fever, 33, pueipeial pyiexia, 107, cerebio-spinal 
fever, 7, acute pohomyehtis, 9, encephalitis 
letliaigica,28 , dysentery,9 , ophthahmaneonatoivun, 
114 

Cases o£ small-pox wore notified fiom the counties of 
^ndon 1 (IIacknc>), Derbv 8, Durham 112, Lancister 23, 
Aorthiunbcilond 8, Nottingham 2, Stafford 1 (Bilston), 
Yorks North Riding, 7, 'West Bidmg 39, Glamorgan 1 
(Gclhgaer), Iffonmoath 31 

Deaths —^In the aggregate of great towns, mcluduig 
London, there were 3 deaths fiom small-pox, 1 (0) 
horn enteric fever, 42 (3) from measles, H (5) from 
scailet fevei, 22 (4) from whoopmg-cough, 20 (9) from 
diphtlieria, 47 (9) from diarrhoea and enleiitis undoi 
2 years, and 43 (7) from influenza The figuies in 
parentheses are those for London itself Of the two 
deaths fiom small-pox one was registered fiom the 
metropohtan hoiough of Hackney, the other fiom 
Hendon (Jliddlesex), refened to a death which 
occurred during the week ended May 11th 
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‘ Audi altciam -partem " 


THE TOTAL ECLIPSE OP JUNE 29th 
To fhc Editor of The Lancet 

Sns,—^May I be allotved to point out the danger of 
not seeing the echpse ? The question of the dark 
adaption of the eye before the total phase seems very 
largely to have been ignored m the instructions given 
to the pubhc, yet it is a xnattei that wiU make all 
the difference between seemg the corona -well and 
seemg it badly—^possibly, even, between seeing it 
and not seemg it 

In the days when visual observations of the corona 
Here all-important the bhndfoldmg of the observers 
five or ten nunutes before totality was a recogmsed 
pait of official programmes On Tune 29th this 
piecaution, or its equivalent, -will be enormously more 
important than usual, for three reasons — 

1 Since the moon’s shadow on this occasion is very 
narrow (about 15 miles broad) the brightness of the surround¬ 
ing sky -will be great and -will largely “ swamp ” the coronal 
light 

2 Since the sun is at an extremely low altitude the hght 
of the corona -will be considerably dimimshed bv atmospheric 
absorption 

8 Since totahtv onlv lasts about 20 seconds the eye will 
not have time to become dark-adapted In fact, except for 
its bright lowest layers, the corona -will be very difficult to 
see 

I do not suggest bhndfoldmg Few would do it, 
and those that did would not know when totality 
had started, some would remove the bandage too 
soon and imdo all the good of blmdfoldmg, others 
would remove it too late and miss part or aU of those 
few seconds of -totahty But I do suggest the 
desirability of puttmg on some dark, opaque mask— 
say, Imed velvet—in which there are two eydioles 
occupied hy deeply tmted screens The mask should 
tie tightly behmd the head and so fit the face that 
no light can get m round the side? 

The screens must be the darkest that -will still 
allow the sun just to be visible Their density of tmt 
will depend on the condition of the sky at the place 
and tune m question ^e simplest de-vice is a number 
of strips of fogged photograpluc film of different 
densities The darkest that still shows the sun should 
be used, and held firmly agamst the front of the 
mask In that way one -will be able to watch the 
partial phase and stiU achieve dark-adaption of the 
eye when the mask is slipped off at totahty. 

I know a lot has been -written about the dangers to 
the eye of ultra--violet hght and the madequate protec¬ 
tion of fogged films, but at the commg eclipse ultra¬ 
violet hght -will not enter mto the question At such 
a low altitude of the sun it wiU (unfortunately for 
astronomers) be almost entirely absorbed by the 
atmosphere 

But if the ultra-violet light durmg the partial phase 
can be ignored, the visible violet and blue hght durmg 
totahty ^ould be taken accoimt of Smce “ scatter¬ 
ing ” of light m the air is mversely proportional to 
a high power of the wave-length, the visible hght of 
the sky is mainly violet and blue Hence we may hope 
to dimmish the “ swamping ” of the corona by 
sky-light by watchmg totahtv through a simple 
yellow-tmted photographic light filter—one, I suggest, 
of which the " exposure factor ” docs not exceed 2 
I am. Sir, yours faithfully, 

R L Waterfield 

The Res al Astronomical Society, Burlington House, 

June Itb, 1927 


THE Z NOTION IN PSYCHOLOGY 
To the Editor of The Lancet 

Sib,— ^The review m last week’s issue of The Lancet 
of Prof McDougall’s “ Outline of Abnormal Psychic 
logy ** prompts m© to offer a lunt to psychologists ana 


to physicians Apparently the view is spreading that 
a man is a conglomeiation of cells, each of winch has 
a personahty that finds its self-expiession m self- 
sacnficc to promote the contmuance of the man 
So far so good Let the student of conduct take a 
step further and legard man as fundamentally and 
pimcipally a chance umt m the conglomeration of 
cieatures, ammal and vegetable, that find their self- 
leahsation m sacriflemg themselves to ensure the 
contmuance of the fundamental arch-cieature that 
consists of all protoplasm that ever was, is, and 
be , a creatuie that may he -visualised as a thin, hollow 
sphere of some 8000 miles m chametcr and mav he 
symbolised m speech and wntmg by the letter Z 
The theory, supported by nothmg but by man’s 
egoism, that the human race is a “ whole ” m the 
scheme of thmgs has ever been a philosophical 
failure , it has made ethics, not only to the Greeks, 
foohshness, and psychology a castle in the air The 
Z notion, carefully followed to its logical conclusions 
(each step checked by pamstakmg observation) can 
explam why man does as he does It provides an 
entertainmg field for philosophical speculation on an 
unhackneyed path, and—what to me matters most— 
it IS the key to a treatment of the folks who have 
epilepsy that does more good than harm 
I am. Sit, yours faithfully, 

Axan McDoubau. 

The David Lewis Colon;, Warlord, Cheshire, 

June 5th. 1927 


EXACERBATION OP CHOLECYSTITIS AFTER 
INJECTION OP SODIUM-TETRIODO 
PHENOLPHTHALEIN 
To the Editor of The Lancet 
Sm,—^The following case seems to me to be of 
mterest m showmg a local disturbance due to mjection 
of this dye m a case of cholecystitis The patent, 
aged 69, housewife, was admitted to Channg Cros 
Hospital under Mr N 0 Lake on March 30 th last 
with symptoms pomtmg to a recent attack of chole 
cystitis The mjection of 30 c cm of the dye for 
cholecystog^phy was immediately followed by a rise 
in temperature and hghtmg up of cholecystitis 
Cholecystectomy was performed on the follo-wing day 
and all these symptoms rapidly disappeared I do 
not t hin k tffis complication m cholecystography has 
been reported before 

I am. Sir, yours faithfully, 

B A Crook, 

Surgical Hceistrar, Charing Cross Hospital 

J-onc 3rd, 1927 


^parltametrtar^ 

NOTES ON CURRENT TOPICS 
Whitsuntide Becess 

The House of Commons adjourned for Iho Whitsuntide 
recess on Thursdav, June 2nd The House -will meet again 
on Monday, June 13th 

Eardt Shop Cdosino and the Health op You^o Giuls 
Dr Marion Phillips and Mrs Adamson gm c es idcnco 
on May 31st on behalf of the Standing Joint Committee oi 
Industrial Women’s Organisations before the Departmental 
Committee appointed by tbe Home Socretar} to 
into the working of tUo Shops (Early Closing) Acts They 
stated that in their opimon the best sj-stom of regulating 
shop hours would bo by a geneml closing order which would 
require all shops to close at 7 pm on four dajs^- on 
one day, and S on one day From their information 
the day on wluch the later closing dai was most con¬ 
venient is Friday, this was especially the case in textile 
a^Srwhere therJ Vem a 

-,Tn imjx xVGS AaJGJT llACl QOlOUf jlO^ 

Innrc number of districts the cooperative 
at earlier hours than those without 
;i^meSlti^ and tlieivitnesscs thought that there 
IwiwMC “n ton ontbontyto make ordeis 

for closmg 
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until full inquirv had tahen place, and in mahmg the inquire 
the opinion of the shop assistants should be taken The 
inquiries the -witnesses had made in regard to confectioners 
shops showed that there was no real demand for the present 
later hours whi^ prevailed It had been pointed out to 
them that veiT often the girls emploved were estremelv 
Toung and suffered physicallv from the long hours These 
shop assistants changed verv frequently, probablv because 
the work was found too heaw Instances had been given 
of sickness and general debihtr among the girls m these 
shops One case had been given where the girls usuallv 
staved in bed on Sundav because of their cshaustion after 
the long Saturdav hours The -witnesses held that a 
18-hour week should be established for the workers, in 
addition to regulating the closing hours 
The Comnuttee adjourned until dune loth 


HOUSE OP COMMONS. 

Wedsesdat, Jeee 1st 

J.rlificiat LtgJit Treatment for Children 
Sir Bobert Tbosias asked the llimster of Health what 
medical facihties emsted in North Wales for the free treat¬ 
ment of children by ultra--violet hght, in -new of the value 
of this method of treatmg rickets, surgical tuberculosis, 
and other complaints to which children are hable —-Major 
BAH^5TOX rephed Mv right hon fnend is informed that 
the Fhntshire and Denbighshire County Councils and the 
Wrexham To-wn Council have made arrangements for the 
pro-nsion of artificial hght treatment for children at the 
Orthopiedic Hospital at Gobowen, and that other countv 
councils in North Wales occasionally send children to tins 
hospital for treatment Fronsion has been made by the 
Welsh National Memorial Association at the Wrexham 
Dispensarv for artificial hght treatment for children sufiermg 
from surgical tuberculosis, and it is also proposed to instal the 
necessarv apparatus for this treatment at the North Wales 
Sauatonum, Denbigh 

local Airihonties and Proiision of Plaiting Fields 
Mr Casibbem. asked the Mimster of Health whether, 
m -new of the importance of securing for the nation pla-vmg 
fields throughout Great Bntam, he could take anv steps 
to encourage local authorities to use their powers to acquire, 
lav out, and maintain land for the purposes of games and 
recreation.—Major BiBXSToif rephed My right hon fnend 
can only repeat what has already been said in reply to 
simito questions He is -wilhng to consider s-rmpathehcallv 
appucations for sanction to loans for pla-nng fidds from 
local authonties, and a good deal has, m fact, been expended 
m recent years in the acquisition and la-rmg out of land, 
though hea-vy rates and the present need for economy have 
pi^vented local authonties m some instances from making 
lull use of their powers My nght hon fnend has also made 
a practice of uigmg local authonties to reserve land for 
open spaces and pla-nng fields m their town-nlannmir 
schemes 

Pensioner's Befiisal to Undergo Operation 
Mr Habaiswobih asked the Minister of Pensions whether, 
tavmg mgard to the recommendation for operation at 
Wueen Mary’s Hospital, Boehampton, recentlv made in 
5 ®se of a pensioner, he -was still satisfied with the decision 
ol the Mmistrv in November last year that the degree of 
uisablement arising from the man’s pensionable disabihty 
been reduced from 30 per cent to 20 per cent , and 
Whether the present degree of disablement was stiU at the 
}f“er figure —Major Tvnov rephed I find that this man 
''Mused to -undergo the operation recommended and has, 
merelore, been discharged from hospital as no other treat¬ 
ment IS Imelv to be of benefit to him. In these circumstances 
1 am not in a position to reconsider the assessment of the 

Standardisation of Vaccines and Serums 

asked the Minister ol Health whether he had 
i^ed anv regolabons dealing -with the standardisation of 
vaccines and serums , and, if so, whether such regulations 
had been published for sale—Mr Ceamberlad.- rephed 
limit regulations under the Therapeuhe Substances Act. 
eilr'V published and placed on sale last April Sub- 
lanti-re regulations have now been made after considera- 
iion of representations from the trade and other interests 
operation on August 6th next, 
OTwSi K^ut'ug to labelhng, which will not come into 

These regulations -will be laid 
the Wlutsun™^^ available immediately after 

TirCRSDAT, JUXE 2VD. 

. Puritg of Condensed J/il/ 

anv Jfmister of Health whether 

y standard test of punty and quabty was apphed to the 


importations of condensed milk into this countrv, espeaallv 
from Switzerland, and, if so, what it was and how it was 
earned out —Mr Chamberiaet replied Samples of 
condensed milk arc examined bv the Government chemist 
and hy public analists to venfv that it comphes -with 
the standard of composition laid do-wn in the Public Health 
(Condensed Milk) Bcgulations, and is otherwise free from 
adulteration The tests apphed are matters for the dis¬ 
cretion of the officers concerned, no standard tests being 
prescribed I am not aware that anv special attention is 
given to imports from Switzerland 

The Poiccrs of the General Medical Council 
Mr MACQtnsTEX asked the 5Dmster of Health whether, 
in -new of the modem developments in the science and 
art of heahng, he would cause to be appointed a Boyal 
Commission to mquire into the operation of the Medical 
Acts of 1S5S, with a new to the alteration of the law, 
especiallv with reference to the powers and pri-nleges of the 
General Aledical Council—^Mr Chambeblaix rephed l 
No, Sir I do not think that modem developments in 
therapeutics necessitate anv rension of the powers and duties 
of the General Medical Council, and mv nght hon fnend 
the Lord President of the Council shares mv new 

Persons Insured under Xational Health Insurance 
3Ir Herbert Hiixlasis asked the Minister of Health 
the number of males and females, respectivdy, who were 
insured under the National Health Insurance Act in England 
and Wales at the end of 1026, and the increase smee the end 
of 1025 —Mr Chamberlaiv rephed The approximate 
number of insured persons in England and Wales at the 
end of 1026 (inclusive of persons over 70 years of age who 
have ceased to pav contrihjitions) was males 0,837,000, 
females 4,658,000, the increases since the end of 1025 
being 251,000 and 68,000 respectivelv 
Mr Herbert WnxiAsts asked the Secretary of State for 
Scotland the number of males and females, respechvdv, 
insured under the National Health Insurance Act m Scotland 
at the end of 1026, and the increases, as compared -with 
1025 —Sir J GmiouR rephed At the end of 1026 there 
were 1,144,000 males and 571,000 females insured in 
Scotland under the National Health Insurance Act, These 
figures represent an increase of 28,000 and a decrease of 
1000 respectivelv on the corresponding figures for 1025 

Health of the Troops at Shanghai 
Lieut -Commander KEarwoHTHT asked the Secretary of 
State for War what steps were bemg taken in the interests 
of the health and comfort of the troops at Shanghai durmg 
the coming hot season, md whether he had considered 
sendmg the battalions in turn to Wei-hai-wei duemg the 
hot weather —Sir L WortbixgtoK-Evaxs rephed Every- 
tlung possible is being done for the comfort of the troops, 
and the necessary precautions Lave been taken to gnaid 
against outbreaks of those diseases which are hable to 
occur during the hot weather A convalescent camp is 
bemg formed at Wei-hai-wei 

Cholera Epidemic in Bombay Presidency 
Mr Morgav Joses asked the Under Secretarv of State 
for India whether he would give mformation as to the 
extent of the cholera epidemic m Bombay Presidency, 
and whether the epidemic was still spreadmg —Earl 
Hixtertox rephed The latest official figures of attacks 
and deaths from cholera in the four affected districts in the 
Bombav Presidency relate to the week ended April 10th, 
and are as follows — 

AttaiAs Deaths 
Belgaum District 1182* 375 • 

Dharwar „ S72t 401t 

Bmpur „ 713t 25Gt 

Nanara „ 21 20 

• Includmg 541 attacks aud 249 devtUs, t including 
066 attacks and 316 deaths, + including 104 attacks and 
56 deaths which occurred previously but were reported 
dunng the week According to press reports the totals in 
the four affected districts in the tn o following weeks were — 

Attacks Deaths 
Week enfled April 23rd 1401 607 

.. >. , 30th 1002 461 

The latest official information received contains no figures, 
but indicates that the conditions continue to improve 

Tronicn Police Doctors 

Mr Dav asked the Home Secretarv whether there had 
been any women police doctors appointed in the metro¬ 
politan pohee area —Sir Wiujasi Jo-tasox-Hicks rephed 
No women have been appointed to these posts 
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UNivLnsnv or Cambriuoi:—^.V t n CongioRntion 
lioUl on Juno Jllh the following degrees 1 ^el•o contoired — 

M D—V n C Dnltmi, K II H Gnneci, nml 1. E D 
^\ hitl)} 

,11 Ji —U V Dicks nnd 11 V Cen erdnlo 
Mh, I! Chir —It K Dcbcnlinui 11 Ij liUieiislor, It D 
3IilIoriI, .1 U Itiiiidnll, iiiul It D Smith 

TJmi’ERSIty or London —jVb icccnt cxnnuimtions 
lot tbc degrees ot M B , B S the lolloping candidates were 
bticccsslul — 

It il/t Ilimoiirs —Gilbert Clenij Bibingtcn (a), 3fnx Bntei 
In, b, Unlvorsiti Mcdnl), I.nicsl .Vrtliur Fivomiintd), George 
Iticlinnl Nicol Hem i («), 11 Inlfi-cd Annie Lndils (b, r) 
J'lorenco hoiils («), James Mcnilowcrott 'I'limer (d), Ednin 
Lliarlcs llariicr lb), Hubert L}on Campbell Hood (a, e) 
(nlDistingiiishcdiiiSIcdioiiic (6)Dlstli«;uisliedlnPtttholosfl 
(rf) Dlstiiicriiislicd in Siirgcri (c) Dlstlngiilslicd In Mldnllori 
OuUnnni Jimree —Clinrlcs Lierctt lloniortli Anson, Ciollo 
ITiUii Doiiho Asber, Arthur IjosIIo Bunks, John rompletoii 
Biur, Itnjniond Ed^\lltd Bnrrctt, Bongins Elliott Barton, 
Aithm Bar id Bolillos, Toan Helen Blncklcdgc,Boiiglns Aitliur 
Blount Eleanor Boiotbca Blunt, Hilda Hand Piieo Bond, 
Berok Gordon Bou n. Bonis Anderton BrlcK, Muriel Brighton, 
Manrsict Huglies Broun, Helen Marion Bioulie, Helen Itosa 
BettA Buck Tlioiuas Binille Coehrsiio Alexander Cohen, 
3Iar} Cecilia Hnisloj- Constantino, Hdg.ir Stuart Cuitlss, 
rrnleiiek Tames Darbvshlre, Gullnii Ixor Dorics, Tom 
l.nirj's Baxlcs, Tohn Bean, Arthur Kdgai do Clia/al, Jean 
Marcucrito Dollar, hlargai-ot Bclacb Dunlop, Malcolm 
Herbert Cecil Djsou, Tohn Uxans, Ei-cdenek ^fortlmer 
Maiiilco lex ton Jones Dora Janet For, Alfred Hdxxaid 
I'joscr Smith, Tool Gabc, Bcinard Mario Colo Gllsenaii, 
Arkj l Stax cloy Gongb, IVllliam I’lckiip Grccmxood, 
Charles Herbert Hampshire, Kathleen Hojes, Ilenrx 

I rodorlek Hhcooks, Janet Ireland Iloare Toan Houseman 
I'lio Graham Houe, .Vusi Hilton Tackson, Margaret 
Exolxm hedger, IVllliam Leslie Albert Heiir} Lexers, 
aiarinu Loncs, Joan L}dla Liesh, Jojeo SlcConnoll, 
vHcxandor CameTOii MacLeod, Giirdit Singh Malik Charles 

II nllaeo JTni shall Isaac Mnonde, John 11 right Nnnklxelt, 
Hotrn l.dith Maud Nouinan, Toon Nixon, Marjoiic 
Ltlipl Darlltt, Stoplion Marj Poxxor, Marlon llavell, John 
Herbert Oueii lloboits, Lljuoljn llobcrts, llcmjss 
t^amcron lioblnson, Eiild Helen llookstro, Sldnex Thomas 


Lli/abotli Maj IMiishaxx John Stanlex llliitton, llarrj’ 
h*-.” Beriiaid Hugh Hnlinoniami IVoodeisoii, 

lalo lloinum 

The lolloxring candidates xx’ero succcsstul in the vindcr- 
menlioncd pails of the examination !— 
f'roap/ — ^Jlarjono Hoxvoin Brlorlo, Dougins Ait liui Denhinit, 


Isabella Louise Hamilton IJrIngstonc, llllllnm I.dxxnrd 
hock Helen Elirnbotli Jfajileld Bertha Iner Moxcr Ethel 
Lllraboth llarj Ogilxic. Exolxii Doiis Outn, George I.dnanl 
Basham Payne, Margaret Excliiie Peakor Kudatolagi' 
Hiclinrd Theobald Peiris Edu In Sc] iiioiir Phillhis, Bobert 


Bentijco IVaikor lUcbard Fouler IVhrd, Konald Moignn 
11 llllams, Hnrrj Dnx Id IVj se 

Wriiaji 11 —George Thomas Allerton, Chaiidiimal Asanand 
jUncsiii, Venion ril/Chirenee Aiidci>on, Clinrlcs Olynne 
Bouen, Frank IMlIInni Biadloj I’hlllp Tohn Laurlstoii 
Qipon, Tohn Adxo Cholinclo}, Boils Beatrice Claj, Iloj 
Itciaih 1 ells I’orex- Hcbdcii I'loekton, Tames Boeheid 
lorrcst ICrisIinnlal Tribhox nndns GaJJai, Dorothy Godden, 
Colin Hugh Harper Theodore llciirx Hebbrs, Kenneth 
Harry Laolilan, jrnlmlm Lniiglcx ainloy, 11 lUlaiii Bren 
Nitol Natlioobhnl BajnlJi I’litcl, Gangadhar Mnrtnnd 
I^hadkc Brian Iitrgernld Bussell, Charles 1 rvnois Joj 
Smith Milllam Robert Colnuhoun Spicer, KathUen Marx 
Stuart Hairis, Olixo Frcdriea 'Sxdeiihani, 1 duard Couper 

I nmplin rnuset 11 elsli Tohn George 11 cston, Charles Louis 

II orthlngtoii, I Isio Bodlev IVright 

UNnTRsrry or EoiNBiJEGir —On Julj 20lli, duiniB 
the British Medical Association’s xisit to Edinburgh, tlio 
degree of Doctor of Laxxs xxill be conferred on Jxjrd Dnxxson 
of Penn, Prof Arclubnld Donald (Mnnebester), Di C E 
Dougins {Ciipai), Sir William Ifnle-llhitc (London), Mr 
H G Hogarth (President of the jVssociation), Dr IliHnm 
iriintei (London), Prof T It Jlilro} (Belfast), .Sir Horkolcx 
aioxiiihnn, PROS Eng, Nr John Pnmoiis (I^iidon), 
birllumphrx lloUcslon (Cambridge), Dr O F t>( ill (London), 
31i M ilfrcd Trotter (London), Sir Alnirolh 11 rigid (J^mloiij, 
Prof, Vdtorio Ascoli (Homo), Prof Jules Bonlcl (Bnussols), 
Prof Ilnrxcx Cushing (Harvard), Prof C Is Dam (CorncU), 
Prof Knud I aher (Copenhagen). Prof I V 

(Lc>den), Prof Otto Moxeriiof (Berlin), Prof Olio >nogsli 
(Ziincli), Prof IV S Thajer (Johns Hopkins), nnd Dr 
Theodore TutTlcr (Pans) 


Koval College or Physicians op EDiNBintcii — 
TJio Dr Alcxandci Black lecture for 1027 xxill be delixcnd 
bj Dr C B Douglasiiitliolinllof thoColIegeonWednesdnx, 
Juno IStli, alS PN The subject mil be (he Familj Beeler 
ns Specialist 

Biociiejiic.vl SocuiTV —^Tlie no\(, meeting of flits, 
society xmII bo hold in the Bioclicmical Dcpsriiiicnt, The 
Museum, Oxfoid, l-o-dax*, Saliirda), J'mio lltli, at 3 I’M 

Institution or IIeitinc. and VrvriLATixo 
Enotvi nns—^Tlic summer meetings of llns Instiiiiiioii xrill 
be held at Bournemouth from Tunc 20tli to 23nd Particulars 
ninj be had from Ihcsocrclar} ,12, Bussell sci ,Loiidon,WCI> 

AUSTR ILIAN AND NEIV ZeVLIND aiEDlCIL .liSSOCU- 
TiON IV Engtanu —The suimncr diiiiier of this Association 
xxill be held on Juno ITlIi at the Piccndill} Hotel Sir John 
BInnd-Siitfon xxill bo tbc olTicml guest Mr Joseph Cunning 
xiill be in fbo cliair Sfodical xisdors are invited 

National Conference on JLiternity and Ciiiin 
WELrxRi:—This coiifcrcntc is to bo bold m the House of 
the Biitish Hfcdical Association, Taxistock siluarc, London, 
WC 1, from Julj 5lh to Sth, undci the presidoncj ol 
Ml KcxiIIo Obnmbcilnin, ilfinistei of Hcnllli Tlie pro 
ginnuiio mn> be obtained from the bon sccrctnrx, at 
117, Piccndillx, London, W 1 

.Toint Tgrercdlosis Council —Su Ilcnn’ Gam am 
lias arranged to hold a post-ginduato coiiise on Kon^ 
pulmonary Tuberculosis at IjowI Ufa] or Trclonr Oripplcs 
Hospital and College, Alton Hants, from Ufomlax, Tunc JTtli, 
to Snturdax, Julx 2ml The class is limited to ton incniborsi 
and tlioro xx ill bo no fee Particulars max bo bad from the 
lion sccrctnr}, Posl-Grndiiato Courses, Tlio Larches, 
Fnniliam Bo}al, Bucks 

INTMAN MEDTCAT SERVICE DINNER—^TllO aimuill 
dinner of the Indian Medical Serxico xxill bo IilUI G'i 
Trocadero Besfaiirant on Wednesdax, .Tune IBlIi, nt 7 1 1 
for 7 30 PM Mnjor-Gcnernl B W S Ljoiis mil 
take tlio chair Tickets and all particulors inaj he 
obtniiicdfromthcjomf hen sec,Col J J ProtklMb (ret), 
IS, Nex orn Dfansions, Wnnxiok-rond, London, S 11 5 

Nursing Awards —TJio dccoiation of the Roinl 
Bed Cross, Second Class, has been conferred upoii Mi's 
Eimlx do la Ho}dc, mati-on, and Miss Catherine Aniilo 
Waugb, nursing sister, both of the Indian Tompoiarx 
Nmsing Scrxicc, m recognition of the spooinl uoxouon and 
competency displaxcd by them m their uim>ing duties xxitii 
the British Forces m Iiaq 

The late Di E L CajirH: —The death ii 
announced of Di Edxxord Loftus Caiiibic, on May " 0 “', 
at liis lesidciico nt Teniplemoro, Co Tippeiarj EducaUil 
nt tlio Bojnl College of Surgeons and nt the Uiilxoi'sny ei 
Dublin, Di Cnmbio took tlio qinlifjing diploma, of tlio 
Irish Colleges in ISI12 At first ho prnttised in IMUdoa, 
but nflcrxxnrds settled nt Porlsmoiith, xxlioro lie xxorked lor 
21 years Not long ago ho returned to Ireland Dr Camme 
leaves a xx idoxx nnd one son 

Prizes at London Medical Scnoois — 
On Tuesday, June 2Ist, in the Goxoriiora’ Hnll, UioDukc 
of Connaught xx ill distribute the prizes xx on nt St. Thomas s 
Hospital Medical School On his nrrixnl nt JPSf 
unvoil o tablet on xx liicli nro inscribed the nniiits of those 
of Sk Thomas’s Hospital xxlio fell in tlio late xvar 

The President of the Board of Education, Lorn 
Eustneo Percy, on IVodnesdax, Juno 20111, at 3 P*/’ 
distribute (bo piizes nt (lie Igmdon Hospital Medical CoIItgo 
and Dental School in (ho College Librarx 

CoiiPur.soRV jRr.irovAL —Fiococdings n010 liken 
nt Iliimingbnm last xxcek against a xoiiiig xxomnn xilip hau 
been ccrtillcd at (ho Birmingham Dispensary ns sutlcriiig 
from tuberculosis in an infcclioiis stage ami xxho had laiMi 
citlicr to take proper piccnutions ngniust spreading the 
disease or to accept hospital trenlmoiit She sliarcd a ncii 
xxitli a female lodger nnd had refused to make oilier arrange¬ 
ments in snilo of an offer by (ho Hcallli Diparlment to 
lend her a single bed Adjourning Ihe tasc, llio slipendiaiy 
magistrate snul it she did not comply xxilli the icfimremeiit to 
occupx another bed ho xxoiild oixler liti rtiiioxal to a 
saiialoiium 

Thl lArr Dr H T Wrioui —After some 12 yeni-s 

of practice at Folesliill, Dr f!; ’ 

died at Nortlinmiilon at the 

iinil nimltflniT a\j<]i i?if* ScottI**!) tnpic ilipjoiiift in 3^1)7 
TiVir he act»l ns iixodicnl onicor of lienltli nnd 

jeavts Ixvo cbilditu 
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Information to be included in. this column should reach us 
in •proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning 

SOCIETIES. 

ROYAL SOCIETY OP SrEDICINE, 1. Wlmpolc street W 
TBOnsDAT, Juno 16th —5 p M , Dehmitologt (Cases at 
4 p ir) Dr ParLcs tVeher Early Aninoina Serpi- 
Buiosum with Another Early Case (prcTionsly shown) 
for Comparison Dr G B Dowliner (1) Rare Sebot 
rholde ot the Face (Prinele), (2) Acne Aeminata 
Other cases wBl ho shown 

Fbidat— 8pm Obstetrics i\D Gtn.tcoi.ogt Specimen 
Mr W Gilhatt X Bay Demonstration of a Case ot 
Xiigclc’s Pelvis Short communications Sir J B 
Bamster' Some Results of Myomectomy Undertal.cn 
In the Hope of Curing Stcrlltti Mr A C Palmer 
Some Kotes on Five Cases of Tuberculosis of the 
Female Genital Tract, mth special Reference to the 
Endometrium Paper Dr K A Gibbons The 
Canoe of the Onset of Labour 

MEDICAL SOCIETY’ OP LONDON, 11. Chandos street, 
Cavendish square, W 

Mondit, Jime 13th—8 pm. Annual General Meeting 
9pm, Annual Oration by Prof Harvev Cushing on 
the Surgical Aspects of Acromegaly, followed by a 
Conversarione 

ROYAL SOCIETY' OF TROPICAL MEDICINE AND 
nY'GIENE, 11, Chandos street, Cavendish square, W 
TnensDAT, June 16th —S 1 a p ai (preceded by a demonstra 
tlon at T 45), Annual General Meeting followed by 
the Induction of New President, Prof J WW Stephens, 
ot Liverpool Presentation of Chalmers Medal 
awarded to H Lyndhurst DuLc, of Uganda A paper 
will be read by Dr L Fabian Hirst, of Ceylon, on 
Rat Flea Survevs and their Use as a Guido to Plague 
Preventive Measures 

lECTUBES, ADDRESSES, DEMONSTRATIONS, &C 

ROYAL COLLEGE OF PHY’SICIANS, Pall Mall East, S W 
Toesdvy, June 14th—5 pm. Sir F Gowland HopUns 
The Task of Biochemists (Second Croonlan Lecture ) 
Thorsdat —5 r M (Third (Sroonlan Lecture ) 

LOADON SCHOOL OF DERMATOLOGY', St John’s Hospital. 
49, Leicester square, 'W C 

Tuesday, June 14tb —S p at, Dr H W Barber Alopecia 
_ Areata and Vitliigo 

Thcbsdvt— 5 PM, Dr K N G Bailey Pathology 
Demonstration 

North-east London post graduate college. 

Prince of Wales’s General Hospital, Tottenham N 
Moan IT, Tune 13th —2 30 p at to 5 p at, Medical, Surgical, 
and Gynncological Climes Operations 
TPEsn IT —2 30PM toSpjt, Medical, Surgical, Throat, 
_ Nose, and Far Climes Operations 
WPnNESDAT —2 30 p M to 5 P M , Medical, Skin, and Eye 
Clinics Operations 

THunsn iT —11 30 \ ai, Dental Cllmc 2 30 p at to S p at, 
Medical, Surgical, and Eai, Nose and Throat Clinics 
Operations 

Fnin la —^lo 30 a at, Throat, Nose, and Ear Clinics 
2 30 P at to S p at, Snrgical. Medical and Children’s 
Diseases Clinics Operations 4 30 P at, Special 
Demonstration on selected cases of Ncrae Diseases 
HOSPITAL FOR SICE CHILDREN, Great Ormond street, 

^unsDAT June 10th—4 pat, Mr Eric Lloyd Acute 
Mastoiditis 

ROYAL ^OBTHI:RX HOSPITAL, Hollow ^-roid, K 

Mom)a.y, Jmic 13th —^2 30 p ■>!, Mr P l5 Saner CUnical 
^ Round on Surgical Cases 

Tcesdvy-— 3 15 PM, Hr T Twistuigton Higgins 
Hammary Tumours 

UNIVERSITY OF SHEFFIELD POST-GRADUATE CLINICS 
TUESDva, June 14th—3 30 rat (at the Jessop Hospital), 
Mr Chisholm Some Gymccologlcal Cases 
Finn VT —3 30 p at (at the Royal Infirmary), Prof Connell 
Clinical Cases 




For farther information refer to the adiertiecmcnf eolamni 
Bath, Boyal United Hospital — H S’ £120 
Bethnal Green Hospital, London, E — Asst M O £400 
Btr/eiihend County Borounh — Asst M O £450 
Brighton, Boyal Alexandra Hospital for Sict Children — Scr 
and Jim H S’s £120 and €100 rcspcetlTelv 
Brighton, Boyal Sussex County Hospital — H S and H P Each 
£150 

Bristol General Hospital — Hon Asst S to Ear, Nose and Throat 
Dept 

Cambridge, Addenhrooke’s Hospital — Cas O At rate of £130 
Cancer Hospital, Fulham road, S TI' — H S At nto of £100 
Cardiff, Welsh Kational School of Medicine — Asst in Medical 
Unit 

Chaniig Cross Hospital, Strand, W C — Registrar £100 Also 
Hon Anicstbetist 

Durham CouiiiyHospital — Jnn H S At rate of £120 
Cast london Hospital /or Children, rf c , ShadirclU E — ^Rcs 
M O £200 

Elizabeth Garrett Anderson Hospiioi, Easton road, HW — 
Obstetrician 

Gloucester County Jfenioi Ho’tpifal — Jnn Asst YI 0 £350 

Hellingly, Sussex, East Sussex County Mental Hospital — Tim 
Asst MO £350 

Hospital for Consumption and Diseases of Chest, Bronipfnn, 
SB—Med Reg £300 

Ipstnch, East Suffolk and Ipsicieh Hospital —^H S and Cos 0 
£100 

Manehester, Ancoats Hospital — Res MO At r.ate of £150 
Afanciiesier, Crossley Maternity Hospital, Ancoats — ^Res M O 
At rate of £50 

Manchester, Hiilme Dispensary — Res M O £300 
Manchester Royal Infirmary — Asst M O £35 
Middlesex Hospital Medical School, Bland Sutton Institute of 
Pathology — Asst for Cancer Research £350 
Miller General Hospital, Greenicich road, SE — Cas O and 
H S £150 and £125 respectviely 
A'ottingham Children’s Hospital — Res H S At rate of £150 
Oldham Royal Infirmary — Three H S ’e Each at rate of £175 
PenshuTSt, Kent, Cosset Hospital for Functional A’eriotis Disorders 
—^Res M O £350 

Poplar Metropolitan Borough — Consnlting Phys IJ guineas per 
attendance 

Boyal Army Medical Corps — Commissions 
Boyal Chea Hospital, City road E C — ^P to Out-patients 
Boyal Natal Dental Serctee — Dental Officers 
Boyal Northern Hospital, Holloway, A' — H S At rate of £70 
Boyal Waterloo Hospital for Children and II omen, Waterloo road, 
S B — P At rate of £100 Also Asst Radiologist £50 
St Helens County Borough — Deputj M O H £700 
St John’s Hasp , Ixicisham, S E — Res Cas 0 Atratcof£100 
St Mary’s Hospital, W — ^Asst Pathological Chemist £300 
St Peter’s Hospital for Stone, Ac ,Hennetla street. Corent Garden, 
n C — Chn Assts 

Seamen’s Hospital Society, Dreadnought Hospital, Greenineh — 
AueCStbetist 50 gs Also H P and H S At rate of £110 
Southampton, County Borough — ^Asst M O H £600 
Soiilhomplon. Royal South Hants and Sonthanipfon Hospital — 
Jnn H S At rate of £150 

South London Hospital for Women, Clapham Common, SW — 

Sudan Goremmenl Medical Dcpl —M O £E 720 
Sudan Goicmment, Wellcome Tropical Research Laboratories, 
Khartoum —Asst Bacteriologist £E 720 
Swansea General and Eye Hospital —Sec Snpt £500 
Tunbndge TTells and Caunlies General Hbspiiol—H S £160 
Vnirersity College Hospt’al, Gouer street, IV C —Surg Reg £250 
Unirersity of I/mdon —^Universltj Chair of Pathologv £1000 
Estemnl ENomlnerships 

ITesi End Hospital for Nercous Diseases, Gloucester Gate, Reociil’s 
Parl.NW — Sen HP Also Jnn HP At rate of £150 
and £100 respectively 

ITcsi lAindon Hospital, Hammersmith road, W.- —^HJ> and H S 
Each at rate ot £100 

Wrexham and East Denbighshire War Memorial Hospital —^Two 
E S’s Each at rate of £100 


I N , YI ’B , B S Lend , hns been appointed Resident 
T. Medical Snperintendent of the Hendon Union 
llotd I H , M B , B S Lend , CorUfying Surgeon 

nndCT the Factory and Worl.sbop Acts for the Burgess Hill 
District, Sussex 

HonrPTV. TnEREsv, MB Cb B Edln , Assistant 
Olllccr ot Health to the Lancaster Corporation 
.-luvte Hi3Jv\,M B , Ch B Glasg, Resident Medical Offieer 
at I alkirk. Burgh Infections Diseases Hospital 
ManAcster Boyal Infirmary YVmOLEa, F G , MD Moiicb , 
Hmorarr Assistant Aural Surgeon, Spwell, D L , M B . 
Mb,Lend, Aurist and Larjngologist 


IStrtte, ffta maggg, aitlr 

BIETHS. 

Nixov —On May 27th, at Lansdown place, Chfton, Bristol, 
the wife of Dr J A Nixon, of a daughter 
YVoodhouse —On May 29tb, at Flrstone The Highway, Sutton, 
Surrey, the wife ot Sydney C ’Woodhonse, M B , M R C S , 
ot a son 

DEATHS. 

Cook —On Mav 30th at Cbesneyc Lee on-SoIcnt, Siireeon- 
Gencral Hcniy Cook M D IMS (retd ), P R c P 
P R G S , F Rir S . F G S J P , in his 96th year " ^ ’ 

FCM.En —On May 2rtb, at Milnthorpe, IVestmorlond of heart 
failure, ’WlUiam Anderson Fuller, MRCS.LRCP 
McYl^aN-—On May 31st suddenh, at Lyncrolt, Sandown 
IYV . John BYirse McMillan, Captain B~4 M C (retd ) 
MRCS.LRCP. LSA. aged ( 1 - ircm 

SsLi^EiCE—On Jime 2nd ^ a nursing home, Donald 
Smallpclce’ L R C P , M R C S , of St Martha’s Lodged 
Guildford, aged 74 ...uwh.. 

N B —A fee of Is Cd is chargeil for the insertion of Notices of 
Births, Marriages, and Deaths ' 
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C0mntunis, mth ^bsfratfs 

ON ESTIJIiiTING THE VALUE OP EEMEDIES 
IN PULMONARY TUBERCULOSIS 
Bt F R ^yAI,TERS, M D , M R C P Lond , 

PRISIDENT or THE SOCIETT OF SUPERINTENBESTS OF 
TUREROULOSIS INSTITDTIOSS 


The following rcmarl^ aro intended to help those who are 
trnng to assess the value of remedies in pulmonary tuber¬ 
culosis, including so-called “ consumption cures ” Lavmen 
commonlv regard this as a simple matter , but those better 
acquainted with the disease know well the difllculties and 
complexity of the problem In testing a remedy wo must 
have fairly definite groups of cases, and use the proposed 
remedy in a definite and fairlv umform way To arnve 
at reliable conclusions wo need a similar group of cases 
as a standard of comparison So long as we are deahng 
with svmptomatic remedies this is comparatively easy to 
arrange, but in seeking a more comprehensive remedy it is 
far otherwise Hence the long list of such drugs and 
preparations, bemnmng with creosote and hypophosplutes, 
ending with the Spahlinger remedies and sanocrysin Some 
of these have been discredited after a period of great 
popularity, concermng others medical opimon is much 
divided , while yet others arc still on trial 

Analysis of Cases 

Our cases should be analysed in a way corresponding with 
all the more important factors in prognosis , what we have 
to do IS to find out how far the remedy will affect the 
prognosis 

Stage, grade, and compUeaiions —One of the carhest 
methods of appraising the value of treatment in this disease 
which has stood the test of time was hosed on the nature 
and extent of the local lesions (stage), to which was added 
bv others the degree of constitutional disturbance (grade), 
and the presence or absence of serious comphcations All 
the more useful classifications are based upon these principles 
A classification which is comparable wath the chief ones 
employed in America and the continent, and which com¬ 
prises and defines these factors, was devised by the Society 
of Superintendents of Tuberculosis Institutions ’ and 
adopted by some other kindred societies This classification 
(or one like it) is essential for our purpose 

Ti/pc of local disease —Another important point is to 
decide whether the lesions present arc mainly fibroid, 
moinlv exudative (caseation, &c ), or mixed The decision 
IS not alwavs easy, but is worth attempting Where there 
is doubt the case should be classed as mixed m type The 
distribution of the lesions is also important Wcll-locahsed 
foci are more favourable than scattered tubercle 

Activity of the disease —^Vctive disease may be inferred 
where there are progressive lesions in the chest, or con¬ 
stitutional disturbance, especially febrihty or raised pidse- 
rate Slight fchrihty is important in this connexion and 
cannot be detected bv the usual methods of thermometry ‘ 
Menstrual fluctuations of temperature in women add 
considerablv to the difficulty of the problem Temperatures 
are affected by rest and exercise, so that Inman's classifica¬ 
tion into (1) resting febrile, (2) resting afebrile, ambidant 
febrile, (3) ambulant afebrile, is useful in gauging progress 
Tubercle bacilli in the sputum are not an infallible sign 
of activity Thev may be present for years without 
constitutional disturbance or ciidcnco of spread in the 
lesions 

Bate of progress of the disease —Since coses differ 
greatly in the time occupied in arriving at a similar stage, 
it IS useful to divide them into slow, medium, and rapid 
This can be done if w e can fix the date of appearance of the 
carhest symptoms attributable to tuberculosis of the lungs 
Some svmptoms—such ns hnsmoptvsis—arise also from other 
quite unconnected causes I think the best rule would be 
to regard the symptoms as duo to tubercle it there is no other 
probable cause discoverable, and if there is unmistakable 
evidence of tuberculosis later on Qmle commonly we find 
evidence of a series of breakdowns of tuberculous nature 
separated by healthv intervals There mnv also be a history 
of tuberculous signs or symptoms in some other part of the 
body If so, this should be noted, with the date 

Mode of onset —Wo should distinguish the mode of onset— 
whether insidious, or following immediately after pleurisy, 

' See Tubercle, November 1921, p 90, F n Walters 
Doinlcmnry_ Treatment of Pulmonary Tuberculosis, second 

S Veto Pearson tbo Temperature ns a Guido to the 
Treatment and Prognosis of Phtbisw, The Lancet, Sept Stb, 
1009, r It Welters Loo clt, p 10, etseq 


pne^onia or a chest injnrv, or an acute illness of another 
kind The illness which caused the breakdown in liealtliuiaT 
modifv the course of the disease 
illijfd nifcchon —^The presence of other pathogenic 
organisms in the sputum should also bo noted, pcnodical 
analvscs being made Some remedies which are useful m 
pulmonary tuberculosis (such as creosote) probablv net 
mainly (or entirely) on associated infections 
Natural rcstslance —Pulmonary tubercle is the resultant 
of three groups of factors the original infection, the natural 
resistance, and the conditions of life generally Among<t 
the latter we can ehimnate the coses due to faulty hygiaie 
bv noting the progress made during an observation month 
under better conditions The chief point concermng the 
original infection is to decide whether tiiassiic in/cc(ion was 
hkely This may be inferred where there has been close 
association with a patient suffering from advanced disease 
and known to have neglected the usual precautions ns 
regards sputum Where both of these causes (faulty hygiene 
and massive infection) seem to have been absent, and yet 
the disease has made rapid progress, we may infer feeble 
resistance Most of our present population have a high 
resistance to tubercle, since most are infected, but cnly a 
minontv fall ill with the disease , but after acute illnesses, 
childbirth, and serious accidents, resistance to tubercle is 
probably temporarily reduced 
The effect of repeated infections is still sub judice In my 
opimon small doses mav actually protect, while repented 
large doses ot iniechoa at short intervals will almost ccrtairily 
reduce the resistance It is not, I think, safe to assume that 
resistance is low because of a family history ot tuberculosis 
alone, as other factors are concerned besides inheritance 
It IS a mistake to regard the disease as mainly due to infection 
Lack of resistance, temporary or permanent, together with 
the conditions of life, have much more to do with it In 
proportion as a commumty becomes immumsed against 
tubercle, so does the relative importance of causes other 
than infection increase 

Age and sex —The resistance to tubercle is notablv 
dependent upon age and sex In early childhood resistance 
has nob vet been established Later on comes a mom 
favourable period , but with the advent of puberty in girls, 
and possibly also in boys, the constitution is decidedly 
less resistant to the disease In women menstruation and 
childbirth are times of danger, which may help to light up an 
attack 

Conditions of Zife 

Three sets of factors have to bo remembered under this 
heading climate and situation, the house and gtiarim, 
personal hygiene and habits Under the first heading would be 
included the usual climatic factors which affect health, 
and the position of the home or institution—whether mril 
or urban, high up or low lying, dry or damp, sheltered or 
windswept Under tho second heading would foil ventilation, 
cleanliness, drvness, and state of repair so for as affecting 
health The third hendmg would comprise all rrfevont 
matters of personal hygiene, food-supply, personal habits, 
occupation, rest and exercise, and observance or otlicmse 
of sanatorium rules, especially the regulation of tho day s 
hippemngs according to an accurate temperature rccoro 
If IS not safe to draw conclusions about a general remedy 
in tuberculosis without taking account or such fnctois 
Irregular meals, or shut bedroom windows, or an injudicious 
excursion will often have more noticeable effect on tbo 
health of such a patient than most drugs, oven such ns arc ol 
undoubted value 

The Bcmcdy 

Mode of employment —Having ensured uniformitv in tho 
trial group and control, and in the conditions of life gencrallv, 
Wo must be equally definite in the manner of using the 
remedy The difference of opinion concermng tho value 
of tuberculin is a good example of the confusion which arises 
through neglect of this precaution Apart from the numerous 
Varieties of tubcrcubn, there are many wavs of administra¬ 
tion, differing in dosage. Intervals, criteria for choice of 
these, and conditions under which the remedv is given 
The most important difference is between tho methods of 
cumulative and non-cumulntive dosage In the former 
method doses are increased ns rapidly as constitutional 
disturbance will permit, another dose being given before the 
effects of tho previous one have worn off, with the result 
that tho sensitiveness of the bodi to the remedy is ei entunlli 
abolished In tho other method the doses are increnseo 
much more slowly, at longer intennls, and a second dose Is 
Hot given until tlic effect of tho has subsided, tho 
Sensitiveness of the body towards hemg main¬ 

tained or oven increased Both of these methods cannot be 
correct, vet they have not usually been distinguished in the 

^^Ad^UUm^lfireatmml —of treatment 
are necessary, both in the controls and in the test cases 
Under climatic treatment many cases arc recom¬ 

mend^ to spend two winters and a summer in the Alps, 
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and it would be illogical to condemn the treatment because 
Buch a patient did not recover m two months Under 
oidinarv hygiemc treatment, lasting results cannot be 
expected in less than three months m early (first stage) 
afebrile cases, vet sanatorium treatment is often condemned 
because patients with well-marked fever or with second or 
third stage lesions do not get well in three months, such 
cases need far more prolonged treatment, or the eq.uivalent 
at home, to secure lasting benefit In every case, whatever 
the remedy adopted, it should be continued until there is a 
reasonable probability of the maximum benefit having been 
attained < 

Boio 17ie remedy acts —^To obtain evidence of permanent 
valne we must l^ow not only that the remedy is useful, 
bnt how it acts and under what circumstances The same 
remedy is not necessarily the best for every stage of the 
disease, since the hindrances to recovery will not be the 
same throughout, and the damage done by prolonged illness 
complicates the matter in the later stages In an early 
stage the defence is mainly by a modification of the infiam- 
matory process—^thc formation of granulomata Later on 
the natural production of antitoxins comes into prominence, 
and the removal of caseous and other damaged tissues 
Consequently remedies which increase the amount of 
circulatmg toxm—even temporarily—must be used with 
the greatest caution m patients with extensive lesions or 
toxiemia 

Pulmonary tuberculosis has far-reaching effects on many 
parts of the body, in well-marked cases there is a steadv 
dram on the immunising machinery, on the organs of 
nutntion, digestion, and circulation which support it, and 
on the excretory organs which deal with the products of 
metabohsm in the affected tissues Attack and defence are 
often very nearlv balanced, so that a httle extra help may 
turn the scale For instance, a remedy which restore the 
appetite and so improved nutntion, or one which ensured 
refreshing sleep when there was harassing cough, might do 
immense good, and this is the justification of symptomatic 
treatment Tet such remedies could not be regarded as 
" cures ” for consumption 

No rebable bacleneidal drug has so far been discovered 
Many antiseptics kill the bacillus m cultures, but do not 
reach it in lethal doses m the body without damagmg the 
latter Salts of gold and copper appear to be the most 
promising Some remedies are known whibh hinder the 
growth of the bacillus According to Grfifin von Linden, 
methylene-blue has such an action in experimented animals 
Destruction of the bacillus in all but the earhest stages 
mvolves katabohsm of caseous and other damaged tissues 
and hberation of toxins 

Manv remedies are known which sttmiiXate the xmmuntsing 
organs, and so act indirectly on tuberculous tissues These 
remedies fall naturally into two groups, specific and non- 
^eciBc, of which the former act in verv mmute doses 
Prominent examples of the former group are tubercuhn 
®“d its alhes , of the latter group, sanocrysm and other gold 
®®lta, copper salts, and canthandin Probably every member 
of these two groups causes hvpeRBmia of the affected tissues 
Possibly large doses are destructive, while smaller ones 
^mote fibrosis Creosote, guaiacol, and camphor are also 
stated to promote fibrosis of the tuberculous foci Remedies 
p^cu to promote leucocytosis and chemotaxis have proved 
to be di^ppointing Various balsams were tned for this 
RpPose Cinnamic acid (introduced by Landerer) damages 
tne blood after three days Camphor is stated to have a 
cnemotactic action 

Active immunisation with hung bacilli, in imitation of 
vaccmation against small-pox, has been attempted by 
rriedmann, MfiUer, Calmette, and others, but is probably 
not free from danger 

Paaattetiiimtintaafion (as m diphtheria) has been aimed at 
Dv a number of investigators, but does not appear to have 
Deen satisfactory There is probablv some antagomsm 
oetween active and passive inunumsation, as the presence 
circulating toxin appears to be necessary to cause a 
location of antitoxins 

^'ochemtcal inunumsation is qmte conceivable, but has 
not, yet been effected, as we Imow too httle about the 
mochemical difference between those who suffer from 
imcction and those who do not Hygiemc remedies, such as 
an open-air life, occupations promoting the flushing of every 
fii plenty of smtable food, 

fJo efficacious remedies known for protecting 

°^“°dy against tuberculosis "Whether vitamins play a 
ii.ii defence has not vet been determined "We are 

^iii ^ to the precise mode of action of even so 

mefi a “ remedy os cod-liver oil The French 

roniinerahsation appears to rest upon an insecure 
. ““Juou Lime salts do not promote heahngin tuberculous 
worn out^t™ u^^ infiltrate them as they do all ummtating 

such as artificial pneumothorax ensure 
thGTl.f^^ reduce the absorption of tomns They are, 
lore, invaluable in certain cases, but are unfortunately 


only apphcable to a small percentage, and even then can 
only deal with some of the lesions 

Suiting the Remedy to the Case 

No nmversal remedy has so far been proved to be rehable 
The specific and other general remedies which are useful in 
afebnle cases do not appear to be suitable for the toxeenuc, 
for which hygiemc remedies—^rest, fresh air, &c —are still 
the most widely apphcable An antitoxin that would cause 
passive immunisation without interfering with the processes 
of active immumsation would be a great boon in toxeemic 
cases Patients who suffer from pulmonary tuberculosis do 
not all lose ground for the same reasons In one it may be the 
digestion, m another the circulation that fails, so that in all 
but early stage cases more than one remedy would appear 
to be necessary 

The Results of Treatment 

To prove the value of a remedy in pulmonary tuberculosis 
it IS not enough to show that improvement—or even 
recovery—has resulted under its use, for this is true of every 
one of the numerous remedies ever recommended, some o'f 
which are now discredited Since many factors influence 
the result besides the special remedy, and there is a natural 
tendency to recovery in most of our present population, 
this IS qmte intelhgible, though often lost sight of 

Present methods of treatment are capable of restoring to 
health in most of the early cases, and many of the more 
advanced , but thev have the drawbacks that the treatment 
is insufficient in some cases, is necessarily prolonged, is 
sometimes highly mconvement, and will usually only lead 
to a recovery which is dependent upon the after-conditions 
of life If, then, a new remedy can be shown to make the 
: necessary treatment shorter, more widely reliable, more 
convement, or more lasting and unconditional, it is well 
worth adopting This claim has been made on behalf of 
I several remedies not nmversally accepted—notably for 
tubercuhn—but owing to the imperfections of the tests 
I apphed has not been substantiated 

Immediate or remote results —Unless the after-conditions 
are known and taken into account, the remote results are 
not a safe measure of the efficacy of treatment Survival 
IS a measure, not merelv of the v^ue of treatment, but nis n 
(and much more) of the smtabihty of the after-conditions 
and of the permanent damage done to lungs and other organs 
Even after complete arrest of the tuberculosis, the hfe is 
below standard, and hable to be cut short by circumstances 
not directly connected with the original illness or its 
treatment 

Estimation of Progress 

There are two possible ways of recordmg progress 
either to record the progress made in a given time, or to 
record the time necessary to arrive at a given degree of 
improvement Each method has its convemence according to 
circumstances , but the latter is more precise when treatment 
is not arbitrarily hmited, but is continued until the maximum 
benefit has been obtained 

Progress in a gix en time —In this method the improvement 
effected in various respects inll have to be summansed by 
some smtable classification One of the simplest is into 
(1) well, (2) better, (3) stationary, (4) worse, (5) dead It is, 
however, arbitrarv, and does not distmgmsh (as it should) 
between local and general improvement A more complete 
classification, in which the terms are defined, was devised 
by the ^Vmencan National Association for the Prevention of 
Tuberculosis, with modifications by Lawrason Brown • 
This classifies the results into (1) apparently cured, (2) 
arrested, (3) improved, (4) ummproved or progressive, 
(5) dead This is qmte convement where the time of treat¬ 
ment IS prolonged, but in many sanatonnms in this 
country the time of treatment is hnuted for most cases 
to two or three months, so that the results could only be 
classed under the last tbiee headings 

Measurement of time required is often possible when the 
foregoing method would be fallacious or mapphcable tVe 
may choose some defimte sign of improvement, such as the 
disappearance of rfiles (if there is no mixed infechon), of 
fever (resting or ambulant), of sputum, or tubercle bacilli 
in the latter More useful research could be done in this way, 
by noting the average time reqmred with and without the 
special remedy in siinilar groups of patients than in searching 
for '* remedies for consumption ” when the time and condi¬ 
tions were madequate for a fuller test 

Space does not permit me to discuss the various signs and 
symptoms of improvement Some of these—such as gam 

in weight—are onlv apphcable for limited periods Others_ 

such as disappearance of sputum or of rfiles—are equivocal 
and must be taken together with other circumstances m 
deciding whether they are signs of improvement or not 
"When progress is slow, and the evidence obscure, other 
cnteria should alwavs be adopted as well ns the usual climcal 
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ones—nolnUj* tlio blood lost*! nnd tlio grndiiaicd Pirqnct * 

Among tho more useful blood tests mnj bo moAlioncd tho 
AincUi test, difCei out ml loucocy to counts (loucocytosistnlli 
incroiso of lymphocjlos nnd of eosinophils is favoumblo), 
tho scdiinciilation test, nnd somo of tho chomicnl tests 
Ono caution is nccesssij- respocling plij-sicnl signs 
't’lieso should bo siinilnih estimated before nnd nflor treat¬ 
ment nnd in tho controls, X ia> findings arc not compniablo 
with those b} ordinarj clinical inclhods If both nro not 
iirnilnblo, tho Intlei is prefernblo in c\port hands Care 
should also bo taken to distinguish hotween consolidated 
nnd fibrosed areas I base known clnbornto treatment 
oinplo>cd in a enso wheio ttieie was no oridcncc of anv 
actn Q tubciculosis, only tho results of past disease 

ConcUttions 

Uccoserj in piilinonniy tuberculosis depends on so mans 
i aiinblc factors that oxtremo care is necessary in estimating 
the \aluc of a remedy in this disease, especially ono irhich 
acts upon sos oral parts of tho bodj, or is reputed to have a 
general curat s o effect AVo must take into account tho 
(.hnical state of tho patient, points in tho historj ennbhng 
us to estimate his resisting power and tho ficrconcss of the 
attack, tho general conditions of life, including dominant 
in giciiic factors, observance of ordinary " sanatorium ” 
lilies, nnd factors of climate, site, nnd quarters The remedy 
must bo applied to a fairly dofliiito group of patients in a 
dePnitc and faiily uniform innnnor, nnd should bo continued 
until there is reasonablo probability of having attained the 
maximum bcnoflt Contiols should bo chosen, of a similar 
nature, under similar conditions, excepting alway s tho factor 
to be tested 

Remote results arc not reliable, because they depend not 

onU on tho original course of trontmont, but also largely [ .iislanco bj “tho action of a roluni spnng'and tl 

damage iS lm^ Ld other organs beT^^^^ I ‘wnt"}ent, the front 

ticatment To estimate tho immcdmto results wo nood a 
careful classillenlion in which tho tcims arc defined Wltcre 
prolonged treatment is not availnhlo, vnluahlo information 
n'ia\ bo obtained by estimating tho avorago length of timo 
necessary to attain somo definite result, such os dis¬ 
appearance of fo\ci or of rales Just os in pharmacological 
investigations the action of the remedy on each phvsiologtcal 
system IS noted, so should it bo with tho remedies of 
tuberculosis Sloro useful conclusions are likely to bo arrived 
at by studying tho effoct ot any reputed "euro” on the 
indiv idual faetora ot tho disease than by inorcly wcording 
“ impiovemont ” or “ recovery," a conclusion which teems 
with fallacies 


A NEAV DESIGN OP ULTRA-VIOLET luWIP 

I ’’ultra-violet lamp designed nnd produced 

by tho Medical Supply Association, enables the user to 
employ tho radintion either from a mercury vapour burner 
oi f w o cnibons plain or cored, tw o tungsten rods or tungsten 
and carbon Tho nicrcuiy arc nnd any ot the open an. 
combinations can bo used simultaneously, though not on 
tho ono patients Tho apparatus consists ot a floor standard 
of tho usual tvpo, with cireular rcsistnnco unit round flic 
fool of tho cential column, nnd earning a connter-weigliicd 
aim providid at each end with ono of tho familiar splicricvl 
nliimiiiiiiin hoods Tlio anii has a good vertical tmvcl nnd 
mov os on ball beniings providing tor honrontal movenienl 
Locking ai rangements nro also prov ided Ono hood contains 
a V aciiiim tv jio mercuiy vapour burner consuming approvi 
inntclv three ampdres Tho nro is struck by tilting the metal 
hood which is so weighted ns to return to tlio nomivl 
1 mining position This arrangement keeps tho interior of 
the hood free from mechauism and facilitates the provision 
ot a conravo reflector, tho anglo ot which can ho ndjusfnl 
to suit tho position ot tho patient Tins rellcctorismndcof n 
special metal claimed to have an unusually high rcilectuc 
pow er 

Poi local treatment, tho wholo lamp can bo enclosed 
evcopt for an apeituro ot tho desired sire, nnd ample 
vcntilntion appears to have been provided The otlicrhood 
IS used to lioiisc tho open arc, which consists of two 
adjiistablo electrode holders, each having nn adapter to 
take cilhcr tungsten rods or carbons ot about 13 mm 
diameter Tho handles nro well insulated nnd striking is 
peiformed by pushing in ono of tho electrodes till the points 

touih; on releasing the prcssuie, tho points scjisrsto a 
... .. . . 

rotated bringing into position a concentrating’qunriz Icus 
The consumption ot this unit is approximately S niiipdres 
Each unit is provided with its own resisianco and 
swatch 

Tho apparatus is primarily designed for iiso on direct 
ctiirenl mains,but when altoinntivccurrent only isnvailnlile, 
in electrolytic rectifier can bo provided Tho design is 
ingonioiis nnd pincticnl. 


VENEREAL DISEASE IN RRlTI.Sn COLONIES 

Tiir British Social ITy gicno Council brought a number of 
icroiumendations before ttio recent Colonial OlTice conference 
To stamp out venereal disease,they said, tho primaiy need 
IS toi medical luoii and women, spcciallv qunlillcd, to bo 
placed in charge ot antivcueieal work with adequate 
faLilities In appointing medical ofiicei's in tho fulnro tho 
Colonial OlTlco should demand of candidates an olllcicnt 
knowledge of tho diagnosis and treatment of voncical 
diseases, nnd studv leave should bo giv on to medical olllccts 
alreadv emploved to enable them to secure tho ncccssarv 
knowledge AVliero tho appointment of a specialist was 
impracticable for somo single small unit ot tho Empiro, it 
might prove cffoctiv’e to appoint a specialist who could hold 
post-giaduatc courses m a niimbci of centres who could 
devise nnd siiperviso sptcial treatment faciKtics in each 
rentro, who could act ns ndvisir to tho chief medical oilicors 
on tho spot, and could promoto a campaign for public 
enliglitenmenU Out Iv ing parts of tho Empire, it w ns pointed 
out, nro pav ing 50 pci cent more for ncosnlv aivaii iiropara- 
tlons than tho institutions giving free Irenlinont under tho 
Ministry of Ilenltli in this country , combined notion should 
bo taken by tho Colonies in tho purchnso ot drugs The 
question ot education was distussed, nnd it was proposed 
that lus emergency measures, pending the adequate training 
ot teachers, arrangoinonts should bo niailo between the 
Colonial Ofiico and groups ot colonics for visits to bo paid 
by a biologist and a psychologist to tho diffeient units and 
for scholarships to bo ottered to enable selected teachers to 
take a full year diploma coiicso which, it is hoped will 
shortly bo available at tho Uiiivorsilies ot Ijondon, Wales 

(Aberystwyth), nnd Liverpool r*.. 

Serious harm, according to ropresentativcs of tho Council, 
13 being caused to some foreign races by the circulation ot 
suggestive films among peoples to whom AVestern customs 
and traditions nro unknown The Council docs not con-sider 
it siinicioiit that onlv those films to which the term 
"^obscene" could bo appheil should bo banned,but would 
wish the ban also to bo applied to other European films 
that can ho clas^oil as unsuitable 


■*SeeO Scbril.ler'o.iSneeino'lflmuljitle.iTh.r^^^^^^^ 
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THE HYGIENE OP THE CHILD OP TEN 
It vv ould be useful as w ell ns interest mg to hav c a couipleto 
scties of monographs on the v arioiis epochs in the life of innn, 
woman, or child, considered from the standpoint of physio 
JoRTi psvchology, and hygiene There nro somo excellent 
books Boiuowhat of this kind such ns Stanlov Halls 
“Adolescence ” or Miss Dninimond’s “ Round About Four 
years. Old,” but these autliois wore noliiicdical and certain 
important nsyiccts ot their siibyecl nro passed over Of 
works by medical writere there nro a fan iiumbcr dealing 
with infants, but for later ages there nro few 
AA''o hav 0 recclv cd a reprint ot a thesis which Dr Theodore 
0 Merrill, of Boston, USA, recently iirescntcd at the 
Univorsify ot Pans, dealing with the Hygiene ot tho Chilil 
otTen llo remarks on ihcimiiorfanroof t Ins ago—or rather 
of the period from 7 to 13 voars , it is, ho snvs, “ ft la veillo 
do la piibertiS,” and the latest period ot childhood during 
which it IS still jiossiblo to correct defects Nevertheless, 
it has been neglected by hvgiciusts Dr Merrill has been 
uiiforlunntciiinotlinvingread the ovliaustivostudy recently 
published m England, Dr Tames Kerr’s " Fuiidamentals 
ot School Health ” His subject, moreover, is so largo Ihnl 
it could only bo compassed bv either Imiitiiig ils scope to 
tho features peculiar to this ago or by dealing with u 
generally without going into detail In the mam, he has 
adopted the second course, nnd a good deal of Iiis matter 
IS of general apiilication , for example, he includes a '■™’' 
parison ot tho cliinniic conditions ot Prance nnd the U S A 
which IS well set forth nnd iiitcresting in itself, but can hnnjlj 
be said to concern peculiarly the child ot 10 lie gives also 
a lucid collection of statistics on height nnd weight with an 
account ot the Pclidisi foniiula nnd some figures on the 
distribution ot thyroid insufilcicncy and its trestmeni, 
which show how widespread the trouble is Ifo qiiolcs 
from Tnr Lv^c^T (1020, ii . 000) tho statement of Dr 
R H Vercoe that children of 10 are pnrliculnrly liable to 
rheviinatism One ot Ins sections is modestly called Dcs 
banahtfs assez bannlcs,” but the critic would bo wrong if 
ho thought the precepts vnluclcss lor ovnmple, if the 
importance of a regular action of the bowel in children 
were realised, much trouble and illness m later life would 
bo avoided, nnd if the fiitilllv of having the hair singed and 
tho small V able of many special soaps vu [T oi'pn'cinted iniicli 
time and money would be saved known that 

“tho pulse, respiration, nnd teniporatiirc nro more nndily 
modified in children than in adults by trilling causes nnil 
iTon oils iniluencei,’’ but if parents (and oecnslonn lv medirni 
mimlnlwara kept this fact before them, thev would lie spirt d 
much nei diess anxielv 
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or Bm>ll^GEA3I HONOP4PT GTV^COLOGICAI. srPCSO^, 
GEVEEAI, HOSPITAl,. BIRMCtGHJlH 


There is nothing. I think, more stuuulatmg to 
research than to hare Trork thoroughly discussed under 
the critical ere of &iends A ivoiker m his own den 
iihether that den be the hospital ward or a pathological 
laboratorr. is apt soonei or later to fall mto a gioove 
Theory is hahle to become an obsession and without 
the therapeutic stimulus of free and open discussion 
the result of research mav be but an abortion—^the 
unfinished and mcomplete effigr of what might hare 
l^a a real and beautiful entity It is m this spirit, 
therefore that I Fenture to submit certam observa¬ 
tions on the menstrual function which have mterested 
me durmg mv work m the 3ndlands 

Xow the phenomena associated with the menstrual 
function may be studied m vanous wavs Bneflv, 
these may be stated as follows — 

® TOinpanson with the sexual phenomena noted 
m other species in the mammahan tree. 

(6) By a studv of material obtained at operation at 
ouiercnt penods in the sexnal cycle, and especiaUv dnrmc 
the actual menstrual function. ’ ^ 

(e) By the mvestigation of the actual function especiallv 
oi the menstrual discharge* botli in health and disease 

(d) By notmg the effect both immediate and remote of 
of sexnal apparatus at different penods 

fhe observation in animals and • homo” of the 
tucct of injecting rarious tissue extracts. 

aese are the hues upon which we are working m 
^irmuigham and which as time goes on have altered 
many of my preconceived ideas with regard to 
menstruation. 

Tta XaTCKE of the 3lEXSTRrAI, Fcxcnox. 

. question that I propose to discuss is- 

w natis the menstrual function m the genus homo ” ’ 
gene^y accepted view, of course, is that it is 
fortu uterus for the reception of the 

^ words, that it corresponds 
the^age of pro-oestrum in the lower mamma ig 
^ entirdy correct I am finnlv con- 
^ced date which 1 shall shortly place before 
if^ii V make the position clear, however 

bnefiy to the phenomena 
sexual cycle m other mamTnai.a^ 

^ physiological activity 
^ system m mammals occurs has 
otW Heape the “ sexual season ” At 

majority of wild species the 
o^ns are qmescent. Durmg the 
■n'hich, m the wild state, occurs usually 
^ Tear, the female experiences a series: of 

Each of theS 

S the sexual season constitutes 

mto W 


(2) Pro-oestrum, or period of endometrial growth and 
fnncbonal activity. 

(3) fEstrinn or period of desire, when fertilisation is 
effected. 

(4) Pregnancy, or “ pseudo-pregnancy ” 

During the anoestrum or rest period the uterus is 
m a state of qmescence Its glands are small and 
the organ is relatively anaemic The ovaries, so 
far as the Graafian folhcles are concerned are also 
mactive It is a period of slow growth and develop¬ 
ment of the folhcles which do not appear on the 
surface of the ovanes until the sncceedmg stage of 
pro-oestrum. 

tVith the advent of ‘ pro-oestrum ’ oi “ coming 
on heat functional activity of the sexual apparatus 
IS mitiated The npe folhcles project on the surface 
of the ovarv and comcidentlv with their full develop¬ 
ment the endometrium exhibits evidence of increased 
growth and vasculantv. The glands secrete, and the 
congestion of the "stroma is so great that rupture of 
the thm-w ailed capillaries occurs wrtli extravasation 
of blood mto the surroundmg tissue. This extra¬ 
vasation and flusbmg of the endometrium with blood 
IS so extreme that not onlv doe"* it occasionally lead 
to disruption of the glands and the appearance of 
red cells m their liumna but also m some animals, 
as the bitch, to a partial breach of surface of the 
endometrium and the appearance of external bsemor- 
rbage per vagmam. We must note however, that 
although pro-oestrum is always associated with 
mcreased vascularity of the endometrium and glandular 
activity it is only m a few mammahan t-^es that 
hypermmia is so extreme as to give nse to external 
h-emorthagp from the uterus The more common 
phenomena is profuse secretion of the glands onlv, 
with a shght superficial desquamation of the comified 
cells of the vagina. The appea'ance of these comified 
cells m the secretion contamed m the vagma has 
been made use of by Papamcolau. Wnght and 
Dodds, and others as evidence of prosaestrum 
in their mvestigations of the sexual cvcle in 
rodents 

Pro-oestrum is followed directly by oestrum, which 
m the majority of mammals is the peirod when coition 
occurs. It IS also m many ammals, but by no means 
all, the point m the sex cycle when ovnlAion occurs 
from the ripe folhcle. (Rstrum lasts from a few 
hours, as m the sheep, to about a week m the case 
of the hitch_ It is mteiestmg to note in types where 
no denudation of the endometrium occius during 
pro-oestrum that oestrum is comparativdy a short 
period as compared with other ammaJa as the bitch, 
w here regeneration of tissue is necessary. Durmg 
oestrum activitv of the uterme glands continues and 
the uterme cavitv couteins much secretion Leuco¬ 
cytes take the place of the ‘ comified cells ” in the 
vagiM, Md their presence is an mdication of the 
onset of this stage. 

Xow, if fertilisation does not occur, a state of 
p^do-pr^nancy supervenes, which is of particular 
mt«est to us as gynecologists. This state, m essential 
anatomical details so far as the ovary, uterus and 
ma mm a ry glands are concerned resembles a condition, 
of trae pr^naixcy. The vanation is merelv one of 
aegree. 

In the ovary the corpus luteum resulting from the 
ruptured Graafian fofiude persists throughout pseudo¬ 
pregnancy and towards the end of the penod assumes 
the y^ow colour due to the lutein hpoid The uterus 
exhibits increased vascularity, and the endometnnm 
both stroma ^d glands, undergoes considerable 
hypertrophy. This hvpertrophv m both macroscopic 
and nucroscopic detail is to be regarded as an earlv 
decidua. The retention of secretion of the uterme 
gianls may, m fact, be the eqmvalent of what m 
pregMut umruHtes is known as "uterine nnlk,” a 
possible source of nutrition to the developmg oAun 
In this connexion I would ask you to remember the 
tegh calci^ content of the secretion of the corporeal 
uterine ^ required bv pre^nev 

It is discarded, and this accounts for the high ^cium 
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content in the menstrual lochia of the human 
female 

At the end of pseudo-pregnancy, the actual duration 
of which IS a very vanahle quantity m different 
ammals, a stage of mvolution sets m characterised 
by degeneration of the endometrium or decidua, and 
m some instances by dedmte necrosis associated with 
haemorrhage In the hitch, whilst bleedmg occurs 
at this stage also mto the tissues of the endometnum, 
there is no external haemorrhage In other mammals 
—e g, the cow—a defimte post-cestral haemorrhage 
occurs, fonmng the so-called “ menstrual clot ” 
This IS thought by Hammond to comcide with the 
termmation of a short pseudo-pregnancy, and he is 
probably nght When the pseudo-pregnancy is short 
it will be readily imderstood t^t haemorrhage is more 
likely to he a feature of the tissue necrosis that 
follows its termmation, owmg to the embryomo state 
of the pseudo-decidua 

We therefore amve at the very important observa¬ 
tion that in the mammaha haemorrhage from &e 
genital tract can and does occur m different species 
at the foUowmg pomts m the sexual cycle 

(1) During pro-oestrum, as a result of the local hyperaemia 
of the endometrium incidental to this physiological state 
—cf, the hitch 

(2) At the end of pseudo-pregnancy, resulting from 
degeneration of the false decidua and necrosis of this structure 
—cf, the cow 

In other types—e g, the sheep, sow, mare, and 
various rodents—no external haemorrhage into the 
uterine cavity occurs at all, either durmg the stage 
of pro-oestral congestion or durmg mvolution at the 
end of pseudo-pregnancy Now the mammaha 
naturally fall mto two well-defined groups — 

(a) Species in which the sexual season is associated with 
but one complete oestral cycle—^the so-called “ mon-oestrus 
type ” of Heape 

(b) Animals in which there is a recurrence of short oestral 
cycles at regular intervals throughout the sexual season- 
the “ poly-oestrus type ’’ 

Amongst poly-oestral types much variation exists, 
both m duration and kmd, with regard to the various 
umts of the oestral cycle Generally speakmg, how¬ 
ever, it may be said that the sex cycle of the poly- 
oestral animal differs from that of the mon-o^tral 
in the following particulars — 

1 Anoestrum may he absent, as in the primates 

2 Fro-oestrum is short and, in practically all species, 
is characterised only by congestion of the endometnum 
with increased activity of the utenne glands, but no external 
hcemorrTiaffe 

(3) (Estrum is very short and may be only a matter of a 
few hours 

(4) Pseudo-pregnancy is also abbreviated, and its temuna- 
tion may be associated with heemorrhage from the utenne 
cavity 

N B —The brief pseudo-pregnancy between the recumng 
short cycles of poly-oestral ammals was wrongly regarded 
by Heape as being a short rest penod and called by him the 
“ di-oestrum ” Dsmg the same terminology Heape calls the 
short sex cycle of the poly-oestral mammal the *' di-oestrus 
cycle ” 

Although the poly-oestral state occurs naturally 
in certam wild species, particularly rodents, it is a 
fact that in domestic types it appears to be the direct 
outcome of selective breeding, altered feedmg, and 
changed environment IMarshall has drawn attention 
to the fact that whilst the wild sheep is mon-oestral, 
the Scottish “ blackface ” in the Highlands has two 
di-oestral cycles m the sexual season The same 
breed under the improved conditions of the lowlands 
increases the cycles to five or six On the other 
hand various English breeds—e g , the " Dorset 
horn”—exhibit still further activitv and frequently 
have two sets of lambs in the year With the mermos 
of New South Wales the di-oestral cvcles succeed 
one another throughout the year and there is a 
complete absence of anoestrum The purpose of such 
extreme cvchcal sex activity is, of course, to increase 


the possibihty of pregnancy, and so promote the 
fecundity of the species The artificial development 
of the poly-oestral from the mon-oestral type as a 
result of feedmg and environment is an mterestmg 
and important aspect of comparative physiology to 
the gynaecologist Becently Beaumont and Dodds 
have shown the importance which certam foods rich 
m vitamm E—e g, wheat, peas, lettuce &c —have 
upon the reproductive function It is, I thmk, rather 
an mterestmg comcidence that m the auid tracts of 
the Sahara the only sustenance available for the 
herds of goats is a food particularly rich m this 
vitamm—viz , the Alfa grass 

OVTJIATION AND THE SES CtCXE 

Let US next consider the position that ovulation 
occupies m the sexual cycle In the majority of polv- 
oestral animals, rupture of the Grasifian folhcle occurs 
either durmg or shortly after cestrus In a few types 
—e g, the rabbit and cat—pro-oestrum and tBstriun 
are apparently fused, and ovulation only occurs a few 
hours after coitus In the absence of coitus there is 
no dehiscence and no formation of a corpus luteum 
Under these conditions pseudo-pregnancy is absent 
and a prolonged cestrus passes insensibly into a 
state of anoestrum The unruptured folhcles m the 
ovary become atretic and degenerate, with hsemorrhage 
mto their cavities, a fact of considerable mterest m 
a possible similar production of fibrocystic ovaiies 
m the human female 

When coitus occurs with a vasectomised male m 
the case of the rabbit or cat, a corpus luteum forms 
as usual, followed by the characteristic decidual 
development associated with pseudo-pregnancy 

In the primates a degree of complexity is found 
with regard to the sexual cycle and ovulation which 
appears to have caused some diffi culty m the proper 
mterpretation and appreciation of the physiologic 
facts accompanymg the climcal phenomena m 
both man and monkeys the sexual hfe of the female 
from puberty to the menopause consists of ® 
stantly recumng senes of short oestral cycles There 
IS no anoestrum, and the sexual cycles are consecutive 
and contmuous There appears to be no doubt, how¬ 
ever, that each cycle, as m other poly-oestral types, 
consists of a pro-oestrum, oestrum, and a pseudo¬ 
pregnancy 

Although monkeys exhibit an unbroken succession 
of such cycles, it is very mterestmg to find that m 
certam types breedmg is restneted to certam peMUS 
of the year It is evident, therefore, that ferltie 
ovulation must be carefully considered as being a 
phenomenon apart from pro-oestrum. Comer has 
made the observation that m some monkeys when 
ovulation has not taken place and there is conseqimntJy 
no corpus luteum and pseudo-pregnancy, menstrual 
hyperaemia stiU occurs , 

Ovulation m the monkey, accordmg to Comers 
observations, takes place between the fourteenth and 
sixteenth days of the menstrual or sexual cycle Tins 
corresponds to the recent work on the human ^ecies 
by W. Shaw and others who, by a study of the Me- 
history of the corpus luteum, have proved that 
ovulation m homo occurs between the thirt^nth ana 
seventeenth days of the menstraal cycle OvulMion 
m both man and monkeys is generally independenc 
of coition I say “ generally ” because m some 
fibrocystic ovaries exammed from smgle women 
I have on occasion faded to find any evidence of recent 
or remote lutem tissue May it be suggested that 
this is an atavistic state of sexual function ? 

In both man and monkeys under domesticated 
and, therefore, artificial conditions, coitas occurs at 
any time during the menstrual cycle There is some 
evidence that a short oestral period does occur m the 
human female immediately after the me^trual func¬ 
tion, but generallv speakmg it appears to be independ¬ 
ent of the sexual cycle 

sQsual stimulus persists after complete ablation of 
fho AeeAnftni spTual orcaDSi at any rate dunuu the 
npri.fd^n?active soxuaUife As Marshall has pointed 
conations favour the prolongation of 
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<Bstrnm, and “ in some of the lower aniTnals when 
Etnnnlatedbyahnndantfood-snpply(e g,domesticated 
rabbits) coibon often occnrs durmg earlv pregnancy, 
when it can serve no purpose m'” perpet^thig the 
race.’ 

In the hnman species the difiSculties which arise m 
arriving at a proper conception of the menstrual 
function are minimised, I thmh, if we remember 
that pro-oestmm and oestrum provide one set of 
phenomena Ovulation and pseudo-pregnancy pro¬ 
vide another. In the human female the pictUK is 
comphcated by the very simple fact that both sets 
of phenomena overlap. 

Ovulation occurs between the thirteenth and 
seventeenth days of the menstrual cvcie This 
observation of Schroeder’s and TT. Shaw s I have 
repeatedly confirmed from the mvestigation of ovaries 
m relation with the menstrual cycle m a series of 
laparotomies performed for various indications. 

From the date of ovulation a state of pseudo- 
pregnancy exists until its termination about the 
twentv-eighth day of the period, when necrosis of 
the menstrual decidua takes place and external 
hsemorrhage commences Pan passu with the 
period of completion of the psendo-pregnancv a state 
of pro-oestrum develops which reatmes its acme also 
about the twenty-eighth dav of the cvcie. but persists 
duimg the aboitiou of the pseudo-pregnancy. This 
IS followed at the conclusion of the menstrual haemor¬ 
rhage by a short cestral penod, Nature's provision 
to promote fertilisation of the ovum about to be 
liberated from one of the sncceedmg folhcles under- 
gomg maturation. 

The menstrual discharge m the human female, 
therefore normailv contains blood derived itom the 
endometrium as a result of two distmct factors .— 


WHamonhage lesultmg from necn^is ot the enflo- 
meamm earned by ahorbon of the i^udo-pr^nant decidua. 

rupture of the capillanes caused 

AOTreimbon of this fact—-riz, that menstruation 
m the primates is a composite process mvolvmg two 
separate and distinct fnnetions each subserving a 
sproal physiological purpose hnt overlappms the 
V ^ ^ order to secure the mnTitnnm effect m the 
snorte^ tune, throws considerable h^t upon what 
otnetw^ IS a complex and difficult problem 
1give yon an analogv. The menstmal function 
nay he compared with the stage of a theatre between 
3rts One set of scene-shifters are bnsv removing 
me paraphemaha of the last scene whilst another 
w engaged m the same place and at the same time 

act- Both are workmg 
pressure and occasionallv, I ain 
Mmid one gets m the wav of the other 3 

^ IS posable to study both sets of phenomena 
muependmtlv, and m considermg the recent work 
and is bmng done on the menstrual 
rmebon^t m unportant to keep this distinction well 
FrarU^oi ohservabons, like those of 

Sa^han, Schroeder. Shaw, and others 
mlv mvestigation of what 

termed the " psendo-pregnant" aspect of 
hand the work of 
„|a-r.aad Doisy. bfarshaH and Dixon and 
the ^Fnght has been mamly m relation with 

nroan^«®“ an d fun ction of the hormone which 
pro-tEstrum " and ‘ oestrum 

to detail at anv length the 
t®3tures of the human endometrium at 
of sexual cvcie The appearance 

“constructive ■ « destruebve ’ and 
stages are sufficiently well known Too much 
sham’has I think been laid upon the 
im^rtan?^^*'®^ Phases It is far more 

health remember that the endometrium m 

never to the completed menopause is 

or prena^lJv at rest It is alwavs either f uncaonina 
out th function As Schroeder has pointed 

icfivitvS^i,!', commencing secretorr 

. oi the utenne glands from about the thirteenth 


to the seventeenth day of the menstmal cycle. This 
activity mcreases hut as I have shown *dsewhete, 
there is also an increasing reteniion of secretion as 
the cycle advances owmg to constriction of the 
ducts by the developmg decidual cells of the stratum 
compactum It is not until some necrosis of the 
stratum compactum occurs on the first day of the 
menstmal fnnetion that there is a sudden oufc-pouring 
of the pent-np secretion 

As a matter of fact a few dilated glands with 
" fem-hke " processes are constantly to he seen in 
sections of the endometrium from the seventeenth 
day of the cycle onward Thev, of course become 
more numerous as the length of the cycle increases 
owmg to the constmction o? more ducts In the fully 
developed menstmal decidua these dilated ^ands form 
a verv distinct feature m transverse sections tlirongh 
the nterme cavitv and constitute the “ stratum 
spongiosum ” With the complete devdopment of 
the “ stratum compactum ” it will he understood 
that hberation of the corporeal secretion is not 
possible until necrosis of the superficial layers of the 
endometnnm has removed the constriction of the 
ducts 

This IS an important fact in view of the criticism 
that the formation of a menstmal dot is a nonnal 
part of the phvsiological mechanism of the menstmal 
function m the human female It has been con¬ 
tended that the fonnation of a thromhus is im¬ 
possible m the presence of a thrombolvsm. The 
answer to this criticism is that the thrombolysin 
contamed m the secretion of the nterme glands is 
not hherated until the thromhus is already formed. 

That a menstmal clot in the uterine cavity is formed 
duri ng the process of molecular necrosis of the 
menstmal decidua is ceitain ; the original observation 
has been repeated on sevM^ occasions and it has 
been confirmed by W. Shaw and others It is also 
equally certam that the menstmal lochia in health 
contains frequently no dots although it is by no 
means uncommon to find in the discharge very ^alT 
thrombi m process of dismtegration The discharge 
normally consists of the products of endometnal 
necrosis and antolvsis with the secretion of the 
corporeal glands It therefore contains no fibrin or 
fibrmogen, hnt it does contam a high percentage of 
caldnm, possiblv necessary should pregnanev occur, 
but otherwise discarded 


Belattox of the OoKprs LTrrEC3r to the 
Mexsxrxjai Decidea 

Durmg the last quarter of a century a great deal 
of w ork has been done in the mvestigation of the 
stmetnre and hfe-history of the corpus Intemn. and 
especially the relation of this body to the menstmal 
function 

To Frankd hdongs the credit of first drawmg 
attention to the relationdup which exists between 
the corpus Juteum and menstmafion Bv desfrovmff 
the corp us lu teum with the actual cauterv he alt^d 
the menstmal rhythm and in the case "of pregnant 
animals he produced abortion As a result of these 
expenments Frankd came to the conclusion that the 
fu nctio n of the corpus luteum was to mamtam the 
nutrition of the uterus from puhertv onwa:rfs and 
to prepare the endometrium for the embedding of the 
ovum. He also thought that the Intern hormone was 
re^ opsi ble for the local hypeitemia which accompames 
menstmation FrSnkel s work was criticised chieflv 
on the basis that the cautery did not destrov all the 
lutein tissue m the ovary. 

Halban therefore carried the investigation a step 
nirther by actnallv excismg the corpus luteum m 
4.0 cases He found that nterme hremorrhasre occurred 
m 92 5 per cent of the cases so treated. ~ Stranedv 
enouch however, this observer made no attempt to 
corrdate the hsemorrhage with menstmation and. 
m fact came to the conclusion that the menstmal 
function was not due to the corpus luteum but to 
ovulation ’ adb-mthoudit that the lutein hormone 
exerted ^ inhibitory effect both upon menstmation 
ana ovulation 
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Mvei and Kuge, Miller and Scliroeder, hovrever, 
bv studying the develoinncnt of coipora Jiitca in 
relation ivith the anatoniical appeaiaaces of the endo¬ 
metrium brought fonvaid evidence in support of 
Frankel’s origmnl thesis Scluoeder. m fact, pointed 
out that whilst a young corpus luteum is aluavs 
present at the commencement of endometrial actmtv, 
a mature corpus luteum is associated with ivliat is 
gcnerallv lecognised as the premenstrual state of 
the endometiium Furtheimoie, degeneiation of the 
coipiis luteum is found during the period of active 
endometiial necrosis 

This was the position when, m 1020. I decided to 
lepent Halban’s cxpeiimcnts, and at the same tune 
to make a caicful study of the endometrium should 
uteimc lucmorihago occm The result of my fiist 
obseiwation, described in detail m the Joimtal of 
Obstetrics and Gynccotog;/, vol xxxui, No 3, was 
to convince me that the effect of excision of the 
cot pus luteum was to produce necrosis of the uterme 
endometrium Matciial was obtained which proved 
quite conclusively that the uteime hiemonhage 
artiflciaUv produced on the eighteenth day of the 
menstrual cycle bv excision of the corpus luteum 
39 hours previouslv, was in essential details identical 
with that of the "menstrual period.” 1 had, in fact, 
antedated the normal function by ten days More 
interestmg still, the next "period” did not occur 
until 44 daj s later or onlv four da\ s later than it 
would Lave occmxed had no inteiference with the 
rhvthm taken place Since this paper was pubbshed 
further obsei'vations have been made, and 1 am now 
able to cam the deductions a step fuither 

Twelve moie opportunities have occuired of excising 
the corpus luteum at peiiods varying between the 
seventeenth and twenty-fifth davs of the menstrual 
cycle, and in even- instance uteiiuo hremoiihagc with 
endometrial necrosis has followed w'lthm 30—IS hours 
of the opeiation In each case also the next following 
mcnstiunl pciiod occurred within a few days of the 
noimal pciiod had no cxpciimental inteiference 
taken place In otliei woids, the onlv alteiation of 
the ihvthm was to antedate the menstiual period 
directlv in propoitiou to the date on which removal 
of the corpus luteum was effected 

Examination of the corpora lutea which were 
removed showed that this structure is normalty a 
ci/sfic body, and that, although there is mudi pro- 
hferation of the cells of the tunica granulosa with 
resultant thickcmng of the wall, a cavity is always 
present contaimng a clear fluid. The point of iupture 
of the parent folhcle is usually evident on the surface 
of the corpus luteum as a small dimple or scar 
The aperture is apparently closed by approximation 
of the growing cells of the tunica granulosa, now 
accepted as bemg identical in tvpe with the largo 
lutein cells of the fully developed corpus 

The coi'pus luteum increases in size, but maintains 
the same grey cystic appearance until immediately 
before the onset of the menstrual abortion Lipoid 
degeneration then occurs, characteiiscd by the 
appeai.mco of the vellow pigment in the cells and 
luemorrhage m the cavity Kaimorrhage is the result 
■of degcnciatiou and fattv necrosis, and not a sequel 
of dehiscence of the follicle For this observation we 
are indebted to Wilfied Shaw, and with his views on 
this point I entirelv aeree 

The cause of luteiu degeneration m association 
with menstruation is still a problem My own view 
is that it IS closely related with death of the unfertilised 
ovum I have rccentlv suggested that it is the result 
of a “ negative ” phase initiated by the mccine action 
of the unfertilised dead ovum anfl the cells of the 
corona radinta, cells morphologicallv identical with 
the largo cells of the coipus luteum 

Relatiov or the Grvvfiav Foelicijc to the 
Mevstruai. Fexenox 

It is evident fioiu the results of excision of the 
functionallv active corpus luteum that this body 
cxoits an uuportant influence upon the devempment | 
of the endomctniiiii In fact, it appears that the 


growth of the menstrual decidua is entireb dcpiaidcnt 
upon its propel function, and that withdiawal of its 
active pimciple is followed within 4S hours bv necrosis 
of the endometrium It appeared a matter of interest, 
tlieiefore to study the effect of similar mvestigations 
m relation with the Graafian folhcle before its iupture 
on the thirteenth day of the cycle 

On thiee occasions the opportumtv was taken to 
destroy developmg folhcles before matuntj by 
“ necdlmg " both ovanes It was found on each 
occasion that uterme hiemonhage commenced within 
48 to 72 hours of the operation All the investigations 
weie made before the thirteenth day of the mcnstiunl 
cycle and in the absence of any fiinctionmg coriius 
luteum These observations were interesting, hut 
were regarded as inconclusive, smee it was thought 
possible that the uterme bmmorrhage might be the 
result of pro-oestral congestion lesultmg from the 
peiitoneal absorption of a folbcular hormone 
A further senes of four observations were made of 
excismg large Graafian follicles either by double or 
smgle partial oophorectomy In three out of the 
four cases uteime htemorrhage began witlim 72 hours 
of the operation In these three cases the excision 
took place between the tenth and thirteenth days of 
the cycle In the patient where no bwmorrhage 
occurred the operation was peifomiod on the seventh 
dav of the cycle or three davs after the termination 
of a four-day period It was concluded, therefore, 
from this second senes of obseivatioiis that the uterine 
hmmonbage occiirrmg m the first group »ra? due to 
the destruction of the folhcle and not to the absorption 
of follicular homione 

In tlie case of the thice patients whose oiaries had 
been "needled” the oppoitunity was taken of 
collectmg some of the hquoi folhculi and amounts 
varying between J com to 1 ocm wore imcctca 
intravenously into other patients without producing 
any obvious chmcnl effect The uteime limmonliage 
pioduccd by excision of Qiaafinn follicles differed 
somewhat m type from that produced bv remoinl of 
tbe coipus luteum It was compaiativeli slight, 
somewhat inegukar. and continued seven to ten days 
—m fact, longer than the usual menstrual hleeding 
and comparable with the pathological tvpc whicli 
I have called " menostaxis ” as distinct from 
" menorrhagia ” , 

These observations point to the fact that not onli 
the corpus luteum but also the Graafian follicle is 
responsible for the growth of the endometrium, which 
certainly appears logical owing to the deielopment 
of the former from the cells of the latter 

The folliculni hormone, therefore, appears to he a 
complex body possessing moie than one active 
prmciplc That it contams a body capable of pro* 
ducing oestrus m the lo'wer animals lias been proieo 
conclusively by the work of Adler, Fellner, Herrmann 
and FVaiikd, Allen and Doisy, Stockhard and Papam- 
colau Rccentlv Dickens, Dodds, and "Wnght have 
isolated a physiological principle m the form o" 
oil which stimulates oestrus in rats and which has 
n marked depressor action , 

It js only reasonable to suppose that a similar 
oestms-produemg principle is present in the oiaries 
of women, although actual physiological pi oof j® 
vet 1 equircd There is eertamlv no evidence .ii ailabic 
to prove that the intravenous injection of hffR®* 
foUicnh has nnv influence in the production of the 
menstiual haimonhago m Die human foinnlo In 
fact mv observations all tend to show tluit the 
uterme bleeding is produced as the result of entlo- 
mctiial necrosis by the wnthdrawal fiom the circulation 
of some principle elaborated hv the follicle and the 
corpus Inteiim which m essential foi its deielopment 
Tlic ccstrus-producing hormone of Dickens, Dodds, 
and -Wright obtained from pigs’ oiniics was not, liow- 
cver, confined to the liquor follinili T1 w is present 
in extS from tho whole oianes, snd thee ivoikers 

state dclimlcly that their findings do not support 
buiic u^iiui w Aiipn and tlmt tbo 'irlnf* 

the feafuie of the hqiioi folhculi 

K'?na Dmsv?ho.«sclvos did not find it m ext,acts 
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ol the corpus luteinn On the other hand, Samson 
Wncht has informed me that he and his co-workers 
have isolated the hormone not onlr from the ovaries 
hut also from the placenta and various other tissues 
submitted to them from the gvnaecolo^cal operatmg 
theatre . 

In 1914 I called attention to the presence of an 
oestms-prodncms hormone m the uterme secretion 
of rodents, and it seems probable that the existence 
of this achve pnnciple is only dependent upon the 
Ovanes m a secondary sense It may. mdeed, he 
produced m tissues other than the ovaries—e g . 
the thvroid—as is evidenced m the human species 
bv the persistence of the sexual instinct after com¬ 
plete ablation of the uterus and ovaries or the 
occasional occurrence of endometnal congestion and 
haemorrhage at a considerable period after double 
oophorectomy. 

The result of climcal mvestigation on humam. 
ovaries has brought to hght therefore the following 
facts — 

(1) That removal of the physiologically active corpus 
luteum at anv stage of its development dunng the 
menstrual evde is followed directly by molecular 
necrosis of the endometrium. 

(2) That destruction of mature Graafian foUicles 
before rupture is also followed hv endometnal necrosis 

(3) That excision of mature Graafian folhcles like¬ 
wise results in necrosis of the endometnum 

(4) That injection of liquor foUicuh does not produce 
uterme h'emonhage 

It is evident, therefore that both the Graafian 
foUicle and the corpus luteum contam an active 
pnnciple which is essential for the proper development 
and function of the endometrium If it is withdrawn 
from the circulation necrosis of the superficial layers 
of the endometrium ensues On the other hand, its 
constant stunnlus promotes development of the 
endometnum imtil the mature decidua is formed 
This active principle is probablv produced from the 
cells of the tumca granulosa and inasmuch as it is 
a feature of the secretion of both the folhcle and corpus 
luteum neither the name * fofiiculm ” nor ** Intern ” 
appears entirely smiable As an alternative I surest 
the term “ oiariii ” to designate the hormone which 
is essential for the proper growth and function of the 
endometnal stroma. 

The recentlv mtroduced term '* oestrm ” should 
be reserved for the other oestrus-produemg hormone 
of the folhcle which expenmenf shows is not 
present m the corpus luteum “ (Estrm ” is prob¬ 
ably rteponsible for the pre-menstrual congestion and 
funchonal activity of the uterme glands “ Ovarm ’ 
on the other hand controls the growth of the stroma, 
awd the withdrawal of this hormone from the circula- 
non initiates endometnal necrosis with hiemorrhage 
from the congested stroma 
The significance of this conception of the menstrual 
function has, I think an important corollary m the 
explanation of some cases of pathological * uterme 
“®®i*rorthage If endometnal necrosis ensues upon 
the destruction or excision of the maturmg folhcle 
tw corpus luteum, it is reasonable to supper 
ihat similar trauma effeided by disease is followed hv 
results This is. mdeed. the case and manv 
uistances of irregular uterme heemoirhage m associa- 
iion With flbrocvstic ovaries prolapsed ovaries and 
chronic mflaimnatorv disease of the uterme adnexa 
f*u 1 due to the death of maturmg Graafian 

mUicles and pathological corpora lutea " Becently 
Ck mvestigated several ovanes from cases of laree 
ibro^ where metrostaxis as well as menorrhama 
nas been a feature and m everv instance I have 
lonnd Hrge cvstic unruptured folhcles as well as 
orpoia Intel m vanoiis stages of degeneration The 
lomcniY or lutem evsts in manv mstances con- 
aineq blood It seems probable, therefore that in 
both the uterine hmmorrhace and the 
have a common ovanan ongm The stenhty 
unruptured follicles and the metrostaxis 
to me periodical irresmlar cuttmg off of the supplv of 
arm it is m these and similar cases infinitely 


better for a Graafian folhcle never to develop at all. 
Partial maturity with subsequent death is prohahlv 
always associated with endometnal necrosis and 
hsmorrhage, such as is commonly found durmg the 
years of t£e menopause, and at pnbertv Excess of 
the “ ovann ” hormone is, I think, one of the causes 
of precocious decidual development and, as I have 
shown elsewhere, it appears to be a factor m the 
production of severe menstrual pain. 

CoxcLrsiox. 

In conclusion may I say just a word with regard 
to the therapeutic value of so-called ovarian and 
Intern extracts. I am afraid that I cannot claim 
hitherto to have had any considerable and sustained 
success with any single extract at present on the 
market This is more particularly the case m the 
control of irregular functional uterme hsemorrhage 
—metrostaxis m other words Every now and 
agam one has an apparent success, and then m 
another case with precisely a similar patholo^cal 
picture and usmg the same commercial preparation 
no result whatsoever is obtamed JTow. I think that 
the cause of these discrepancies bes m the fact that 
m the first place whole animal ovanes are used m 
the preparation of the extract In the second place 
1 doubt very much whether manv commercial extiacts 
are made when “ ovann ’ is piesent m the oigans 
used For a preparation to have anv physiological 
action m the prevention of premature endometnal 
necrosis and, therefore hiemorrhage it «honld he 
made either from mature Graafian ^folhcles or ftem 
functioning corpora h tea—not the degenerated 

vellow bodies ” which are hut the empty'shell and 
from which the inm ate has escaped. 

2Cot until extracts are alwavs made from animals’ 
ovanes durmg either pro-cestrum or the early months 
of pregnanev do I expect on physiological grounds, 
to ohtam uniformly satisfactory therapeutic results. 


SOME DIFFICUETIES lY THE DIAGNOSIS OP 
ACUTE LEUKiBiriA. 
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Ix teviewmg the chmeal and pathological aspects 
of the SIX cases of acute leiiksemia that have come to 
our notice m the past IS months the mcrease m the 
mndence of all t^es of leukaemia has been rendered 
more noticeable. It seems unlikely that the advent, 
withm so short a time, of three cases of the rare 
acute Ivmphatic type of the disease should he 
comcidence Durmg the same penod of the more 
chrome fomis no less than 13 cases of Ivmphatic 
leiikiemia and II cases of myelocytic leukaemia have 
been exammed and diagnosed at the Middlesex 
Hospital whilst Prof Sholto Douglas' has drawn 
attention to the large numbers of cases occurring at 
Shefiield dunng recent rears and suggested '^the 
possibihty of the disease hemg sometimes epidemic. 

In descnbmg and labellmg these cases we are at 
the outset confronted with the lack of agreement of 
vanous authonties with regard to the incidence of 
the vanous fonns and the means of difiCerentiatmg 
them. Some of the opimons may he quoted here. 
Thuisfield - does not distmgmsh the vanous tvpcs of 
acute leuliemia, and savs “the lymphoevte of acuto 
leukremia is not the Ivmphocyte of the normal hk cd 
and IS prohahlv (Gahot) a marrow rather than a 
lymph ^nd cell ” GuUand and Goodall » state that 
mvelohlastic (acute) leukjemn is the more frequent 
and that acute lymphatic leukicmia is verv rare and 
only distmgmshed from the myeloblastic varietv bv 
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the Jenner-Giemsa method of stammg—a process 
which the authors describe as “a rather tricky 
exercise in staining gymnastics ” With tins opimon 
we concm 

In another publication GuUand * writes that “ the 
acute mveloblastic and lymphatic forms (of leuksenua) 
are probably the most common,” but at a later date 
he ® IS reported as statmg, “ I am becoming somewhat 
sceptical of the existence of a really acute lymphatic 
form” He explams this attitude by the fact that 
many of the myeloblastic cases are deflmtely mixed 
at the outset and only become purely myeloblastic m 
the terirunal stage hlacCallum’s' experience is that 
acute lymphoid leuksenua is more common than the 
chrome form but that the cells are larger and that 
some cases formeilj' classified as acute lymphatic are 
now known to be myeloid Todd,’ under acute 
myelogenous leukiemia, says, “ the predonunatmg 
leucocyte is the most immature member of the bone- 
marrow senes—^i e , the myeloblast ” He mentions 
that in some cases the cells are so very immature that 
the oxidase test fails, and it may be impossible to 
distmgvusli the disease from acute lymphatic leukiemia 

A consideration of the origm of the various forms 
of leucocyte might be expected to throw some hght 
on the immature cells found m the leukieimas, but 
here agam there are different schools of thought— 


1,104,000 , colour-index, 1 3, leiicocvtes, 10,200, polv- 
morphonuclears, 26 per cent , Ivmphocvtes, 08 per cent • 
large mononuclears, 6 per cent Tiro normoblasts per 100 
leucocytes, poikilocytosis, and a fair number ol poly 
chromatic cells About 75 per cent of the lymphocytes 
were of large-cell type and large numbers of cells consisted 
only of “ smeared nuclei ” Goodpasteur’s oxidase stain 
gave a negative result for oxidase granules 

This IS a typical case of acute leukssima and it is 
noteworthv that the patient was a medical man who 
had worked with X rays for manv years Gidland * 
records a case of a woman who had extensive X ray 
treatment for mahgnant metastases and who had a 
large spleen with a blood picture of acute myelo 
cythoimia , the blood count and spleen returned to 
normal after cessation of the X ray treatment It is 
possible, therefore, that our case resulted from the 
prolonged X ray exposure mducmg a leucoblastic 
crisis 

Many htematologists deny the existence of an acute 
lymphatic leukmmia of large-celled type owmg to the 
acknowledged difficulty m disimgnishing the cells 
from mveloblasts Oxidase stammg is admittedly 
often unsatisfactory, but when carefi^y controlled 
with normal and with known pathological blood it is 
certainly of value In diagnosmg this case as aente 
lymphatic leukaemia rather than mveloblastic, we base 
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some adhermg to a monophylitic and others to a 
polypbybtic theory. The subject is therefore one of 
some difiiculty, and we can only hope with GuUand 
that some more satisfactory method of differentiating 
large immature leucocytes than the Jenner-Giemsa 
stam and the oxidase reaction wiU be devised We 
consider Lambnght’s ® method of oxidase stammg 
a great improvement on Ghjodpastenr’s, and we are 
mdebted to Dr J Allman PoweU for drawmg our 
attention to the method. 

With these cases of leukcemia we have mcluded 
one of glandular fever for, as the account wiU show, 
it presented m the early stages very real difBculties 
of diagnosis, and it is possible that sporadic cases 
such as the one described are more common than is 
supposed 


Case 1 Acute Lymphalie Leitkccmia —A man, aged 53, 
vms admitted to the IMlddlesex Hospital on June ^hf 1928, 
Tinder Dr A. Young He died five davs after admission, 
the duration of life from the mitial symptoms of headache 
and sweating being six w eebs He was constipated tbrougi^ 
out his whole illness and whilst in hospital enemata produced 
onli small blood-stained rosulb, , x. 

On admission the skin was of pale lemon colour, the 
mucous membranes were pale, there were purpuric spots 
on the abdomen, and a large subcutaneous htemorrhago 
imder the right eye There was profuse hsematuria (which 
had been present for two davs prior to admipion) imd 
bleeding from the gums The spleen was 3^nst palpable 
and there was tenderness below the lii or There was no 
glandular enlargement Temperature 99 F, pulse 90, 

™Dmins*ifho five days the patient was under obsOTalion 
he became progressivclv weaker, routed fKjquentlv, and 
Lad a subnormal swinging temperature Blo<^ cultu^ 
were sterile and the only Wood count perfomed mvo the 
following result liwmoglohin, 28 per cent , red cells. 


our opimou on the negative oxidase reaction, the 
presence of “ smeared nudei,” and the scantiness of 
abnormal red cells, particularly megaloblasts ana 
macrocytes—^a factor usually well marked in 
blastic and myelocytic leukaemia There is no doubt 
that this case was not a termmal phase of the more 
chronic type as the patient, on accoimt of his occupa¬ 
tion, had had his blood examined at regular mtervals 
Case 2 Probably the Terminal Cristsofa Chronic lyinpbelu 
Zeuhcemia —A man, aged 32, was admitted to the Slidol^ex 
Hospital on April Tth, 1926, under Hr O E Ijakm BoaiM 
SIX Weeks afterwards, the duration of symptoms 
admission being three weeks He had first noticed hleeiung 
from the gums, bilateral parotid swellings, sweating, lo®® 

I of hearing, and increasing weakness. i„ 

On admission the gums were swollen, red, and hleemug, 
perspiration was profuse, and the patient was lory deW 
Temperature 190° F , pulse 140, respirations 21 The spleen 
was grcatli enlarged and the liver was palpable one finger 
breadth below the costal margin Cervical, axilla^, ana 
inguinal glands were enlirged and the tonsils and adcnoios 
(probably accounting for the deafness) were very uiucji 
hypertrophied Hetinal hiemorrhages were present Aii 
the glandular sn eUings, including the spleen, were remark¬ 
ably soft 

The clinical course of the case was marked bv an evening 
temperature varying from 100° to 101 5°, periodic attacks oi 
dyspnoea, enlargement of flie veins over the chest, ana 
obstinate bleeding from the gums , 

Treatment induded mouth noshes, liquor aisenicaUs, ana 
the application of radium over the splenic area out tno 
latter resulted in so great a destruction of red cells that i 
wns discontinued , 

Blood cultures were sterile The sedimentation ot mo 
cotpuscles nos 7 5 c cm There was a 'nT ®"}‘ 
thrombopema and a great tendenci for the 
agglutinate as soon ns a drop wns placed on a slide J-n® 
patient belonged to Group II of the blood groups m 
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■vie-w oJ the marled auto-agglutinating povrer of his serum, 
it iros tested against normal red cells of Group II, but 
mthout any effect The record of blood esaimnations was 
as under — 

As m Case 1, the predommant cell was (with the 
one excepkon commented on helow) always a large j 
lymphocyte, and of these quite 60 per cent, were 
present as “ smeared nuclei ” Both Goodpasteur’s | 
and ijimbnght’s oxidase stainmg reactions were j 
negative 

The most mteiestmg feature of the case was the 
result of the apphcation of radium to the splemc 
area The rather drastic effect on the red cells was 
not unexpected, hut the marked alteration m the 
leucocytic picture—from large to small lymphocyte 
predominance—was not foreseen The hlood picture 
reverted to its former type a week later—^that is, 
withm 20 days of the application of radium 

In assuming the case to he the termmal phase of an 
old-standmg case rather than a primary acute leuktenna, 
we are influenced hy the clmical and hiematological 
findmgs rather than hy the history Chrome 
lymphatic leuktemia often exists for years without 
symptoms, and it is prohahle that most cases which 
have high leucocyte counts and large spleens arc of 
long standmg The changes in the red cells were 
characteristic of lymphatic rather tlian myelohlastic— 
VIZ , reduction in numbers and in hsemoglohm rather 
than hy the appearance of grossly abnormal cells 


granular cdls without nucleoli were lymphocytes. 
The maiked changes in the red cells, despite a 
relatively small reduction in numbers, was a point 
in favour of myelohlastic rather than lymphatic 
leuksBima The relatively small splemc enlargement 
mfluenced the diagnosis of pnmary acute myelo- 
blnstac leuktenna rather than the terminal phase of a 
chronic disease The case shows features which 
contrast with those of Case 6 

Case 4 Acuic Lymphatic LcuKamiia —A single woman of 38 
came under Mr J C B Bramc-Hartnell in January, 1020, 
with an enlarged gland in the neck which had been present 
for one month A neck later other glandular onlaigements 
developed in the neck, petcchim appeared, and there uos 
bleeding from the gums There was no splenic enlargement. 
A blood examination gave the following result liaimo- 
globin, 75 per cent , red cells, 1,000,000 , coloiir-index, 
0 S , leucocytes, 21,010 , polymorphonucleors, 32 0 ; 
lymphocytes, 68 0 , largo mononuclears, 2 S , neutrophil 
m%elocytes, 3 1, transitional forms, 3 4, 6 normoblasts 
X>cr 100 leucocytes Her condition rapidly deteriorated and 
a blood examination 11 days later showed hicmoglobin, 
70 per cent , red cells, 1,305,000 , coIour-indcx, 0 8 , 
leucocytes, 20,300, polymorphs, 13 7, lymphocytes, 
70 0 , largo mononuclears, 2 0 , eosinophils, 0 3 , mast 
cells, 0 7, transitional forms, 43, 12 5 normoblasts nor 100 
loucoci'tcs The diltcrcntial coimt was compheated by the 
presence of many " smeared nuclei" and the predominant 
lymphocyte nas of large type The patient died after a 
profuse uterine limmorrhago three days later The total 
time from when the glandular enlargement n as first noticed 
to death was therefore seven weeks 


Case 3 Aculc Mycloblaslte Leukaemia —A man, aged 34, 
was admitted to the Middlesex Hospital on Eeb 4th, 1025, 
under Dr G E Lakin He died two necks after 
adnussion, the time from the onset of symptoms to death 
being five neeks He first attended the dental hospital 
on account of swelling and bleeding of the gums and soon 
after noticed a swelling in the neck which was folloned 
by purpunc spots on the abdomen 
On odnusaion the gums were nccrobc and bleeding, 
there were large, soft glands in the neck and a fen small 
(^crete, bard, painless glands in the oxillio and groins, 
there were purpunc spots on the abdomen and legs The 
spleen was palpable two fingers-breodth below the costal 
margin Temperature 101° E , pulse 104, respirations 22 
The chmeal course was marked by an evening rise of tempera¬ 
ture reaching 101°, and progressive necrosis of the gums 
There was suppression of urine dunng the last 48 hours of 
life Treatment consisted of mouth washes, arsenic, and 
later, ferri ct ammon cit 

Blood cultures were sterile Cultures of the pharynx 
puw B Proteus vulgaris and streptococci A blood count 
ten days before death showed hsemoglobm, 68 per cent , 
colour-index, 0 0 , red cells, 3,200,000 , leucocytes, 112,800 , 
polymorphonucleors, 11 per cent, , promyelocytes, 11 per 
cent , non-granular cells showing nucleon, 34 per cent , j 
non granular cells without nucleoli, 42 per cent , large j 
mononuclears, 2 per cent. By Goodpasteur’s stain the 
Pereentago of oxidase containing leucooyrtes was 43 , macro- 
cyto numerous , 4 megaloblasts per 100 leucocytes 
Bostmojtem Examination —General glandular erdarge- 
ment, particularly in the cervical region where tho glands 
w^ soft and hmmorrhagic Liver, 72 oz , spleen, l(i 07 , 
"™ays, each 12 oz —enlarged and pole with (Ganges in the 
cortex and haimorrhages in the pelves, causing obstruction 
^ both sides , stomach conteincd altered blood and showed 
Petechial hmmorrhages The intestines showed hypor- 
jrophicd lymphoid tissue with a few scattered pctechiai on 
ino mucous membrane , tbcrc was great hyperplasia of the 
jymphoid tissue at tho back of the tongue The heart 
^oued myocardial degeneration with a few scattered 
Pclechias on tho pericardium Sections of tho liver, kidney, 
spleen, and glands showed extensive infiltration 
myclocyrtcs and promvelocy tes. No lymphatic 
infiltration was evident 


Cmnmcnt on this case is practically confined to the 
Wood count, ns the post-mortem sections gave n clear 
indication of its myelohlastic nature 
In analysmg the differential count, the difficulty 
nrose as to whether the “ non-granular cells without 
nuclcoh" were myeloblasts 01 large lymphocytes 
jioodpnsteur’s stain was in this case no defimte help, 
, ough the lugh percentage of oxidase containing 
leucocytes confirmed the fact that most of the non- 
wanular cells were myeloblasts It is not improbable, 
o* the extensive lymphatic hvpcrplnsia found 
post mortem, that at one phase of the disease it w ns 
1 mixed type and that some, if not all, of the non 


We base our opinion that this was an acute 
lymphatic leuktcnoia on tlie low leucocyte count, 
the differential count, the absence of splenic enlarge¬ 
ments, and the absence of gross changes in the 
led cells 

Case 5 Acute Lymphatic Leukaemia ui a ChiUt — A girl, 
aged 2 years 0 months, was admitted to the Oholtonbam 
General Hospital imdcr tho care of Dr E J Liddcrdnlo 
on Nov 13m, 1026 She died on Jan 1st, 102G Tho 
history related that five weeks before admission she had a 
fall from a sofa, having been perfectly well up to that time : 
a week later she complained of pain in tho back and 
abdomen, she then " caught a cold ” and her mother 
discovered swellinro in tho neck and armpits She had 
dilTculty m breathing and was brought to the hospital 
on Nov 0th when she had definite stridor and cyanosis and 
looked verv ill On admission to hospital seven days later 
her general condition was better Tubular brcatliing and 
some crepitations were present at the base of the left lung 
and there was some dy spneea Tho abdomen was prominent 
and the spleen much enlarged and hard, but not tender 
The axillary, cervical, and ingmnal glands wore enlarged, 

I linn, and discrete She had frequency of micturition and 
the unne wluch was passed about every 10 minutes was 
loaded with urates The temperature was subnormal for 
the greater port of her illness, out on Dec 20th it rose to 
101 8° and thereafter varied from 00° to 101° On admission 
a blood examination showed hoimoglobin, 50 per cent , 
red cells, 5,300,000, colour-index, 05, leucocyte, 
109,000 , polymorpbonuclears, 0 8 , lymphocytes, 87 0 f 
large mononuclears, 2 4 , mast cells, 0 4 , myeloblasts, 

2 0, neutrophil my clocy tes, 0 4, transitionols, 01; 

3 normoblasts and 0 8 megaloblasts per 100 leucocytes. 
Of toe lymphocytes, 03 8 wore small and 23 8 large Films 
made six days later and stained by Goodpostoui's oxidase 
method showed 00 3 without oxidase and J 7 with 

Post mortem, 12 hours after death —Dlcernted hmmorrliagio 
zones at tho noil bed of each thumb and some of tho fingers 
A small intracutanoous limmorrhagc in tho right frontal 
region Lymphatic glands in too anterior and posterior 
cervical tnangles, tho axilloi and groins were much enlarged 
Blood was liquid in all parts of tho body Splcui, weight 
12 oz , extended below the umbilicus, was firm and crushed 
strawberry colour on section, Malpigluan bodies not 
distinguishable Liver 21b 10 oz , was pale on section. 
Bight kidney 2i oz , left kidnev IJ oz , with red fat in tho 
renal pelvis Alimentary tract showed no enlarged Peyer’s 
patches Lett pleura contained 1 pint and tho right 0 oz. 
of a blood-stained fluid left lung, lower lobe, collapsed. 
Tho ndges of fat between ribs and pleura were enlarged 
and red in colour and formed small sessile masses projecting 
into tho pleural cavity Heart muscio linn and pale Valves, 
normal Several small hrcmorrhnges in the visceral pen- 
cardium Under tho sternum a grovish-whitc mass, shovving 
small hmmorrhages on section, extended from the manubrium 
down over the heart, but neither lymphatic glands nor 
Ihvmus could be detected on nnked-eyo examination 
Sections of tins substernal mass showed n loose conncctivo 
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the Jenner-Giemsa method of stammg—a process 
which the authors describe as “a rather tncky 
exercise m stammg gymnastics ” With this opmion 
we concm 

In another pubhcation Gulland * writes that “ the 
acute myeloblastic and lymphatic forms (of leukaemia) 
are probably the most common,” but at a later date 
he * IS reported as statmg, “ I am becommg somewhat 
sceptical of the existence of a really acute lymphatic 
form ” He explams this attitude by the fact that 
many of the myeloblastic cases are de&mtely nuxed 
at the outset and only become purely mydoblastic m 
the termmal stage MacCallum’s' experience is that 
acute lymphoid leukseima is more common than the 
chronic form but that the cells are larger and that 
some cases formerly classified as acute lymphatic are 
now known to be myeloid Todd,’ under acute 
myelogenous leukaemia, says, “the predommatmg 
leucocyte is the most immature member of the bone- 
marrow senes—i e , the myeloblast ” He mentions 
that in some cases the cdls are so very immature that 
the oxidase test fails, and it may be impossible to 
distmgmsh the disease from acute lymphatic leuktemia 

A consideration of the ongm of the vanous forms 
of leucocyte nught be expected to throw some hght 
on the immature cells found m the leukaemias, but 
here agam there are different schools of thought— 


1,104,000 , colour-index, 1 3 , leucocytes, 10,200 boIt 
morphonucleais, 26 per cent , lymphocytes, 68 per cmt 
large mononuclears, 6 per cent. Two noimohlasts pet 100 
leucocytes, poikilocytosis, and a taa numher of pdy 
chromatic cells About 75 per cent of the lymphocytes 
were of large-cell type and large numbers of cells consisted 
only of “ smeared nuclei " Goodpasteur’s oxidase slam 
gas e a negative result for oxidase granules 

This IS a typical case of acute leukmmia and it is 
noteworthy that the patient was a mescal man who 
had worked ivith X rays for many years Gulland ‘ 
records a case of a woman who had extensive X rav 
treatment for mahgnant metastases and who had a 
large spleen with a blood picture of acute mvelo- 
cythmmia , the blood count and spleen returned to 
[ normal after cessation of the X rav treatment It is 
possible, therefore, that our case resulted from the 
prolonged X ray exposure mducmg a leucohlastic 
crisis 

Many heematologists deny the existence of an acute 
lymphatic leukeenua of large-celled type owmg to the 
acknowledged difficulty m distmguisMng the cells 
from myeloblasts Oxidase staimng is admittedly 
often unsatisfactory, but when carefully controlled 
with normal and with known pathological blood it is 
certamly of value In diagnosmg tlus case as acute 
lymphatic leukaemia rather than mveloblastic, we base 


Case: 2 
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Poikilocytosis present Predommant cell 
large lymphocyte (70 per <»nt) „ 

Poikiloc^sis Large lymphocstes (T'l ,o) 
Poikilocytosis and macrocytes Kadiwm 
apphed five days previous to count largo 
lymphocytes (60 per cent) 

Poikilocyiosis and macrocyto we 

dominant cell small lymphoert^ (60 
Poikilooytes, macrocytes Death five aop 
later Predominant cell lorge lympao 
cytes (70 per cent) 


some adhermg to a monophyhtic and others to a 
polyphylitac theory The subject is therefore one of 
some difficulty, and we can only hope with Gulland 
that some more satisfactory method of differentiatmg 
large immature leucocytes than the Jenner-Giemsa 
stam and the oxidase reaction will be devised We 
consider Lambnght’s * method of oxidaise staimng 
a great improvement on Goodpasteur’s, and we are 
mdebted to Dr J. Allman Powell for drawmg our 
attention to the method. 

With these cases of leuksenua we have mcluded 
one of glandular fever for, as the account will show, 
it presented m the early stages very real difficulties 
of diagnosis, and it is possible that sporadic cases 
such as the one described are more common than is 
supposed 

Case 1 Acute JLymphaixe Leu'kcEmia — A. man, aged 53, 
was admitted to the jVQddlesex Hospital on June 4th, 1926, 
under Dr R A. Young He died five days after admission, 
the duration of life from the imtial symptoms of headache 
and sweating bemg six weeks He was constipated through¬ 
out Ins whole illness and whilst in hospital enemata produced 
onli small blood-stained results, 

On admission the skm was of pale lemon colour, the 
mucous membranes were pale, there were purpuric spots 
on the abdomen, and a large subcutaneous haimorrhage 
under the right eve There was profuse hasmaturia (which 
had been present for two days pnor to admission) and 
bleeding from the gums The spleen was just palpable 
and there was tenderness below the liver There was no 
glandular enlargement Temperature 99 F, pulse 00, 
respirations 20 . . j, t. , 

During the five days the patient was under obs^ation 
he became progressively weaker, vomited fr^ucntly, and 
had a subnormal swinging temperature Blood cultu^ 
were sterile and the only blood count perfomed gave the 
following result icemoglobin, 28 per cent 5 red ceils. 


our opimon on the negative oxidase reaction, the 
presence of “ smeared nuclei,” and the scantmess w 
abnormal red cells, particularly megaloblasts and 
macrocytes—a factor usually well marked in myelo¬ 
blastic and myelocytic leukaemia There is no doubt 
that this case was not a termmal phase of the more 
chrome type as the patient, on account of his occupa¬ 
tion, had had his blood examined at regpilar mtervals 
Case 2 Probably the Terminal Crisis of a Chronic Zymphalte 
ZeiiKarmia —A man, aged 32, was admitted to the 3 fiddl«eX 
Hospital on April 7th, 1926, under Dr C E Lakin He died 
SIX weeks afterwards, the duration of symptoms pnoj to 
admission being three weeks He had first noticed bleemng 
from the gums, bilateral parotid swellings, sweating, loss 
of heanng, and increasing weakness. . t., j „ 

On admission the gums were swollen, red, and bleemng, 
perspiration was profuse, and the patient was very deal 
Temperature 100“ F , pulse 140, respirations 2 f The spleen 
was greatly enlarged and the liver was palpable one finge^ 
breadth below the costal margin Cervical, axilla^, and 
inguinal glands were enlarged and the tonsils and adenoiM 
(probably accounting for the deafness) were verv >““^5 
hypertrophied Retinal htemorrhages were present, ni 
the glandular swellings, including the spleen, were reman,.' 
ably soft , , , 

The chmeal course of the case was marked bv an evening 
temperature varving from 100“ to 101 5“, periodic 
dyspnoea, enlargement of the veins over the chest, ana 
obstinate bleeding from the gums , 

Treatment included mouth washes, liquor arsemcalK, ano 
the application of radium over the splenic 
latter resulted in so great a destruction of red cells that it 

^”Blood°cultu^^were sterile The 

th^mbopenm“and'’a "^at te"”«£>„J”„^S‘’shde “^The 
SnrbW°to“™4”5l'"of^he blood groups In 
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TOs a comparatively small but gradual increase in the 
total Ivmphocvtesthe differences were the absence 
of destrnctiTe changes in the red cells and the declme 
in numbers of lymphocytes tnth clinical improvement 
It IS noteworthy that glandular fever is frequently 
termed “ mfective mononucleosis,” which imphes an 
mcrease m the mononuclear cells Such a term is a 
misnomer in that the mcrease occurs m the Ivmpho¬ 
cvtes and not the large mononucleat cells 
In studvmg the lymphocytes of this case, one 
■observed that' the nucleus was eccentrically located 
and sometimes reniform. The cvtoplasm was sf rongly 
basophil, contained azur granules and sometimes 
showed vacuoles The average size of cells was 
lln 13 a md of its nucleus 12 gy 10 25 j Lambnght’s 
sraia was of considerable value. 

Xo connesion with anv other case of glandular 
fever could be traced nor did anv inmate of the 
house m which the patient was nursed contract the 
disease The condition of the patient on June 20th 
gave cause for great anmety. vet the impression 
gamed from text-book descriptions of the disease 
15 that of a mild pyresial condition occurring m 
ep’demics amongst children Our case illustrates that 
the disease niav'occur sporadicallv amongst adults as 
a severe illness with a protracted convalescence. 
"Whilst this case was runnmg its course there was a 
Scries of cases of illness characterised bv pyrexia 
reddened fauces and marked cervical glandular 
enlargement at one of the schools in the town Two 
of th<^ cases were examined and their leucocvte 
counts were 20.SOO and 12.170 hut the mcrease "was 
of polymorphonuclear type. 

Siimmarff and Conclusions. 

Acute leukaemia is fatal from a circle of causes; 
the leuksmic process mvades the bone-marrow to the 
exclusion of erythroblastic tissue, and the accom¬ 
panying haemorrhages result m au anmnua which the 
Ttdnced erythroblastic tissue cannot make good- 
Death occurs from aniemia and exhaustion iwess 
the hffimorthages previonsly obstruct the funcbons 
of a vital organ, such as the kidney (Case 3) 

A^lstance in distinguishmg acute Ivmphatic 
lenksmia from acute mydohlastic leukaemia, other 
leukaemias, and glandular fever is given by the 
f oHowmg points:— 

1. .Splenic enlargement —This is not marked in the 
acute Ivmphatic leukaemia of adults hut is observed 
in childr^. It is not usually marked in acute 
mydohlastic leukaemia. Gross splenic enlaiTgement 
in an adult suggests the tenmnal phase of a chrome 
■re subacute leukaemia, either lymphatic or mydo- 
vytic, rather than a primary acute disease Splenic 
jalargement is present in some cases of slamdular 
fever. 

2 Duredton of sgmpioms particularly haemorrhages 
In the primary acute leukaemias the svmptoms rarely 
exceed p few weeks If the svmptoms have been 
prpent for a abort time only and there is gross splemc 
enlargement, the probabihtv is that the case is the 
^^nnd phase of a Ivmphatic rather than mvdo- 
in that the former can exist in chrome form 
^thout svmptoms for vears whereais the latter rarely 
uoes so Haonorrhages are absent in glandulair fever. 

1 ^ Tofal leucoegfes —In the acute lymphatic 
iau Kgmia of adults the number is often within normad 
and probablv rarely exceeds 30,000. In 
the figure may be consideiablv higher 
A ni gb count in an adult suggests the terminal phase 
V'. a more chronic condition. In acute mveloblastic 
jeimffiniia the total figure may be considerably higher, 
on. m the fnhmnatmg acute form it is usually'low 
• 4 ° fever the usual number is from 20,000 

lO oO 000 

, ^!/P^ of teucoegfe —^Large tvpe Ivmphocvtes are 
acute lymphatic leukTfmia* and of 
fever The presence of ‘ smeared nuclei ” 
ohaiactenstic of the Ivmphatic tvpe Cases 
ui a mixed count of large Ivmphocvtes and megalo- 


blasts usually terminate as pure mveloblastic. 
lAmbnghfs oxidase stam is more rehable than 
Goodpasteur s stam or the Jenner-Giemsa method 
for distmguishmg myeloblasts from large lympho¬ 
cytes 

5 Bed cells —Beduchon in numbers and haemo¬ 
globin is characteiistic of both acute tvpes, but 
IS most marked m acute mveloblastic leukaemia. 
Xumerous megaloblasts and macrocytes suggest 
myeloblastic; thev are often present with a com¬ 
paratively small reduction in numbers of cells; 
mmor abnormalities onlv. such as normoblasts and 
poikilocytes—especiallv if ill-marked m spite of the 
severe reliction m total mmibers—suggest the acute 
Ivmphatic In both tvpes the anaemia is rapidly 
progressive and the prognosis as to duration depends 
on the red cell coimt and haemoglobm rather than 
the leucocvte coimt Changes m the numbers of 
red cells and abnormal red cells are absent m 
^andular fever 

"We are mdebted to Dr K A. Young and Dr C E 
Lakin. phvsicians to the Middlesex Hospital and to 
Dr. J C B. Brame-Hartnell Dr .^Iman Powell and 
Dr r J Lidderdale. of the honorary staff of the 
Cheltenham General and Eve Hospital for their 
permission to pubbsh these cases 
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SUIPHUE metabolism: Es AETHEinS 
DEFOEMAXS. 

By a P. CAWADIAS O.BE. MD Dukh antj 
Pakis. 31E CH. Loxd , 

r01UIEPJ.T CHIEr OFMEOICal. C UXIC , PARIS ISXIVRIISITV, BEACJOX 
DOSPITU. .VXD SEXIOP PHTS1CI.VX AXD U C T L 'P.ER TOR 
CLIXICAl. VIEDICIXE, EVAXGEI.I5MOS HOSPITAL, ATHEXS 

Of the three known forms of sulphur which are 
concerned in jnetabfihsm—mineral suphat^, sulphur 
bpoids, and protem sulphur—it is the last which is 
the more important and has been exclusively studied 
m physiopathology. 

The question which first arises is whether these 
sulphnr-containmg proteins have a separate metabobc 
history and a special fanction differmg form that of 
the other proteins Becent research answers m the 
afarmative this double question. That the metahohe 
historv IS different is shown bv the fact that m certain 
conditions such as inanition, convalescence, various 
diseases, there is not a paralld catabohsm of sulphur- 
containing proteins, and of proteins not conlainmg 
sulphur. On the other hand, whereas m the protems 
of the food the ratio between sulphur and mtrogen 
varies between 1 7 and 14 6 :100 the same ratio in 
the urme is much, more fixed in the nei^bourhood of 
7:100 wbicb shows that the oigamsm does not 
catabohse all proteins indifferently but that it 
catabolises the sulphur-contmnmg proteins and the 
non-snlphup containing proteins, so that the two are 
excreted m a faiilv fixed ratio 

That th^e snlphnr-contauung proteins have 
a defimte and special function due to the 
sulfhydrvl element has been shown bv the works of 
de Bay Faillade Thunbeig, Heffter, and defimtelv 
demonstrated bv the brilhant researches of Sir P. 
Gowland Hopkins This last-named author has 
proved that an oiganic sulphur compound glutatluon 
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tissue in which endothelial cells wctc prominent, together 
with innnv small thin-walled vessels , the interstices were 
packed with Ivmpliocj tes, no Hassall’s corpuscles seen 
The marrow in the sternal end of the clavicle and in the 
mmuhnum was abundant and bright red Smears of the 
marrow showed large numbers of lymphocytes and when 
stained bv Goodpasteiir’s oxidase method showed very few 
cells contaimng granules, nucleated red cells and mvelo- 
cytes were present m small numbers 

In commenting on tins case, we note that 
the findmgs agiee with those of Still,’ who says, 
“ Eeuktfiima in childhood is almost alwavs a lymphatic 
type . the excess of lymphocytes bemg almost 
alwavs due mainly to mciease of the small lympho¬ 
cyte ” It IS noteworthy that the duiahon of the case 
was at least nme weeks and it should therefore, 
stiictlv speaking, be classified as subacute This 
may probably account for the great splenic enlarge¬ 
ment and the somewhat high total leucocyte count, 
though m children both these factors are apt to be 
more marked in acute cases than they are m adults 


duplicated—and many of them showed degenerative 
changes which probably obscured the nucleoli, on the 
whole, they occupied more of the cell body than did 
the nuclei of the large lymphocytes 
This case contrasts greatly with Case 3, jet both 
are mamfestations of primary myeloblastic leukicmia 
In Case 3 the myeloblastic process involved mamly 
the spleen and glands—as evidenced by their enlarge¬ 
ment—and left the erytliroblastio tissue of the bone- 
marrow comparatively imtouclied, as evidenced bv 
the small reduction m the red cells Case 6 the 
tissue most mvolved was the more vulnerable bone- 
marrow with a resultmg severe aniemia and an 
incapacity to recover from any luemorrhages 

The cause of death m Case 3 was probablv renal 
obstruction, not bone-marrow exliaustion, and the 
imtial prognosis was therefore theoretically bettei. 
it IS conceivable that if the hiemoiihages could have 
been anested the patient might have settled down to 
a mole chronic tvpe of disease 
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Case 0 Aettfe MyeloWaalia Leul tviitia —^A man, aged 20, 
was admitted on March 4th, 1926, to the Cheltenham General 
Hospital tinder Dr J Allman Powell The first sjmptom, 
epistaxis, had appeared tuo weeks before lus death 

History —^The patient had been in good health and followed 
his occupation (clerk) until at 3 a si. his nose began to 
bleed At the Cheltenham Eye, Ear and Throat Hospital 
the bleeding was traced to two dilated venules on the 
nasal septum, hut despite all possible measures, blood 
continued to ooze from the nose thus adding to the already 
extreme aniemia Seven davs later he del eloped a right¬ 
sided tonsillitis with a temperature of 103°, and was then 
transferred to the General Hospital He nos extremely 
pale, no gross abnormality was present in the thorax or 
abdomen, and the spleen was not enlarged There Here 
a few sliotty glands in the inguinal region and one external 
to the inflamed right tonsil A blood examination three 
davs after admission showed hvinoglobin, 13 per cent 
(approximately) , red cells, 730,000, leiicoci-tes, 9440, 
polymorphs, 4 7 jier cent , myeloblasts, 70 3 per cent , 
mveloci-tes, 7 0 per cent , promi elocvtes, 0 3 per cent , 
IjTnphoci-tes, 17 4 per cent monomicleare, 3 per cent , 
2 3 mcgaloblasts md 2 7 normoblasts per 100 leucocytes 
Marked anisocitosis 

The mi cloblasts boie the usual close resemblance to large 
lymphocytes, and nucleoli u ere not evident in many of them, 
but their identity Has easily confirmed bv Lambnght’s 
stain, H Inch shoii od S3 2 jier cent of leucoci tes contained 
oxidise granules—a figure remarkibli close to the S2 3 
obtained for “true bone-marroii cells" in the JLieisliman- 
stained film 

Death occurred the next dav There iios no cpistaxis 
during the list few davs of life, but the patient frequently 
lomitcd blood—mostli black, occnsionilli smill amounts 
of red blood 

Post-mortem of the abdominal viscen dioiied no enlarge¬ 
ment of glinds or spleen, there uas extreme pallor of the 
Mscori cspcciilli the kidneys, but sections of the latter 
shoiied no intiltration iiith micloblnsts Tin. stomich 
contained “ coffee ground material ” 

■We would emphasise the definite assistance given 
bv Limbi ight’s stain On conipaiing the mielo- 
blasti with the large Innphocvtes of Cases 1 and 3, 
the former showed a smaller iveiage size and a much 
less clear and darker staining cell cytoplasm with no 
jizui gianiiles The mveloblastic nuclei wei-e "» iiiable 
in shape—^lound, oial, leniform, and someUmes 


Case 7 GlancMar Peter —^A mariied woman, aged 20, 

with one child came under the care of Dr A P R Condcr 
on May 24th, 1926, complaining of sore-throat. Both tonsils 
Here enlarged and reddened and small discrete glands Here 
present in the neck "VVTnle under treatment for the sore 
throat she developed a pale, measly rash on the abdomen, 
chest, and back, and some readily palpable occipital glands 
She felt perfectly well On June 15th her temperature was 
09 4° F , pulse SO The following day there hos no change, 
but on the 17th she felt ill, her ciening temperituro Has 
103° and she hos perspiring freely, 21 hours Inter the 
glandidar suellings had increased, some being ns large as 
hazel nuts Her temperature Has 103°, pulse HO 
A blood examination performed on Tune lOth showed 
leucocytes, 22,000 , poljinorphonuclcars, 10 S , Ivmpho 
cytes, 78 S , large mononuclears, 10 0 , eosinophils, 0 I, 
no nucleated red cells, no poikilocvtosis or anisocj fosis 
blood-platelets numerous , all grades from small to 
lymphocytes present, the latter predominating The blood 
picture suggested leukicmia, but in new of the absence of 
any indications of red cell destruction, a definite diagnosis 
Has not made pending further examinations On June 20th 
the rash had disappeared, leaving deep staining all over the 
abdomen The jintient’s condition hos distinctly worse, 
she was very weik and almost unable to sit up in bed, 
she vomited tw ice and complained of abdominal pnm 
There was no further enlargement of the ccnical glands, 
but the axillarj and loft inguinal glands h ere eisilj palpable 
There Has no enlargement of the liver or silicon (ace 
table for blood count) ,, i 

The next diy there was slight improvement m the gen^i 
condition and a further blood count was performed Dr 
Letheby Tidy saw the patient on June 23rd and made o 
diagnosis of glandular feier, in iien of the stcadi improi^ 
nicnt in the general condition and the absence of changes 
in the red cells By June 30tli the patient hos much better 
The evening temperiture Has only a little nbo\e normal 
but nocturnal perspiration Has still present and the spleen 
easily palpable Be July 7th the pitient evns eeell enoiigli 
to get out of bed The spleen could no JoDSer bt felt, but 
the liver projected 14 inches below the ribs a blood count 
was performed On Tulv >lst the polit nt expressed hereclf 
os quite recoiered , another blood count was pcrforiicd 

Tlie clinical feitures of this case Hhich tended to 
simulite icutc lymphatit leiikmiru i, Heie fcici, 
nmln so inrrapidWirgement of glnnds ind spleen . 

Sm cMemnce^'^.^he ’-ir'Inlf'd.. 

Immatologicnl finding common to tJie two di- 
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The foil OTivTngare certain results from my patients •— 
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ThiS sbght excess of sulplioconjngation which 
means excess of production of aromatic products, 
cannot be attributed to inteshml putrefactions 
because my patients not show any dimcal or 
copmloricai sign of abnormal intestmal dicestion, 
but may be attributed either to a certain loss in 
chondioitin sulphuric acid, which is an important 
constituent of cartilage, or to an abnormal protein 
mstahohsm. -Mthough the question is ver> much 
discussed, we hare the'iuthority of Fohn foradmitbng 
that aromatic products, except mdol. are not only 
deared from mtestmal putrefactions or from putre¬ 
factions of prot<^s m a focus of absces or gangrene 
but that they may also be derived from an abnormal 
protein metahohsm In one patient the quantity of 
ethereal sulphates decreased d^mctly after treatment 
with colloidal sulphur, and this coincided with a 
complete recovery. 

General Corehieions. 


In arthritis deformans sulphur oxidation is not 
disturbed, sulphoconjugation is m_ some cases 
sh^tly increas^. but there is a definite inefficiency 
of thiopexv. In the hght of these researches we c-an 
consider that the external causes of rheumatoid 
arthntis—microbes toxms.orevcn physical conditions, 
such as dampne^—act fi’st on certain regulators of 
metallism and principally of snlphur metahohsm. 
reculetors which are more' or less predisposed. As ■ 
a result of the involvement of these organs metabohe 
troubles and especiallv snlphur metabolic troubles 
are'eheited, and it is probable that the articular 
lesions are the ultimate result of these metabolic 
troubles 

The results of sulphur treatment demonstrated by 
clinical experience corroborate that conception, and 
I have myself seen in some patients an improvement 
of the thiopexic function under the infinence of colloidal 
sulphur treatment. 
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KETI^TAIi PETECHIASIS. 

A CUBABIxE GOXDITIOX CAIiSIXG BIASDITESS 

ITS DKCEIPnOX AXD IIS BEAEIXG OX S TifmAE 
LESIOXS ELSEWHERE IX THE BODT. 

Bt H MOEELAN'D ilcCBEA O.B.E , M.D, B B.L 
nVrra CotooiED Plate ) 


Ox Jan 14th. 1927, I read a paper before the 
Ophthalmological Section of the Boyal Society of 
3Iedicme on Betmal Fetechiasis. In that commumca- 
tion I drew attention to a type of htanorrhage in the 
retma causmg bhndness the precise nature of which 
had not hitherto been recognised, and m consequence . 
its treatment had not been conducted on properhnes. 

lamentable result of this mcorrect diagnosis and 
treatment is that a number of patients are condemned 
to a state of bhndness from which they could have 
been saved I gave to this state the name retinal 
petechiasis and I showed that the extravasated blood 
had exuded from unmptiued vessel 'walls. 

The circiilatorv disturbances in tbe retina have 
hitherto been classified under two headmgs, to which 
I now add a third, as follows:— 

1. Betmal haemoiihage. due to rapture of the vessel 
walls which occurs m~ elderly people whose blood¬ 
vessels show marked degenerative changes and whose 
blood pressures (particuSarly the diastohc) are almost 

I m'vanablv high- It is recognised that htUe or no 
treatment can benefit this condition. 

2. Betmal thrombosis which leads to destruction 
of retinal ti^ue by h'emoirhagic extra'vasation, and 
which IS also associated 'with blood 'vascnlar degenera¬ 
tive changes : treatment m this state also is of httle 
avail. 

3 There is. however, the third type 'niuch I am 
confident should be isolated as definite climcal entity, 
and for which I suggested the name of retinal 
petecduasis. (1) The chmeal history and definite 
ophthalmological appearances ; (2) the prognosis; 

and (3) the response to treatment of retinal petechiasis 
are all three sharply defined from those of retinal 
bxmoirhage. 

The difference between the clinical history of retinal 
petechiatis and that of hsmorchage is stnking 2ily 
experience shows that the high blood pressure' which 
accompanies retinal hiemoirhage is not a factor in 
retinal petechiasis Betmal petechiasis mav occur at 
any time from middle age onwards The youngest 
patient m my series 'was a female aged 40 years and 
it may occur m advanced age. The age of a patient 
dionld be no deterrent to mvestigation ^d treatment. 
Two of my cases amply illnstiate this important 
point. The age of the one 'was SO and the age of the 
other "was S3, the former patient after fa^tinent. 
bnt not before, ■was able to read the type of an 
ordinary noveL and the ■vision of the latter improved 
to 6/12 part and Sn. 4. Both these patients were 
referred to me by them ophthalmic surgeons as ha'vmg 
very poor VTsion. Agam. in retinal haanonhage there 
are signs elsewheie of ■vascular degeneration but m 
petechiasis tiiere may be no such evidence. The 'unne 
m my cases of retinal petechiasis. ■with one exception, 
showed no ahnormahty, and there 'was no case where 
polyuria was a symptom. 


Db. Johx "W. Pixdeb. —Dr. John 'Williaiii 
died at Hosforth, near Leeds on June Ist 
' tr® ■"■^ known in the district havinr 

there from ISTO until lus retirement some yeaa 
tS-T— t “trre of Horsforth and the son of a local practi- 
be sidled at the Leeds Medical School qpahfTint 
J^ALond. in 1S69 and M.B CS.Eng. in JS70 Fron 
■ V"”- be 1 ^ assistant resident medical officer at thi 
^™sGmeial Infirmary. A keen pchtiaan, he was alst 
°S“<ailture and devoted his leisure to farminc 
xonr sons and three daughters. 


Palhology, 

Prom a pathoIogiGal view it is not a tme retinal 
hemorrhage, but differs tiom it m several important 
respects. In retinal petechiasis the blood-vessel ■wall 
is not raptured and blood is only exud^ from a 
vessel wiui mtact -walls. This is'wdl seen m the 
coloured plate (Eigs. 1, 2, 3) where intact blood-vessels 
can he seen txaveismg the exudate. 

The distinction I make between retinal petechiasis 
and retinal hianonhage may be compared to the 
rusty sputum of pneumoma and to the hsematuria in 
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exists in our cdls and plays a very important rdle 
in all processes of oxidation and reduction. 

It seems, therefore, interestmg to study ih the 
course of various moihid conditions troubles of sulphur 
metabohsm, and I think that this study will give 
especially good results in rheumatoid arthntis in which 
sulphur treatment has been dimcally demonstrated 
as very effective 

The Normal Processes of Sulphur Metdboham. 

"We osai disbmgmsb three phases in the normal 
sulphur metabohsm In the fiist phase, sulphur 
IS dislocated from its protein compound under the 
form of imperfectly oxidised or neutral sulphur 
(cystme, cysteme, oxyproteic acid, &c) About 
20 per cent of this neutral sulphur is not subjected 
to any further modification and is elmunated as such 
with the urine, and to a small extent with the 
faeces. 

The greatest part of the neutral sulphur enters mto 
a second metabohc phase and is thus subjected to a 
further modification, the oxidation It is thus 
transformed into completely oxidised sulphur, that 
IS sulphuric acid which combines with certam alkaline 
bases and is eliminated with the urme in the form of 
mmeral sulphates 

A small portion of the completely oxidised sulphur 
IS not dinunated under the form of mineral sulphates, 
but enters into a third metabohc phase, that of 
sulphoconjugation It combmes with certain toxic 
products derived either from putrefaction or, in 
general, from an abnormal metabohsm of proteins, and, 
thanks to that combination, renders these products 
non-toxic By combimng with the so-called aromatic 
products derived from putrefaction of proteins m 
the intestine or from protem destruction in a focus 
of suppuration m the body or even from an abnormal 
metabohsm of food and cellular proteins, it transforms 
these toxic aromatic products into non-toxic ethereal 
sulphates which are dhminated with the urme, and, by 
combinmg with the cyanates—^also products of protem 
catabohsm—it transforms them into the less toxic 
compounds sulfocyanates (L 0 Maillard admits that 
this suUoconjugation occurs before the phase of sulphur 
oxidation) 

This general metabohc progression is the same for 
the exogenous as well as for the endogenous sulphur- 
contammg proteins, exc^t for the fact that endogenous 
sulphur proteins stop for the greatest part in the phase 
of neutral sulphur Normally, in the adult, there is 
a perfect sulphur equilibrium. Sulphur catabolised 
and eliminated on account of the normal wear and 
tear of our cdls is replaced by exogenous sulphur. 
The name of Thiopexy is given to that special 
metabohc function of the organism through which the 
sulphur egmhbrium is malntamed. Tluopexy, sulphur 
oxidation, and sulphur conjugation, are the three 
metabohc functions of the organism regardmg the 
sulphur The organs which regulate this sulphur 
metabohsm are not wdl known, but it is very probable 
—as Prof Albert Robin and Prof Loeper of Pans 
admit—that the hver plays a great role Certam 
incomplete experimental data show also the influence of 
the thyroid 

Thiopexy ^n Arthritis Deformans 

The ideal method for the study of the function of 
thiopexy would consist m detemumng the quantity 
of smphur contained m the mgesta and the quantity 
of sulphur excreted with the urme and the faeces, 
and to find out if there is an equihbnum, a positive or 
a negative balance 

We have adopted a more simple but more clinical 
method In patients submitted to a fixed diet 
oontammg 1 g of protem per kilo of weight of 
the patient, we determme the total sulphur by the 
Salkowski method, and the total mtrogen by the 
Ejehldal technique The ratio total sulohur total 
mtrogen mdicates the condition of the function of 
thiopexy. It may be called the thiopexy index. 
■Normally, under such conditions, an adult excretes 
about 2*50 of total SO, and the ratio total sulphur 
to total nitrogen is about 1-7 up to 1.10- If m 


that ratio the sulphur element is increased, it means 
that there is an increased catabolism of the sulphur- 
containmg proteins, a loss of sulphur, or in other 
words a deficient thiopexy. We cannot take into 
consideration the cases m which the total sulphur 
excretion is mcreased, but the ratio total sulphur 
total mtrogen remains normal Under these cir¬ 
cumstances, we have to do, perhaps, with a genera] 
mcreased catabolism of protem, but not with a special 
increased catabohsm of sulphur-contammg proteins 
The greatest difficulty m the mterpretation of 
this sulphur mtrogen coefficient arises because 
various authors do not agree as to its average normal 
value This disagreement is due to differences in 
techmque, not only concemmg the chemical analvsis 
but concemmg also the diet to which the patient is 
submitted That is why we have taken mto considera¬ 
tion only extreme variations from the normal average. 
Even if we consider only these great variations, we 
find in rheumatoid artlmtis an increase of sulphur 
catabolism, that is a deficient thiopexic function 
Among various detenninafoons, (made by the Salkowski 
method) I give 'the foUowmg examples — 


Ear 

Proo 

Pan 

Eots 

Pap 


Total nrino SO, 
of hours 


fS 12 ratio SlU 1 
3 SO „ 1 

3 72 ., 1 

U 20 „ 1 

13 60 „ 1 


3S 

45 

25 


Goldthwaite,Pamter, and Osgood have found in one 
case of hypertrophic aithntis an increased thiopexy— 
that IS, a retention of sulphur It is probable tliat this 
mdicated a defensive process I have not met 'with 
such a retention m my numerous determmations 


Sulphur Oxidation in Arthritis Deformani 
The diagnosis of the condition of sulphur oxidation 
can be made by detenmnmg separately, by the method 
of Salkowski, the neutral sulphur and the total 
sulphur, and fixing the ratio neutral sulphur total 
sulphur This ratio which Albert Rohm calls 
“coefficient of sulphur oxidation” is about 10 to 
20 per cent The relative mcrease of neutral sulphur 
does not indicate only the dimmisbed capacity of 
the organism to oxidise sulphur As Fohn has shoira 
neutral sulphur m urme represents principally the 
catabolism of the endogenous sulphur-contammg 
protems A ratio therefore neutral sulphur—total 
sulphur higher than 20 100 does not indicate 
necessarily a defect m sulphur oxidation, but may also 
be a sign of mcreased endogenous sulphur catabohsm 
The following are the results taken at random from 
determmations in patients ■with arthntis deformans — 


Kor 1 


rl7 per cent. 

Tb 


21 

Zaoh 

Neutral S 

14 

Proo 

towards 

18 

Pan 

totals 

24 

KotB 


16 

Pop J 


i-20 


Bearmg m mmd Polm’s criticism on the mterpreta¬ 
tion of this sulphur oxidation coefficient and the fact 
that m my detenmnations I have not found great 
variations from the highest limits of the normal 
standard, J think we cannot conclude to any definite 
trouble of solfo-oxidation in arthntis dMormans 
These conclusions correct those I gave in my 
prehmmary note two years ago when I bad only a 
small number of detenmnations and had not taken 
mto consideration the works of Fohn on this subject 


Sulphoconjugation m Arthntis Deformans, 

The diagnosis of sulphoconjugation is made by 
detennming the quantity of ethereal sulphates in the 
24 hours unuc* 3Xy detennuicitioiis were xusde by 
the Salkowski method Here also we tod ivergent 
opinions as to the normal standard O ToUen nods 
an I'lveragc of 0 18 of ethereal sulphates SO® in 24 
hours urme We can consider as slightly abnormal 
the quantities above 0 40 and as definitely abnormal 
the onantities aboA e 0 60 In most rases—but not 
in al?—of arthntis deformans the e^fam of ethereal 
sulphates IS shghtly above the normal standard 
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essts in our cells and plays a very important rdle 
in aU processes of oxidation and reduction. 

It seems, therefore, interestmg to study in the 
course of various morbid conditions troubles of sulphur 
metabohsm, and I think that this study will give 
especially good results in rheumatoid arthntis in which 
sulphur treatment has been dinically demonstrated 
as very effective 

T/ie Normal Processes of Sulphur Metabohsm, 

We can distmgmsh three phases in the normal 
sulphur metabolism In the fiiEt phase, sulphur 
is dislocated from its protein compound under the 
form of imperfectly oxidised or neutral sulphur 
(cystme, cysteme, oxyproteic acid, &c) About 
20 per cent of this neutral sulphur is not subjected 
to any further modification and is ehmmated as such 
inth the urine, and to a small extent with the 
faeces 

The greatest part of the neutral sulphur enters into 
a second metabohc phase and is thus subjected to a 
further modification, the oxidation It is thus 
transformed mto completdy oxidised sulphur, that 
IS sulphuric acid which combines with c^rtam alkalme 
bases and is eliminated with the urme m the form of 
mmeral sulphates 

A small portion of the completely oxidised sulphur 
is not eliminated under the form of mineral sulphates, 
but enters mto a third metabohc phase, that of 
sulphoconjugation It combines with cert^m toxic 
products derived either from putrefaction or, in 
general, from an abnormal metabolism of proteins, and, 
thanks to that combination, renders these products 
non-toxic By combining with the so-called aromatic 
products derived from putrefaction of protons m 
the mtestme or from protem destruction in a focus 
of suppuration in the body or even &om an abnormal 
metabohsm of food and cellular protems, it transforms 
these toxic aromatic products into non-toxic ethereal 
sulphates which are ehminated with the urme, and, by 
combimng with the cyanates—^also products of protem 
catabohsm—it transforms them into the less toxic 
compounds sulfoCyanates (L O Maf llard admits that 
this sulfoconjugation occurs before the phase of sulphur 
oxidation) 

This general metabohc profession is the same for 
the exogenous as wdl as for &e endogenous sulphur- 
contammg proteins, except for the fact that endogenous 
sulphur protems stop for the greatest part m the phase 
of neutral sulphur Normally, in the adult, there is 
a perfect sulphur egiuhbnum. Sulphur catabolised 
and ehmmated on account of the normal wear and 
tear of our cells is replaced by exogenous sulphur. 
The name of TMopexy is given to that ^ecial 
metabohc function of the organism through which the 
sulphur egulhbnum is maintained. Thiopexy, sulphur 
oxidation, and sulphur conjugation, are the three 
metabohc functions of the orgamsm regardmg the 
sulphur The organs which regulate this sulphur 
metabohsm are not well known, but it is very probable 
—as Prof Albert Bobm and Prof, Loeper of Pans 
adimt—that the hver plays a great rtle Certam 
incomplete experimental data show also theinfiuence of 
the thyroid 

Thwpexy in Arthritis Deformans 

The ideal method for the study of the function of 
thiopexy would consist m determining the quantity 
of sulphur contamed m the mgesta and the quantity 
of sulphur excreted with the urme and the faeces, 
and to find out if there is an eqmlibrium, a positive or 
a negative balance 

We have adopted a more simple but more chmcal 
method In patients submitted to a fixed diet 
contaming 1 g of proton per kilo of weight of 
the patient, we determme the total sulphur by the 
Salkowski method, and the total mtrogen by the 
Kjehldal techmque The ratio total sulphur total 
nitrogen mdicates the condition of the function of 
‘thiopexy. It may he called the thiopexy index 
"Normallv, under such conditions, an adult excretes 
about 2‘50 of total SO, and the ratio total sulphur 
to total mtrogen is about 1 7 up to 1 10. If in 


that ratio the sulphur element is increased, it means 
that there is an increased catabolism of the sulphur- 
contammg proteins, a loss of sulphur, or in other 
words a deficient thiopexy. We cannot take mto 
consideration the cases m which the total sulphur 
excretion is mcreased, but the ratio total sulphur 
total mtrogen remains normal Under these cir¬ 
cumstances, we have to do, perhaps, with a general 
increased catabolism of protem, but not with a special 
increased catabohsm of sulphur-contaming proteins 
The greatest difficulty m the mterpretation of 
this sulphur: mtrogen coefficient arises because 
various authors do not agree as to its average normal 
value This disagreement is due to difierences m 
techmque, not only concermng the chemical analysis 
but concerning also the diet to which the patient is 
subimtted That is why we have taken into considera¬ 
tion only extreme variations from the normal average 
Even if we consider only these great vanations, we 
find in rheumatoid arthritis an increase of sulphur 
catabohsm, that is a deficient thiopexic function 
Among various determinations, (made by the Salkowski 
method) I give the foUowmg examples.— 


Ear 

ProD 

Pan 

Eots 

Pap 


Total urine SO, 
of 2i boms 


fS 12 ratio S/N 1 
13 50 „ 1 

■{3 72 .. 1 

U 20 1 

Is 60 „ 1 


3 

3 

33 

4 3 
25 


Goldthwaite, Pamter, and Osgood have found in one 
case of hypertrophic arthntis an increased thiopexy— 
that IS, a retention of sulphur. It is probable that this 
mdicated a defensive process I have not met with 
such a retention in my numerous detenmnations 


Sulphur Oxidation in Arthritis Deformam 
The diagnosis of the condition of sulphur oxidation 
can be made by determmmg separately, by the method 
of Salkowski, the neutral sulphur and the totel 
sulphur, and fixing the ratao neutral sulphur total 
sulphur This ratio which Albert Bobm cam 
“coefficient of sulphur oxidation” is about 10 to 
20 per cent The imative increase of neutral sulphur 
does not indicate onlv the diminished capacity of 
the orgsmism to oxidise sulphur As Folm has shoira 
neutral sulphur m urme represents pnncipallv the 
catabohsm of the endogenous sulphur-containing 
protons A ratio therefore neutral sulphur—^total 
sulphur higher than 20 • 100 does not indicate 
necessarily a defect m sulphur oxidation, but may also 
be a sign of increased endogenous sulphur catabolism 
The following are the results taken at random from 
detenmnations in patients with arthntis deformans' 


Knr •> 


^17 per cent 

Tb 


21 

Zacb 

Neutral S 

14 

Proo 

' towards 

18 

Pan. 

totals 

24 

Eots 


16 

Pap J 


l20 


Bearmg m mmd Fohn’s cnticism on the mteipreta- 
tion of this sulphur oxidation coefficient and the fact 
that m my detenmnafaons I have not found great 
vanations from the highest limits of the normal 
standard, J think we cannot conclude to any definite 
trouble of stdfo-oxidation m arthntis deformans 
These conclusions correct those I gave m my 
prdimmary note two years ago when I bad only a 
small number of detenmnations and had not taken 
mto consideration the works of Fohn on this subject 


Sulphoconjugation in Arthritis Deformans 
The diagnosis of sulphoconjugation is made by 
detenmmng the quantity of ethereal sulphates in the 
24 hours urme My determmations were made by 
the Salkowski method Here also we fed ffi^ergcnt 
opimons as to the normal standard O ToUen finds 
an average of 0 18 of ethereal sulphato SO, in 24 
houra nmne We can consider as^ghtly abnormal 
the quantities above 0 40 and as d^nitoly abnormal 
0 60 In most cases—but not 
™ nl?'^f*iH*ntis deformans the excretion of ethereal 
fulSS- is“tl?aK the noimal standard 
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Thesf figures illustrate a typical 
case of retinal petechiasis 

The patient \ras a man, aged 49 , 
■who a mondi previouslr had 
suddenlv loSt the sight of the nght 
eye The case was referred to me 
with the report of a htmorrhage m 
the region of the macula of the nght 
eye with a cloudv vitreous vision 
6,60 My general esaminanon 
showed a normal cardiovascular 
system, a B P ijS-S 6 , no albumin 
or polvuna, a verv sepac mouth 
with pus from two Stumps of lower 
wisdoms which had been left two 
vears ago after an attempt at their 
estrafhon had been abandoned 
There was also a verv sepac but 
intact upper left molar and two 
very sepac tonsils 

Fig I IS an esaS drawing of the 
State of the reona at this time. Note 

(1) the e^dates m the region of the 
macula and due south of the disc, 

( 2 ) the vessels ninnmg north-weSt 
of the disc passmg through the 
exudate, and ( 5 ) the hnear splashes 
due east of the disc. 

The teetli were at once extracted 

Fig n depicts the same area three 
weeks later, fresh splashes had 
occurred, although the vision had 
improved to 6^36 It was then 
decided to enucleate the tonsils 
Three weeks after this opeianon 
was performed tihe vitreous was 
clear, the splashes had almost 
entirely disappeared, and vision was 
6 '9 Sn. ju 

Fig IU depiSs the same area 
nearly two months after enuclea- 
aon of the tonsils The vitreous 
was clear and vision 6/6 and 
Sn i c. glasses The exudate has 
almost completely disappeared 

In comparing the States of blood¬ 
vessels m Figs I, n , and HI., the 
vessels can be seen passmg through 
the exudate blood In Fig. Ill ihe 
vessel wall is mtaS, although there 
IS sail some exudate around it, 
showing that the vessel has not 
ruptured 


dr. H. MORELAND McCREA. RETINAL PETECHL\SIS. 


X 



1286 TflELixcET,] DR MORELAND McCREA* RETINAL PETECHIASIS 


[JusE IS, 1927 


acute neplmtis AJthougli blood appeai-s in tlie 
sputiuu and lume, lespecfcivelj", it has escaped fioni 
the blood-vessels by exudation and not by rupture of 
the ivalls "Wlien ■walking along the banks of a 
bnmiuing sti'eani one can often notice little patches of 
■weU-gro'wn glass in ground so sodden ■with moisture 
that water oozes out ■with the piessure of everv 
footstep Tile stieam has not burst its banks; its 
watci has exuded into the neighboming soil 

Betmal petecluasis is pioduced m an analogous 
way Theie is an exudation of blood ■without ruptme 
of a blood-vessel, and it is a piocess that has qmte a 
different pathology and sigmficauce to retmal haemor¬ 
rhage that IS a result of rupture of a blood-vessel ■wall 
It IS impossible to speak dogmatically of the patliologv 
of retmal petecluasis because so far as I know no 
oppoitunitv for pathological examination has been 
possible other than that afforded by ophthalmoscopic 
means, which show defimte and characteristic appeai- 
ances 

In a well-marked case the retma appears bespatteied 
■with blood-stamed mud (see Pigs 1 and 2) In severe 
cases these splaslies may be confluent and the vitreous 
may be cloudy The appearance then looks as if it 
were a tiue hiemonhage In seveie and mild cases 
able, hou ever, these splaslies have no relationship to 
mptiued blood-vessels, and m Pigs 2 and 3 mtact 
blood-vessels may be seen to traverse the exudation 

Keogh, of Copenhagen, has sho'wn that “ when the 
capillary walls are subjected to stimulation the 
response mav be m the nature of a contraction or 
relaxation and also that ■with relaxation thev mav 
become mcreasmglv permeable to the constituents of 
the blood plasma until when fuUv dilated thev fail 
altogethei to retam them Toxuis circulatmg in the 
blood can act as stimulus to pioduce this relaxation ” 
It IS mv behef that splashes in retmal petecluasis are 
produced m this way That similar lesions mav occur 
elsewhere m the body from a similar causation is a 
necessary coioUarv, and this matter inU be discussed 
later 

If the assumption is correct that retmal petechiasis 
can be produced m this way one should be able 
first, to discovei somces of mfection , second, one 
should be able to remedv retmal petechiasis by the 
removal of these sources , tluid, a lecurrence of the 
septic trouble should give rise to fresh manifestations 
m the letma , and fom-th, sinulai lesions which can be 
seen elsewhere than m 'the retma and where direct 
■nsibihty is also possible, the mmaiy bladder for 
example, these should also be subject to the aboie 
conditions 

Clinical Conditions. 

I ■will now proceed to adduce clmical instances which 
fulfil these conditions 

(1) Sources of Infection —Fifteen cases have been 
reported by me m full and in all of them a definite locus 
of mfection was discovered, and m some two or more 
foci were detected Concernmg the site of these focal 
mfections the teeth, the tonsils, the accessory smuses 
of the nasal ca^vities, 'the ethmoid, and the urinarv 
tract have been discovered in my cases, either respec¬ 
tively oi collects ely to be responsible for retinal 
petecluasis 

Good and rapid results have followed the removal of 
focal sepsis Infected teeth were extracted, septic 
tonsils enucleated, and smuses treated In those 
cases III which operation was contramdicated, as m 
sepsis of the urmarv tract, vacemes were employed 
and modicmes weie given, and the results were 
emmently satisfactorv 

(2) Out of the 15 cases maikedimprotemcni in iiston 
lapidlv followed treatment lu 10, moderate impiove- 
ment in 2, no improvement with relapse in 2, aud 1 
case was not seen agam In the case in which impi oi e- 
ment was marked the cloudv vitieous became clear 
lery rapidly and witlim a week theie was m ^o^t 
cases a inaikcd improvement in vision, the best 
improvement bemg 8/60 to 6/6 and Sn 14 to Sn i 
(It has been suggested that the eailv rapid improie- 
ment IS due to the disappearance of redema ui tiie ^ 


maculai region ) It will be agreed that this answers 
the second condition that the removal of the septic 
locus arrests petechiasis m the retma * 

(3) Bccurrcncc —^Tlie recurrence of splashes in the 
retma resultmg from the recurrence of the original 
septic trouble is, perhaps, the best proof of my 
contention In three cases I can supplv this necessarv 
eiudence In one of them fresh splashes m the retma 
occuried with a marked deterioration m •nsion, after 
an exaceibation of ethmoidal sepsis of long stanebng 
and improvement resulted agam immediately the 
sepsis was treated 

In the second case, one of tooth sepsis, a recurrence 
of failmg ■vision led to the re-exammahon of the 
patient and the left tonsil was found to be verr 
septic, although throat speciahsts had formeily passed 
both tonsils as normal It ■was impossible h> operate 
m tlus case; the tonsil was, therefore, treated locallv 
and a vaceme was also admuustered ®ie improve¬ 
ment was not to the extent one would have hoped, 
but it was qmte definite The thud case was first 
referred to me six years previously for “ haimorrhagc 
m the right eye and deterioration of 'Vision to 6/60, 
On exammation at that tune I failed to detect buried 
tonsils, as it was not my custom then to retract the 
anteiioi pillar of the fauces m order to make a proper 
exammation She returned six months ago with 
haemorrhage m the left eye, and then I found by retract¬ 
ing the piUaiu very septic burned tonsils The vision 
m tlus eye was do'wn to 0/60 and the vitreous w,!? 
cloudv The tonsils were enucleated at once and in 
four weeks the vision m the left eye was 6/0 c glasses 
She returned agam fom months later and the vision 
agam was down to 0/60 and the vitreous was again 
cloudy A careful scaich was agam made for sepsis 
No focus was found but a cathctei specimen taken bv 
myself with extreme caution showed at the end of 
24 hoiu-s a heavy growth of streptococcus m pure 
cultiun in the urine Tins case is now under treat¬ 
ment, and has ah cad v shown marked improvement. 
These recuiiences aie distressing but serve to prove 
my contention, and they point to the advnsabihtv of 
keeping a watcliful eye on cases supposed to be cured 

(4) Similar lesions elsewhere m the bodv I am 
not in a position to supjjlv evudence m support of the 
fourth condition—nanxelv, that similar states should 
be found elscvvheie m the body as a result of similar 
pathological conditions Howevei, ludd has found 
aud reported on a case of a sinulai state m the bladder 
to which reference will later be made 

I have said enough to prov-e that retmal petecluasis- 
is an impoitant chnical entity wluch should occupy » 
position of its own and should not be classified any 
longer under the headmg of retmal liarniorrhage 
The reason jiromptmg me to prove that retmal 
petecluasis is a clmical entity is that m my opmion 
a t-vpe of blmdness due to tlus pathological condition 
exists and is curable, but so long as it remams amongst 
the group of hremorrhages of the retma it must 
unfortunately remnm amongst the class of mcurables. 

The Possibility of a BLeiiorrhagic State Else¬ 
where BEIXG A COVDITIOX SlVIIL\R TO 
Retinal Petechiasis 

■While wiitmg this papei concernmg petechiasis as 
it appears m the retma 1 was aware that it may also 
be occurimg at the same time, eithei with or without 
retinal changes, in othei internal or external sui faces 
of the body, and that the retinal changes nught be 
only a local expression of a state of affaire which 
probably had a wider distnbiition 

Tlieie IS no doubt that the caieful studv of this 
state opens up an entirely new v ista and leads one into 
a new realm of possibilities m diagnosis and treatment 
of cei-tam states elsewhere in the body where haimor- 
rhage occurs Kidd touched on tlie subject ns far 
back ns 1013 in a contiibution to th» Annals of 
Surgery entitled Purpura of the Blnddcr The case 
desciibed bv him was one of hairantuiin which ho con¬ 
sidered was due to purpiin of the bladdei, socondurv- 
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to a bactenal infection of the tonsil The appear¬ 
ance of the bladder by cystoscopic eKanunation, 
irbile the hoimatuna persisted, he described as 
follows — 

" The bladder wall for the greater part appeared pale and 
healthv, bnt scattered irregularlv over fundus and trigone 
were seen patches of submucous baimorrhages vnrjing in 
size from a pin’s head to a sixpence The patches were of 
all shapes and sizes, some hnear, some stellate The greater 
number were scattered over the fundus There was no 
nlceiation ” 


A fortnight later, after the haimatuna had ceased, 
cystoscopic examination revealed no evidence of 
hsmorrhage m the mucous membrane of the bladder 
There is a stnkmg similarity m the appearances 
at the first exammation of the bladder to those 
desenbed by me in the retma (see Figs 1, 2) The 
similarity of their disappearance is also complete 
The fact that Fadd has found a state m the bladder 
siimlar to that 1 have desenbed m the retina and that 
he considers it to be due to a precisely similar cause 
—namely, a septic focus elsewhere m the hody—opens 
up an important field of mquirv. Here are two 
situations m the body where it is possible to observe 
vessels and to watch their pathological changes and 
in both places petechiasis has been desenbed by 
different observers, causmg m one the splashes m the 
retma associated with Soudmess m the vitreous 
and m the other a similar lesion m the bladder mucosa 
with hsematuna 

I believe it is true that the retmal changes I have 
desenbed and also the changes m the bladder 
desenbed by Hidd are due to the presence of a septic 
focus elsewhere m the body If this be so, then the 
l^er proposition is also highly probable, that many 
haemorrhages from other mucous membranes of the 
body may also be due to petechiasis from the same 
muses—namely, septic foci elsewhere m the body 
For eicample, not infrequently operations are per- 
“™cd on the abdomen for hwmatemesis or melsena 
,,‘1® that ulcers of the stomach or duodenum 
Will be demonstrated, yet none have been discovered 
'^o cases occurrmg m my own experience illus- 
tete this pomt They had symptoms of duodenal 
trouble with melsena In the first, at the operation 
petechial haemorrhages were visible m the 
second part of the duodenum without defimte evidence 
of ulceration; m the second, a similar state wsis 
by the surgeon who was satisfied there was also 
u thickaimg m the first part of the duodenum which 
ue considered to be an ulcer Some time later old 
enrome septic antra m the first case and very septic 
tonals m the second were dealt with They au:e now 
ynte Well, but the cure of fheir digestive trouble was 
completed only after the removal of the septic foci 
" septic foci had been discovered and treated earher 
cases the haemorrhages might have been 
cured without the performance of abdommal 
operations 


^^^er, it IS conceivable that blood corpuscles 
wmen have exuded from a capiUary may be so great 
m proportion that they may rupture the contmuity 
ep^ehal surface or render its nutrition so feeble 
gastric duodenal or mtestmal secretions may 
nvp o*^d. produce lilceration Therefore 

observations m the retina m conjunction with 
® observations on the bladder bear upon gastric 
and mtestmal dystrophies m the two 
louowmg remarkable ways 

Hffimatemesis and melsena may be caused 
by petechiasis m the mucous membrane of 
aese parts due to septic foci dsewhere m. the body 


^teduasis may end m actual ulceration m the 
^'^odenum, and mtestme Consequently it 
® *'he utmost importance m any of the above 
or o ^ f focus before excismg 

operatmg upon viscera m cases of hsematemesis, 
jjj or hiematuna Further, it is possible that 
of ™ menorrhagia may agam be examples 

^ ®®P**o focus elsewhere m the 


THE ALLEBGEH-PEOOP CHASIEBB 
IN THE TEEATilENT OP BRONCHIAL ASTHMA 
AND OTHER RESPIRATORY DISEASES 

By W storm van LEEUWEN, 

W EINTHOA^BN, Juir, and W KREMER 

(From the Pharmaco-Therapcutic Institute of the 
University of Leiden, Holland ) 


It is generallv acknowledged that almost all cases 
of bronchial asthma and urticaria belong to the 
so-called allergic group of diseases , that is to say, the 
attacks are caused by inhalation or mgestion of 
substances called allergens—e g, horse-dandruS and 
other so-called animal protems, various pollens, and 
particular kinds of food If the causal agent of the 
attocks IS known, specific therapy may be apphed by 
mjection of small quantities of solutions of the 
allergen In many cases, however, it is impossible to 
implicate one particular allergen as the causal agent, 
and non-specific treatment has therefore to be tried 

In an article pubhshed m Thb Lancet m 1021 ^ 
it was suggested that m allergic diseases the use of 
tubercuhn was the most valuable form of non-specific 
treatment We have now treated over 500 cases by 
this method, and our results are as follows * cured, 
50 per cent , improved, 30 per cent ; failures, 
20 per cent These results are valuable, but not 
satisfactory, it is noteworthy that nearlv all mvesti- 
gators who pubhsh statistics on the treatment of 
allergic diseases estimate their failures at about 
20 per cent 

Work done durmg 1023 and 1024 “ showed us that 
our failure to achieve more than 50 per cent of 
complete cures was almost entirely due to the fact 
that factors of climate played such an important part 
m these cases We reahsed that if it were possible to 
brmg aU these patients to a high mountam climate 
and keep them there permanently the problem 
of treatment would be practically solved Other 
investigations showed us that the influence of a high 
mountam climate on allergies is almost entirely due to 
the rdative absence of allergens m the atmosphere 
The allergens occurrmg m the air of lower countries 
we called climatic allergens 

Smee it IS impossible to send all asthmatics to high 
I altitudes and keep them there we considered the 
; possibihty of making such arrangements in patients’ 
homes that they should be free there from contact 
with chmatic allergens This problem has been 
studied durmg the last two years, and we can now 
state that it has been practically solved Allergen- 
proof rooms are now used by a number of patients m 
our country The system worked out by us is so 
simple and gives such good results that it will probably 
open up new ways of treatmg allergic and other 
diseases Of course this does not mean that the older 
methods of anti-allergic treatment—mcludmg the use 
of tubercuhn—have become useless , on the contrary, 
they are still of great importance as additional 
measures But m pure cases of chmatic allergy the 
allergen-proof chamber has become the prmcipal means 
of treatment 

Two Groups of Climatic Allergens 

Before descnbmg the new therapeutic method we 
must first refer to a pomt which formerly puzzled us 
considerably, but proved to be a useful staitmg-pomt 
for further work Every phvsician knows that many 
asthmatics ate better m some places and worse m 
others, and also that manv patients are free from 
attacks of asthma as soon as thev are taken mto 
hospital, even if the hospital is m the very town m 
which they hve The improvement which takes place 
at the hospital is not due to food, rest, or drugs, for 

• W S van Leenwen and H Varekamp On the Tnbeicnhn 
Treatment of Bronchial Asthma and Har Fever, Tan IiAl<car, 
1921 5i,1306 

• W S van Leenwen, Proc Boy Soe of Med (Sect 
Therap and Fharm), 1924, svu 19 
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■allergens Furthermore, our observations proved that 
.i.nn Sif.intis similar to those m high mountam air may 
he produced hy artificial means m Holland or any other 
country In this connexion it is noteworthy that our 
dune IS situated on clay sod m a moist region, which is 
nattily considered had for asthmatics 
Of course those patients who improved durmg 
residence m the clmic were not cured of their asthma 
As a matter of fact, most of them had attacks again as 
soon as they went home In this respect, too, the 
effect of the allergen-proof chamber is simdar to the 
■effect of high mountam air Tins bemg so, it may he 
asked why we took these patients mto the dime at 
all It was done, first, to make a correct diagnosis and 
to observe whether the case uas a “ pure ” case of 
climatic asthma , secondly, to determme whether other 
sensitisations—^to products of ammal skm or foodstuffs 
—were present, and, thirdly, to start anti-allergic 
treatment with small doses of extract of climatic 
allergens and to determme the efficient dose for treat¬ 
ment Apart from this, admission to the dime is of 
great value, since we can advise those patients who 
belong to the 75 per cent of purely chmatic cases to 
build an allergen-proof chamber m their own homes , 
or, if this IS financially impossible, we may at least 
instruct them how to diange conditions at home by 
lookmg after furmture, mattresses, blankets, and the 
like 

.^Mergen-proof chambers have been installed by a 
Dutch and a German firm m 45 private houses and 
^ve m almost aU cases given complete satisfaction 
The apphcation of the system to private houses is 
possible as there are two favourable circumstances 
which have to be mentioned First, it has turned out 
that climatic allergens of Type A —i e, allergens 
•occurrmg m the outside air—are of much less import- 
Mce than those which occur and are formed in the 
touses, and consequently the simple type of allergen- 
tree chamber is for the most part sufficient, very few 
patients needmg the much more compheated and 
■e^BMive type which arranges for purification of 
outeide air Secondly, it has proved that even patients 
ui^y sensitive to climatic allergens can stand a 
certain amount of allergen, so that it is not necessary 
toe them to stay in their allergen-proof chamber day 
^ j ®*sht, and it suffices if they sleep in their chamber 
■and stay m it some hours daily In the daytime they 
may go out and attend to their work Of course, there 
■are Some exceptions m which the cause of asthma is 
«) be found precisdy m the place where the work is 
none, by this method we have been able to treat 
successfully cases which have absolutely resisted all 
OMierfoims of treatment It goes without saying that 
l®,®mety’s sake we give anti-allergic treatment also 
JO those patients who have a chamber at home and 
« desensitise them graduallv with mjections of 
small amounts of chmatic allergens 


Whooping-cough and Tuberculosis 
in have apphed the principle of treatment 

iciin “*'®®*^'Droof chamber to two other illnesses— 
oopmg-cough and tuberculosis Only five cases oi 
n^pmg-cough have been treated, but the results 
ns mrikmg as to justify publication, the more so 
tinn?*” De able to extend our observa- 

ivVin ™ direction m the near future All oui 
cases came mto the chnic durmg oi 
height of the illness, they had violent 
every two hours These violent attacks 
uivin* -u moment they enWed the allergen- 

nof n (ventilated with purified air) We did 

severe attack with cyanosis, although 
mght at most of a very mild degree ol 
foup^^’ durmg the first few days .Aftei 

We davs tiie children Trere free from cough 

explanation of this sudder 
be nf i simply report the facts as they may 
oj ^“®°^®tioal and practical mterest 
adnuti^S^ pati^ts ■with tuberculosis of the lungs wers 
«ham^^ ^®I‘^ allergen-prool 

With ;^kev Were pure cases of severe tuberculosu 
symptoms and chmeal signs of the disease 


confirmed by radiographic exammations ' In the 
seven who had sputum exammation showed numerous 
tubercle bacilli Three patients remained uninfluenced 
by residence in the allergen-proof chamber, but all 
the others improved In two very severe cases the 
improvement was only temporary, they could not 
be saved and ied after half a year and a year 
Improvement was shown very soon after admission 
to the clmic and consisted of more ease in breathmg, 
much less coughmg, improvement m appetite, increase 
m weight (3 to 15 kg ), lowering of bodily temperature, 
and in some cases reduction m the amount of sputum 
In tliree cases with distmct cavities the reduction m 
the amount of sputum was very marked The ultimate 
results of the treatment of pulihonary tuberculosis m 
allergen-proof chambers cannot yet be judged We 
only want to emphasise that the first result of admis¬ 
sion to allergen-free air m 13 out of 16 cases of severe 
tuberculosis of the lungs was a distmct improvement, 
so that the conclusion is permissible that also m this 
respect the advantage of high mountam air may be 
obtained m low countries by artificial means The 
ladi of ultra-violet rays in our allergen-proof chambers 
may, of course, easily be made good by the use of 
quaitz lamps 


Clmkal antr fCateatorg 

FOUR CASES OF 

TETANUS FOLLOWING INTK.A&IUSCULAE 
INJECTION OP QUININE. 

Bt John Macquben, MB, Ch B Edin , 

SENIOR MESIO-U. OmCER, DEPT OP BEAXTB, PAEBSXINE 


In September and December, 1925, four persons 
died m Haifa from tetanus followmg intramuscular 
mjection of a solution of quinme bihydrochloride 
mto the buttocks They were all adult males The 
followmg are notes of the cases — 

Case 1 —The patient received injections of 1 g quinine 
bihydrochloride on Sept 15th and 16tb On the same 
day five other pahents had injections of the same solution, 
two of them were alive and well in January, 1926, and the 
other thme had gone to Transjordama and could not be 
traced After the injections the patient received dental 
treatment and suffered from bleeding piles Sjrmptoms of 
tetanus set in about Sept 2Tth, 11-12 days after the last 
injection, and the patient died on Sept SOth No wound 
was discovered 

Case 2 —^Injections of 1 g were given on Nov 8rd, 4th, 
and 6th Symptoms began about 28 days later, and the 
patient died after an illness of 2-3 days on Dec 5th Be 
died out of hospital, but so far as is known there was no 
wound except that of the injection 

Case 3 —^The symptoms came on 28 days after the last 
of three injections on Nov 4th, 5th, and 6th The illness 
lasted 24 hours and the patient died in hospital There was 
a history of an ingrowing toe-nail which he used to pare 
No wound was discovered Between Nov 3rd and 6th 
two other patients received injections (also of 1 g), with 
the same senes of needles (rebelled) and with the same 
quimne solution, possibly from a different bottle Both 
were ahve and well in January, 1026 

Case 4 —^The fourth patient received bis injections on 
Nov 11th, 13th, and 13th Defimte symptoms of tetanus 
were first noted on Dec 4th, 21 davs after qmmne was 
last given, and the patient died in hospital on Dec 7ih 
Nowound other than that of the injection could be discovered 
Between Nov 6th and 13th nine other patients were given 
injections from the same solution .All were ahve and well, 
so far as we knew, in January, 1026 , most of them were seen 
The quimne solution for the injections in September 
(Case 1) was prepared before Sept 5th That used during 
November was made up during October 

Method of Prmarafion —Vaccine bottles (25 c cm ) are 
well washed ana nnsed ■with alcohol The quantity of 
quinine bihydrochloride required is measured out and 
placed m a glass measure and distilled water is added to 
make a SO per cent solution The solution is filtered and 
poured into several vaccine bottles These are ruhber- 
capped and sterilised in an autoclave at 15 lb and 
120° C for half an hour Thev are stored m a poison cup¬ 
board and a new lot is prepared about every six weeks. 
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it occurs if the patient is out of bed all day, goes home, 
and does his work—^provided only that he sleeps at 
the hospital. 

We have come to the conclusion that two kmds of 
climate-allergens must he distmgmshed Probably it 
wiU be shown m a few years that aUergens of these 
two groups are of a common nature, but for the present 
we draw a hne between two groups, which we call 
A and B Group A contains allergens which occur in 
the outside air, for example, the presence of such 
allergens m Bristol may mduce attacks m a man who 
IS free from asthma m London The nature of 
allergens of Group A is unknown, although we hare 
been able to prove their existence beyond any doubt 
Group B contams allergens which occur and are formed 
m private houses They are absent, or almost absent, 
in well-oi^anised hospitals Various workers have 
found examples of such allergens—e g, house dust, 
gram contammated with small insects (mites), 
unknown substances m certam feathers used in 
pillows, beddmg infected—as often happens m private 
houses, but seldom m hospitals—^with fungi, especially 
Aspergillus furmgatus 

Most patients are very sensitive to allergens of 
Group B, and they are practically free from attacks if 
protected from them Protection may be obtamed by 
building m their bedroom a small airtight chamber 
(Type I) described below A small number of patients 
are also sensitive to allergens of Group A to such an 
extent that the chamber of Type I., which only 
excludes allergens of Group B, is not sufficient; they 
must be put mto a chamber of Typo II. 

Descnphon of the Chambers 
By Prof VAX LEEUWBif and Mr Einthoven. 

Tvpb I. IS an airtight chamber, built of iron or any 
other material on which bactena or moulds cannot 
grow The room must be small —6 x 6 x 9 ft suffices 
In the front wall of the chamber is a door which shute 
tightly, m one of the side walls is a large wmdow, to 
face tile window of the room m which the chamber 
IS to he placed The walls are pamted and varnished, 
so that they may be easily cleaned 

The chamber contams an iron bed and an iron 
chair Mattresses, pillows, and other beddmg are 
ordered fresh from the shop, they are sterihsed before 
entermg the chamber and agam every two months 
Before gomg to bed the patient undresses m his 
bedroom and then enters the chamber and shuts the 
door at once; he stays m the chamber during the 
whole mght and he does not take mto it any clothes, 
extra pillows, books, or food The chamber is 
ventilated by an exhauster which blows m 70 cubic feet 
of air per mmute In one of the side walls is a hole 
to let the air escape, this hole is connected with an 
outlet For most purposes it is sufficient if the 
exhauster draws m air by an iron tube protruding 
about 30 feet above the roof of the house , m wmter, 
of course, the air must be heated before it enters, and 
this IS easilv done by puttmg some heatmg system m 
one of the tubes If zinc tubes are used they must 
be varnished to avoid the possibility of dust of zme 
oxide entermg the chamber 

Tvpe II —The construction of this chamber is 
the same as of Type I The only difference hes m the 
methods of purif 3 nng the outside air before it enters 
the chamber Those suggested are as follows — 

A Refrigerator System —^Early in our endeavours 
to obtain air free from allergens we tried to get nd of 
the “ dust ” m the air by means of moisture, and we 
devised several schemes for the purpose VTe later 
foimd that they were all based on a wrong prmciple 
One of the few thmgs ue know of the nature of 
allergens is that thev are present in colloidal form 
and are very easily soluble m water, so that moistening 
the air or ffitering it through moist tissue will never bo 
satisfactorv In moist air these water-soluble colloidal 
particles will alwavs'be surrounded by some molecules 
of water The proper method of gettmg rid of allergens 
IS to make the au dry by coohng, the water of 
condensation iviU then contam a great part of the 


colloidal material which was previously present m the 
air Thus the air can be effectively purified by being 
passed over the cooled surface of a refrigerator before 
entering the chamber In the clinic for allergic diseases 
at Ldden there is a refrigerator with a capacity of 
4000 calones per hour and a coohng surface of 
180 sq, ft This will reduce the dew-point of the 
outside air by 20“ P if about 150 cubic feet of air 
pass per mmute, which suffices to ventilate two 
chambers of Type II for two patients each The 
cooled air has to be heated by means of a small 
central heatmg system For the most part we obtain 
a relative humidity of 20 per cent m our diambers, 
with a room temperature of 65“-70“ P, which may be 
considered sufficient 

B Filters —One of our first projects was to purify 
the_^ outside air by means of a filter Cotton filters, 
which we used at the hegmnmg, proved useless 
Aided by the kmdness of Prof Gray, of Leeds, 
we tried various other materials, and at last found 
common asbestos paper to be the most satisfactory 
We have constructed asbestos filters which have a 
capacity of 180 cubic feet per mmute at a pressure of 
25 cm water This pressure may foe produced by an 
ordinary exhauster driven by an eleiAnc motor 
Smce tms filter keeps back tobacco smoke entirely it 
may be surmised nbat all colloidal particles of a 
diameter above 10 (i(i are taken away from the outside 
air It has not been possible so far, however, to put 
this system on a sound financial basis If a filter has 
only to free the air from pollen it is unnecessary to use 
asbestos paper, simpler filteus of specially prepared 
paper being sufficient. They offer very httle resist¬ 
ance and m practice they are found useful 

C Electrical Process —^Durmg discussion of the 
problem of dust-free rooms Prof F G Donnan about 
three years ago suggested to one of us that we should 
use the (Jottrell process This is based on the 
followmg prmciples — 

In the centre of an iron tube (which is connected 
with the earth) a thm metal thread is placed This 
thread is connected with a high voltage transformer 
and rectifier, so that the thread can be charged with 
about 50,000 volts If air loaded with dust passes 
through the tube all the dust is thrown to the side of 
the tube, the air leaves the tube punfied 

This method has, for dmical purposes, the great 
drawback that the air leavmg the tube contains so 
much ozone that it cannot be breathed We had to 
find a device for gettmg rid of the ozone Dr Nijk 
succeeded therem by the use of mixtures of various 
metallic oxides, but this system also, it was found, 
could not be put on a reasonable economic foundation 

Clinical Results, 

By Prof VAN Leeuwbn and Dr W, Kbemek 

More than two years ago a special chmc for the 
treatment of allergic diseases, based on the prmc^ies 
laid down m the preceding section, was arranged in 
Leiden For this purpose two private houses were 
rented , they were damp and ratiier badly built, mu 
were situated on day soil m a very moist part of the 
city In eight rooms of these houses small aHergen- 
free chambers weie built and arrangements were 
to enable us to ventilate each chamber uith outside 
air or purified outside air ■, n i 

So far about 500 asthmatics have been admitted 
Of these, about 75 per cent became free from asthmatic 
symptoms within two or three days , about 15 per cent 
were distmctly impioved after tu o or three w eeks, and 
10 per cent remam umnfluenced Some years ago 

K Turban and L Spengler, in an account of the 
influence of high mountam air on asthma, stated than 
at Davos 68 per cent of asthmatics became free from 
symptoms withm two or three days , 25 per cent, 
were much reheved after two or three weete, ami 
7 per cent remained unchanged clear, then, 

that our results are the same as t^^se of tlie Swiss 
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A GEXERAI. meeting and conversazione of this 
Society was held on June 13th, Sir Hotephry 
HoiXESTOY, the President, in the chair FoUowmg 
the business meetmg, the annual oration was dehveied 
by Prof Harvey Cushing (Haivard Umversity, 
USA) 

The President, in a few mtroductory words, 
referred to the importance of Prof Cuslung’s contii- 
butions to medical literature, and especially to his 
work on the surgery of the central nervous system He 
was outstandmgly fitted to the happy definition of 
the surgeon as a “ physician who can use his hands,” 
and he could use his pen with equal facihty Everyone 
must have been charmed by his Life of Sir WiQiam 
Osier, his teacher and friend 

Prof Harvey Cushing took as the title of his 
oration 

The Suegicae Aspects of Achomegaey 
He said that though the medical man began his 
professional life with a general traming he soon found 
that there were certain maladies or phenomena of 
disease which particularly interested hun, and whicli, 
through force or opportunity oi circumstance, 
engaged his attention It was by progression from 
the general to the particular that specialisation arose, 
and though m the process the field imght narrow, the 
pomt of view might broaden 
Those who could go back to the ’nineties would know 
that the pituitary body was then too mconspicuous an 
object to attract much attention , if noticed at all it 
was brushed aside as a vestigial relic of no recognisable 
importance There were, however, glimmerings of its 
relationship to the disorder to which Pierre Mane had 
recently given a baptismal name Once pointed out, 
this disorder was easily recognised, though for a time 
It was regarded as a freak of nature which eclipsed 
Mderstandmg, nothmg then bemg known of the 
function of the pituitary body or of its relation to 
glands havmg an mtemal secretion How 
uifferent the aspect now, when the problems of 
endocnnologv were absorbmg the attention of a host 
of investigators, who, almost monthly, were adding 
f°^owledge on the subject 
^ere were certam general principles on which the 
profusion had come to base its conception of the way 
ju imich the disorders of the ductless gland affected 
jne body The first of these arose from the presump- 
non that there were counterposed states of primary 
“““^■function and of primary over-function for every 
^gle member of the so-called endocrme senes And 
a was assumed that these two states, m the case of 
eve^ gland, would evoke their own pecuhar chnical 
syndromes Some of these, which were already 
^?®°8nised, and some—particularly the depnvation 
?~f^‘’kemyxoedema,diabetesmellitus,eunochoidism, 
an —could be eNpemnentally produced m 

,~®"S, the states of glandular over-activity had 
most part proved difficult to reproduce 
expenmentally 

nf had played no small part m the elaboration 

WHS theory Enlargement of the thyroid was for 
^ to see, and m localities where goitre was endemic 
„ ® ^'ftgeon had primarily been mduced to operate 
1 ^^ m which life was endangered or made 
owmg to pressure by the enlarged gland 
lio— a trachea These procedures had proved 
. It had then become evident that a 

^ouum of thyroid tissue must be left, and that the 
awatnyroid glands must be spared if subsequent health, 
tie mamtamed The pituitary 
more difficult, and not until 
sufficiently perfected to be rehable, 
thnf ® possible to tell with any certainty whether 
gland was tumefied Its maccessibility had long 


kept it out of the way of surgical temptation, and even 
its experimental removal m ammals was difficult and 
gave contradictory results, largely on account of 
comcident adjacent lesions of the nerve centres, which 
possibly presided over the activity of the neuio- 
hypopbysis 

Function of the Pitmtary Body 

One of the first questions to be raised in regard to 
acromegaly concerned its hkely connexion with 
pituitary tumours And at last mvestigators were 
commg to close quarters with the riddle The physio¬ 
logists and biochemists had chiefiy given attention to 
the active substance discovered m extracts of the 
neurohypophvsis, the pathologists had had some 
success m differentiatmg certam of the hyperplasias 
and other tumefactions aSectmg the gland, the 
morphologists had shown how, m the development of 
Hathke’s pouch, the epithelial milage of certam of the 
congenita] tumours nught arise, whilst the expen- 
mentnhsts had laboriously undertaken to determme ^e 
secondary effects of removmg part or all of the gland. 

Early experiments showed that the hypophysis 
secreted a substance or substances which not only 
influenced growth, but also had a marked effect upon 
the activity of the reproductive organs Physiologists 
had discovered an active prmciple only m extracts of 
the posterior lobe of the gland, this prmciple bemg a 
stimulant to growth Menstrual disturbances were 
common in women who had disease of the pitmtary, 
whatever the nature of that disease might be Prof. 
H M Evans had shown that fresh extracts of the 
anterior lobe would not only mterrupt oestrus m an 
adult female rat, but would prevent its onset when it 
was given to pre-adolescent animals The same 
worker had found that when mtraperitoneal mjecfaons 
of these extracts were contmued over a long time the 
growth of the animals concerned was greatly 
accderated, and j>hat gigantism could m this way be 
experimentally produced T J Putnam had succeeded 
m domg this, and it had been shown that the pars 
anterior actually contamed a growth-stimulating 
hormone This important fact would doubtless 
stimulate tbe biochemist to search for the chemical 
prmciple Wlien this had been finally isolated, the 
treatment of chmcal states of anterior pituitary lobe 
deficiency would be revolutionised These expen 
ments had not produced acromegaly, but only 
gigantism, though both these conditions could be 
ascnbed to excessive secretion of the antenor lobe. 
Prof P E Smith, of Leland Stanford IJmversity, had 
devised an operative procedure whereby hypophyseal 
or parahvpophvseal lesions could be accurately made, 
with results which were far more dependable than any 
previously attamed, and the possibilities of replace¬ 
ment therapy to atone for this glandular depnvation 
bad been for the first time demonstrated 

Prof Cusbmg had something to say m criticism of 
some of the terms in current use m relation to hypo¬ 
physeal disease Did cachexia hypophyseopnva, due 
to destruction of the gland, really exist ? He suggested 
that such a term as macrosomia might replace 
acromegaly , it would permit of its reverse condition 
being spoken of as microsomia 

Effects of disordered pituitary function on organs 
other than the sexual ones had also been investigated. 
In autopsies on four cases of acromegaly, not only 
was there splanchomegaly but also hyperplasia of the 
thyroid and parathyroid Owmg to a careful study 
of the rat and its habits, an immense field had been 
opened up m relation to pituitary function It was 
clear that this structure conducted an orchestra, and 
derived from it harmony or dysharmonv overtones 
or undertones, accordmg to its physiological mood. 

Hypopitmtarisni 

Clinical states occurred which suggested that the 
patient suffered a complete depnvation of pituitary 
substance It was now occasionally possible to 
remove the pituitary gland apparently in its entirety, 
even in the adult It had long been noted in the 
case of animals that young ones stood tlie procedure 
much better than did adults H it was clear m a 
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Before use the rubber cap is dipped m iodine The needle 
pierces the cap 

Techmgite of Injection —^Injection is made into the 
gluteal muscles on the outer part of the buttocks The 
skin IS prepared mth 3 per cent tincture of iodine Two 
or three needles are boiled and rebelled between each 
inicction Boilmg of STnnge and needles is for 13 minutes in 
the first instance After injection hot fomentations are used 

There are certain points of interest in connexion 
■with these cases The incubation periods •were 
long in two cases 27 to 28 days, in one 21, and in 
one 11—12 The illnesses, on the other hand, 'were 
unusually severe The time between onset of sym¬ 
ptoms and death was m no case more than 72 hours 

The conclusion was reached that the infectmg 
spores were m all four cases mtroduced at mjection 
There did not appear to have been any oh'vious defect 
m the manner of preparation of the stm, the techmque 
of mjection, the sterdisation of syringe and needles, 
or the preparation and stenhsation of the solution 
S imil ar methods had been emploved for a considerable 
■time and were used m mili tary hospitals dunng the 
war The cases remmd us that quimne solution causes 
necrosis of muscle-tissue and that necrosed tissue 
shut off in this way from 'the air may form an ideal 
nurserv for tetanus spores if they happen to gam 
entrance It is not easy to mamtam a techmque 
which ■will exclude aU possibihty of introducmg them 
They provide a further argument m favour of the 
oral as compared ■with the mtramuscular route for 
the administration of quimne whenever possible 

The subject is dealt ■with by Sir D Semple m 
Memoir No 43 (New Senes) of the Series of Scientific 
Memoirs by Officers of the Medical and Samtary 
Departments of the Government of India, published 
at the Government Printmg Press, Calcutta, m 1911, 
and entitled “ The Relation of Tetanus to the 
Hypodermic or Intramuscular Injection of Qumme ” 


A CASE OP 

ATJRIGTJLAR FIBRILLATION 

OF FIFTEEN TEAKS’ DtJEATION 

Bt E E Laslett, B Sc Lond , M D Manch 


The follo'wmg case seems worthy of record 

Mrs R first came under my care in July, 1910 She was 
then 48 and had five children She had had rheumatic 
fever 20 years before, but had enjoyed fairly good health 
since She complained of breathlessness and swelling of the 
feet The apex beat could not be defined There was a 
sjrstolic murmur at the mitral area, and the rhythm was 
irregular owing to the presence of frequent auricular extra- 
svstoles 

In Januarv, 1911, she became much worse The dropsy 
increased orthopnoea was present, and the pulse became 
very rapid and whollv irregular It was found that the 
venous pulse was now of the ventricular type (auncular 
fibrillation) The heart slowed in a feu days under 
TI), xlv tinct digitalis daily and there was general improve¬ 
ment in her condition A faint diastohc murmur could now 
be heard at the left side of the lower end of the sternum 
The improvement continued till April, when the more serious 
symptoms returned There was again a rapid response to 
treatment and the pulse fell to 40 with a tendenej to coupled 
beats The dose of digitalis was now halved and kept at 
this amount for some time 

During the next ten years she uas able to do her own 
housework for the most part, although in the latter part of 
this period attacl^ of bronchitis became more frequent and 
prolonged She was kept almost continuously under the 
influence of digitalis (Edema of the feet was often present 
to a slight degree, but it disappeared during her penodic 
rests in bed In the winter of 1920-21 she was very ill with 
increased dropsy, cyanosis, and enlargement of the liver 
In the follo-wing ■winter she was in bed for several months, 
and from that time till her death she was kept almost entirely 
in her bedroom As a result of the increased rest, and, 
probably also o'Wing to the development of partial block, 
the heart tended to a slower rate, so that it was found 
possible to reduce the amount of digitalis to III “““ 

even in. xv dailv ., , . , vi 

In \pnl, 1922, she had an attack of aphasia, poraiblv 
embohe in origin This passed off in a feu days, and her 
mental condition became apparently normal On the ivhole 
she had little physical distress Though she chafed at her 


enforced rest she was able to amuse herself with reading and 
light feminine occupations, and she was probabh in greater 
comfort than she had been for a number of years At the 
end of 1926 she was sitting up in bed apparently as well 
as usual when she suddenly fell back unconscious and died 
in a few hours 

Dr Jolin Co'WKn, m his Gibson lectures,^ relates a 
case m which fibrillation was knoivn to exist for nearly 
12 years Pour years after the onset of fibrillation 
the patient had her sixth child She died at the age 
of 39 In the case here recorded fibrillation was present 
for 15 years, and this in spite of the fact that at the 
time of its onset the patient was nearly 50 years of 
age and showed signs of a failmg heart One is 
tempted to suggest that this change of rhythm, 
although it is so often an added embarrassment to a 
damaged heart, may have been helpful rather than 
mjunous to tlus patient, because her heart responded 
so readily to digitahs and she was fortunately able to- 
contmue treatment durmg the whole of her illness 
Hull _ _ _ 

A NOTE ON 

EPILATION BY THALLIUM ACETATE * 


By P E 


Curtis, M So , MB, Ch B LEEDS^ 

KING’S COLLEGE, STEANO 


As the result of experiments begun by A Buschke- 
m 1900 and carried on by himself and others,® it has 
gradually been established that thalhum acetate, which 
30 years ago had been given up as dangerous by 
Sabouraud, can safely be used for epilation in 
cases of rmgworm m young children as an alternative- 
to X ray epilation which, as is well known, possesses- 
disadvantages m these cases Early this year G B 
Dowlmg and R Xelman,® and M Drummond, * 
reported the results of usmg 'this method for epilation 
m children suflermg from rmgworm Both these- 
reports suggested that the preparation of thaUuim 
should be *esh, because the drug noight detenorate 
As this supposed deterioration is a matter of consider¬ 
able importance it was thought advisable to mvesti- 
gate it 

Using rats as experimental ammals I find that 
epilation occurs constantly on the seventh or eighth 
day after the subcutaneous mjection of a solution of 
thalhum acetate eqmvalent to 7 5 mg per kilogranmfr 
of body-weight In all cases the solution was freshlv 
made immediately prior to injection The best site 
for demonstrating epilation at that period 
injection is, as Dixon' pomts out, at the back of the 
bead and neck and just belimd the ears 

Solutions of thalhum acetate, prepaied and placed 
in stenhsed ampo'oles three months previously, were 
tested on a series of rats usmg the dose given above. 
Epilation occurred promptly on the eighth day rater 
injection, thus sho'wmg that the date of the preparation 
IS not of any moment 

Another pomt that may be worthy of mention is 
the danger of gi'vmg a second dose too soon after tlio- 
first dose Rats may be given a dose of 22 5 mg 
per kg of body-weight subcutaneouslv and remam 
perfectly healthy in even' way, though, of course, 
epilation occurs freely But if 7 5 mg per kg is gi'ven 
and then three wee^ later a further 15 mg per Kg 
IS given (making the same total of 22 5 mg per kg 1 
the rats die 'within a few days, ha'vmg shoim loss (w 
appetite and weight, conjunctiintis, stomatitis, am 
epistaxis This cum'ulative effect of thallium is very 
marked and Buschke advises not giving a second dose 
■withm two to three months of the first 

Experiments on the mode of oper^ion of thallium 
are now bemg carried out at King s College and, it i 
hoped, may tlirow some light on the problem _ 

« rph ^on eanlcd out*i^^fiobomtloii with the 

• This work has heen ca^a put 1 Hnttcreea. 

Research Department of Mcssre aiov thalUmn acetate 

to Trtom I OTi Indebted fo^ho s^P^^ 3 ^^ 

• Dermatoloaische Woch^cnnii 

■UrolOBic and “Jeg'''* Ibid Feb I2tli p 343 

’ Stxo'Tw H Hor see" 
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acromegalv, apparentlv with success When a proper 
and reliable system of substitution-therapy had been 
established probably the operative nsk would be less 

He had made an effort, m this address, he said, to 
evolve some ordei out of chaos, and even if he had 
done no more than mdicate the true latitude and 
longitude he would feel content 

Su- Chabi£s Bauakce proposed a cordial vote of 
thanks to Prof Cushing for h^ address, recallmg the 
tune when, m 1S92, he had met the orator, who had 
come to Queen-square Kational Hospital as a student 
He said Prof Cushmg had energy and a scholarly 
mmd, and he expressed his intense admiration for hun 
as a man and as a worker m neurology, of which he 
was a master 

Stt SxCLAtR Thomsok seconded the vote, and after 
it had been supported by the President it was earned 
enthusiasticallv by Pellows iismg m their places 


EOYAL SOOIETT OP MEDICnTE. 


SECTIONS OF LARYNGOLOGY AND 
OTOLOGY 

annual summer meetmg of these Sections was 
Mdfrom June 9th-llth,the Presidents, Dr Andbew 
WpjE (Laryngologv) and Dr DAX McKexzie 
(Otology) m the chair On Thursdav the Laiyngo- 
logical Section met and Mr F B GiuaESpy read a 
paper on 

Chrome Hyperplasia of Ihe XJppei Jaie 
of his purposes, he said was to draw attention 
“the efforts made to include cases of tlus disease 
under the wider headmg of osteitis fibrosa ; another 
to mdicate some similarities between the condition 
Md that known as otosclerosis In the eight cases 
forded by Westmacott the patients suffered from 
enlargement of the upper jaw, and 
Af ?? them had septic teeth m the affected portion 
At the operation the new bone could be gouged 
awav, as it was somewhat soft The mteiBtices of the 
occupied by a tluck layer of actively 
prohferatog osteoblasts, among them bemg a few 
vascular supply was nch, and 
abundance of connective tissue cells 
Mtmacott’s view was that m these cases there was 
of the bone to the embryonic type In 
the eight cases was the premaxiUa affected, 
jj. ®hPported the idea that the condition started 

® *his chronic hyperplasia 

might be remarkably thickened, 
diffprlni t imer and outer tables could not be 
vpnp^^^^tod, the structure of the bone bemg homo- 
^p 1™ Mr G J Jenkins had shown that an 
ovni ^ process might affect the region of the 
osteitis deformans, which some 
aslta osteitis fibrosa 3Ir Gilhespv 

chrome hyperplasia ought to be 
WpI® a ample fibrous osteitis, or whether it 
on a t, ®,®^®^,^ystr<mhv of bone, dependmg perhaps 
vanmip variation and melted to activity by 

teetl, which infection from the mouth or 

bis own Howarth referred to two cases of 

aeo a-nA AT? them he had operated seven years 

sincp ,pv“®,®ondition had remamed stationarv ever 
be conwA 1 a started in the alveolus, and 

sepsis was the pnmary 
tius ^ ^ ^Lsox had had two instances of 

or ““ther bearmg anv relation to oral 

been Severe and extensive removal had 

Bodgto ^‘^1 to be unwarrantable —air Ritchie 
'eontia<!,®*^°“ what was regarded as 

®'»PenorTnn*^f^i'““'bosses on the left 

mandible The patient 
severS ^ then came havmg 

'''■bich ■dpp'S^ rhmohths The 'VTassermaim reaction. 
He snsSesSA^fi^ was negative, had become positive 
rontinp ‘bis test bemg done in all such cases as 
rontme—Mr T. B Lattox thought there was 


much evidence of an infective cause of this condition — 
Mr Douglas Gdthbie showed two slides of specimens 
of the condition m cases m which there was no dental 
sepsis —Mr Jaaces Harper spoke of three cases under 
his caie In one a microscopical exammation had 
been made, showmg fibrous changes in the bone, hut 
no evidence of malignancy In one case it would be 
necessaiv to remove the jaw in order to save the 
patient’s sight—Dr J S Eraser said these cases 
supported his view that otosclerosis was a chrome 
inflammatory process—Dr Logax Tohxer recom¬ 
mended the appomtment of a committee to investigate 
the subject 

Mr Howarth lead a paper on the 

Technique of Zaryngofissure 
He contebded that there were seveial reasons why 
tracheotomy should not be done as a prehmmary to 
this operation, for instance, surgical shock was 
added to bv it and blood and secietions were per¬ 
mitted to enter the lungs Also, direct stimvdation 
of the mucosa did not make for smooth aniesthesia 
and might facihtate the implantation of cancer cells 
He used mtratracheal ether for the operation, and 
did not perform a prelimmaiy tracheotomy In aU 
these cases the surgeon should be close at* hand for 
24 hours after the operation He no longer removed 
the thvroid ala though at one time it was his custom. 
Diathermy was a great help m stoppmg persistent 
oozmg, but of course, it could not be used with 
ethei Diathermv merited careful consideiation not 
onlv for oozing, but as a means of actually removmg 
the cord 

The Presidext (Dr Wtue) said that in two cases 
m which he did the operation without first perfomung 
tracheotomy he had great difficulty on account of 
haemorrhage, and tracheotomy had to be done 
immediately afterwards because the patient coughed 
so much and he became afcaid of pneumonia Some 
patients had bronchitis for a time when ether had 
been used —^Prof Georges Portmaxx (Bordeaux) 
said that at his dime at Bordeaux the practice was 
to do the operation without prehmmary tiacheotomy, 
and under local ancesthesia If, shortly after operation, 
the patient had respiratory troubles it was easy 
to do tracheotomy then —^Dr Sugar a (Buencs 
Aires) said that in these cases electrolysis could be 
used He did not do tracheotomy first Great care 
was taken to stop bleeding at the end of the operation, 
and electrolysis, very slowly apphed, was useful — 
Mr N S Carrutheks contended that some leakage 
of blood generally took place, and that this might 
account for the cases in which there was severe 
bronchitis —Su StCiaib Thomsox said that Sir 
Henry Butlm and Sir Fehx Semon did not remove 
the ala of the thyroid, and he himself had at first 
followed their lead But he had two or three cases m 
which some necrosis of cartilage occurred, and 
portions were coughed up durmg convalescence Since 
he made a practice of removmg the ala he had not bad 
anv cases of necrosis Onthepnnciple of" safetyflrst,” 
he did pr elimin ary tracheotomy first, especially as it 
was not dangerous and did not cause shock The 
onlv rehable data were those based upon results m 
large consecutive senes of cases He had had only 
three operative deaths—i e , deaths occurrmg within 
a few months of the operation—^m his senes of 
SO cases —Mr "W M Moujsox spoke favourably of 
his use of mtratracheal ether m two or three cases of 
laryngofissme The amesthetic could be washed out 
of the patient by the msiifflation of air or oxvgen at 
the end of the operation 

Mr Howarth, m reply, said he had had three 
deaths following laryngofissure—^m eailier operation 
days—chiefly owmg to blood entermg the trachea. 
He did not think anv leakage could occur durmg the 
administration of the anaesthetic 

Mr Laxtox read a paper on the 

Relation of Hasal Polypi to /nRamniation of 
Accessory Sinuses of the Xose 

He said his reason for ventilating this question 
was that for some time he had been disappointed 
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given case that theie was a tumour of the hypophvsis, 
was the surgeon justified m removing the gland m 
its entirety ’ Or was it possible bv such a procedure 
to inflict on the patient symptoms which might be 
worse than those it was sought to relieve—^i e , tumour 
symptoms ® Cases had been seen m which the patient 
was suddenlv seized with severe headache, became 
stuporose and comatose, with a markedly subnoimal 
tempeiature, and died in the coma Such a syndrome 
would be veiv puzzlmg to the pathologist unless 
he realised, and nas alert to the possibility, that 
acute lesions in the pituitary body might provoke 
such a clinical picture 

Hypopituitansm was the reverse condition to 
acromegalv The effects were different accordmg to 
the period of life—^whether the state occurred in pre¬ 
adolescence or in adult life He showed a photograph 
of a voung women, aged 28, a dwarf At 8 years of age 
she had a very severe infection—^its nature was not 
clear—^and was unconscious for a long time After 
recovermg from that acute condition she scarcely 
grew at all foi 10 years At 28 years she was just 
over 4: feet in height and weighed onlv 75 lb 
It was a case of primary deflciencv of the anterior 
lobe of the pituitary lobe alone She was sexually 
infantile, and had never acquired anv secondary 
sexual characters, wliile the other ductless glands 
were atrophied 

Photogiaphs were also shown of a case of caily 
senilitv, the subject being a voung woman The 
open epiphyses of the fingers, shown by X ravs, 
indicated that bv appropriate substitution-therapy 
she could be given the usual adult womanly characters 
These people with pituitarv deficiency died of old 
age in then ’teens, and to relieve their condition 
recourse must be had to substitution-therapv This 
was much more hopeful in these individuals than in 
cretins, for however much the cretin might be made 
to grow as a result of appropriate medication, he always 
remamed a dull and mentally incapacitated person 
The pituitary cases might even, as a result of treat¬ 
ment, become precocious 

Conditions Associatcd with Tumouh. 

Up to the piesent pomt, said Prof Cushmg, he had 
been speakmg of non-tumour states When the pitui¬ 
tary condition was associated with tumour there 
were manv names applied to it The case on which 
was based the term Ftohlich’s syndrome was that of 
a boy, with a tumour of the gland, who was adipose 
and sexuallv mdisposed Ahnost always the cases 
which began with a tumour in childhood were those 
in which the swelling originated from a relic of Bathke’s 
pouch There might not be anv actual enlargement 
of the sella, but compression was exerted on some 
portion of the gland There might exist a combmation 
of svmptoms of insufficiency, and these symptoms 
would usually be much less clear than m the cases of 
pure anterior lobe deficiency due to the presence of 
infarcts When the disease began in earlv life, its 
subjects were dwaifed, ns the anterior lobe was com¬ 
pressed Wlien the disease did not show itself until 
adult life, stature was retained 

Prof Cushing showed slides to illustrate the fiontal 
approach to the sella with exposme of the chiasma 
He was caieful not to belittle the seriousness of the 
operation, espcciaUv as these tumours weie very 
adherent, and theie was the risk that the surgeon 
might destrov the hvpophvsis or its important blood- 
supplv, therebv provotang seiious secondarv siun- 
ptoms In about S3 pel cent of the cases enlaigement 
of the sella could bo seen bv caieful skingraphv 
Patients might be either adipose or lean, accoiding 
to the pait of the gland affected 

He silso dealt with hypopituitarv cases associated 
with adenoma This was a veiy important class of 
case, as pituitarv disease uliich led to gigantism 
was mvariablv associated with adenoma 
ought the surgeon to do in cases with adenoma ’ In 
his own clinic there had non been two or tin ee hundred 
of these cases which had been operated upon—adeno- 
mata of all types He showed the photograph of a I 


typical case The man was bhnd in one eye, the 
other was afflicted with optic atrophy, he was adipose, 
and had sexual dystrophv His adenoma was altaclcd 
sufficiently radically to relieve the pressure on the 
chiasma and to prevent vision fiom being lost alto¬ 
gether But was that enough ? Was the surgeon 
justified IS going ahead and attempting more therehj 
runmng the risk of settmg up deficicnev states ? 

The cases with adenoma he divided mto the primary, 
the transitional, and those havmg an affimty for an 
acid diet Some of the tumours in acromegaly were 
of enormous size He showed a photograph of the 
site of a large tumour in the brain of a giant of 
8 feet, in whom adenoma was not suspected, ns he had 
no visual disturbance and did not complain of anv 
mtraciamal symptoms His sella turcica was seen 
by X rays to bo small, vet he had this extensive 
intracranial adenoma In the States the practice was 
growing to operate on these people before their 
acromegaly became very pronounced oi serious 
secondaries were manifest In the case of the first 
man on whom he operated for the condition, in 1009, 
he was struck by the great shrinkage of the tissues of 
the patient’s hands The tumour in his case was 
small and the immediate purpose of the operation was 
to attempt relief of the headaches That lesult 
was achieved and 19 years later he was still linng, 
but the aciomegaly had steadily progressed nofwitli- 
standmg No doubt the lehef of the headaches was 
brought about bv fieemg the hvpophysis from 
extenor pressure In another case, that of a woman, 
he had operated for the relief of mtciise headaches, 
and she was much better foi three or four years 
Tlien a radical operation was done by another surgeon 
{as Prof Cuslung was m Europe) and the gland was 
removed; now the origmal acromegaly had been 
transformed mto a condition of relative pituitary 
insufficiency, a preferable state from the patient’s 

standpomt Criteria of Success. 

In conclusion, Prof. Gushing said there did not 
yet exist a standard or critenon of what the siugeon 
or physician had accomphshed in the kmd of cases 
under discussion , there was nothmg comparable to 
the basal metabolic rate by which the activity of the 
thjTOid could be assessed Still, prog^ss was now 
bemg made in tins direction Most of these patients 
had a lugh metabolism Was that due to the pituitary 
lesion or to the associated or secondary hyperplasia ? 

lie crucial mdication was what happened to the 
patient when lus hypophysis was lemoved Even a 
partial operation would dimmish the metabolic rate 
The latter, and the sugar tolerance, weie likely to 
gpve the ciiterion of accomplisliment, as in the case 
of thyioidectomv These patients were verv apt to 
have a rolatn e hyperglycicmia , could this be dissi¬ 
pated by operation * Those were the Imes along which 
work m the States was pioceedmg 

It was yet too soon to speak w ith anv finalil v of the 
effects of operations m this legion Operations were, 
in practically all cases, done thiough the hose^ 
Unless the contents of the sella w ere completelv 
evacuated it w as impossible to be cei tain that some 
remnants of adenomatous tissue had not been left 
behind, and these W'cre at anv time liable to icviie 
and produce a lepetition of thefoimei sjTnptoms Jle 
contended that the fact that anj jmpiovement coiiia 
be brought about, cien though it might be omi' 
temporal V, should be an encouiagcment to go on De 
had no wish to belittle the complexitv of the subject 
How far it was safe for the surgeon to go, how tieni 
to total evacuation of the causal adenonia he might 
approach, only experience could show Sciious conse¬ 
quences would follow damage to the hvjioithalaniic 
centie Trans-sphenoidal procedures from below were 
blind operations, with a risk of lesiiltant ihmonhma 
and infection The 4 per cent operatiie risk which 
was the piesent figuie in his 

submitted Wliero vision was impaired the altemjit 
wa^s liaL to roheve^;t -d «.e su^oon 

operll^mn had been dJne with the object of chocking 
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the 51 cases The physical conditions found seemed 
to indicate that the deafness was not a mete accident. 

3Ir Richards said the deafiiess complained of had 
existed for periods of from two to ten vears, and its 
progressive mcrease was the mvariahle rule All the 
patients except one complained of tinmtus hut 
evidence as to its duration was tinTdiahle A. historv 
of vertigo was ehcited m sis cases of paracusis in 
five, of rMurrmg colds and catarrh m fen, of recurrent 
hnshmess m five and of pam such as earache and 
headache m mne. A familv history of deafness was 
forthcommg m only one instance. In several eases 
there were vatvmg’ degrees of septal defiection but 
■without evidence of infection Marked dental disease 
■was congncuously absent Mr Richards gave a large 
number of results of bearmg and other tests 

3Ir G J Jeskiss considered that the term 
“ chrome middle-ear deafness ” was misleadmg The 
pathology given m most text-hooks was ohviouslv 
onlv speculative, the syndrome seenung to resemble 
that of an imperfectlv described otosclerosis He 
had. not known imddle-eat deafness to be progressive 
in the sense which was imphed by the title of the 
discussion which could be attributed only to middle- 
ear changes 

The Pbesidext (Dr McKexzie) gave a clinical 
review of some progressive cases of the condition 
among his private patients In 2SS cases there was 
catanih m SO residual cicatnsation m 136 active 
suppuration, m 206 otosclerosis while m 3S there 
■was a comhination of three of these conditions In 
most of the cases tmmtus was the earhest svmptom 
having preceded the deafness hy months or years 
The condition of the membrana tympani gave no 
mdication of the presence or absence of deafness 
This tvpe of deafness could not be cured nor even 
airbed by curmg the origmatmg catarrh; yet it 
cowd be said that the disease process itself was a 
^-Imutmg one, as it did not go on to the entire 
aetruchon of function He discussed various possible 
aetiological factors. 

^ H XobjllxBarxett consideredthatprogressive 
mmdle-ear deafness could be divided into (1) that 
lollowing long antecedent middle-ear suppuration, 
or secondarv to tonsd infection or septal deflection, 
and that m which these factors were absent but m 

there bad been infection through the Eustachian 
tube, or other trouble His treatment was directed 
^pftng absorption of the deposited material and 
the breaking down of adhesions by oto-massage of the 
tvmpamc membrane lomsation over the mastoid, 
and the passage of various vapours mto the middle 
^ He showed ■three successful cases —Dr Eraser 
tnougM that the best classification of these cases ivas 
mto those with normal tympamc membranes and 
Those ■with abnormal tympanic membranes In his 
®^®t^6nce, chronic catarrhal otifas media was now 
a oinmusluiig quantitv, whereas otosderosis was on 
tnerease—Sir James Duxdas-Grast heheved 
J™ ™anv cases of chronic progressive middle-ear 
TK^le were secondarv to a narrowing of the walls 
ot the Eustachiaii tube A negative Rmne might he 
hue to unilateral nerve deafness 

SoxiER^viiiE Hasttsgs dealt with, auditorv 
mteuigenee. which had much to do with the apparent 
^^ptng acmtv as tested hy the audiometer He 
wueved that otosclerosis properly so-called was verv 
He thought the right course was to search 
for sepsis m every case and treat it A good 
'»nit nnght not ensue in every case, hut it would 
^i1p ™ ^ sufficient proportion to make it worth 

^ 0’^tAIXEY said that m some of these 
there was evidently a hereditary factor— 
® ^fimte middle-ear catarrhal trouble which 
“eafn^ During a cold there was defimte 
losmg the cold the bearmg was 
ten- 11 bearmg did not clear np, an otosderotic 


change took place m the lahyrmth. He thou^t 
otosclerosis was hecommg more frequent. 

The discussion was contmued 

Dr Graham Hodgsox demonstrated a large senes 
of radiograms of the normal and abnormal lahyrmth. 
and Ml IVatkyx Thomas gave a climcaJ description 
of the cases illustrated 

Cincmatograpli JDanonsiratioU. 

On Saturdav mormng, before the discussion o£ 
clinical cases Prof Portmaxx gave a cmematograph- 
demonstration of an operation for diaming the 
sacciis endolymphaticus for the rdief of verfago He 
began his dissertation bv disciissmg the comparative- 
anatomy of the auditory apparatus of vanous orders 
and species leadmg up to that of man He then 
passed to a consideration of the physiology and- 
function of the sacens endolvmphaticus and mmutely 
desenbed the surgical entry to that structure for the 
purpose of mcismg and dranung it for the rehef of 
vertigo In two of his five cases there had been 
a complete disappearance of the vertigo The opera¬ 
tion, he declared, was a good one and was not 
dangerous m the bands of an otologist It was 
intended for cases m which other forms of treatment 
had faded to reheve the vertigo 

Dr JOBSOX Horxe gave an epidiascopic demonstra¬ 
tion of morbid specimens of the saccus endo¬ 
lvmphaticus showmg the course of the disease, and 
the results which ensued m a number of cases He 
said this structure might he regarded as an mstance 
of how the vestigial remains of an embryonal structuie 
might become a source of danger. 

Sir Charies Baieaxce expressed the thanks of 
the Section to Prof Portmann for his admirable 
demonstration and said that perhaps operation m 
the wav indicated might be tried in some cases of 
deafness as well as for vertigo 
A discussion followed 


BSIGHTOX AXD SUSSEX M;EDIC0- 
CHIEUEGICAL SOCIETY. 


At a meetmg of this Society held on June 2nd. 
Dr E ErVAZ Htrsr, the President, m the chair,. 
Dr E E FoTHERGrtL opened a discussion on 
Menial Exhaustion and Drug Addiction 
To ■the sufferer from mental exhaustion, he said^ 
the advree of fciends is generaBy worse than useless, 
and until the patient settles down to deal ■with his. 
troiihle, and stops thmstmg it hack mto the suh- 
conscioiis all else wiE fad The first step to be¬ 
taken IS to secure an appropriate atmosphere and 
the services of an attendan^t The patient should 
go to bed, and after constipation—from which, 
these patients ■usuallv suffer—has been dealt 
■with, he should he given fuff diet He should he 
encouraged to get his hram to sleep untd ■the phvsical 
state has been re-established, hy which time many 
of the snnptoms wdl have diiippeared It wdl then 
he time enough to discover from the patient the cause- 
of bis illness and to treat it As much sleep as 
possible should he obtamed At first no hooks or 
papers diould he aEowed, but after a while the pa'tient 
wiU prohahlv ask to see a picture paper The date- 
on wluch this happens should be noted. The 
relatives shoidd not have any commimication •with 
the patient except by an occasional postcard, hnt 
the doctor should he assisted bv them to discover 
the possible ca-use of the illness Records of weight 
should be taken at mtervals of 14 davs The patient 
must first he got to hdieve that there is no physical 
or mental disease and that Ms tronhle can he 'dealt 
■with; he must cease deplormg the past and dreading 
a repetition of it, and must he encouraged to turn liig 
thoughts to the future mto a constructive channel. 
Rdatives either regard the question of certification 
■with horror or find it attractive because of ulterior, 
motives Great care must be exercised There are. 
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■with the tiaditional treatment of nasal polypi bv 
pulhng them away Unless the case were one of a 
single polypus beneath the rmddle turbinate he did 
not find that tins method was cmative, in other 
words, for multiple polypi this treatment was no 
more than palliative He asked whether polypi ever 
existed unless there was coexistent disease of a 
sinus When there was no sinus disease the polvpi 
were in large airways, and seemed to be in the nature 
of a hvpertrophv 'to compensate for the extra size 
of the airwav This type was, he consideied, best 
left alone In most cases of multiple polypi the 
underlying disease was an inflammation of accessory 
sinuses Nasal poljpi might be associated with 
catarrhal inflammation in the ethmoid and the 
maxillaiw sinus He did not think that acute catarrhal 
sinusitis evei became acute suppurative sinusitis, 
lus view was that fiom the beginmng they were distinct 
from each other When a sinus was the seat of acute 
suppuration he did not open it His treatment was 
to attempt to remove the whole ethmoid by an external 
incision, so as to avoid damage in the region of the 
olfactory nerve and the cribriform plate 

Dr W S Stme said he believed that in every case 
of multiple polj’pi in the nose there was disease in 
the antrum as well as in the ethmoid cells His rule 
was to open the ethmoid, and he had never regretted 
having done so —^iMr CAS Rid out thought that 
the external operation was not done in enough of the 
cases of multiple polypi of the nose—^Dr J S 
Fbaseb said he did not feel that he ought to operate 
on the antral mucosa for nasal polypi, as m a number 
of such cases wluch he had investigated he had found 
it was healthy Proof-puncturing and waslung out 
the antrum gave a good indication as to whether it 
should be operated on If after clearing the nose the 
flmd^returned at once and freely, obnously the antrum 
was not filled with polypi If, howevei, some force 
was needed to send the flmd through the syringe, 
there was obviously obstruction, and the radical 
operation should be performed—^Dr Sugara said 
that the ethmoid was not implicated in all these 
cases, because treatment directed to it had no effect 
in some instances Radical operation should be 
carried out when polypi recurred —^3Ii J Adam 
laid stress on the importance of pressure in the 
causation of polypi An uvula, if caught between two 
enlarged tonsils, became polypoid Polypi would 
continue to form until the pressure uas rdieved — 
jNIr Gilhespy thought that the external operation 
could not be done through a small incision , the 
procedure needed to be thorough, and he always 
used a longer incision 

Mr Douglas Guthrie read a paper, in collabora¬ 
tion -with Jlr N Dott, on the occurrence of 
Brmn-Ussue in tJic Nose, 

the so-called nasal ghoma They said that the 
downward extension of a cerebral tumour towards 
the nasal canty seemed to be very rare They 
quoted a case of ghoma of the fiontal lobe of the 
brain, ■with an extension into the left nasal ca-vitv 

The patient, a man, aged 33, was admitted because of 
sudden coma, and symptoms suggesting cerebral com¬ 
pression There was no history obtainable of an} nasal or 
aural discharge Following a gun explosion, de'ifncss in the 
left ear occurred suddenly Headache, vomiting, and nausea 
came on later A week before admission there was sluggish 
cerebration, and the pulse-rate varied betuecn SI and 00 
The temperature was consistently subnormal The operation 
performed was the left subtemporal decompression of Harvey 
Cushing, and evidences of a deep-lying a oscular tumour 
were found An attempt ■nas made to expose this The 
temperature rose to 105 1° P , and it was verv difficult to 
keep it down The wound healed soundlv, but ho died, 
after a relapse, on the thirteenth dav The tumour, it was 
found, had been gromng backwards and invaded the motor 
fibres of the internal capsule There was seen to bo a marked 
convolutional flattening, and a projection at the site of the 
decompression 

Prof PoRTiiANN said it was veiv difficult to 
know whether such tumours weie simple gliomata 
or gho-sarcomata — ^Dr Fraser asked whether there i 


was anytlimg distmctive m the appearance of the 
nose m cases of this kmd which coffid be taken as a 
warmng that sometlimg more than ordinary nasal 
pol-vpus was bemg dealt -with —Mir Guthrie rephed 
that this patient seemed to have an ordmary polypus, 
but perhaps the polypus was greyer and h^er to 
the touch than usual 

Mr M Vlasto contiibuted a paper on 
Menuigths Originating in the Sphenoidal Sinus 
The sphenoidal smiis, he said, could be regarded as 
the carrymg site of orgamsms of a non-tlirombosmg 
tj’pe,usually of lowvirmence In the case of meningitis 
due to infection by othei pyogemc organisms, this 
smus was a seat of active mflammahon btra- 
cranial comphcations of sphenoidal smus suppuration 
fell mto one of the three followmg groups (1) memn- 
gitis, (2) thrombophlebitis of the venous smuses, 
(3) meningitis and thrombophlebitis Of 42 cases 
collected by Sir StClair Thomson, 30 died of basal 
menmgitis, and in 17 cases tlus was the only pre- 
dommant lesion He described a typical case, which 
was reported by Roughton, the patient dymg 56 days 
after adnussion to hospital At the autopsv basal 
meningitis was present, a thick layer of pus bemg 
between the region of the optic cluasma and the pons 
Mr Vlasto thought there were many reasons why this 
condition was not recognised before death Patients 
frequently did not leahse the gravity of a purulent 
nasal discharge, and failed to report it And the 
diagnosis might be side-tracked by the coexistence 
of suppurative middle-ear disease After e'very 
death &om menmgitis, tlie post-mortem exammation 
should mclude the opening of the sphenoidal sinus 
cavities When an otitic cause of a case of memngitis 
had been ^agnosed and the operative findings were 
not conclusive, the possibihty of sphenoidal smus 
mfection should be considered 
Dr P Watson-Williams spoke of the importance 
of explormg the smuses m mastoid cases as a routmc 
procedure, even m children—^Dr Logan Tubnbb 
urged the need of careful microscopical exammation 
at autopsy, as involvement of the cavernous smiM 
might be shown —Sir StClair Thomson regretted 
Hiat exanunation of the smuses did not seem to be 
part of the routme post-mortem examination in all 
hospitals when the lesion was cramal It could be 
done 'Without disfigurmg the cadaver 

Dr Stme read a paper m which he gave 
reports on three bronchoscopic cases, the findings in 
which prompted him to urge that this form of 
exammation should be done more often 

ProgressivQ Middle-ear Deafness 
On Friday mornmg the Otological Section listened 
to a number of papers on this subject 

Dr G Scott Williamson and Mr Horace 
Richards read a joint paper m which they sub¬ 
mitted a prelimmary analysis of a se-ies of cases of 
chronic deafness, sho'wmg Imcs of possible investiga¬ 
tion mto the letiology Only cases of idiopathic 
deafness were taken, and all the aspects—cardiac, 
lespiratory, digestive, m-mary, neuromiKcular, 
genital, and haanopoietic—^were exammod It was 
not contended that these tests added materially to 
the mfoi'mation fumidied by the ordinary cluucai 
exammation Fifty-one cases were examined, ana 
seven of these showed signs of established disease 
Treatment improved the general condition and 
it the tinnitus, which was no longer continuous The 
44 other cases were within the normal, but showed 
a tendency to tachycardia and their cardio-respiratoiy 
balance was easdy disturbed Many facts pom ted to 
the deafness hairing been started in school life, 
there was a low auditory acuitj', a real defect m 
regard to education In all the 51 cases the no 
wm smaU and thin, ivitli a dehcate budge and 
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Treatment op Diabetes MELLirrs 

Fourth edition By O Leyton’, M D , F Tl C P , 
Physician 'to the London Hospital London 
Adlard and Son, Ltd. 1927 Pp 98 6s 

The discovery of insulin and the revolution which 
it has worked in the treatment of diabetes has 
nece^tafed a new edition of Dr Leyton's book and 
caused a change of its name from “ The Modem 
(Mien) Treatment of Diabetes Mdhtus ” The new 
edition has been largely re'written and is now a 
plam statement of Dr Ijeyton’s views and practice, 
set out m simple language A glossary of medical 
terms is mcluded so that patients may read and 
understand In the preface is a statement of some 
importance sho'wmg clearly the ideals on which the 
author works He says • *' One has reason to beheve 
that the beta cells of the islets of Langerhans regenerate 
in time, but the process is a do'fv one, and the recovery 
may take years to become complete This chance 
of recovery makes it advisable for all patients 
except those in extreme old age to arrange a diet 
which suffices to nourish their bodies and sufficient 
msulm to keep the blood-sugar below 0 IS per cent, 
and thereby avoid over-stamulation of the newly 
formed insuhn-producmg cell, which would lead to 
its early destruction ” The importance of care m 
making the diagnosis is emphasised and the condi- 
faon of renal glycosima or, as Dr Leyton prefers to 
call it, neghgible glycosuna, is explamed very care¬ 
fully The test for sugar tolerance by givmg the 
dextrose mtravenously seems rather comphcated 
and the alternative method of allo'wmg the patient 
to eat an ordmary diet for six months before repeatmg 
me test a httle nsky Many clmicians would prefer 
to Kstnct the diet -to a certam extent and repeat the 
test in three months or sooner The diet sidieme 
lemams unaltered and still starts ■with a penod of 
“stmg which may last for 'four days on occasion 
If ragar is still present, msulm is then started The 
subsequent stages of the diet are designed to mcrease 
tto carbohydrate value daily untal tiie diet, on the 
oroenth day, contams 49 g of carbohydrate, g 
5*. Pwitem, and 117 g of fat; calonc value 1460 
u this amount of food satisfies and the blood-sugar 
IS nonnal no msulm is given and the diet is kept at 
tnis level for many mont^ Dr Leyton does not 
mention the alternative method of treatment with a 
Hmmtoance diet of about the same value as that of 
^ nfCMuth day There are two schools in England, 
as there are in the United States, and Dr Leyton 
Mion^ to the one which believes that a short penod 
01 Hnder-nutntion mcreases the chance of recovery 
tolerance much more than the alternative 
V ■u®’® never uses the high carbohydrate 
^ high msulm treatment advocated by some 
TOters The rules for the admmistration of msulm 
„ ®toarly set out A knowledge of the blood-sugar 
® important, and as it is often difficult for 
eSv i^ho live away from laboratones to have this 
Levton is accustomed to teach patients 
mal f’y Folm and Wu’s method The 

’s adequate The food tables are sufficiently 
“etoiled for most pat.cnts 


Advances in H-ematology. 

A PiNEY, M D , Besearch Pathologist, London 
Hospital London J and A. Churchill 
1027 Pp 272 12s 6d 

jg’ir.^ ^troduction the author describes haematology 
tliA ~branch of biological science which deals 'with 
blood and blood-fonnmg 
whipb 4 - i Hmmatology as thus defined is a subject of 
on j difficult to descnbe the recent advances, 
their extreme paucity Almost the only 
EtrinJP volume contaming matter that falls 

this head is that concerning the 
less diatheses In the knowledge, and to a 

adva^*^ ^^® treatment of these conditions, notable 
theao have been made m the past few years, and 
are adequately summarised by Dr Pmey. This 


16 the first volume to appear m this country m which 
a serious attempt has been made to brmg together 
the recently won knowledge on the subject It is a 
matter for regret that considerations of space did not 
permit an even more extensive excursion into this 
field The one other direction m which notable 
advance has been made in the knowledge of 'the blood, 
that of the blood groups and their sigmflcance, has 
not been regarded by the author as commg 'within the 
scope of the work A section on this subject would, 
howevei, have greatly enhanced its value For the 
rest this volume follows m a competent manner the 
usual hues of text-books on the morphology of the 
formed elements of the blood and of the blood-forming 
tissues, and is a useful and complete compendium of 
the present state of knowledge on this subject 


Pathologicae Micro-obganibms of the Eye 

Die pathogencn Mxkro-orgamsmen des Avges By 
Prof. Dr F V Hekrenscetwand Berlm and 
Vienna Urban and Schwarzenberg 1927. 
With 17 illustrations and 12 coloured plates. 
Pp 319 M 24 

Dr Axenfeld’s work on the Bacteriology of the 
Eye came out in 1908, and was at once translated mto 
Enghsh by Angus McNab, one Of the early victims of 
the war Prof Herrenschwand does not desire to 
compete ■with that work, but to provide one which 
shall prove supplementary to it and to bnng the 
subject up to date The scheme of his book differs 
somewhat from that of Axenfeld’s After an mtro- 
ductory chapter on the general morphology of patho¬ 
genic bacteria, each orgamsm pathogemc to the eye is 
dealt ■with fully, mcluding its relation to other patho¬ 
logical conditions both of men and of ammals ; the 
results of mjections of the orgamsm mto ammals are 
described, and the diseases of the eye which it is liable 
to cause m man are stated A bibhography of the 
hterature beanng on each micro-orgamsm in turn is 
appended, and smce this is brou^t up to the end of 
1926, it should prove especially valuable If we may 
select one section of the book as of pecuhar import¬ 
ance it IS that deahng 'with the re£ent work on 
SptrocJuBia palhda In an appendix directions are 
given for the collection of matenal from the eye, and 
for methods of staimng, cultivation, and moculation. 
The 12 coloured plates, each 'with from four to seven 
reproductions of drawings from stamed specimens, 
leave nothmg to be desired 

The work will be valued m every hbrary attached 
to a pathological ophthalnuc department 


IVbNI) AND PeKSONAUTY 

By WiEUAM Brown, MD,MECP,DSc, Wilde 
Header m Mental Philosophy, Oxford London - 
University of London Press 1926. Pp 354- 
12s 6d. 

Dr, Bro'wn’s readable volume can only be treated 
-with justice if it is regarded as a collection of essays 
rather than a work -with a unified thesis. That the 
author has a pomt of 'view we have httle doubt But it 
IS due to a phdosophic attitude rather than a scientific 
detachment which finds a thesis from the exammation 
of data of experience Philosophy rather than psycho¬ 
logy seems to be 'the author’s pursmt He appears 
to be bothered by the umverse rather than curious 
I about it In scanning a wide cultural horizon for some 
philosophic restmg-place he pauses from tune to time 
to quarry in the strata of the human mmd, but his 
researches are always metaphysically coloured. This 
by no means detracts from the mterest of the volume 
before us It gives everythmg ■with which he deals 
a background against which empirical data derived 
from experimental psychology and chmcal psychology 
are thro'wn mto relief and acquire a value and a 
meanmg which, if a httle ahen to the detached method 
of science, will prove satisfymg and restful to those of 
us who, immersed m the welter of discrete facts, find 
solace m the unifymg value of philosophy Philo- 
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many people of undoubtedly unsound mind who can 
be bi ought) back withm a very short while if smtably 
treated Should certification be delayed on this 
account, it is as well to secuie the support of another 
doctor for the delay, and to plape the facts before 
the Board of Control 

Two facts that stood out in his experience of 
drug addiction, said Dr Fothergill, vere that, apart 
from alcoholism, it is found only amongst intellectuals, 
and that without coiioborative evidence nothmg the 
patients say is to be rehed on A voluntary addict. 
Without disease or injury as the excuse, must be 
regaided as havmg been potentially mentally 
unbalanced If this is accepted, then treatment will 
follow on similar hues to that for mental exhaustion, 
as it would be useless to tieat the drug addiction 
Without treatmg the undeilymg cause Drug addiction 
as the result of disease or mjury becomes increasingly 
diQlcult to treat when the physical reasons for givmg 
the drug are gone TVlieie there is no disease oi 
injury, the treatment is by tapering—m the case of 
alcohol, at the commencement, with morphia and 
its derivatives, at the end It must be certam that 
no drugs can leach the patient ivithout knowledge of 
the attendant oi the doctor The amount of hqmd 
in the barrel of the svrmge, or the size of the 
suppositorv, must never be vaned As the treatment 
progresses, and the strength of the dose is decreased, 
it must l\c anticipated that the patient will become 
more difficult to handle 


attb iS-otos of IBanks. 


Seceetion op the Dhine 

Second edition Bv A R Chshnt, M A , M D , 
LL D , F R S , late Professor of Materia Medica 
and Pharmacology in the University of Edmburgh, 
London Longmans, Green and Co , Ltd 1926 
Pp 283 16s 

Only those who have woiked on the problem of 
urmary secretion are m a position adequately to assess 
their debt to the author of this monogiaph The flret 
edition, which appealed in 1017, proved a monumental 
landmark, for before its advent the masses of uncor- 
related facts had merely led to a chaos of hypothesis 
and misrepicscntation The value of a scientific 
theory is not to be leckoned entiiely by its power to 
cxplam the experimental facts ehcited m the past, but 
also by the extent to which it can be readily modified 
m order to brmg it into hne with the latest estabhshed 
facts Ousbny’s theory of the mechanism of the , 
secietion of mine illustrates these desirable quahties i 
to a high degree j 

In Uus edition fuither evidence m favour of filtration i 
as bemg the function of the glomeruli is included, | 
emphasis being laid on the expenments of TVeam and 
Richards in the frog and on those of Starhng and 
Verney, who used the heart-lung-kidney preparation 
m the dog Oushny ongmally imputed to the tubules 
the simple function of reabsorbmg a fimd of unvarymg 
composition from the glomerular filtrate, this fimd 
being an optimal fluid and presumably resembhng 
Locke’s fimd m its composition The theory of 
rcabsorption by the tubule cells has been strengthened 
by recent work both m the case of the frog and in that 
of the mammal, but the ongmal conception bv the 
author of the simphcity of composition of the fimd 
reabsorbed is no longer in accordance with the 
experimental facts A comparison of the concentration 
ratios of, for example, urea and sulphate m plasma 
and urme shows that that of sulphate is higher than 
that of urea Urea therefore cannot be regarded as 
a no-threshold substance Such observations necessi¬ 
tate a change m our conception of the nature of the 
reabsorbed fluid, so that we now look upon this fluid 
as contaimng the following substances water and 
glucose ; chloride and bicarbonate; potassium, uiea. 


and urate; phosphate, sulphate, creatmm, and 
foreign substances—^the degree to which each of these 
substances is reabsorbed varving inversely with its 
position in thegioup , that is to say, water and glucose 
show the highest degree of reabsorption, creatinin the 
lowest 

The “ modem theory of urmary secretion," ongnallv 
outhned by Cuslmy, has thus been shghtly modified 
to confonn to the facts ehcited by recent researches 
In its present foim it retains the valuable quahties of 
simplicity of conception and of mcentii e to fukhei 
work and can best be studied in the monograph 
prepared bv Prof Cushny before his death 


SranLUNAB Cartilages op the Knee 

Pathologic des Mcmsgites du Genoit, Par Albert 

Motjchet, Chirurgien des H6pitaux de Pans, et 

Louis Ta\’Ehnier, Professem* agrdge k la Faculty 

de Mddecme de Lyon, Chirurgien des Hdpitaux. 

Pans Masson et Cie 1027 Pp OS Fr 18 

This monograph embodies the report on the subject 
presented by the authors to the thirty-fifth French 
Congress of Suigery, which met at Pans in 1926 
Internal derangement of the knee-joint has for 
many years been a famihar subject of discussion m 
this country, and later m America, but m France it 
has attracted little attention till lecentlv, possiblv 
the vogue of football m that country has drawn 
attention to it, although, as is well known, such 
injuries as displacement of a knee cartilage aic common 
among mmers m all countries 

After shortly describmg the normal anatomy of 
the parts concerned, the autbore Wn to pathological 
anatomy and describe the lesions which most generally 
are found after mjurv As to traumatic meniscitis, 
described by Roux, of Lausanne, the authors conclude 
jthat it IS not a pathological reahty, and that the 
changes fotmd do not concern the fibrocartilages 
themselves Thev hold the view that rotation of a 
flexed knee is not necessaiily one of the causes of 
damage to the cartilages, foi thev have recorded 
cases m which simple forcible extension without 
rotation has pioduced ruptuie of a meniscus The 
determmmg cause, m their opimon, is some inter¬ 
ference with free movement between condyle and 
fibrocorhlage Among secondary comphcations thev 
mention loose bodies, diy arthritis, and injurv 
to hgaments Thev are agieed with preiioiis 
observers as to the pieponderating frequenev of 
mjuries of the mtemal cartilage Aftci considermg 
the claims of Roux to have cured “ memscitis ’’ by 
massage, the authors dispute, as aforesaid, the 
existence of this lesion, and hold that Roux’s cases 
were really those of limited tearing of a cartilage, 
which cannot be cured by massage Memscopexv 
or fixation of the tom cartilage is £smissed m a few 
words as useless ‘ The operation of arthiotomj for 
removal of tom cartilages, which the authors favour, 
IS one by a transveiso mcision which no doubt gives 
a better view of the mterior of the joint than does 
a longitudinal one, but winch, as described by them, 
mvolves division of one of the lateral hgaments of 
the jomt Tlie importance of early active movements 
after operation, in order to prevent stiffness, is 
propeily emphasised Proper caution is advocated 
m cases m which the symptoms are equivocal, 
many of these clear up without arthrotomy, showing 
no lupture of a cartilage 

The last few pages are devoted to consideration of 
cysts of the cartilages Such evsts are almost entirdv 
confined to the external cartilage Excision of the 
cartilage and cyst is the only proper treatment 
The book is well illustrated with 26 figures, most of 
which are semidiagrammatic drawings, which are 
better than photographs for their purpose It should 
be of value m France, where monographs on the 
subject are rare, but m this country, where so much 
has been done and written in the surgery of the 
knee-jomt, it is less hkelv to attract attention. 
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LATH CERTIFICATION UNDER THE 
NEW ACT. 

XX the Births and Deaths Registration Act 
26 comes into operation on Jnlj 1st it Tnll 
tiro important purposes The first of these is 
rotection of the community from crime. The 
f 1874 left certam loopholes ivhich required to 
opped up The registrars certificate or the 
ers order ivas sufficient authority for burial, 
t did not always follow that either of these 
nents was actually produced; it remamed 
Jtly legal for a hunal to he conducted without 
ai authority provided that the registrar was 
3d after the ceremony The new Act prohibits 
*31 of the body except upon the registrar’s 
cafe or coroner s order, and it sets up a system 
mtercheciing which should make it impossible 
document authonsmg the bunal of one person 
nsed for the bunal of another or for the banal of 
notified person to be earned out without the 
^ urs knowledge Further, by requmng the 
P^m|Tatioa of stillbirths and by insistmg that for 
information shall be furnished under 
■a specified heads, the new Act should prevent 
^ bunal of children as stillbom when in fact 
I were bom ahve, buc their hves were taken 
•ryJy after birth Another new provision is that 
I # 1 requires the medical practitioner to send the 
I V certificate direct to the registrar instead of 
w j nig it to a relative, the latter practice being 
f ed to have enabled unscmpulous peisons to 
Qfe^cates for improper purposes Fmally, the 
\Act empowers the ZUmister of Health (with 
oncurrence of the Home Office) to make regula- 
it matters The 3Jimster mav 

wf ® penod and form of notice to be given 
( before a body is removed out of 

» V , ““J* conditions and restrictions 

M^embalmmg and upon the disposal of bodies 
^('me toan by bunal or cremation—for example, 
( •,* i. ““J" regulate the period of 

‘ retamed after death in an 

other premises The regulations 
f „ 5°^=^ ^“■r® »ot yet been published. 
.^™® Bcgistrar-Gfeneral has been bringing 
^*® ™akmg a 
irtbc j ®®^^eoveimng the registration of births, 
ebii+u .^1 marriages, the re-registration 

C ID and the appropriate 

lal s adopted children. The Registiar- 

much concern the medical 
new ^tter will, however, bear in mind 

\ . ttorto^ (already mentioned) of dehvermg 
^v .1 n every certificate of the cause of 

o! fmmsh practitioners with a 

fhcially franked envelopes for the posting 


of the certificates, and also with a stock of medical 
certificate books Each form in these books is a 
threefold document At the outer side there is the 
detachable form of notice on which the practitioner, 
after signing a certificate of the cause of death, 
must give written mtunabon of the fact of signing 
to the relative or other person hable to act as informant 
of the death for registration purposes Adjoining 
this form of notice comes the form of medical ceitificate 
itself The rest of the page consists of a counterfoil 
for the use of the medic^ practitioner which he is 
advised to fill up m all cases The counterfoil, the 
medical certificate, and the notice of signing will all 
bear the same serial number m the case of each 
particular death, and will thus provide an easy method 
of connected reference 

The second purpose of the new Act is the com¬ 
pilation of more accurate medical statistics. During 
the half century or so smee the Births and Deaths 
Registration Act of 1S74 came mto force, the form of 
the medical certificate of the cause of death has 
remamed almost unaltered. The modification in 
the “ Y ’ senes of books, issued m the autumn of 
1924, cleared up certam ambigmties which in practice 
were found to attach to the old form, but retained 
its Ksential characters The contents of the certificate 
have now undergone radical revision after consulta¬ 
tion with persons representing the leading bodies 
m the medical profession Emphasis is agam laid 
on the desirabihty of employmg as far as possible 
only such terms to desenbe the cause of death as are 
recognised m the nomenclature of the Royal College 
of Physicians of London, there shonld be no 
hesitation m complymg with this very reasonable 
wish expressed by the Registrar-Grenei^ But the 
difficulty of exact statement has arisen and wiH stdl 
arise where the practitioner m attendance during xhe 
last illness is unable to ascribe the death to a smgle 
cause, the distinction to be drawn between 
“ primary ’ '* secondary,' and ‘ contributory ” on 
the existmg certificate has always been found difficult 
to mteiqiret, and the new form has been designed to 
avoid this difficulty and to make the official'records 
of the causes of death a more exact summary of the 
opmions expressed m the certificate than hitherto 
To this end the new form of certificate is divided mto 
two sections In the first section is to be entered the 
immediate cause of death as well as any morbid 
condition or conditions which led up to it the latter 
bemg stated m order backwards from the immediate 
to the remoter causes In the second section are to 
be entered conditions not m the immediate cham of 
pathological events which have led to death hue 
which have none the less contributed seriously to the 
fatal issue Examples appended to the medical 
certificate book serve to make these pomts clear, 
they are reproduced along with a facsimile of the new 
certificate itself on p 1314 of our present number. 
Although provision is thus made for a senes of entries, 
the Registrar-General begs the practitioner m each 
case to consider whether the essential features cannot 
be epitomised by statement of a smgle cause The 
practitioner’s attention is also called to the form of 
certification desirable m the case of deaths from 
cancer, childbirth, violence, or anesthetics, and an 
entry on the back of the certificate form indicates 
to the Registrar-General whenever the practitioner 
IS m a position to give hun additional information 
later as to the cause of death, for the purpose of more 
precise statistical classification There is no doubt 
that in its new form the death certificate is hkely to 
serve its many and varied purposes better than any 
which has previously been devised. 
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ATH CERTIFICATION UNDER THE 
NEW ACT 

£v the Births and Deaths Begistration Act 
26 comes into operation on July 1st it inU 
two important purposes The first of these is 
fotection of the commumty from crime The 
1 1874 left certam loopholes which required to 
ipped up The registrar’s certificate or the 
ar’s order was sufficient authority for hunal, 
) did not always follow that either of these 
lents was actually produced, it remamed 
tly legal for a bunal to be conducted without 
n authonty provided that the registrar was 
d after the ceremony The new Act prohibits 
al of the body except upon the registrar’s 
late or coroner’s order, and it sets up a system 
nterchechmg which should make it impossible 
locument authonsmg the burial of one person 
ised for the bunal of another or for the bunal of 
fied person to he earned out without the 
ar’s knowledge Further, by requmng the 
^j^[Q|ation of stillbirths and by msistmg that for 
('^y'>y-'niposo information shall be furmshed under 
1 specified heads, the new Act should prevent 
^\<urial of children as stillborn when m fact 
J were bom ahve, but their hves were taken 
after birth Another new provision is that 
I f requires the medical practitioner to send the 
I v certificate direct to the registrar mstead of 
»/• ig it to a relative, the latter practice bemg 
I ed to have enabled unscrupulous persons to 
Q/rtificates for improper puiposes Fmally, the 
\Act empowers the 3linister of Health (with 
ncnrrence of the Home Office) to make regula- 
following matters The Jlimster may 
HJibe the period and form of notice to be given 
f ^ ooroner before a body is removed out of 
““ > “ay impose conditions and restrictions 
n^mbal^g and upon the disposal of bodies 
than by bunal or cremation—^for example, 
I ®®a, he may also regulate the penod of 
f retamed after death m an 

lett house or other premises The regulations 
nnaer this power have not yet been published 
nwuile the Registrar-General has been hnngmg 
^ ^bgalations up to date by makmg a 
j set governing the registration of births, 
WV * 1 mamages, the re-registration 

Qn+i of legitimated persons, and the appropnate 
n the case of adopted children The Registrar- 
' 8 regulations do not much concern the medical 
* • the latter will, however, bear m inmd 

1 (aheady mentioned) of dehvermg 

A ^^*8trar every certificate of the cause of 
furnish practitioners with a 
incially franked envelopes for the postmg 


of the certificates, and also with a stock of medical 
certificate books Each form m these books is a 
threefold document At the outer side there is the 
detachable form of notice on which the practitioner, 
after sigmng a certificate of the cause of death, 
must give written mtimation of the fact of signmg 
to the relative or other person hable to act as informant 
of the death for registration purposes Adfoiumg 
this form of notice comes the form of medical certificate 
itself The rest of the page consists of a counterfoil 
for the use of the medical practitioner which he is 
advised to fill up m all cases The counterfoil, the 
medical certificate, and the notice of signmg will all 
bear the same senal number in the case of each 
particular death, and wiU thus provide an easy method 
of connected reference 

The second purpose of the new Act is the com- 
pdation of more accurate medical statistics Dnrmg 
the half century or so smce the Births and Deaths 
Registration Act of 1874 came into force, the form of 
the medical certificate of the cause of death has 
remamed almost unaltered The modification m 
the “ Y ” series of books, issued in the autumn of 
1924, cleared up certam ambigmties which m practice 
were found to attach to the old form, but retamed 
its essential characters The contents of the certificate 
have now undergone radical revision after consulta¬ 
tion with persons representmg the leadmg bodies 
in the medical profession Emphasis is again laid 
on the desirabihty of employmg as far as possible 
i only such terms to describe the cause of death as are 
recognised m the nomenclature of the Royal College 
of Physicians of London, there should be no 
hesitation m complymg with this very reasonable 
wish expressed by the Registrar-General But the 
difficulty of exact statement has arisen and will still 
arise where the practitioner in attendance during the 
last illness is unable to ascribe the death to a smgle 
cause, the distmction to be drawn between 
“ primary.” “ secondary,” and “ contributory ” on 
the existmg certificate has always been fotmd difficult 
to mteipret, and the new form has been designed to 
avoid this difficulty and to make the official records 
of the causes of death a more exact summary of the 
opmions expressed m the certificate than hitherto 
To this end the new form of certificate is divided mto 
two sections In the first section is to be entered the 
immediate cause of death as well as any morbid 
condition or conditions which led up to it, the latter 
bemg stated m order backwards from the immediate 
to the remoter causes In the second section are to 
be entered conditions not m the immediate cham of 
pathological events which have led to death but 
which have none the less contributed seriously to the 
fatal issue Examples appended to the medical 
certificate book serve to make these pomts clear, 
they are reproduced along with a facsimile of the new 
cer^cate itself on p 1314 of our present number 
Although provision is thus made for a senes of entnes, 
the Registrar-General begs the practitioner m each 
case to consider whether the essential features cannot 
be epitomised by statement of a smgle cause The 
practitioner’s attention is also called to the form of 
certification desirable m the case of deaths from 
cancer, childbirth, violence, or anaesthetics, and an 
entiy on the back of the certificate form mdicates 
to the Registrar-General whenever the practitioner 
IS m a position to give him additional information 
later as to the cause of death, for the purpose of more 
precise statistical classification There is no doubt 
that m its new form the death certificate is likely to 
serve its many and varied purposes better than any 
which has previously been devised 
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Bnt peihaps he hardly lays stifficient emphasis on 
the distaste for vagmal exammation, shared hy 
patient and doctor, rrhich has a doubly m]urions effect 
Xot only has the practitioner irho rehes on the 
patient’s* report only the vaguest idea of the general 
condition of her gemtal canal, but the fact that in 
this country at least a vagmal evammation is so seldom 
part of a rouhne overhaul makes it more difficult 
for a doctor to insist on it inthout tmduly alarmmg 
a patient if slight irregularities of menstrual bleedmg 
should occur In the discussion on Prof EtvtxG s 
paper. Dr H E Chakltox said that he had noted 
the number of iromen out-patients suffermg from 
cemcihs irho had derived no benefit from such treat¬ 
ment as had previously been suggested to them and 
he proposed the formahon of a cervical cancer 
committee to dense a proper therapy for the mflamed 
cemx, to be followed by a ngorous campaign among 
iromen m favour of “peine prophylaxis ’ This 
suggestion deserves sencus consideratioiL Prof 
Ewesg also drew the attention of dentists to the mtra- 
oral group of cancers, and urged the need of a higher 
standard of buccal cleanhness Smee m spite of many 
formidable efforts no discovery of an effective bacteri¬ 
cidal agent had ever been made, he advocated the 
regular use of soap gargles and mouth-washes 
Circumcision, attention to the cleansmg of the skm 
m those who have ody skms and heavy growths of 
coarse hair, the avoidance of habitual abuse of the 
stomach and of stagnant secretions m the breast 
are among the wavs m which he suggests the meidence 
of cancer may be lessened He is hopeful that future 
research will add considerably to tins list, and that 
irhea other means of prevention become widely known 
cancer may become the ehmmator of the unwary, 
the umntelligent, and the unfit 
It IS m this direction that an optimistic outlook 
should be directed, for Prof. Ewecg’s condudmg 
remarks, quoted with approval m the course 
of the discusaon by Prof Deelmax, are 
^ cheerful m tone ffliese two authorities agree 
first that it appears more and more evident that 
CMly diagnosis alone is not capable of accomphshmg 
me desired reduction m the death-rate, and secondly 
mat the hst of cancers mcurable from their first 
iKgmimigs is a long one Prof EwrsG pomts out that 
rhe experience of patients accomphshmg a cure of 
^ly cancer is usuallv a severe one, while the fate of 
me failures is passed over m silence The public 
nioiTE these facts, and therefore any plan of squarely; 
meetmg the problem of cancer control must eventuallv 
lean heavdy upon cancer prevention Prof Claitde 
•Kegaed, who was one of the many guests to jom 
m a Warm appreciation of Prof Ewixg’s survey, 
mteipreted this conclusion m the sense that it is to 
mooratory researches rather than to statistics and 
™mcal observations that we must look for 
mnher progress Pathological histology, he holds, 
the bottom of aE classifications that we 
ahe, plays a preponderant role m diagnosis, and 
ts*’ become the mdispensable gmde of all 

ao$e, hke himself, who devote themselves to the 
problm of the biological action of radiations It 
L^tifvong to hear these views expressed bv author- 
es whose work is done m countries where the 
^P°^twn of energy and money spent on propaganda 
tner than research is much greater than m our own 
ae attitude m this matter taken up by those who 
our imperial funds and campaigns is not only 
sTin ®^**P*®^ t® our national psychology, but is 
Ppwed by workers who have the best opportumties 
cnhcally estimarmg the directions m winch progress 

to be expected 


PRACTICE ABR0-4D 

The General Medical Council has ]ust issued a 
revised edition of the useful booklet,^ compfied bv its- 
Begistrar, 3Ir JfbKiiAX O Krsa, which informs- 
practitioners both at home and abroad what are the 
conditions under which they may practise m 
countries other than those m which they obtamed 
their qualifications Smee 1921, when the report was 
last issued, the Treaty of Versailles has altered 
snhstantiallv the map of Europe, and with it many 
of the local ordmances of medical and dental ptachce. 
The formahties with which a foreign medical diplomate 
must complv in the various countries of the world 
vary from none at all up to the most onerous and. 
exclusive rules In the first category the Begistrar 
has drawn up a table of countries or states m which 
persons may practise without a legal qualification of 
any sort A close study of this table is very entertam- 
mg Mr. Exxg remarks ou the limited numher of 
these countries, bnt the list includes Great Britain 

and its associated Dommions, Germany with Danzig- 

the Scandinavian peninsula, some of the central 
TJmted States of N'orth America, and a motley of 
lands at a low level of cinhsatiou such as Abyss inia , 
Albama, Arabia, Cbma, and Siam. QEiere is no 
Latm country m this list, and one cannot help fe elin g 

that m many of the countries inhabitants may he- 

well able to repel the foreign medical invader without 

statutory assistance The appearance of Germany 
m the list will surprise some people ; m that country 

not only is there no embargo on unqualified persons, 

but medical practice is as free as the author of 

“ Bab and his Friends ’’ could have wished it This 
freedom is not new; both before and smee the war 
foreigners with or without foreign qualification have 
been at hberty to practise m the Beich, provided 
that they do not describe themselves as physicians, 
surgeons, oculists, accoucheurs, and the hke An 
Englishman mav. for example style hi-msplf “ physician, 
l^^y admitted m England ” There are, Mr Exxg- 
states only a few exceptions from this rule. Although. 
Great Britam is on the free hst for medicme it has of 
course recently been removed from it for dentistry, 
and we may add, for midwifery. The very large 
majority, however, of the 207 countries or states 
named m the report prohibit imqaahfied persons, 
from practice, with here and there _some cunons 
exceptions In British Guiana they are tolerated m 
any district which does not possess a registered 
practitioner. In Ontario and in certam of the North 
American States osteopaths chiropractors and the 
hke are allowed to practise within certam limits 

m Connecticut members of these cults are not permitted 

to administer drags or perform surgical operations. 
The Mexican Congress is on the brink of making some 
decision on the subject la Colombia an unqualified 
person can in certam circumstances obtam permission 
to practise medicme but not surgery In Cevlon 
native practitioners, called vedaralas, are allowed to 
practise for gam but practitioners of Western 
medicme are not allowed to do so unless they are 
registered although an osteopath is left unmolested 
m his claim to treat diseases such as malaria if he does 
not write prescriptions for mteraal use 

> Heport as to the Conditions nnder irhich Medical and Dental 
Practitioners registered or legaily qualified in their own countrv-, 
mav practi-e abroad Sixth edition Constable and Co 10, 
Omnpe-street, London.IVC 1927 2« Cd (Post free UK., 

2s 9d Colonies 3s , Abroad, 3'. Sd ) 
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test, the testing of dipbthena prophylactic, and the 
lahdhng of what is a human dose , it deals also with 
tiihercv£ns and thbercle vaccines, the production of all 
sera ftxinihvmg animals, and the particular provisions 
as to antimemngococcus serum, antidysentery sera, 
and diphthena and tetanus antitoxins Xhe Third 
Schedule relates to salvarsan and its derivatives, the 
Fourth to insu]m,and the Fifth to pituitary (posterior 
lobe) extract There can he httle doubt that the new 
law will not only protect the pubhc, hut will also 
assist the practitioner, who has hitherto been without 
certainty or standardisation m admimstenng many of 
the substances to which the Act apphes 
The mam pomts m which the regulations differ 
from those wmch were proposed a few weeks earher 
m draft form ace these. The requirement that a 
substance be sealed m a previously sterihsed glass 
contamer bedore sale is relaxed where products ate 
efiechvely stenhsed by heat after bemg filled m 
contameis There is a new Part T, relatmg to 
therapeutic substances manufactmed for export only, 
allowmg the hcensmg authority to dispense with the 
reqmrements of ^e regulations if a substance is 
bemg exported to a country where manufacture and 
sale are already regulated There are differences of 
uomendatvwe as to salvarsan. and its derivatives 
Salracsan, neosalvarsan, and sulphurosalvacsan, so 
named as “ proper names ” for labelhng m the draft 
regnlahons, give way to arsenobenzene, novarseno- 
hcnzene, and sulpharsenobenzene, and the draft 
proposals as to silver salvarsan and neo-sdver- 
salrarsan are changed Pmally the date of operation 
rf the reflations, which was ongmally proposed as 
Angnst 6th next for all purposes, is varied (as already 
stated] by allowing a further six months’ grace m 
tepect of the regulations relatmg to labellmg The 
•^‘huster of Health announces also that he has 
mtimated to the Association of British Chemical 
Jtoufacturers that in the imtial penod immediately 
wer August 6th some latitude will be allowed so as 
to ppBnt the clearance of existmg stocks and to 
™Jm^e all concerned with the new reqmrements 
J.jOnditutional purists would no doubt prefer to see 
delayed until it can be uniformly enforced, 
rather than to allow the Almistry to promulgate 
J®Twrauients with a vague intimation that the law 
need not at present be observed Such criticisms, 
waived m view of the difficulties 
Jtmcn ffie ihnistry experienced m getting the Act 
^“Wugh Parliament and m view of its success in 
wmahating the mterests affected 
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rheumatic fever as an 

DISEASE 

1861^** ^ Hirsch’s opmion, reached in 

am' J^heumatic fever deserves an assured place 
mong the acute infective diseases. Dr. H M Atwater* 
exammed the mortality statistics of the. TJmted 
area from 1900-23, and is kitisfied 
disMR ^ ®®ord fre^ evidence of weight that “ this 
bv a f ^ communicable infections caused 

from parasite which gams access to the body 
m wb which produces a disease picture 

cha»^™ Jr® sex, seasonal, racial, and other 
Jpg- ?JP^®tics are fixed and very dose m their 
^AtS*** ® to the well-known epidemic diseases ” 
made a brave attempt to extract 
^®ta that, as he pomts out, obviously 
to be desired. Frequent changes m 
imcertam dates, differences of 
statistic 1 same data by State and Federal 

j varvmg'precedence given to 

he ha.R among the difficmlties with winch 

hkrihnf contend Comparison with age- 

m ° j mortalitv from rheumatic fever 

^ontrM?”v "Wales and of hospital cases m 
abov^S ^***t?® T? hi the proportion of deaths 

that »no-® registration area, which suggests 
-many cases of chronic arthritishavebeenmduded^ 
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The excess at the older ages still existed in the latest 
figures quoted (1923) though to a less extent than in 
1900 In spite of these ddects, the H S registration 
area shows a consistent female excess mortahty in both 
the white and coloured population There is also 
a higher mortahty among the coloured than among 
the white, although most of the negroes hve m the 
south where rheumatic fever is less prevalent Dr. 
Atwater’s mam argument is based on a comparison 
m both Enghsh and Am erican statistics of the annual 
variations smee 1912 m the mortahty from rheumatic 
fever and the mortahtv from septicaemia, erysipdas, 
and puerperal septic diseases The general resem¬ 
blance is doser in the data for England and "Wales. 
From the orderhness of the sex and age curves of 
deaths from rheumatic fever and from their likeness 
to similar curves for communicable diseases—which 
hardly amounts to more than a restatement of the 
fact of orderhness—Dr. Atwater argues “ a biological 
process gomg on between the host and a parasite 
which IS affected by varvmg human constitution at 
different ages ” The epidemiological facts brought 
out bv thi^ paper are hardly convmcmg enough, 
however, to 3 ustify his defimte conclusion, quoted 
above, that acute rheumatic fever is one of the 
commumcable infections caused by a hving parasite 
whidi gams access to the bodv ^m without Dr. 
Atwater’s data, like those collected m the Medical 
Besearch Council’s special inquiry,- may be regarded 
as consistent with the theory of infection, but give 
no definite evidence that it is the true explanation 
of the facts _ 

VITAMIN E. 

Titamm E, or the reproductive vitamm as it is 
called, has always been regarded with a degree of 
imeertamtv, due perhaps to the pnma facie improba- 
bihty that there should exist a vitamm needed both 
by male and female for reproduction, but which does 
not appear to be necessary for the non-reproduemg 
adult But just as those improbable concepts, tho 
growth factors, have ultimately resolved themselves 
mto dietary essentials for upkeep, as well as for 
growth, so perhaps the reproductive vitamm E will 
finally share their fate Indeed, there is some evidence 
already to hand that this will be the case H M 
Evans and his co-workers were the first to differentiate 
vitamm E and to describe the pathological condition 
to which a deficiency of it gives nse m both sexes of 
the rat In the female, conception takes place and 
gestation begins, but sooner or later the embryos die- 
and are resorbed or sometimes aborted In the male, 
degeneration of the testicle takes place, which may 
be of varymg degrees of severity, down to a complete 
and mcurable degeneration of all the seminiferous 
tubules 

As regards its distribution, the same workers find that 
vitammE IS presentm a number of foodstuffs, mcludmg- 
to a small extent butter and cod-hver oil It is 
abundantlv present m wheat germ and its oil, 
as well as m lettuce, but it seems to be completely 
lackmg m lard In wheat-germ oil the vitamm is so- 
concentrated that a daily dose of 25 mg suffices; 
the action canxfot therefore be attributed to any known 
vitamm, such as vitamm A, which is also present to 
a certam extent The vitamm survives hydrogenation, 
as m hardened cotton-seed oil, and is regarded as fat- 
soluble In their last pubheation Evans and G O Burr 
suggest that there is a quantitative rdation between 
the amount of certain fats m the diet and the amount 
of wheat germ which is needed to prevent stenhtv 
TThen 7 7 per cent of lard is incorporated m the diet 
2 2 per cent of wheat germ, also incorporated is 
enough, but when 22 per cent of lard is used 
2 8 per cent of wheat germ is not enough Butter fat 
does not have this effect, but it is not itself devoid 
of vitamm E The action cannot therefore be due 
simplv to excessive fat mtake These workers do not 
show, though no doubt thev possess, evidence that the 
rats actually ate as much of the high fat diets as they 

• tbe Lancet. 31aich 12tb. pp 552 and 562. 
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The next categoiy is Trhere the right to practise is 
freely granted after formal proof that the applicant’s 
name duly appears m the Medical Register, m 
some cases evidence of identity and of good moral 
character must be added The immense region 
embraced bv the British Commonwealth is for the 
most part open to the happy possessor of an U K 
legistration ceitidcate, this makes him fiee of 
India, Austiaha, New Zealand, South Africa, and the 
eastern slopes of Canada, excluding Saskatchewan 
and Biitish Columbia, which have for long required 
a local examination, two months ago the Pio^nnce 
of Quebec renounced reciprocity which remains 
for the moment one-sided Of foieign lands, Italy 
and Japan alone enjoy complete reciprocity, the 
arrangement made with Belgium m 1015 during the 
period of hostilities was not confirmed at their 
cessation In all other countries the existmg 
regulations lequue the holder of a medical degtee 
to pass exammations of various extent and difiSculty 
In Fiance an Aits degiee is veivpioperly a necessary 
piehminaiy to the medical degree, and foreigners 
receive but little exemption; in Switzerland all the 
exammations for the federal diploma must now be 
taken from matriculation onwaids What penalties 
are exacted for defiance is not stated bv the Registrar, 
they piobablv varv much m the different countiies, 
but at one time the Swiss Federal Authoiity imposed 
a fine of 1000 fiancs for the first offence and for the 
second the same fine mth extradition to the nearest 
frontier A final obstacle placed in the way of 
medical practice by foieignera is the requirement of 
naturalisation This is the case in Austria, Poland, 
the Balkan countries, and a number of the North 
American States, and Switzerland shows signs of 
joimng the group. 

The report is a compendium of accurate and 
interestmg information, nhich has accumulated 
giaduallv at the Office of the General Medical Council 
as a lesult of persistent inqmry and mvestigation 
Even those who have no present mtention of leaving 
the country in which their qualification is obtamed 
might well study it m order to reahse the many 
advantages and the occasional disabihties of their 
position In the case of every country or state 
the name of the official is given to whom request 
for further infoimation should be addressed. 


INTERNATIONAL CONGRESS OF OTO- 
EHINO-LARYNGOLOGY. 

Ix the days before the war there used to be held at 
mtervals an International Congress of Laryngology 
The last pre-war meeting was held in Beilm Smee 
the war this congress has not been revived, although 
there was a very successful Congiess of Otology m 
Pans, mider the presidency of Prof Sebileau, m 1922 
We arc now glad to hear that the supporters of both 
these congresses have combmed m launching an 
International Congress of Oto-Rluno-Laryngology 
It will be the first of its kmd and should be successful 
for many reasons It will be held on the neutral soil 
of Denmark, Prof Schmiegelow, the doyen of the 
specialty m Scandmavia, is the President, and he will 
be supported by a strong committee who are all well- 
known workers and very welcome visitors to this 
country Finally, Copenhagen at the end of July in 
192S—^the date fixed for the congress—^wiU be looking 
its best and should form a dehghtful meetmg-ground 
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THE THERAPEUTIC SUBSTANCES 
REGULATIONS. 

Although the Therapeutic Substances Act received 
the Royal Assent on August 7th, 1025, Parliament 
provided that the statute should not operate until a 
date (between one and two years later) to be fixed bv 
Order m Council The date thus fixed was the latest 
possible—^namely, August 6th, 1027. Meanwhile 
regulations have been made by the Joint Committee 
under the Act, which consists of the Mmister of 
Health as Chairman, the Secretary of State for 
Scotland, and the Minister of Home Affairs for 
Northern Imland These regulations will not take 
effect till the Act operates on August 6th, indeed 
that part of them which deals with labelhng is not 
to take effect till six months later still. The regula¬ 
tions, dated May Slst, differ in only a few particulars 
(to be mentioned later) from the draft proposed by 
the Jomt Comnuttee which was published on Apiil 5tb 
The effect of the new law is that the therapeutic 
substances to which the Act apphes ore not to be 
manufactured for sale without a licence Application 
for such licences must be made to the “licensmg 
authoiity ”—^m England and Wales the Munster of 
Health, m Scotland the Scottish Boaurd of Health, 
and m Northern Ireland the Minister of Home Affairs 
Applicants have to satisfy the hcensmg authority that 
they will obseive various conditions m respect of 
adequate staff, premises, and plant, proper testmg 
facilities, the keepmg of permanent recoras, inspection, 
reports, samples, <fcc A therapeutic substance 
advertised or sold ns a piopnetary medicme or 
contamed m a medicme so advertised or sold, must be 
labelled with its “ proper name,” and must not be 
sold oi offered for sale unless sealed m a previoiislv 
sterilised glass contamer m such a manner ns to 
preclude the access of bacteria Tlie label of the 
contamer, m addition to showmg the proper name of 
the substance—i e , its accepted scientific name or 
some name desenptave of its true nature and origm— 
must also give the name and address of the manu¬ 
facturer, the number of his licence, a distinctive batch 
number, the date on which the manufacture of the 
batch was completed, and the nature and percentage 
of any added antiseptic The label must further 
contam, where reqmred, statements of mimmum 
potency and maximum toxicity, m such cases the 
label must specify the date up to which the substance 
may be expected to retam the required potency or 
not to develop an excessive toxicity as the case may 
be , and there must be a statement of the precautions 
necessary for presemng the properties of the contente 
imtil that date Sale after that date is prohibited 
Schedules to the regulations prescribe the standards 
of strength, quality, and purity in respect of the 
various substances Provision is made for testmg 
strength, quality, sterihty, and freedom from abnormal 
toxicity, for deahng with samples, and for preparmg 
and usmg media A special clause allows a licensee 
to issue a therapeutic substance to registered modiciu 
practitioners m emergency though he has no filled 
contamers in stock, but here there are careful safe¬ 
guards Part tn of the regulations deals with 
licences to import substances for purposes other than 
scientific research, Part VII deals with research 
licences The latter will contam conditions ™ 
mspection and records and as to restiiction of the 
particular research to specified premises, which recall 
the conditions under which experiments on animals 
ate permitted Part VIII reqmres that containem 
must be labelled “ to be used solely for veterinary 
purposes " where the substance is intimded for those 
purposes onlv The Second Schedule has muiute 
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reflexes initiated by the birtb trauma The selection 
of a specific manifestation might then be determined, 
as in Dr Strauss’s cases, bv psychological factors 
capable of elucidation and resolution by analysis 

VENTILATION AND TEMPERATURE 
Though the need for ventilation has been lecogmsed 
from remote antiqmty, it is only m comparatively 
recent times that attempts have been made to explam 
it scientifically I^st came the behef, founded on the 
discovenes of Black and Lavoisier, that the harmful 
results of overcrowdmg are due to lack of oxvgen and 
accumulation of carbon dioxide This idea, plausible 
as it IS, was generally accepted, and has proved so 
tenacious that it remains the foundation upon which 
legislation m the textile mdustries is based Tliat it 
IS erroneous has, however, been shown by many 
workers, from Pettenkofer onwards, and a recent 
review ^ of the hterature of this subject shows how fai 
advance has been made No longer—apart from 
escape of poisonous fumes—^is importance attached to 
the chemical composition of the air, measured as excess 
of carbon dioxide or dimmution in oxygen, and no 
longer is it held that ill-effects arise from absorption by ,| 
the lungs, to which attention was first directed by the 
alterations m breathmg which are observed when 
ventilation is insufficient The organ concerned, it is 
now recogmsed, is the skm, actmg tlirough the heat- 
regulatmg mechanism of the body Hence study has 
been concentrated, not on the chemical composition of 
the air, but on its physical characteristics expressed 
m terms of temperature, humidity, and movement 
Comfort, health, and capacity for activity are found to 
depend largely upon the proper balance between the 
heat produced by the body withm and that winch is 
lost from the skm , any re^dation of heat loss causes 
^comfort and depression, smd finally physiological 
derangement As temperature nses humidity becomes 
of mcreasing importance, because the body, unable to 
pt nd of heat fast enough by convection and radiation, 
has to rdy more and more upon evaporation by means 
J® the sweat glands At high temperatures, m fact, 
the body behaves rather like a wet-bulb thermometer 
and the figure registered by this type of mstrument 
pves a fair idea of the conditions with which it has 
to cope The more moisture the air contains the less 
It can remove by evaporation from the skm, and when 
the wet-bulb registers more than 80° P work must 
®Mse or heat wdl be generated faster than it is lost 
When 90° P is reached on the wet-bulb the body wiU 
he unable to get nd of the heat produced m the 
processes needed to carry on life, and its temperature 
wiU nse until heat-stroke occurs Movement of the 

V favourmg evaporation, is generally beneficial 
?h “^^^hh^Phhatures , but when the air is warmer than 
the bodv it becomes disadvantageous, smce the air now 
by contact more than it cools by evaporation 
At low temperatures the wet-bulb loses its significance 
in favour of the dry bulb, because evaporation is not 
p important means by which heat is dissipated and 
‘“h pi’pt glands are not m action 
, JlJhhh attention has been paid to the mfiuence of 
bMrl ‘^phhatures, and the influence of cold has also 
Mn studied, though less mtensively, as it is easier 
^ hjpcise or external means to mamtam bodily 
But what is specially mterestmg is the 
optimum temperature A constant 
»,^*^®™6nt produces, of course, a fcehng of stagna- 
bow power to stimulate It is found, 

1 "^^^bat, on the whole, human activity, measured 
output, IS at its best at temperatures 
^ ^ figure there are fewest 

lowrf™®least sickness, metabohsm is at its 
of!» « comfort is maximal Tlie adverse influence 

® tcniperature is found to be greater for each 
Kme of than for each degree of fall Tlie importance 

ncsc facts in industry can liardlv be exaggerated. 
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for it IS usually possible to regulate environmental heat 
by ventilation or letegeration In time to come, 
domestic and busmess houses may have a coolmg 
system foi the summer, as they now have a heatmg 
system for winter 

Efforts are being made to piovide the hygiemst with 
devices for estunatmg the elhciency of ventilation At 
present two are under close mvestigation—^namely. 
Dr Leonard Hill’s kata-thermometer, which records the 
coolmg power of air, and an effective temperature mdex 
which comes from tlmted States These are based on 
the same fundamental prmciples and entire agreement 
has not yet been reached as to which is the more useful 
Possibly each has advantages in its country of origin 
owmg to differences m chmatic conditions The kata- 
thermometer IS likely to be used m this country until, 
if evei, an effective temperature mdex is worked out 
experimentally here _ 

THE WILKINS COMMITTEE 

The Society of Superintendents of Tuberculosis 
Institutions has appomted a subcommittee to deal 
With the after-care of cases leavmg these institutions, 
and also to afford opportunity for superintendents 
and others to acquire mformation about candidates 
suitable for posts as they fall vacant The members 
of the Society were, we undeistand, actuated by the 
feeling that moie effort should be made to induce such 
mstitutions to employ tuberculous persons on their 
staff It has been found that, being conversant with 
the dailv routme and the accepted Ime of treatment, 
they do excellent work and are m general a desirable 
category of servant Bringing together would-be 
employers and those requiring employment should 
therefore play a helpful part m tlie after-care of 
tuberculous patients Those who have employed 
such ex-patients at sanatoriums reahse the feelmg of 
relief with which thev do their work, knowing they 
are safe and sheltered At Nayland at the present 
tune 04 out of 160 members of the staff are ex-patients , 
their number makes it possible to select some of the 
staff from the pomt of view of character as well as of 
health—a matter of real gam Ex-patients are found 
suitable for all posts except the heads of departments, 
where work must sometimes be done under pressure 
unsuitable for tuberculous people The committee, 
which IS called after the late Dr A G Wilkins who 
originated the idea, is makmg a begmnmg with 
tuberculous people, but hopes to extend its efforts 
later to mclude cripples from rheumatism and heart 
disease, and convalescent mental cases In the first 
instance the scheme is to be solelv in medical hands, 
but later on emplovers of labour and other mterested 
persons will be asked to jom the committee Eor 
the present, lists of vacant posts will be prepared at 
mtervals and circulated Dr Jane Walker is chau- 
man of the committee, and will supply mformation 
from its temporary office at 122, Harley-street, 
London, W 1 _ 

THE GRACILIS MUSCLE AS SPHINCTER 

Wn commented last year ^ on a case in which the 
gracdis muscle had been used to encircle the female 
urethra and restore urinary control Drs L P. 
Player and C L Callander now report ® a case in 
whiidi they used this teclimque with success m a man 
who suffered from urinary incontmence after supra¬ 
pubic prostatectomy Tfiie patient was readmitted 
to hospital eight months after the removal of Ins 
prostate to teach lum control and to clear up a bladder 
infection Two surgical attempts to repair the internal 
sphincter resulted in sloughing of the tissues and a 
worse state of incontmence than before Two and 
a half vears after his first operation he was admitted to 
hospital agam and Deming’s opemtion was perfonned. 
The authors describe their teclimque m detail The 
gracihs muscle was severed at the level of the internal 
condyle of the femur, freed up to the entrv of its 
nerve- and blood-supplv, and then tunnelled under a 
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did of the lower ones, their calorie needs would be 
supplied by smaller amounts of the foimcr, and if 
their consumption of food were consequently lowered 
their intake of wheat germ would be correspondmglT 
reduced V E Nelson and his co-workers do not 
consider that the evidence for the existence of vitamm E 
IS adequate, but J C Drummond states that woik has 
been done in lus laboratory which fully confirms 
Evans’s work as to the existence of vitamin E E V 
McCollum and his co-workers not onlv accept the 
existence of vitamm E, but they also make an 
interesting suggestion as to its possible function 
They have been troubled for a considerable time by 
the appearance, among their experimental rats, of an 
ophthalmia which they feel cannot be due to anv lack 
of vitamm A At one time they attributed the eye 
trouble to some error in the salt mixture and called 
it a salt ophthalmia In a paper pubhshed this year 
they correlate the ophthalmia with the death of 
foetuses on a diet deficient in vitamm E, and regard both 
as duo to an iron insufiiciency They ascribe to 
vitamm E a function with regard to iron assimilation 
and state that, on the diet which they use, the 
ophthalmia and sterihty produced by rt can be cured 
either by adding vitamm E or by substitutmg feme 
citrate for the ferrous sulphate previously used If 
these results are confirmed, vitamin E takes its place 
with the other vitamins as a dietary constituent, vital 
for growth and mamtenance 

There is at present httle evidence that lack of 
vitamm E is an important letiological factor m human 
disease, but Prof E Poulsson, of Oslo, has pubhshed an 
interestmg case An apparentlv healthy woman, after 
bearing a normal child followed bv a weaklv one, had 
five successive pregnancies in which the child perished 
just before full term For the next two pregnancies 
cod-liver oil was admimstered hberally and a healthy 
child resulted m each instance Whatever mav he the 
lesson to be drawn from this case, cod-hver oil cannot 
be regarded as a rich souice of ntamm E, but Prof 
Poulsson suggests its admimstration m cases of 
habitual and unexplamed abortion 
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THE DETERMINATION OF SULPHUR DIOXIDE 
IN FOOD 

The Mmistry of Health has decided what foods 
and articles used m the preparation of food may 
contam preservatives, and the kinds and amounts of 
these tolerated substances which may be allowed 
This m itself is a task requirmg knowledge and discre¬ 
tion It IS, however, one thmg to fix a standard or limit 
and another to enforce it The quantities allowed arc 
in all cases small, and it is not always ea^y to determme 
whether an excess has been added Sulphur dioxide 
Is volatile, easily oxidised to sulphuric acid, and forms, 
with many substances likely to occur m foods, con¬ 
densation products wluch are non-volatile and fairlv 
stable The most obvious means of dctemimation 
is conversion, by oxidation, mto sulphate Here 
alternatives are possible, either the amount of 
oxidismg agent required may be determined or the 
sulphate ions when formed may be either preci¬ 
pitated and weighed as barium sulphate or titrated 
acidimetricallv The former process can be earned 
■out volumetrically, the gravimetric one requires 
more time and skill Since, however, 1 part of SO, 
yields about 3 0 parts of BaS 04 it lias some advan¬ 
tages If it were merely a matter of determination 
of SO, m clean aqueous solutions the choice of method 
would be merplv a matter of convemence The actual L 
substances dealt with in an analytical laboratory do j 


not alwavs present the clear-cut case which is possible 
m an educational institution, and foods contain vanoiis 
interfeimg constituents Smee almost all foods 
contam substances which will react with the usual 
oxidismg agents and few are free from either 
sulphur compounds which will yield sulphates or from 
sulphates themselves, it is usually necessary to take 
advantage of the volatility of sulphur dioxide m order 
to obtain a clean, sulphate-free liqiud. The ease 
with which siilphtm dioxide forms condensation 
compounds renders somethmg more than simple 
distillation necessary, whilst its easy oxidisabilitv 
pomts to the need of distillation away from air 
A gieat deal of research, not all of the most 
convmcmg kmd, has been done on this matter in this 
countiy and abroad A monograph by Dr GW 
Monier-Wilhams, issued by the Ikhmstry of Health, 
contams a bibliography of over 100 papers devoted to 
sulphur dioxide in foods The Miimtry and Dr, 
Momer-Wilhams must be congratulated on havmg 
avoided the mmd-destroymg pitfall of standard 
methods There are, it must be admitted, some cases 
where the substance to be determmed, although 
physically or physiologically definite, is not well 
characterised chemically or its charactenstic forms or 
compounds are difficult to separate quantitatively or 
to deal with when separated In such cases a standard 
method is necessaiy m order that comparable results 
may be obtamed by different workers In other cases 
the standaid method is a sop to intellectual mdolence 
Critical investigation of the work of others and some 
well thought-out expeiimental work has enabled Dr 
Momer-WilliEims to evolve a method of general 
application m which distillation with hydrochlorio 
acid, m preference to the frequentlv used phosphoric 
acid, and oxidation of the SO, m the distillate mth 
hydrogen peioxide overcomes some of the difficulties 
in the way of oxact work The means used to verifv 
the accuracy of the method are desci ibed Some lo^r- 
estmg results showmg the very small effect which the 
sulphur in gas used for heatmg has on hqiuds digested 
over gas flames are given It appears that those who 
are called upon to examme foods foi this preservative 
may feel a reasonable certainty ns to the accmacy ot 
then work if they will pay due regard to the facts set 
forth in tlie leport This is matter for congratulation, 
as both commerce and the public interest may sutler 
if new enactments are found to be apphcable only on 
a higlily speculative basis 


BIRTH TRAUMA AS PROTOTYPE OF FEAR. 
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of the human child The view that the pUysica 
reactions produced by the trauma of birth maj 
stand ns a prototype of the emotion o* 
as our ■ ■ ' ■ - - ■ 

psycho-i 
an nlmo 

As soon ns the young animal is born, the llrefc 
sensations that occur to him ore occasioned by the oppr^ 
about his precordia for want of respiration, and ov 
sudden transition from ninety-eight degrees of beat mt 
eold a climate Ho trembles, thot is, ho exerts ' 

all the muscles of his body, to enfranchise hiuMclf froin 
oppression about lus bosom, and begins to brcntM 
frequent and short respirations, at the same time 
cold contracts his red sMn, gradually turning it pale, 
contents ot the bladder and ot the bowels nro ovneunteu 
and from the esperionee ot these first disagreeable sens 
the passion of fear is excited, which is “O °*i!fsalination 

expectation ot disagreeable sensations ^bisenrl vn^ 

of motions and sensations persists fbroughout h c, 
passion of fear produces a cold and pale ®bm, with tre 
qmck respiration, and on ovneuation of the b a. „ 

bowels, and this constitutes the natural or universal longungo 
of this passion 

If these views arc vahd, the bodily 
of fear can be regarded physiologically as con__ 


* Zoonomia, vol 1, Section xvi, P 748 
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allowed to stain the pillows and sheets In septic 
cas^ sleep is essential and to produce it. to stimulate 
the appetite and to improve the condition of the 
pahent generally, nothing is better than open-air 
treatment—even m winter. 

In tosic cases the usual methods must be adopted 
to get the rash out and sahnes mav be given either 
lectii^v, subcutaneously, or mtravenouslv, but the 
pahent often fi^ts against all such endeavours to 
asat him Stimulants such as whisky or brandy 
are given and hvpodeimic mjections of camphor in 
c3 or—better still—caffeme-sodio-sahcvlate. Unfor- 
tcsatdv, the outlook in toxic cases is extremdv 
bad Vaccmes have been tried, especially for septic 
ca&s hut have not proved of much use; neither 
have injections of polwalent serum been very 
s3<vssfol either m septic or toxic cases, except in a 
few instances where the particular serum seemed to 
salt the patient and given m large doses of 100 to 
150 c cm. In toxic cases the administration of the 
vho’e blood of a convalescent scarlet fever patient 
—as_^recommended by Zmgher—has been of great 
bi^flt but this form of treatment too, has often been 
daappomfang It is certainlv worth trvmg; 100 c cm 
at l^ast of the donor’s bltmd is withdrawn rapidly m 
sterile svrmges which have been immersed m 1 per cent 
s-dmm citrate solution, and mjected intramuscularly 
nto the thigh of the patient In favourable cases 
there IS—foUowmg the mjection—^a fall of temperature 
and pnbe-rate and the patient rapidlv improves 


SatrM Aniitorin Treatment. 

Evidence is mcreasmg that scarlet antitoxm when 
Ejected earlv enough and m sufficient dosage blanches 
t-5 rash lowers the temperature and improves the 
Ksral condition of the patient, so shortemng the 
^ase and lessening the hkehhood of comphcations. 
me most marked benefit is seen m the restless senu- 
c-linons patient of the toxic tvpe—the antitoxm 
^patently neutralisiag the toxsemia. In the septic 
improvement often follows the injection of the 
antitoxm though comphcations may still result— 
®J>5cialIv if the serum is not given siifficientlv earlv. 

patients the antitoxm apparently lessens the 
•aK^uent desquamation, but in others this is not so, 
j ^iscause the serum is given too late Con- 
tnn. 1 , scarlet antitoxm should be given mtra- 
uscuImIv m doses of 10 to 40 c cm. or more to 
cases li. mild cases 10 cem 
' PUbably sufficient, but large amounts must be 
toxic cases and preferablv mtravenoudy. if 
, faihng this mtramuscularlv mto the outer 
thigh. Concentrated antitoxin is 
unconcentrated serum as there will be less 
^ 01 serum reactions followmg m the shape of rashes 
ture^ ^ sometimes accompamed by ^^t tempeca- 
I the rashes are mainly urticarial irTtype. 

Care of the Patient durinff Conialesecncc 
whicll'* tntdia should be treated with fomentations 
tha a ^ siothmg and often hasten disidiarge from 
Faracentesis should not be delaved if it 
^ouchm called for. Otorrhaa requires gentle 

_'^hg with warm bone lotion or hydrogen peroxide 
merely to mop up the dmcdiaige and 
f'lal 1 , ~°^chmg or svrmgmg dangerous A super- 
tboTiM, tv*® dbseess requires a simple incision right 
lOToi^ “c periosteum, but if the mastoid cells are 
a more radical operation is called for. 
n o'ton ? treated on general hues If it is due. as 
tosui j ® ^ infection. 1500 umts of anti- 
C' ttp the rhmorrheea. If the otorrheea 

than ♦Sv’L continue and tend to become chrome, 
caiv tonsils and adenoids is the 

a often clears up the discharges 
an ino treated by fomentation and, if necessary 
results. IK tvhere the abscess, which sometim^ 
c‘her Arfhnfis sddom requires treatment 

Occurs the parts, unless suppuration 

treat^ ti> drainage is necessarv ycphritis is 
*hd bv promotmg diaphoresis 

Jalan oS ■’cell open with Epsom salts 

(dose 30-00 g ) If concisions oeSur, blood¬ 


letting should be performed The urme especially 
durmg the nephritic period (sixteenth to twenty-sixth 
day) requires to be examined daily as there is always 
the danger of a sudden toxic nephritis occurring. 
Only a trace of albumin may be found m routme 
examination, but the patient may die suddenly m 
a few hours with a high temperatura Shght ademtis 
often precedes nephritis and vomitmg is a danger- 
signal The majontv of cases of nephritis recover if 
treatment is earlv and prompt and chronic nephritis 
IS rare A Osman and H Carter have recently 
suggested the administration of alkahes as a prophy¬ 
lactic against this comphcation 

The Did Test and the Sdiultz-CharUon Peadton in 
Scarlet Fei er. 

The majontv of patients su&ermg from scarlet fever 
give a positive Dick test if the test is performed during 
the height of the rash This is replaced by a negative 
reaction durmg convalescence, the antitoxm produced 
during the disease bemg apparently specific for the 
toxins of the Strepiococeus hamolyticus The serum 
of a convalescent or scarlet antitoxin if mjected 
mtracutaneously at the height of the rash is capable 
of neutralising the toxin in the skm, and blanching 
occurs, givmg a positive Schultz-Charlton reaction 
If. on the other hand, an mdividual with a rash shows 
a negative Dick test and a negative Schulz-Charlton 
reaction then the rarii is not hkiriy to be one of scarlet 
fever, neither will it be due to scarlet fever if with a 
negative Schultz-(?harlton reaction a positive Dick test 
IS shown right from the beginmng of the illness to the 
end of convalescence The serum of such an mdividual, 
too will not blanch a definite scarlet rash 

The Dick test shows that about 60 per cent of 
children between 1 and 5 years, and 35 per cent 
between 5 and 10 years are susceptible to scarlet 
fever. Xnrses m fever hospitals who are Dick-positive 
reactors should be activelv immunised against scarlet 
fever, and the time will undoubtedly come when large 
numbers of children too will have to be protect'^ 
Scarlet fever antitoxm can confer a passive immumty 
lasting onlv a few weeks but an active immunity 
lasting for IS months to three years at least, mav 
result'from mjections of mcreasmg amounts of the 
toxm of the streptococcus of scarlet fever A total 
mjection of 20 000 skm test doses is recommended, 
beginmng with one of 250 such doses Children under 
5 years 'of age should be immunised against both 
scsirlet fever mid diphtheria without any prehmmary 
Dick and Schick tests but after 5 years such tests 
are necessary to pick out the positive reactors 

The SehicL Test and Diphtheria in Scarlet Feicr. 

If a patient during the time of the rash in scarlet 
fever has a faucial lesion suggestivriv diphtheritic 
and shows a positive Schick test then it is wise to 
administer diphtheria antitoxm If on the other 
hand, a negative Scluck reaction occurs, the faucial 
lesion is almost certainly septic m nature, even though 
it mvolves the uvula. Even if diphtheria antitoxm is 
administered at the same tune as the Schudi test is 
performed, a negative reaction mav be taken as 
showing that the patient is not suffermg from con¬ 
current diphtheria, and is reallv immune to that 
disease. U durmg the convalescence of scarlet fever 
a patient develops speckhng or patchmg on the tonsils 
and that mdividual is a S^ck positive reactor, then 
it is wise to administer a small dose of diphtheria 
antitoxm which can be repeated if necessary. A 
negative reactor with specklmg or patchmg on the 
tonrils mav safelv be left alone. If tonsils and 
adenoids have to be removed for anv reason during 
the convalescence of scarlet fever 1500 umts of anti¬ 
toxm should always be injected to confer a passive 
immumty if the individual is a positive reactor to the 
Schick tWt. On the other hand, if the patient is 
known to give a negative Schick reaction no diph¬ 
theria antitoxm is necessary, and anytbmg developmg 
later on the fauces may be regarded' as merely septic. 

Jobs ilcGvasiTX, ^.D.Edm , D P.H Edin & Glasg., 
Resident Medical Superintendent, Isolation 
Hosplt^ Cardiff 
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bndge of intact skin to the permenin It was sutured 
with catgut to the corpora cavernosa, the free end 
being rolled over the coqius cavemosum urethrse and 
stitched to itself The catheter and sutures were 
removed a wedi after operation and the patient then 
declared that he could control his bladder, and woke 
up to pass urine for the first time since his first 
operation A month later he was able to control urine 
while in bed but leaked a httle when up and about 
For this reason the wound was reopened and, as 
anticipated, the gracihs was found to be loosdv rolled 
round the corpus cavemosum owing to absorption of 
the stitches muting it to the corpora cavernosa The 
loop was tightened up, after which he regained 
complete control in proportion to his physical energy 
TThen very tired he sometimes has to he down to regain 
control In a man of 66 this result is gratifjug 
Cvstoscopy on several occasions has shown that there 
IS no residual mine and that there is distmct 
voluntary contraction in the transplanted muscle 
So great is this power that the orderly was unable to 
remove a No 16 soft rubber cathetei until the muscle 
relaxed It appears that Eenung’s techmque will 
prove satisfactory for these very trying cases; if it 
does its inventor will have saved a great deal of 
distress and inconvemence to the unfortunate sufferers 
from otherwise mcurable mcontmence 


A CONFERENCE ON GOITRE. 

The stream of published reports from many 
parts of the world shows that an immense number of 
workers are trymg to throw hght on the aetiology 
of endemic goitre, and are seekmg means of preventmg 
the disease The mvestigations and experiments 
made m Switzerland have been the startmg-pomt 
of much of this research, and it is fittmg that an 
mvitataon should come from that counwy to an 
mternational congress, where opimons may be venti¬ 
lated The idea of such a comerence was first put 
forward m 1923 by the directors of the surgical 
chmcs of Basle and Berne, Prof G Hotz and Prof 
P de Querram The project could not be realised 
at once, but difficulties have now been overcome, 
and the Swiss Goitre Commission, havmg sent mvita- 
tions to a number of foreign authorities, has arranged 
for the conference to be held at Berne from August 2lth 
to 26th of this year It wdl not be a general congress, 
but IS called “ a simple meeting of men of science who 
have made researches connected with the study of the 
problems of goitre ” Amongst those who are to take 
part are Prof L Aschoff (Freiburg i/B), Prof C 
Wegehn (Berne), Dr David Marme (New Tork), 
Prof H S Plummer (Rochester, D S A), Prof 
Eiselsberg (Vienna), Prof F de Quervam (Beme), 
Prof L Berard (Lyons), Lieut -Colonel R McCamson 
(IMS), Prof B Galli-Valerio (Lausanne), Dr E 
Bircher (Aarau), Prof J. Wagner-Jauregg (Vienna), 
Dr Muggia (Sondrio), and Prof, W Silberschmidt 
(Zurich) On August 27th Prof de Quervam will 
give a demonstration at the surgical chnic The 
President of the Swiss Goitre Commission is Dr 
H Carn^e, and the congress wiU be held at the 
University of Beme _ 

Apteb the death of Sir Wilham Macewen, professor 
of surgery m the Umversity of Glasgow from 1802 to 
1024, a committee was formed to raise a fund to 
commemorate his hfe and woik The first purpose 
of the fund was to present a bust to the Dmversity, 
a replica bemg given to Lady Macewen The second 
purpose was the estabhshment of a Macewen memorial 
lecture, and the third the foundation of a Macewen 
Medal m the class of suigery The busts have been 
presented and the first award of the medal has been 
made The first memorial lecture is to be delivered 
bv Prof Harvey Cushmg. C B , M D , of Harvard 
Dmversity, m the 2k>ological Lecture Theatre of the 
Umversity on Tuesday, June 21st, at 3 p sr The 
lecture will be open to past and present students of 
medicine and to others who may be mterested Sub¬ 
scribers to the Foundation Fund are specially invited. 


^eclmqm tit f watnrtnt. 

A Senes of Special Articles, contributed by vivitalion, 
on the Treatment of Medical and Surgical Conditions 

ccxxvin. 

THE TREATMENT OF SCARLET FEVER 

Whether the patient is isolated m hospital or at 
home, the generiQ Imes of treatment are the same 
The room must be well ventilated with as much hght 
as possible A warm, stuffy room is bad, and, as 
long as the patient is warm m bed, conditions approach- 
mg open-air treatment are best^^eciallv m septic 
cases Daily tepid spongmg with soap and water is 
necessary while the patient is m bed Durmg con¬ 
valescence warm baths may be taken The bowels 
must be attended to; an enema the first dav or so, 
as long as there is a t^perature, and then simple 
aperients. At the time of the rash the patient must 
be comfortably warm m bed—preferably among 
blankets—and should have a soft woollen garment 
next the skm A couple of hot-water bottles are 
usually sufficient, but more may be necessary if the 
rash IS not commg out well and is poor m colour. 
If this IS not sufficient hot packs or mustard packs 
may be given to bimg the rash out and a httle ice 
to the head if the temperature uses above 104° F 
Whisky IS useful m sharp cases as a stimulant, or 
brandy if the patient is sick Sleep is important, 
and this may be mduced by tepid spongmg and warm 
dnnks such as toddy If this is not enough a httle 
bromide or parald^yde may be given The paralde¬ 
hyde IS best given by the rectum Morphia mav be 
needed if the patient is very restless, but it is not always 
w^ borne At the end of three weeks the patient 
IS allowed to sit up wrapped m blankets for a few 
days before bemg dressed. The nsk of the mdividual 
catchmg cold must not be forgotten Drugs plav 
a small part m the treatment of scarlet fever 
Diaphoretics are really unnecessary and the Mune 
treatment has now been given up 

Diet 

Milk IS sufficient at first After the temperat^ 
falls give porridge, milk puddmgs, &c, and later 
fish ; after about three weeks mcrease to an ordmary 
diet In septic cases the diet must be such as to 
mamtam the strength of the patient In nephritis 
it IS best to restrict the ffiet to milk or arrowroert » 
with occasionaRy some stewed fnut and cream Fluids 
should be given freelv m all cases of scarlet fever 

The Care of the Mouth, Nose, and Throat 
In ordmary simple cases of scarlet fever m an adult 
a mild antiseptic gargle is sufficient A teaspoonful 
of hq thymol co m a glass of warm water is a pleastmC 
mouth-wash and gargle The child requires a htne 
more care, as it is unable to attend to the toflet of the 
mouth itself The throat may be left alone, but the 
tongue and mucous membranes should be thoroughly 
cleansed with swabs of cotton-wool dipped m a miia 
antiseptic solution such as thymol solution, usmg 
a swab-holder or the mdex-finger sheathed m a turn 
layer of cotton-wool The mucous membranes 
then be swabbed over agam m the same way with a 
solution of boroglycerme Fmally, the tongfue ana 
hps are anomted with a mixture of boric ointment 
and vasehne flavoured with peppermmt to 
moist and soft Ill patients, whether admts o 
children, should have the toilet of the mouth th 
attended to after feeds. 

Septic and Toxic Cases 
If the case is a septic one, with profuse 
charge and patchmg on the tonsils, the ® 
throat may be gently irrigated or sprayed , 

lotions such as boric lotion, eusol, thymol, 
sahne Actual swabbmg of the fauces is 
times necessary, but m a restless patient th 
of local treatment is probably unwi^ T 
charge from the nose should be mopped p 
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I should therelijf' obtain the real ascending force of the sap 
in that stem, which succeeded according to my expectation 
and hence it is, that I have been insensibly led on to make 
fatthec and farther researches by variety of experiments ” 
Applying this method, he found the sap pressure 
in the vine m the bleeding season to be “ five tunes 
greater than the force of the blood in the great crural 
artery of a horse, seven tunes greater than the force 
of the blood m the like artery of a dog , and eight 
times greater 
than the 
blood’s force 
m the same 
artery of a 
fallow doe ” 

In the field 
of physio¬ 
logical botany 
Hales was 
certainly a 
pioneer, as he 
made the first 
proper scien¬ 
tific investi¬ 
gation of the 
flow of sap in 
plants and 
trees As in 
the case of his 
Work on the 

circulation, 
this study was 
not only quali¬ 
tative but also 
Quantit ative 
He measured 
the rate of 

transpiration 
of water from 
'““t surface 
jjea of leaves, 
the rate of 
absorption of 
Water by unit 
area of toot 
snrface, and 
calculated the 
rate of flow of 
sap along the 
stem and 
branches He 
compared the 
perspiration 
* per unit 
area of surface 
of the sun- 
uower With 
Uiat of man 

{je measured 

we sap pres- 
®re in stems 
ith, and m 
stems Without, 

and branches 
Fmdmg that 
-t® aaP pressure 
stances, he argued 



was upwards 
agamst the 


under aU circum- 
current theoiy 


a cirm,i»i arguea agamst the current theoiy of 
to ®aP> and attributed its elevation 

Seasons *^’^**'*‘5? leaves, aided at certam 

Work ^ a force exerted by the roots Of this 
nnd ^ ^ave been careful m makmg, 

ospenmnn/^^ j ^a^atmg, the results of these 
flrawini? wish I could be as happy m 

l«s thnn,., ® Pnopor inferences from them ” But 
regarded as correct in its mam 


rsscntmls 


st^vm~“if° evented the present-day method of 
stems an, Plants, that of markmg 


stems 
jncnts , 

‘“'n to perform 


®*ents of equal intervals These experi- 

him i- *ns ‘ire of paiticular mtercst as they led 
a fundamental experiment on the 


giowth of the bone “ The wetter the" season,” he 
wrote, “ the longer and larger shoots do vegetables 
usually make , because their soft ductile parts do 
then contmue longer in a moist tender state but 
m a diy season the fibres soon harden, and stop the 
fmther growth of the shoot ” Then surely a triumph 
of reasoning m comparative physiology, as the truth 
of his prediction was estabhshed by his subsequent 
experiment, which was as foUows — 

“ As m vege¬ 
tables, so doubt¬ 
less m animals, 
the tender 
ductile hones of 
young ammals 
are gradually 
increase d in 
every part that 
IS not hardened 
and ossified, but 
since it was 
inconsistent with 
the motions of 
the joints to 
have the ends 
of the hones soft 
and ductile, as 
in vegetables, 
therefore nature 
makes a wonder¬ 
ful provision for 
this at the 
glutinous ser¬ 
rated joimng of 
the heads to the 
shanks of the 
bones, which 
jointing, while it 
continues duc¬ 
tile, the animal 
grows , hut when 
it ossifies, then 
the animal can 
no longer grow 
as I was assured 
by the following 
experiment— 
VIZ, I took a 
half-grown chick, 
whose leg - hone 
w a s t h e n two 
inches long, with 
a sharp-pointed 
iron, at half an 
inch distance, I 
pierced two 
small holes 
through the 
middle of the 
scaly covering of 
the leg and s&n- 
bone, two 
months after I 
killed the chick, 
and upon laying 
the bone bare, I 
found on it 
obscure remains 
of the two 
marks I had 
made at the same 
distance of half 
an inch so that 
that part of the 
bone had not at all distended lengthwise, since the time that 
I had marked it, notwitlistanding the bone was in that 
time grown an inch mom m length, wluch growth was 
mostly at the upper end of the bone, whore a wonderful 
provision is made for its growth at the joining of its head to 
the shank, called by anatomists symphysis ” 

This experiment, usually attributed to John Hunter 
horn in 1728, was actually performed by Hales some 
years before that date His lescarches were soon to 
receive the lecognition they deserved In 1718 he was 
elected a Fellow of the Royal Society on the same day 
as the friend and compamon of his Cambridge davs. 
Wilham Stukely 

His Hehgion 

It mav seem remarkable that scientific work like 
this should have been performed by a country parson 


The Revd Stephen Hales, d D , 

Clark of the Closet to Her jRoyil highness the Princess Dowager of "Wales —F R S 
and Member of the Academies of Sciences at Pans and Bologna Aged 82 

(From the mcssalinl by McArieJl after the portrait by Thomas Hudson 
in the National Portrait Oallery ) 
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elusion that “ air ” enters into the constitution of 
plants, and that an important function of the leaves 
leas absorption of this form of nourishment “ It is 
by ths amplubious property of air,” he wrote, “ that 
the mam and principal operations of nature are 
earned on ”, and then t^s significant sentence 
“ Mav not hght also, by freely entering the expanded 
surfaces of leaves and flowers, contribute much to the 
ennohlmg the prmciples of vegetables P ” As Zilicbael 
Foster pomted out. Hales was the first man to give 
a clear enunciation of the existence of gases m both 
a combmed and a &ee state 

True to his comparative physiology agam, from 
absorption of air by plants he turned his attention 
to respiration m man After performmg a number 
of experiments on combustion without much success, 
he repeated Jlayow’s experiment on the respiration 
of animals Mayow had shown that animals absoib 
a part of the air they breathe, but Hales earned thmgs 
a step further, when he came to the conclusion 
that respiration m some way modifies the properties 
of the air left over so as to make it unfit foi life and 
for combustion Thus he was led to expenment 
on himsdf, and to perform the first re-breathmg 
e^nment Taking a weU-softened bladder, and 
his nostrils, he proceeded to breathe m and 
jj® cf it “ In less than half a mmute,” he wrote, 
I found a considerable difficvdty m breathmg, and 
ivas forced after that to fetch my breath very fast, 
and at the end of the mmute, the suftocatmg uneasi- 
5k®so great, that I was forced to take away 
Wadder from my mouth ” Then, m an attempt 
to find “ some means to quahfy and rebate the deadly 
quahtv of these (expired) vapours,” he 
constructed a more compheated form of re-breathmg 
apparatus with inspiratory and expiratory valves, 
m aMnged that his expired air had to pass through 
fflaphragms of cloth before bemg inspired agam. 
ne could re-breathe the air contamedm this apparatus 
mr TOe and a half mmutes only when there were no 
"When, however, these were moistened 
solution of “ sal tarttff,” and then replaced, 
re-DrMthmg could be contmued for five to eight 
Moreover, the diaphragms mcreased m 
eigw to a greater extent than he could account for 
of water only' If Mayow can be 
° j discovered oxygen, surely Hales described 
Don dioxide! Throughout Hales’s wmtmgs there 
Klim? inention of the phlogiston theory By this 
^ follow Stahl, he kept ahve the spark 
^^t Mayow had ht, to be rekmdled more 
It IK later by Black, Pnestly, and Lavoisier 

of mipossible to conceive of the perspective 

hafl f 11 ® outlook on these problems Bub if only he 
conoJ? Mayow a little more hterally, and 

insfot^J c ®® different kmds of gases, 

lairiit J'n “ air ” with variable properties, he 
arrived at a true conception of 
ration Be this as it may, Hales’s researches 
practical outcome m his work on 

Wales was m the habit of paying 
cnnmif*^ ”*® l^boiatory at Teddmgton to see these 
which he was almost constantly 
Geoiw TTT Prmcess of Wales, mother of 
®nd tlirn, I,’ 1 ° considerable regard for him, 

oI Wtna , influence he was appomted a Canon 
.*'>0801 b} the Kmg 

tu Bovri*P it> he immediately uaited upon 

honour Rn prevailed upon her to waive the 

at intended for him , preferring his retire- 

lorourabie^ V other situation, as being more 

he Said his philosophical peisuits His circumstances, 
auitiler inp5m entirely satisfied his desires, and an 

1 it would only be a greater encumbrance ” 

Wark’ofaccepted the appointments of 
^laulnm Princess Dowager, and 

“Plain to the young Pnnee, her son 

.. Temperance Campaign 

luti-odurtin®*^'* eighteenth century the 

unction of gm had given a new impetus to 


drunkenness In the streets of London gm-^ops 
invited passers-by to get drunk for a penny, dead 
drunk for twopence Hales was not a “ teetotaler ” 
m the modem sense, mdeed, he advocated the 
drinking of wme But against this growmg social 
evil he launched a vigorous campaign, when m 1734 
he pubh^ed an anonymous pamphlet entitled 
“ A Pnendly Admomtion to the Dnnkers of Brandy 
and other Distilled Spirituous Liquors ” Two years 
later he was associated with a number of physicians 
m a tract entitled “ Distilled Spmtuous Liquors, the 
Bane of the Nation,” a tract to which Fieldmg referred, 
when, m 1751, as a Bow-street magistrate, he urged 
the legislature to enact some measure of prohibition 
A month later Hogarth published his prmt, “ Gm 
Lane,” designedly produced at so low a pnee as to 
be withm &e means of all Forced mto action, 
Parliament passed a Bill “ For Eestnctmg the Sale 
of Spirituous Liquors,” and some of its provisions 
are m force to this day This temperance campaign 
afforded him considerable satisfaction m the closmg 
years of his life To the Eev Wilham Henry he 
wrote as follows.— 

“ Tho’ I thank God, that 1 have been blessed with Success 
m promoting several Things which will he of a lasting 
Benefit to Mankind, yet nothing I have done, has given me 
near the Satisfaction, that the pubhc Testimony, which 
I have for 26 Years past home against these infernal Spirits, 
ten different Times, has given me And as I intend soon to 
begin to print my second Volume on Ventilators, I have 
m the strongest Terms expostulated on the Subject, hoping 
that as Ventilators are coming into more and general Use, 
so my Book on that Subject will probably he proportionately 
dispersed about the World, In which I have given my 
last dying Testimony against them, I being this Day, 
I bless God, Exghty years old ” 

Mrs Stephens's Medxotnes 

In contrast to his exact science we now turn to an 
amazmg episode m his career A certam Mrs Joanna 
Stephens, daughter of-a gentleman of ^ood estate 
and family m Berkshire, accidentally discovered a 
method of dissolvmg the stone Many persons 
afi^cted with the distemper of the stone received 
considerable rebef from Mrs Stephens’s medicmes, 
and among them a no lesser personage than the 
Postmaster-General In the year 1737 the cures 
performed by her medicmes were so numerous and 
so well attested that the speedy pubhcation of them 
was deemed to be of great importance to mankmd. 
Accordmgly, after an attempt to raise the money by 
pubhc subscription bad failed, Mrs Stephens was 
advised to apply to the House of Commons for a 
reward when she should declare the secret of her 
medicmes 'The necessary Bill was brought m, passed 
both Houses and received the Royal Assent on 
June 14tb, 1739 By this BiU it was enacted that the 
sum of £5000 should be apphed and paid to the said 
Joanna Stephens when she bad divulged the nature 
of her medicmes and her methods of preparing the 
same, and when the trustees appomted under the 
Act had satisfied themselves of the utihty, efficacy, and 
dissolvmg power thereof The 30 trustees included 
the Archbishop of Canterbury, the Lord Chancellor, 
the Lord President of the Coimcil, the Lord Pnvy Seal, 
the Lord Chamberlain, the Bishops of Oxford and 
Gloucester, the Speaker of the House of Commons, 
a number of noblemen, gentry, phvsicians, and 
surgeons, and the Rev Stephen Hales jMrs Stephens 
at once divulged the secret of her medicmes to the 
Archbi^op These consisted of egg-shells, snails, and 
Bwines-cresses, burned to a blackness until the snails 
had done smokmg, herbs, soaps, and honey 1 On 
iSIarch 5tb the trustees met in the House of Lords 
Four persons appeared before them who had taken 
2Irs Stephens’s medicines The phvsicians and 
surgeons testified with one accord to the completeness 
with which the distemper of the stone had been 
eradicated The trustees signed the necessarv 
certificate required by Act of Parliament and Mrs 
Stephens dulv received hei reward of £5000 at tho 
Exchequer And wliit part did Hales play in this 
remarkable affaii ® He bad already made numerous 
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But in the studv of pure science, though he sought 
for mechanical explanations always, Hales found 
confirmation of his faith No mkling of any con¬ 
ception of evolution ever crossed his mmd The world 
had been created by God ]ust as Hales found it 

" Nature works accordmg to the laws established at her 
first institution,” he wrote “ The study of nature will ever 
vield us fresh matter of entertainment, and we have great 
reason to bless God for the faculties and abilities he has 
given us, and the strong desire ho has implanted in our minds, 
to search into and contemplate his works, in which the 
farther we go, the more w e see the signatures of his wisdom 
and power, everything pleases and instructs us, because in 
ever^hing we see a wise design The further researches 
11 e make into this admirable scene of things, the more beauty 
and harmony we see in them and the stronger and clears 
convictions they give us, of the being, power and wisdom 
of the divine Architect, who has made all things to concur 
with a wonderful conformity, in carrying on, by various 
and innumerable combinations of matter, such a circulation 
of causes and effects, as was necessary to the great ends of 
nature ” 

Hales was an ardent parish priest, he served his 
parish with the same energy and zeal as he prosecuted 
bis scientific experiments He made the women of his 
parish do pubhc penance for irregular behaviour 
He prevailed upon the Lord of the 5lanor to enlarge 
the churchyard He arranged for a new parish water- 
supply He caused a lantern to be erected on the 
church tower 

“ in which to hang a loud bell to bo heard at a much greater 
distance, not only for the benefit of the senous and the 
well disposed, but also os a constant memento to the careless, 
the neghgent, and the profane, who with the wicked in Job 
ore but too apt to say Who ts the Almighty that tee should 
serve him t And what profit should we have if we should 
pray unto him 1 " 

On this bell Hales ordered the words “ Worship God 
to be mscnbed His church was soon too small to 
accommodate all those who would come to hear him 
preach He therefore built a new aisle, and replaced 
the old wooden towel by a brick one The money for 
these alterations w’as largely raised by the sale of 
pews, which were leased to their prospective owners, 
their heirs and assignees for ever, and all for the 
sum of 4s 3d the square foot I But, in addition. 
Hales contributed £200 himself This information 
IS gleaned from the Teddmgton parish registers m 
which he also made the followmg quaint entries 
“ John Holt, who was murdered in fightmg for the 
maypole, buried May 23rd, 1710 James Parsons, 
who had oft eat a shoulder of mutton and a peck of 
hasty puddmg at a tune which caused his death, 
buned March 27th, 1744, aged 36 ” Here too is 
recoided the one tragedy of his life In 1720 he had 
married Mary, daughter of Dr Richard Newce, of 
Much Hadham, Hertfordshire But his wife died 
without issue ]ust a vear latei, and in the register he 
had to write, “ Mary Hales, my dear wife, was buried 
Oct 10th, 1721 ” 

Hts Character 

Of his character let one of his contemporaries 
speak “ He possessed a native mnocence and 
simphcity of maimers, which the characters of other 
men, and the customs of the world could never 
alter , and though he often met with many unworthy 
objects of this kmd and imcharitable offices, yet 
they never once lessened bis natural and unwearied 
disposition of domg good and rehei ing distress 
His temper, as well as the powers of his understanding, 
were happdy fitted for the improvement of natural 
philosophy, posscssmg, as he did, in an uncommon 
degree, that industry and patient ihinlnng, which 
Sir Isaac Newton used modestly to declare, was his 
own only secret by which he was enabled so fortunately 
to trace his wonderful analysis of nature Dr Hales 
began his inquuies mto natural knou ledge verv 
early m life, and he continued them unifoimly as his 
darling amusement, being engaged m experiments 
until a few weeks of his death His mdustry had 
likewise this farther excellence, that it was always 
pomted at the general good of his fellou creatures, 
agiccable to the unlimited benevolence of his heart, 
and bemg animated with the success of some of his 


more useful discovenes, his knowledge appeared to 
everybody near him to feed his muid with a nourish¬ 
ment that gave him, m declme of life, and even in its 
last stages, that vigour and seremty of understandmg, 
and clearness of ideas, which so few possess, even in 
the fiower of manhood and which he used often to 
say, he valued as the most perfect of all human 
pleasures Thei e are two thmgs m his character whicli 
particulaily distmguish him from almost ei erv other 
man the first was, that his mmd was so habituallv 
bent on acquirmg knowledge, that, having what 
he thought an abundant income, he was solicitous 
to avoid any farther preferment in the church, lest 
his time and bis attention might thereby be diverted 
from his othei favourite and useful occupations 
The other feature of his character was no less singular 
he could look even upon wucked men, and those who 
did him unkmd offices, without anv emotion of 
particular mdiguation, not from want of discern¬ 
ment or sensibihty, but he used to consider them 
only like those experiments, which, upon trial, he 
found could never be apphed to anv useful purpose, 
and which he therefore calmly and dispassionately 
laid aside ’* 

His Work on the Chemiairp o/ Respiraliwi 
But to return to his science An accidental observa¬ 
tion, that bubbles of air ascended with the sap, was 
responsible for Hales leavmg the comparatively 
simple problem of tiie circulation of the blood, to 
attack a much more difficult subject—^the chemistrj 
of respiration Any account of his work in this field 
w ould be meamngless without some statement of the 
position of knowledge of this subject m his dav 
Gahleo and New’ton had already made physics an 
exact science But chemistry, a long way behmd, 
remamed an empirical and largely speculative study 
The conception of chemical elements had not ret 
been formed, a logical formulation of chemical 
compounds was not yet possible Chemical substances 
were still described and classified accordmg to then 
properties In 1660 Robert Boyle had demonstiatea 
that a candle became extmguished, and that an 
animal died when placed m an evacuated vessel 
Nme years later Lowei discovered that blood takes 
up air At about the same time Mayow, of All Souls, 
but for whose untimelv death the historv of science 
nught lead very differently, came to the conclusion 
that it was not the whole air, but a part of m 
which was essential for respuation and combustion 
alike, this fraction he called the “ spintus mtro mreus 
Thus Mayow virtually discovered oxygen, and lain 
the foundation of a true conception of animal heat, 
when he supposed that this arose from the combma- 
tion of lus mtro-iBieal spirits ivith the sulphurous 
particles of the blood Mayow clearly realiMd tliac 
a part of the air went into combmation with the blood, 
but he failed to realise that anj-tlung came out. 
His work, howevei, received but scant attention, 
and 30 years latei knowledge was put back oiera 
century, when Stahl, failing to make the n^ecessarv 
distmction between matter and enei'gy, mtioduceu 
lus phlogiston theory Accoiding to this conception, 
which dommated biology and chemistry for urei 
a hundred years, when a substance burned, phlogiston 
departed from it, the body suffered a loss, it bocam 
dephlogisticated Stahl, rejecting the idea that amm. 
heat was duo to chemical action, returned to tlie oia 
view that it arose from friction of the blood in t 
vessels, wlule his pupil Haller, tinting only a le 
yeais before Hales died, demed that nji" 011 ^®''®“,’?i,„ 
combination with the blood, so completely iiaa t 
work of Mayott and Loiter been neglected ^ 
tiU 173'1 did Black deal lus death-blow to the phlogiston 
theory when he prepaied carbon dioxide, 
till 20 years after Hales’s death, in his 
year, did Lavoisier enunciate the tine piincip 
respiration, combustion, and animal heat 

Applying lus “statical meH'od,’’ Hales demon¬ 
strated that plants absorb < 5 howcd 

“ air ” Bv distilling i egetablc *0 the con- 

that plants contained “ air He c. 
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But in the studv of pure science, though he sought 
for mechanical explanations always, Hales found 
confirmation of his faith No inldmg of any con¬ 
ception of evolution ever crossed his nund The world 
had been created hv God just as Hales found it 

“ Nature works according to the laws established at her 
first institution,” he wrote “ The study of nature 'will ever 
'vield us fresh matter of entertainment, and we have great 
reason to bless God for the faculties and abihties he has 
given us, and the strong desire he has implanted in our minds, 
to search into and contemplate his works, in which the 
farther u e go, the more we sec the signatures of his 'wisdom 
and power, everything pleases and instructs us, because in 
ever^hing we see a wise design The further researches 
we make into this admirable scene of things, the more beauty 
and harmony we see in them and the stronger and clearer 
convictions they give us, of the being, power and 'wisdom 
of the divine Architect, who has made all things to concur 
with a wonderful conformity, in carrying on, by various 
and innumerable combinations of matter, such a circulation 
of causes and effects, as was necessary to the great ends of 
nature ” 

Hales was an ardent paiish priest, he served his 
parish with the same energv and zeal as he prosecuted 
his scientific experiments He made the women of his 
palish do pubhc penance for irregular behaviour 
He prevailed upon the Lord of the Slanor to enlarge 
the churchyard He arranged for a new parish water- 
supply He caused a lantern to be erected on the 
church tower 

“ in which to hang a loud bell to be heard at a much greater 
distance, not only for the benefit of the serious and the 
well disposed, but also as a constant memento to the careless, 
the negligent, and the profane, who with the wicked in Job 
are but too apt to say Who is the Almighty that tee should 
serve him t And lehat profit should ice have if ice should 
pray iinfo Mm 1 ” 

On this bell Hales ordered the words “ Worship God ” 
to he msenhed His church was soon too small to 
accommodate all those who would come to hear him 
preach He therefore built a new aisle, and replaced 
the old wooden ton er by a brick one The money for 
these alterations was largely raised by the sale of 
pews, which were leased to their prospective O'wners, 
their heirs and assignees for ever, and all for the 
sum of 4s 3d the square foot I But, in addition. 
Hales contributed £200 hunself This information 
IS gleaned from the Teddmgton parish registers m 
which he also made the followmg quaint entries 
“ John Bolt, who was murdered m fightmg for the 
maypole, buned May 23rd, 1710 James Parsons, 
who had oft eat a shoulder of mutton and a peck of 
hasty puddmg at a tune winch caused his death, 
buried March 27th, 1744, aged 36 ” Here too is 
recorded the one tragedy of his life In 1720 he had 
married Mary, daughter of Di Richard Newce, of 
Much Hadham, Hertfordshire But his wife died 
without issue just a vear latei, and in the register he 
had to 'wnte, “ Mary Hales, my dear wife, was buried 
Oct 10th, 1721 ” 

Hts Character 

Of his character let one of his contemporaries 
speak “ He possessed a native innocence and 
simphcity of manners, which the characters of other 
men, and the customs of the world could never 
alter , and though be often met 'n itb many unworthy 
objects of this kmd and uncharitable offices, yet 
they never once lessened bis natural and unwearied 
disposition of doing good and reheving distress 
His temper, as well as the powere of his imderstanding, 
were happily fitted for the improvement of natural 
philosophy, 'posscssmg, as he did, in an uncommon 
degree, that industry and patient thinking, which 
Sir Isaac Newton used modestly to declare, was his 
own onlv secret by which he was enabled so fortunately 
to trace his wonderful analysis of nature Dr Hales 
began his inquuies into natural kuo-n ledge verv 
early m life, and he contmued them uniformlv as Ins 
darling amusement, being engaged m experiments 
until a few weeks of his death His mdustry had 
hkewise this farther excellence, that it was always 
pointed at the general good of his fellow creatures, 
agiceable to the unlimited benevolence of his heart, 
and being animated with the success of some of his 


more useful discoveries, his knowledge appeared to 
everybody near him to feed his mind with a nounsli- 
ment that gave him, m declme of life, and even in its 
last stages, that vigour and seremty of understandmg, 
and clearness of ideas, which so few possess, even in 
the flower of manhood; and which he used often to 
say, he valued as the most perfect of all human 
pleasures There are two thmgs m his charncUrirhicli 
particularly distmguish him from almost everv other 
man the first was, that his mind was so habituallv 
bent on acquirmg knowledge, that, havmg what 
he thought an abimdant mcome, he was solicitous 
to avoid any farther preferment m the church, lest 
his time and his attention might thereby be dii erted 
from bis other favourite and useful occupations 
The other feature of his character was no less smgular 
he could look even upon wicked men, and those who 
did him unkmd offices, without nnv emotion of 
particular mdignation, not from want of discern¬ 
ment or sensibihty, but he used to consider them 
only like those experiments, which, upon trial, he 
found could never be applied to any useful puipose, 
and which he therefore calmly and dispassionatelv 
laid aside ” 


His Work on the Chemistry of Bespiraiion 
But to return to his science An accidental observa¬ 
tion, that bubbles of air ascended with the sap, was 
responsible for Hales leavmg the comparativdv 
simple problem of the circulation of the blood, to 
attack a much more difficult subject—the chemistry 
of respiration Any account of his work in this field 
would be meanmgless 'without some statement of the 
position of knowledge of this subject in his day 
Galileo and Ne'wton had already made phi sics an 
exact science But chemistrj*, a long way behind, 
remamed an empirical and largely speculative stiidv 
The conception of chemical elements had not vet 
been formed, a logical formulation of chemical 
compounds was not yet possible Chemical substances 
were stdl described and classified accordmg t'® “J®*? 
properties In 1060 Robert Boyle bad demonstrated 
that a candle became extmguislied, and that an 
animal died when placed m an evacuated vessel 
Nme years latei Lowei discovered that blood takes 
up air At about the same time Mavow, of All Souls, 
but for whose untimely death the historv of science 
might read verv differently, came to the conclusion 
that it was not the whole air, but a part of m onlv, 
which was essential foi respiration and combustion 
ahke, this fraction he called the “ spintus mtro serew 
Thus Mayow nrtually discovered oxvgen and laid 
the foundation of a true conception of animal heat, 
when he supposed that this arose from the combma- 
taon of his nitro-rereal spints -with the smphurous 
particles of the blood Mayow cleaily realised tliac 
a part of the air went mto combmation with the blood, 
but he failed to realise that anything c-ime out. 
His work, however, received but scant attention, 
and 30 years latei knowledge was put back over a 
century, when Stahl, faihng to make the necessari 
distmction between matter and eneigj', introduced 
Ins phlogiston theory According to tins conception, 
which dommated biology and chemistry for ovc 
a hundred years, when a substance burned, P|“®S‘ston 
departed from it, the body snftered a loss, it becain 
dephlogisticated Stahl, rejectmg the idea that aniin. 
heat was due to chemical action, return^ to the o 
view that it aiose fiom friction of the blood in ti 
vessels, wlule lus pupil Haller, -wilting onlv a le 
years before Hales died, demed that 
combmation with the blood, so completely had 
work of Mavow and Lower been 
tiU 175'J did Black deal his death-blow to the phlogiston 
theorj- when he prepaied carbon dioxide an ’ 
till 20 years aftei Hales’s death, in lus , » 

jear, did Lavoisier enimciate the true piincip 
respiration, combustion, and animal hwt 

Applying his “statical “®thod,’’ Hales demon¬ 
strated that plants absorb =®"s‘dcrabIo q^uantitie 
“ air" Bv d^stillmg.vegetable fim con- 


that plants contained “ air 
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The ancient Savoy Palace, Tvhich stood in the 
Strand, IS descnbed in the earlv part of the eighteenth 
centnrv as follows *— 

‘ This House is a very great and, at this present, 
a Terr mnoas Bmlding Its large Hall is now divided into 
spreasl Apa'^ments A Cooper hath a Part of it for stowing 
cl hs Hoops Other Parts of it serve for two Alarshalseas 
Lr teepjig Prisoners, as Deserters, men prest for nulitary 
Sertic^, Ihilch recrmts, &c. In this Faioi, how minous 
E-^ver it u are divers good Houses ” 

These " good houses ” comprised the^ Royal prmhng 
pTKS a parish church, meetmg places for a number of 
ithnous sects a prison, and “harbours for many 
lefagees and poor 

peo'ple ’ The -- — 

&VOV prison had 
an evQ reputation 
for the gaol dis¬ 
temper Regiments 
ca- service were 
temfied of receiv¬ 
ing drafts of 
pressed men thence 
Itst thev brought 
the tvphus with 
them. So m 1749 
the followmg item 
cf news appeared 
m an issue of the 
Gmtleman’s Jlaga- 
The good 
Djctor, bv desire 
cf the secretary at 
war was this day 
at theSavovprison, 
to direct a proper 
place for the erec¬ 
tion of a large 
Ventilator ” 

^ Hales s ventila- 
‘Ois were also 
Kstalled in the 
Saols at Xorthamp- 
Shrewsburv, 

Winchester. Maid- 
«tme Bedford and 
Avleshury. m the 
pindon small-pox 
twpitals and at 
= . George's , also 
^ hospitals at 
Durham -Wm- 
'liester and 
■ipstol and even 
Aaples! Later 
i-ev Were mtro- 
“ooed mto the 
Java! and mihtarv 
“ospitals and 
ot Gosport. 

o-tsmouth and Plymouth 
-'aw was convmced 



principle of the forcible propulsion of air still persists, 
and adequate ventilation remains one of the first 
prmciples of preventive medicine Hales must 
therefore stand for all time, not only a great biologist,, 
but one of the pioneers in pubhc health. 

Hales also suggested that lus ventilators should be 
apphed to a number of other practical purposes, and. 
pamcularlv to the preservation of com dry m 
granaries and therefore free from bemg eaten by 
msects At his instigation, Duhamel erected a large 
windmill ventilator over a pubhc granary m PanSr 
which IS said to have served its purpwse very success¬ 
fully. Hales also recommended their use for dremg" 

gunpowder, punty- 
Tng “stinking^ 
water,’ and venti- 
latmg mme shafts. 
He even adapted 
them for domestic 
use Thus to the 
Rev. Dr. Kemch, 
Dr Pvle, Chaplain 
to George II. wrote 
as follows •— 

“Dear Sir —The 
only articles of that 
sort, that I know 
of, are: That Dr. 
Hales hath actually 
pnbhshed: what has 
been sometime 
talked of a tube 
of fm, with a box, 
of the same, at the 
lower end of it (like 
a box for a great 
seal), that is full of 
verv small holes This 
engine, with the hdp 
of a iiair of bellows, 
blows up cream mto 
svllabub, with great 
expedition. This com¬ 
plex machine hath, 
alreadv procured the 
Dr the blessing of 
the housekeeper of 
this Palace, and of 
all such as she is, 
m the present gene¬ 
ration (who know the 
time and labour re¬ 
quired to whip this 
sort of geer). and 
will cause his name 
to be had in rever¬ 
ence, bv all house- 
keepers, in the 
generations that are 
vet for to come. ’ 


The wmdmill ventilator erected bvHalK on Newgate by order of the 

Aldermenof the Cltvol London m 1752 _ , . 

_ . , HIs reputation as 

(From c pni {in tftc Enfis’i .Vuscu-i 1 ^ scientist was 

now mtemational. 
Hxs books had been translated mto all the chief 
European languages In 1753 he was elected one of 
the eight foreign'members of the Royal Academv of 
Sciences m Pans. Three years later war was declared 
VMT-iT=e~* 5 ;"T ■ '— — ......withFrance England was unprepared but the French 

^''lacd them^ the Admiraltv | .^yere qmck m their attack. “ A despondency without 
the honovSible^A^ml BeSaw^ pi^el m our historv ” wrote Green the historian, 
to have them pioperlv worked, thev were found possession of our coolest statesmen aim even 

1 .- iv V desired good eSect, so to refresh the whole air i the impassive Chesterfield cried m despair ‘ TTc are 


So eventually even the 

i-* thanked ” writes Hales “ they are now come 

c' esteem for the appeient salutarv good effect 

li“ ^osP'tals Ac. In the bepnmng of 

l ’ ‘ 

^ put- uu uiK>ru kue Akoya* wroryc our 

m which the honourable Adimral Bcscawen. 


preserve m good health S50 men which no longer a nation.’ " Throughout these depressmg- 
tvi* . *3t occasioned their being ordered to be put into ... . .. .. 


' who'e fleet 

Hales’s ventilators were installed the 
'he wards is said to have been rendered much 
1 mortality among the inmates from the 

di. tn considerably reduced But typhus is 

ts' nil ® bites of infected hce, and not to'foul air 
supposed Xo amount of ventilation 
perfect, could have abolished the gaol 
Sr-'Cmper Hales’r -- 


i's bellows ventilator has gone 
pn'ons are so built m these days that 
nical ventilation is seldom necessarv. Rut his 




years Hales laboured uneeasmglv to get Louis XA'. 
to order the installation of ventilators into the 
French hospitals and prisons where British soldiers 
were confined Evertmg all his influence tlirough 
Duhamel and the Due de Xoailles he avas at last 
successful, and lus ventilators were installed into 
some at least, of the French gaols with it is said, 
considerable reduction m the death-rate among 
the British prisoners On this occasion the Hmister 
of Tedington was heard to say that be hoped no on*' 
would inform agamst him for corresponding with the 
cnemv • 
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unsuccessful attempts himself to discover a safe 
solvent for the stone So uhea Mrs. Stephens’s 
medicmes came along he ■was qmck to put them to 
some sort of experimental test Agamst his better 
judgment he peisuaded himself of their dissol'vmg 
power in ■vutro, and then, too leadily, accepted the 
convmcmg testimony of the men of physic, m whose 
provmce, as he so often said, it was not for him to 
meddle In 1739 he was awarded the Copley Medal 
of the Boyal Society, not for his classical experiments 
on the physiology of animals and plants, but for the 
least successful and least creditable of all his scientific 
endeavours—his work on the calculus 1 


and contempt bv others ” , it was probably too 
much trouble to woik them But if thev did not 
find favour at first m the Royal Navy, they met ivitb 
gieat success m convict ships and the vessels of the 
slave trade The mortahtv on slave ships was 
appaUmg , many aie said to have lost up to 50 per 
cent of their slaves durmg vovages across the 
Atlantic, a death-rate which the instiillation of 
ventilators did much to reduce Eive Nova Scotia 
ships were equipped with them by the Earl of -FTnlif.-iT 
Only one slave died in the ventilated ships for 
every 12 in those unventdated In a letter to Hales, 
Captam Thomson wrote as follows — 


Hts Applied Science. 

This episode, which had brought him both into 
pubhc afiairs and mto the field of chmcal medicine, 
seems to have been a turmng-pomt m his work 
Bemg mtimately associa'ted with a number of sea¬ 
faring persons, and learnmg the various haidslups 
they were compelled to endure on long voyages, he 
determmed, out of the benevolence of his disposition, 
to make a defimte attempt to do somethmg towards 
amehoratmg the conditions of life of sailors at sea 
So Hales now leaves his acadenuc biology to become, 
as we shall see, a master of applied science He 
mvented methods of purifymg ^stilled water and 
saltmg animals whole He advocated the addition of 
acid to keep fresh water sweet, and the use of bu rning 
brimstone, not only for the prevention of “ weevfi 
and meggots " m ship’s biscuit, but for preventmg 
the rise and spread of “ infectious distempers ” Some 
of his methods, or the piinciples on which 'they were 
based, were not altogether ongmal Some of the 
practices he advocated were of doubtful utfiity 
But the value of this work of his lay, not so much m 
what he did, but m the fact that he never ceased 
forcing scientific methods on the attention of the 
Admiralty He must have been regarded as an 
mtolerable nuisance at first, to be laughed at by 
some, scorned by others To such treatment, however, 
he was happdv immune "Whether the Admiraltv 
actually adopted some or any of these methods he 
advocated is uncertam, but his msistence prepared 
the way for the acceptance of his great mvention 
that was to follow 

Sis Ventilaiois 

In 1740 troops lay embarked ofi Spithead for an 
expedition to America Hales suddenly conceived 
the notion that large ventilators would be very 
serviceable m makmg the air m ships more wholesome 
These ventilators were to take the form of huge 
bellows to be worked by hand, which would suck out 
the foul air from between decks But he was not 
alone m this idea A few months later, Martm 
Triewald, Captam of Mechames and Mihtary Architect 
to the King of Sweden, devised a similar machine 
which was fitted on board the men-of-war that 
■were sent to blockade St Petersburg As Hales 
lemaiked — 

'* It were indeed a very extraordinary Circumstance, 
that two Persons at so great a Distance from each other, 
without getting a Hint of it, one from the other, should 
happen to hit on inventing a lihc very useful engine ” 

But it was even more remarkable than this, because 
at the same time, Sutton, a coffee-house keeper in 
Aldersgate-street, contrived a method of dra'wing off 
the bad air on board ship bv means of the cook-house 
fire Sutton’s invention remamed in obsciuitv, but 
Hales’s ventilator at once attracted the attention of 
the Admiraltv. 

“ Dr Lee having heard of them, he first,” ■writes Hales, 
“ end then the rest of the Righl HonmirabU the Lords 
Commissioners of the AdmtraUi/, were pleased to send for 
me, to be further informed about them , and thereupon 
were pleased to order the Master Ship-Wnghts, and other 
officers of Troolicic;i and Deptford Yards to consider the 
most commodious Place where to fix them on a Ship * 

Accordmgly, they were fitted on board H M S 
Captain, a '70-gun man-of-war His ventilators, 
howe^er, were received "With ‘ coolness by some. 


“lYe found this good Effect,from Ventilation, that 
though there were near 200 Men on hoaid, for almost a 
Year, yet I landed them all well in Georgia notwithstanding 
they were pressed Men, and dehvered me out of Gaols 
with Distempers upon them This is what I hehevc hut 
few Transports, or any other Ships, can brag of, nor did 
I ever meet the Good-luck before, which, next to Providence, 
I impute to the Benefit received by "Ventilators ” 

Dr Demambiay wrote — 

“Ventilators were put into the Vessels in the Slave 
trade, at Bordeaux, and in other Forts of France, the 
happv Effect of which was, that instead of the loss of one- 
fourth of those valuable Cargoes, in long Passages from 
Africa to the French plantations, the Loss seldom exceeded 
a twentieth And since my Return to England, I have 
been informed of a French Vessd, which by this self- 
evidently reasonable Precaution, saved 308 out of 312 
Slaves, spite of most tedious Calms, and a long Passage ’ 


Thus Hales did much to mitigate some of the 
honors of the slave trade, but it is an mteresting 
illustration of the mentality of his generation in 
respect of social reform, that, when preachmg before 
the trustees of the Colony of Georgia, he confidently 
justified slavery as being in accordance with the 
teachmg of Clmstiamty * 


The Ventilation of Prisons 
Enteimg the city fiom the west, the traveller of 
those dajs must have been confronted by » curious 
spectacle Newgate, the ancient gate of London, 
budt by the executois of the celebrated Bicham 
-Whittmgton, thrice Lord Mavor of London, and only 
partially destroyed m the Gieat Eire, had been 
rebuilt with considerable magnificence 


“ It consisted of a carnage archway in the centre, on 
the side, the footpath was continued through it, 'Vnicn 
supplied a shelter for two or three old women, who 
small sausages for sale and in the centre of it was an 
to the chief pnson of the city the mendicant pnsoneis lor 
debt stood ■within the iron grated door, vociferating tneir 
constant supplication for benefactions to a leathern nag 
which they drew in as often as it was touched the ujvor 
chambers of the buildings constituted the prisons for i®'™^ 
for w horn a door w as opened on the South side najoining 
the old wall, and it was from this door that the 
were receiv ed into the cart for their last journey to Tyoum 
Upon the summit was a machine for air, invented ny 
Dr Hales” 


In 17.'$0 a tragedy had occurred durmg tlm tnal 
of malefactors at the Sessions House in the Old 
The Loid Mayoi.two judges, and a total of CO pereons 
had died of the gaol distempei, commumrated w 
them by the felons from Newgate I The aiaerti^ 
of the City of London, naturally seriously alarin^ 
con^ted Hales, and decided to mstal ^ 

in Newgate to be worked by a wmdmill _ 

the “ leads ” During the consti uction of the vcntil^or 
the youngest of the journejunen on the , 

foiced to go down into the main sliaft of the yen 
lator by lus fellows to brmg im a vng one of 
had thro'wn down As the windmill 
the time, he nearly “ died of the Stmk 
before thev could get him up That 
man contracted typhus, and seven out of Mr Stmos s 
eleven workmen were striken with the Mmc , 
When at last the system was complete Hnlns ^dc^^ 
tour of inspection of Newgate, and ^ iJjq 

ventilator, “ diawmg like large heavy ^ 

late of se^en thousand tuns of fold p 
of the diffeient wards of the prison 
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BIRTHS AND DEA THS REGISTRATION ACTS . 1836 TO 1926. 

MEDICAL CERTIFICATE OF CAUSE OF DEATH 

For use only by a Beglstered Medical Practitioner who has been in attendance dnnng the deceased’s last 
illneES, and to be delivered by him to the Registrar of Births and Deaths direct 

Name of Deceased •• • •• • . •• 

Date of Death as stated to me . . day of . 19 . . Age as stated to me 


Begistiar to enter 
Vo of Death Entr}. 


Place of Death 


Last seen ahveT day of 

by me / 

Postmortem 

not held* 


19 • ; \after death bv me. 

Aot seen*j 



CAUSE OF DEATH 

I 

Immediate cansef 

a 

. 

Morbid conditions, if anv, giving I 
nse to immediate cause (stated in L 
Older proceedmg backwards from 1 
immediate cause) . 1 

{: 

• • 

II 

Other morbid conditions (if im-l 
portant) contnbuhng to death but |- 
not related to immediate cause ) 




I hereby certify that I was m medical attendance durmg the above named Deceased’s last illness, and. 
that the parhculais and cause of death above written are true to the best of my knowledge and behef 


Signaiure 


Quahficafions as 
registered by 
Jtledieal Counetl 


} 


Residence . . , ..... Date .. 

• Stelke out whichever is inapplicable 

.jv ' means the disease. Injury, or complication which caused death—not the mode of dying, as, e g, heart failnre, asphysia,' 

asuiema, i.c 


Immediaie and Remote Causes 
In a majontv of cases only one cause of death need 
Be stated and m these the form of the certificate is 
of httle importance But where two or more causes 
ate entered the distmction between “ primary ” and 
secondary ” is no longer called for, as it was found 
«> ^ve nse to confusion The present form of certi- 
h divided mto two sections (I and II) In “ I ” 
SBonId be entered the immediate cause of death and 
Mv morbid conditions which led up to it, the latter 
Bfiine stated m order backwards from the immediate 
IB the remoter causes In “ II ” should be entered 


When possible it should be stated m the certificate 
whether the condition was acute or chrome It is 
suggested that the practitioner should m each case 
first consider whether the essential features of the 
case cannot be epitomised by statement of a smgle 
cause—e g , pulmonary tuberculosis—and that where 
entry of more than one cause is required he should 
next consider whether the conditions specified were 
or were not of independent origm, and mdicate tlus 
by entry in tbe appropriate space If either this 
distmction or that imphed bv order of entry under 
“ I ” cannot be made the fact should be stated 


Seien Examples of Method of Using the Keio Form of Certificate 


tnmedlate Canse 


““aiHoiis if ai 




death SSP cptitplbutii 


Ex 1 

Ex 2 

Ex 3 

Ex 3 

Ex 6 

Ex € » 

Ex r 

I 

I 

I 

I 

I 

I i 

I 

(o) Lobar 

(a) Puerperal' (o) Carci- 

(o) Hnannt- 

(o) Acute 

{a) Pvelo- ' 

(a) Broncbo- 

pneu¬ 

monia 

eclampsia 

noma of 
liver 

emesis 

periton¬ 

itis 

nephritis * 

pnen- 

monia 

(6) — 

(6) — 

(6) Carci¬ 
noma of 
rectum 
(excised) 

(6) Chronic 
gastric 
ulcer 

(b) Intestinal 
perfora¬ 
tion 

(6) Mvchtis 

(b) Opera¬ 
tion 

(c) — 

(c) — 

(c) — 

(c) — 

(c) Enteric 
fever 

(c) Syphilis 

(c) Strangu¬ 
lated 
ingtuual 
hernia 

II 

H 

IX 

II 

II 

11 

n 

Chronic 

“ 

t 

1 


““ 


liiterstlti'ii 

nephritis 


I 


cvivnll*””!® which are not in the ebam of pathological 
but wl^ to the immediate cause of death 

to fiin. f « none the less contributed senouslv 

are j Tlie seven examples here gi\ en 

Bnoed to make these pomts clear 


Special Causes of Death 

Some points arise in regard to special causes of 
death — 

(n) Cancer —^.Vttention is particularly directed 
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His Last Experiment. 

In the year that the ■nrar began Hales peiformed his 
last eKpeiunent He placed an equal number of 
gudgeon m two pails of pond-watei; the water m 
one was ventilated with air, the water m the other 
allowed to remam stagnant The fish in the former 
remamed well, but those m the lattei, the unventilated 
water soon “ turned sick, came up for air and showed 
imeasmess, turned bellv upwards, and then died ” 
He commented on this experiment as follows — 

“ Honco we see the Benefit of frequently replenishing 
the Water with fresh Air, which we find is necessarv not 
onlv to preserve the Life of Land Animals, hut also of Fish, 
as also the Use of their GiUs, to spread in thin Sheets fresh 
Supplies of Water, that they may the better come at the 
air in the water, for which Purpose both Sides of their 
Gills are furrowed mth manv fine Furrows, thereby to 
«nlarge their Surfaces 

So at the age of 79 he returns from his applied 
science to his comparative phvsiologv agam, and after 
the lapse of 40 years completes his long series of 
experiments on lespuation 

“ We have good reason,” he ivntes “ to be diligent in 
making farther and farther researches, for tho’ u e can 
never hope to come to the bottom and first pnnciples of 
things, yet in so inexhaustible a subject, where every smallest 
part of this wonderful fabrick is rought in the most curious 
and beautiful manner, we need not doubt of having our 
inquiries rewarded with some further pleasing discoverv, 
but if this should not be the reward of our dihgencc, we 
are however sure of entertaimng our minds after the most 
agreeable manner, by seeing in everything, with surprising 
dehght, such plain signatures of the wonderful hand of the 
divine Architect, as must necessarily dispose and carry our 
thoughts to an act of adoration, the best and noblest 
emplovment and entertainment of the mind ” 

His Life's TForl 

Hales was now over 80 He had advanced science 
by fundamental experiments on the circulation of 
the blood, the flow of sap, the chemistry of respiration, 
and the growth of bone By his work on ventilation 
he had estabhshed one of the first prmciples of 
preventive medicine He had mmistered faithfully 
to his parish for over 50 years In the last scene of 
his active life, we see him triumphant, reduemg 
the mortality among British prisoners exiled m the 
gaols of France 1 Thus did Hales serve science and 
Iiumamty, his Kmg and his Country—service 
immortalised by Alexander Pope — 

From Peer or Bisbop 'tis no oiisv thing 
To draw the Man who lo> cs his God, or King 
AIos I I cop} (or III} draught would fail) 

From honest Mah’mct,* or plain Parson Hale 

“ Hales dehghted to promote the honour of his God 
bv advancing the best welfare of mankmd,” writes 
Butlei “ In this employment, blessed with seremtv 
of temper, he calmlv met his death as an acquaintance 
long familiarised to this mind ” Stephen Hales died 
at Teddmgton on Jan 4th, 1701, in the eightv-fourth 
yeai of his age His monument stands m Westnunster 
Abbev, but his bodv lies buiied, accoiding to his own 
wish undei the towei which he had built himself, 
for the chuicli he had loved so well The inscription 
on the stones of the floor of the towei recoids the 
simple facts of his life and death but there is no 
epitaph written on his giave To-dav, however, 
250 vears after the birth of this great son of this 
College let us adapt the words John \Vesley wiote of 
him “ How well did Science and Religion agiee in 
this man of sound understanding!” 


* Arah’inct a Turkisli servant to the King whom he took nt 
the siege of Biida, and constnntli kept about his person 


Queek Hart s Hospital ior the East Ekd 
T ho Lord Mnior of London last week laid the foundation- 
stone of a new wing which will be a memorial to the late 
Dr P J S Uicoll, who for manv years was chairman of 
the honorarv staff and vice-chairman of the hospital The 
extensions ivill provide 32 additional beds, 24 of which 
are intended for adult casualties, a now ward for children, 
and a solarium for which Dr Xicoll had raised a large sum 
before his death 


DEATH OBETmOATIOlf 

The New Form of Medical Certificate 


With the commg mto force of the Births and Deaths 
Registration Act (1926) on July 1st next a new form 
of medical certificate is being issued for tho use of 
registered practitioners The new form of certificate 
has been drawn up after consultation between the 
Registrai-General and representatives of leading 
bodies m the medical profession with the object of 
makmg the oCficial records of the causes of death a 
more exact summary of the opmions expressed m the 
certificate than hitherto The essential part of the 
certificate is reproduced on the opposite page On 
the left of this certificate form is a counterfoil for 
use of the medical attendant, on the right is the notice 
to informant tlint a medical certificate of the cause 
of death has been signed The book m which these 
certificates are bound contains notes and suggestions 
to certifymg medical practitioners 


The ^Certifier 

No medical certificate of cause of death may be 
given on the prescribed form unless the certifymg 
mescal practitioner has been in attendance upon the 
deceased duimg his or her last illness The certificate 
must be given and sighed by the practitioner who has 
been attendmg the deceased durmg the last illness, 
and no other person or practitioner may sign the certi 
ficate on his bdialf. A registered medical practitioner 
who was m attendance upon a deceased person dunng 
his or her Inst illness is required to give a medical 
certificate of cause of death on the prescribed form m 
every case 

The Cause of Death, 

The cause of death as certified by the practitioner 
m attendance dunng the last illness is entered by the 
registrar m the death register and forms part of that 
record The entry m the death register and the cMti- 
ficate of cause of death itself are also utihsed as 
material for the mortahty statistics published by 
the Registrar-Geneial The value of these statistics 
will be materially enhanced if certifying medical 
practitioners will (a) rend and adopt, so far as 
possible, the suggestions prmted below, and (o) wnte 
the names of diseases (m full) m the certificates as 
legibly as possible, to avoid the risk of their being 
incorrectly transenbed into the death register in 
view of the importance for many public purposes 
of the mortality statistics based upon these certificates, 
the Registrar-General hopes that he may rely upon 
the cooperation of the medical profession in tuese 
matters 


Use of Precise Terms 

It IS desirable that medical practitioners shoul 
smploy as far as possible only those terms recognisea 
n the Nomenclature of the Royal College of Physicians 
)f London The use of vague and ill-defincd teuM 
s particulaily to be avoided An alphabewcal n 
)f such terms is appended,' with comments mmcacmg 
n w hat respect the term is unsatisfactory and wn 
'uither information as to the cause of death is require 
n each case A few imobjectionable terms arc 
Deluded in the list for special reasons This Jjs , 
ntended for reference only, and it is hoped “lat it 
le consulted by certifying piaotitionei's in ““y 
n which they are not assured that the 
hem IS included in the nomenclature of the Royai 
College of Physicians _ 

In cases where an indefinite term has to j 

lecause more definite information is 
le well to mdicate this fact in the certificate l«e 
vord “idiopathic” will be understood as inhCTtmg 

hat the probable cause of the con- 

inknown—e g > idiopathic atrophy, idiop 
.oilsions. idionathic peritonitis, &c __ 


«An extract of this list w ns Riven in Tur L VMm- of Feb 12tli, 
p 350 
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the i =naT--iT<c of the clothes ^vlth sweat durmg work 
and the change from the wanner mme to the colder 
surface above, pithead batlis should dd muck to 
remedy both this and the excessive work given the 
housewife by the men brmging dirt into their homes 
and requiring hot baths Oolhery stacks gave off 
much black smoke, especially wheie theie were 
draught furnaces , no improvement was likely to 
result from the Smoke Abatement Act, 1926 
Dr G Q Lennane (M O H , Battersea), dealmg 
with the hvgiene of flueless gas stoves, pomted out 
that then ventilatmg effect was ml; fuither legislation 
was required prohibitmg their use m dwelhng rooms 

Biphiheria Gainers 

Dr J E McCartney (Director of Hesearch, 
Metropohtan Asylums Board) spoke on diphtheria 
carriers He and Dr W 0 Harvey took as their 
cntenon the presence of virulent diphtheria bacilh 
12 weeks after the onset of the disease Before a 
case was discharged six consecutive negative swabs 
should be taken over a peiiod of three weeks Among 
1000 patients they had found S 7 per cent of carriers , 
in another senes of lOSO, S 2 per cent Orgamsms 
disappeared more rapidly from the throat than from 
the nose Tlie age of the patient was important, 
earners were more common m the first seven years 
of life Intenmttent carriers were found By fai 
the most of the earners had recovered from then 
illness, and only 18 per cent showed any general 
debihtv If an^hing, seveie cases were less liable 
^0 become earners than otheis The carrier condition 
was due to failure of the normal process of gettmg 
nd of the bacilh , there was no evidence of difference 
of the bactenal floia in carriers and others, nor of 
an alteration m the biological character of the 
diphthena bacilli Tlie nasal element was verv 
important, most of the nasal earners were under 
S ye^ of age, and had suffered from purulent 
riiuutis, in onlv eight out of 183 cases was a patho- 
lesion absent TFlien rhinonhoea disappeared 
'be bacilli disappeared too, returmng when the 
rainorrhoBa came back Tlie antibody content m the 
1 carriers was high, evidently the bacilli 
"J™ outside the human body on inflammatorv 
products As regards tieatment, when the bacilli 
^re Imuted to the tluoat tonsillectomy brought 
of cases, the mtneaev 

nasjij passages m young chfldren made it 
auiicult to reach them from without, and they must 
“^^'^bted by autogenous vaccines made from the 
orgamsm causmg the mflammation, usually the 
pneimococcus or haemolytic streptococcus Nasal 
uouclung was useful both to prevent and to remedy 
the condition 

School Medicine 

'•'teresting discussion on school medicme 
nr o t? papers of Dr Dunstan Brewer 

Rih ’ S'^'uidon), Dr J F Blackett (M O H , 
pD'^udDr Charbonnier (St Josse ten Noode) 
ur Brewer pointed out that the aim of school 
^^mcme was not to patch up thmgs which had gone 
11 ^® ’ was needed was the phvsiological 

of the phenomena of child life Dr 
srlin that, unfortunately, the criterion in 

„ medicme to-day was the child’s abihty to 
hislio ^^® education offered it and not 

Mipiif ^^'® work should be pnmaiily preventive 
better to build a house to leplacc a 
rathei than mamtain fom beds at a 
not J * Although school doctois peihaps could 
thei w with a big “ R," he thought that 

riinio.o '^® capable of cooperative rcseaich with 
Dr medical statisticians, and pathologists — 

til" kpL "dh other speakers, held that 

cxnnM„» ‘ should be a man of considciablc 

•n/ilip,-"'® J^mre were inanv diliiculties in school 
boiitiiL.i ?'*d it was absuid that such work should 
—Dp rcompaml ivelv rccentli qualified 
"bile it F ® (31 O H , Willesdcn) remai ked that 
uianin I* dingno'sc a case of lobai pneu- 

1 It was extremeli difflcult to diagnose the 


conditions which had led up to a state of malnutiition, 
—^Di P Lomry (Belgian ilmistrv of Health) thought 
that the forcing of the intellects of voimg children 
was responsible for much ill-health and even fatal 
disease 

Health Propaganda 

The merits of public health propaganda gaie rise 
to a lively discussion Dr L Delattre (Belgian 
Mmistry of Health) consideied that even the most 
humble classes of the commumtv could be i cached 
by instruction The pubhc authorities could thus 
enable the people to axoid oi reduce many illnesses, 
and interest would be aroused in the public health 
ins^tutions The most valuable means of instruction 
were the Bed Cross, the elementary school and the 
•foamed nurse —^Dr K E Tapper (M O H , Biomlev) 
said that in certam forms of health pubhcitv 
half-truths were bemg exploited which to-morro-u 
might prove fallacies , this called for a control of all 
health pubhcity The propaganda of so many 
societies was only leading to chaos m the public nimd. 
—Dr C S Thomson (31 O H , Deptfoid) held that 
it was the duty of those m charge of the pubhc health 
to teach the people —Dr J B Kaye (31 O H ITest 
Biding) said that very successful health crossword 
puzzles had been used in his schools Other speakers 
weie doubtful whether the general population gathered 
verv much from health lectures and addresses 

Milk, Water, and Meat Supplies 

3Ir Wilfred Buckley (Chairman Clean 3Iilk 
Society) asked for half-vearly mspection of cattle bv 
whole-tune vetermary inspectors in order to eliminate 
tuberculous milk He held that persons adulteiating 
milk and defaulting wholesalers should be legallv 
debarred from seUing milk All milk sold should be 
classified in a wav understandable bv the purcheseiSr 
the puce varymg accordmg to the qualitv—^Di 
Kaye was very much opposed to pasteurisation, 
and this measure was objected to bj others as- 
militating against the adoption of cleaulv methods 
Dr J J Paterson (31 O H East Beiks USD), 
refemng to the manv town workers who slept in the 
country, said that they required much more water 
than the ordmary rural population The legal powers 
of a rural samtarv authority were at present inade¬ 
quate The area of supplv of a water companv was 
limited by purelv artificial boundaries fixed long- 
before housmg schemes were dreamt of and the 
company was under no obligation to supplv watei- 
to a house or group of houses unless it “paied” 
Local territorial water boards were wanted —3Ir L 
Gillet and Mr 0 Guillaume spoke on the value of 
determmmg the chlorides in connexion with the 
potability of water, the presence of more than an 
easily ascertamed quantity was a safe index of 
poutiUon 

Prof J T. Share-Jones (Director of Veteiinarv 
Studies, Liverpool Umversitj), speaking on animal 
mdustry and public health said -that eientuallv the 
USA would compete with Great Britain for the 
meat products of the Aigcntme He asked for a 
State-aided sjstem of live stock insiunncc, in ordei- 
that ini estors might be disposed to put more money 
mto the mdustry m this country Out of such an 
insurance would grow measures for the prevention of 
disease among cattle 

Dr E Sacqu^pee (Medical Inspectoi Fieiich 
Armv) pointed out the value of a continuous medical 
supervision of aimv cooks dining epidemics cspccnlli 
of intestinal diseases—Dr Deiiiidt (In=pectoi- 
Gencnl of Hygiene, Fiance) and Prof Bociivix 
(Lions) went into the .administratiic in iiipoincnts- 
in various countries for dealing with “caiiioi-a ” 

Industrial Hygiene 

In a presidential addiess to the Section of Indnstiial 
Tligiene, 3 iscount LlVEiiHULJin said that at Poit 
Sunlight accidents weie less fieqiient during peiiod>. 
of greatest einplovment • probnblv when emploianent 
was good the indiiidual worked with gnat or 



1316 The Lutcet,] 


ROYAL IlfSTirUTE OF PUBLIC HEALTH 


[JtrxE 18,1927 


•to the request that the seat of primary occurrence 
should be retmned m all cases irhere known 

(6) Clnldbxrth —IVhenevei parturition or pregnancy 
has been m anv -wav a contributory cause of death, 
the fact should he mentioned on the certificate 
All diseases aiismg therefrom should be described 
as puerperal—e g , puerperal eclampsia, puerperal 
septicseuua, distmguishmg m the latter case between 
septictemia origmatmg in abortion and in childbirth 

(c) Vtolence —^The foUowmg suggestions as to the 
form of certification of deaths from nolence, which 
for this purpose includes aU deaths from unnatural 
causes (mcludmg aniesthetics and poisons of all 
forms), whether accidental, suicidal, or homicidal, 
are extracted from the Registrar-General’s Circular 
to His Majesty’s Coroners (1911) — 

“ In every case of death by violence or by suspected 
•violence, whether the death resulted from the •violence itself 
or from a pathological state induced by it, the verdict should 
•state the form and means of violence, its accidental, smcidal, 
or homicidal nature, and the nature of the injury—e g 
fracture of skull (nature of uijury) duo to being aceidctxtally 
run over (form of viotence) by a motor-car (means of violence) ” 


back of the certificate whereby the practitioner may 
give an indication that he mav be in a position, 
if applied to later bv the Registrai-General, to furnish 
additional information for statistical purposes On 
the receipt by the Begistiar-(3eneral of a certificate 
on which the practitioner has imtialled Statement B, 
the Registrar-Geneial ■will m due comse address an 
mquiry to the practitioner in order that the latter 
may communicate any further mformation with 
lespect to the death wluch he may then be able and 
wilhng to give. 

Medical Officers of InsMiitions 
In certam cases deceased persons whoso death 
took place in an mstitution aie certified on the 
medical certificate of cause of death as “not seen after 
death ’’ for the reason that, although such persons 
mav in fact have been seen after death by sonic medical 
officer of the institution, they were not seen after 
death bv the medical officer by whom the certificate 
was actually signed The latter is recommended to 
cross out the words “ not seen ’’ and “ me ’’ m the 
statement— 


(d) Anccsthelics —When death occurs durmg anses- 
•thesia, or is in any degree attributable thereto, the 
nature of the anaesthetic used should he recorded 

Beportmg io the Coroner. 

On the back of the certificate form is provision 
for two additional statements, to he filled up by the 
•doctor in any case where they apply The first relates 
to mformmg the coroner The law as stated m Jems 
on Coroners provides that — 

*’ In all cases of sudden death or death under any circum¬ 
stances of suspicion where the duty of informing the Coroner 
IS not by Statute imposed upon any particular person, 
it is the duty of those who are about the deceased to give 
immediate notice to the Coroner or his officer or to the 
nearest officer of pohee, who then communicates with the 
Coroner ’’ 

Where a practitioner who was in attendance durmg 
the deceased’s last illness gives notice in accordance 
with the obhgation above described he should, on 
gi^vmg the certificate of cause of death, imtial the 
Statement A on the back of the certificate 


“ I'orseenl by me ’’ 

and •write underneath those prmted words the name 
of the medical officer by whom the deceased was seen 
after death The certificate will then read —“ Seen 
after death by Dr So and So ’’ 


EOTAIi INSTITUTE OP PUBLIC HEALTH. 

THE CONGRESS AT GHENT 


The annual Congress of the Institute was held at 
Ghent, Belgium, from June 1st to 6th under the 
presidency of Viscount Bubkham Tlie Kmg and 
Queen of the Belgians were present at the inaugural 
meetmg . 

Honorary degrees were conferred by the University 
of Ghent upon Sir Berkeley Moynihan (President m 
the Royal College of Suigeons of England), 
Burnham, and Sir Wilhnm Smith (semor Vice-President 
and Prmcipal of the Institute) 


Obligation to Give a Certificate 

Some doubts have existed as to the duty of practi¬ 
tioners to give certificates of cause of death m a case 
where an mquest may possibly take place It is 
desired to pomt out that, as the law now stands, the 
duty placed upon a registered medical practitioner 
who was in attendance upon a deceased person in 
his or her last illness to give a medical certificate 
of the cause of death to •Hie best of his knowledge 
and behef, appears to be unqualified, and unaffected 
by the fact that he or some other person has reported 
the case to the eoroner or that an inquest may take 
place 

The practice of refrainmg from gi^vmg a medical 
certificate of cause of death when the case is bemg 
reported to the coroner was to some extent streng¬ 
thened by the fear that, if a medical certificate is 
given, the death may forthwith be registered and 
the bodv buned before an inquest can take place 
Sta^tement A on the back of the certificate has 
accordmgly been included to obviate any such nsk 
If the practitioner when giving a certificate is also 
reportmg the case to the coronei and accordinglv 
initials Statement A on the back of the certificate, 
it will be the duty of the registrar to suspend the 
registration of the death until he leams from the 
coroner whether an inquest is oi is not to be held 

Additional Information 

Cases are understood to occui where the pr.ictitioner, 
when certifving the cause of death, is awaie that some 
post-moitem or laboratory exanunation is about to 
take place or is in progress, from the results of which 
some further mformation mav become available 
which will be of value for statistical purposes Pro¬ 
vision IS accordinglv made in Statement B on the 


PKOBEEars OP Public Health 
The subjects considered by the Section of State 
Medicme covered a large field , 

Dr Mabt Shabe-Johes (A M O H , Denbighshire) 
discussed how far State mterference in peisoiwi 
matters was justifiable She bad found that tne 
objection to vaccmation was not intelligent but a 
mere stubborn display of free^will, legislation on 
vaccmation was more forceful in other countries 
Notification of tuberculosis nas veiy lax in some 
areas As regaids housmg to-day, tlieie was a wiae- 
spread demand for the withdrawal of State interference, 
but a compromise between this and private enterp™e 
was wanted The absence of pro'vision for compenw- 
tion was a weakness m the Meat Regulations, aw 
minted certam owners of animals to conceal di^u^ 
Dr W A Mubphy (M O H , Ogmore and Ga^ 
U D 0 ) dealt with the sanitary pioblems of a coUie^ 
district The mining valleys m South Wales, he sa , 
were so narrow that lullsides had to be i 

for housing sites, which added £50 to £100 to the 
of each house Rivei pollution, due to the 
naslimgs and the actual nunc refuse falling 
iivere, was general Subsidence due to undenmn b 
broke the contmuity of aU pipes and caimcd 
wmdo^ws to jam The best tvpe of owner lei 
couraged "because he was compelled to 
house at the expiry of the lease Compensation 
should be payable Tlie local sanitary autlmiUics 
had no contiol over the sanitation of ^^*5 . 
below ground the mmers used the gobs or wastes lo^ 
depositing dejecta, and probablv the 
mine watei accounted foi sporadic mnmc 

fevei The death-rate from 'bronchitis in mnmg 
areas was much higher among ™ales th n ^ 

this was probably due to chilhng broug 
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units on the marcli Six seats were provided for 
every 100 men; protection, from ram was afforded by 
impermeable canvas He pomted out the waste 
of money entailed by erectmg temporary latrmes for 
a fortni^t’s camp, the nse of shallow trenches was 
very objectionable Much lUness m the army was 
due to constipation caused by reluctance to use 
unsatisfactory samtary accommodation. 

Selection of Airmen 

Vrmg-Commander T S Rrppox dealt with methods 
of esanunation of airmen which did not reqmre 
elaborate apparatus Personahty was studied m 
conversation about the candidate’s habits, amuse¬ 
ments, bkes and dishkes, the questions bemg founded 
on a knowledge of the temperament of the successful 
pilot Mental tests were then employed These 
mcluded the time taken to play a smgle-handed game 
of dominoes (a very good time bemg 50-55 seconds) 
Visual apprehension was tested by exposmg a group 
of ten fanuhar objects for six seconds, after which 
they were enumerated by the candidate , the average 
result was seven correct Tteflex reaction time could 
be estimated by visual auditory or tactile signals, 
these Were not found very usefm if used alone, but 
when the candidate was given a choice of two or 
more signals and instructed to reply to one only, a 
hi^er correlation with flying abdity was obtamed 
If a sudden loud noise was added to the test, a satis¬ 
factory method of gradmg pupils under instruction 
iras ottamed 


Undiilant Feier and Malaria 
Sir Pekcv Bassett-Sshth considered that no 
relationship between undulant fever and the epidemic 
abortion of animals had been estabhshed Undulant 
fever occurred origmally on the Mediterranean 
wotal, from which it had spread inland A French 
Government Commission had found that the disease, 
much formerly affected three provinces only, had 
now spread to 13 , the mfection of sheep was almost 
as great as that of goats. Epidemic abortion, how¬ 
ever, had affected cattle and pigs m a very much 
“Tger area of France, there were thus epidemio¬ 
logical differences between the two diseases Although 
me orgamsms were somewhat s imil ar, considerable 
^■action even m morphology could be made 
them. The abortus oi^nism was confined 
m the gemtal tract; clmically a very massive dose 
nns iMuired to produce disease m man, whereas it 
'^difficult for a laboratory worker to escape infection 
mm the undulant fever orgamsm it was very rare 
tOMny Woman with undulant fever to abort 
. A Broden had found plasmochm valuable 
pj. nialana patients sent home from the Congo 
infested with Plasmodium mvax were rapidly 
^“^th plasmochm alone ; those withP/nfciparum 
S^etes responded equally qmckly to treatment 
^a imxture of plasmochin and quitune 
p 7 ^® nther Sections of the Congress were devoted to 
Bacteriology, and Biochemistry, and to 
ofend the Pubhc Health A very large number 
‘ subjects were considered 


CHmA 

(Frost our owk Corresposdext ) 


_ Shanghai and the Defence Force 

often has the British Army been called upon 
mniw® *bore difficult situation than now confronts 
Force at Shanghai In combmation with 
American, French, Italian, Spamsh, and 
VoWt as well as the International 

niarSi ® "■orps, our troops smee landmg have been 
thatfv^ ■'vhich is never ttacked and, now 

blolv* have noted its strength is not 

“0 With thus maction it is no small task to 
'■suw-inu constantlv keved up to lightmg pitch, 
biartlSi 1 •'VSbch surroundmgs The boundary is 
Area ^ fi V bbvbcd wire fences withm which, m an 
‘ bj square miles with a foreign population of 


23,100 and 802,700 Cbmese—m other words, a density 
of 149 persons per acre—our 10,000 troops, m addition 
to those of other nations and a large number of com¬ 
mercial and missionary refugees, have had to find 
quarters From this it will be seen why the authonfaes 
have been hard put to it to meet the heavy civil and 
mihtary requirements 

Shanghai is fortunate m the possession of a verv 
efficient mumcipal health department, at the head of 
which IS Dr Noel Dams, imder whose watchful eye 
the problems of samtation and preventive medicme 
are bemg constantly studied and dealt with Smee 
the arrival of the British troops there have been many 
cases of influenza and pneumonia, but the question 
of venereal disease has been the most clamant one, 
and m spite of every possible precaution the number 
of those affected has steadily mcreased The com- 
mumty has risen to the occasion and a great deal of 
very meritorious work has been done, notably by the 
British Women’s Association, m opemng recreation 
centres Football, hockey, and cricket Adds have 
been provided and there are various clubs to which 
soldiers are made welcome No young solder need 
lack for friends and entertainment, but m spite of aU 
this care there are, unfortunately, ample opportumties 
of infection Numbers of prostitutes from north and 
south have flocked to Shanghai, most of them bemg 
Ciunese (60 per cent), Russians (30 per cent), and 
Japanese (5 per cent) The majority of the brothels 
are m the Fmnch Concession and m Chin ese districts 
bordermg on mumcipal roads The high venereal rate 
has given the Command much concern and no stone 
IS leR unturned m the effort to lower it 
I The present cool sprmg is the healtluest tune of the 
' year Soon, however, the hot weather will set m 
and the authorities will have to face a momentous 
problem m mamtaimng the health of the F^orces 
An important division of the work is that of mocula- 
tion and vaccmation agamst the diseases endemic m 
Shanghai There is a field hygienic section and a 
samtary section under Royal Aumy Medical Corps 
pubhc health speciahsts with N 0 O’s and men who 
are tramed inspectors and are qmck to see Where 
faults need remedy Intensive health propaganda is 
gomg on throughout the Force, m addition to the 
work of inspectmg, advismg, and improvismg 
A careful system of chlormation is earned out m 
each billet to safeguard the water-supply Mosquitoes 
swarm durmg the summer months and a net will be 
issued to each soldier, veils are to be worn by men 
on sentry duty. Flies will also come imder ban as 
far as possible, food is to be kept m fly-proof safes 
and each umt is bemg provided with fly spravs for use 
m bdlets Chmese cooks are hemg carefully super¬ 
vised and an food given to the Force is mspected bv 
qualified members of the different umts No cook can 
expect to retam his post unless he submits to examma- 
tion to show whether he is a disease-camer or not 
Electnc fans are being provided and heat-stroke 
stations are bemg erected at w^ch the troops can 
receive first-aid treatment, by apphcation of ice caps, 
until they can be taken to hospital There is a health 
and sports section at Divisional Headquarters foUow- 
mg the same Imes as those worked out for the Army 
m India 

It will thus be seen that the authorities are doing 
their very best for the soldier, who has a difficult 
psvchological part to play in mamtaimng himself m 
a stete of constant readiness to meet attack The 
whole political situation is too chaotic to admit of 
anv intelhgent anticipation, but there is evorv 
indication that no attempt on the Settlement is 
contemplated bv the Chinese Generals of either side 
while our troops are here It may be said of the 
Shanghai Defence Force that it will not be needed 
tiU it has left Its advent undoubtedly saved the citv. 

The Military Hospital. 

In a comparatively short time a modern office and 
apartment building has been transformed into a 
well-equipped and commodious 300-bcd military 
bospital for British troops Wards for officers anil 
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amts ou the march Six seats were provided for 
everv 100 men, protection from ram was afforded by 
onpameable canvas He pomted out the waste 
rf money entailed by erectmg temporary latrmes for 
a fortni^Vs camp; the use of shallow trenches was 
verv oh]ectionable Much illness m the army was 
due to constipation caused by reluctance to use 
unsatisfactory samtary accommodation. 

Seledion of Airmen 

Trmg-Goimnander T S Eippox’ dealt with methods 
of examination of airmen which did not reqmre 
ehhoiate apparatus Fersonahty was studied in 
convemation about the candidate’s habits, amuse¬ 
ments, likes and dishkes, the questions bemg founded 
on a ^owledge of the temperament of the successful 
pilot Mental tests were then employed These 
mclnded the time taken to play a smgle-handed game 
of dommoes (a very good time bemg 50-55 seconds) 
Tisnal apprehension was tested by exposmg a group 
of ten famihar objects for six seconds, after which 
thev were enumerated by the candidate , the average 
Ksnlt was seven coirect Eeflex reaction time could 
he estimated by visual auitory or tactile signals, 
these were not 'found verv useful if used alone, but 
when the candidate was given a choice of two or 
more signals and instructed to replv to one only, a 
hi^er correlation with flymg ability was obtained 
If a sudden loud noise was added to the test, a satis- 
factorv method of gradmg pupils under instruction 
was ottamed 

XJniulant Fever and Malaria 
Sir Perct Bassett-Sshth considered that no 
i^tionship between undulant fever and the epidemic 
abortion of animals had been estabh^ed XTndulant 
fever occurred ongmally on the Mediterranean 
Woral, from which it had spread inland A French 
uoranment Commission had foimd that the disease, 
which formerly affected three provmces only, had 
sow spread to 13 , the mfection of sheep was almost 
as great as that of goats, l^idemic abortion, how¬ 
ever, had affected cattle and pigs m a very much 
~*?er area of France; there were thus epidemio- 
|?Pe3l differences between the two diseases Although 
me organisms were somewhat similar, considerable 
^taction even m morphology could be made 
j them. The abortus oi^nism was confined 
“the gemtal tract; clinically a very massive dose 
^ t^oired to produce disease m man, whereas it 
w^dmcult for a laboratory worker to escape infection 
f undulant fever organism It was very rare 

I Woman with undulant fever to abort 

Brodex had found plasmochm valuable 
pj, t“alana patients sent home from the Congo 
mfested with Plasmodium viiax were rapidly 
.“^tvith plasmochm alone ; those with P falciparum 
8®™®tes responded equally quickly to treatment 
“a i^:tuie of plasmochm and quinme. 
p ^®,®ther Sections of the Congress were devoted to 
; Bacteriology, and Biochemistry, and to 

of'"m'P Pubhc Health A very large number 

=aojects Were conmdered 


(3HIXA, 

(Faoar otra owx Cobkespoxdest ) 

^ Shanghai arid the P^ence Force 

often has the British Army been called upon 
thoPrf* biore difficult situation than now confronts 
Force at ShanghaL In combination with 
■‘^crican, French, Itahan, Spanish, and 
well as the International 
CUardm ^ ^ovps our troops since landmg have been 
® city -vrhich is never ttacked and, now 
liVpi,. V*®, t-hmese have noted its strength, is not 
i been vu ^^ *th this inaction it is no small task to 
i constantly keyed up to fightmg pitch, 

1 biatk^ ^ ^ such surroundings. The boundary is 

' ^lea of wire fences withm which, _m an 

oj square miles with a foreign population of 


23,100 and 802,700 Chmese—m other words, a density 
of 149 persons per acre—our 10,000 fa'oops, m addition 
to those of other nations and a large number of com¬ 
mercial and missionary refugees, have had to find 
quarters From this it will be seen why the authorities 
have been hard put to it to meet the heavy civil and 
mihtary requirements 

Shanghai is fortunate m the possession of a very 
efficient mumcipal health department, at the head of 
which IS Dr Noel Davis, under whose watchful eye 
the problems of samtation and preventive medicme 
are being constantly studied and dealt with Smce 
the arrival of the British troops there have been many 
cases of mfiuenza and pneumoma, but the question 
of venereal disease has been the most clamant one, 
and m spite of every possible precaution the number 
of those affected has steadily mcreased The com- 
mumtv has risen to the occasion and a great deal of 
very meritorious work has been done, notably by the 
British Women’s Association, m openmg recreation 
centres Football, hockey, and cncket fields have 
been provided and there are various clubs to which 
soldiers are made welcome No young soldier need 
lack for friends and entertainment, but m spite of all 
this care there are, unfortunately, ample opportumties 
of infection Numbers of prostitutes &om north and 
south have flocked to Shanghai, most of them bemg 
Chmese (60 per cent), Bussians (30 per cent), and 
Japanese (5 per cent) The majority of the brothels 
are m the French Concession and m Chmese districts 
bordermg on mumcipal roads The high venereal rate 
has given the Command much concern and no stone 
IS left unturned m the effort to lower it 

The present cool sprmg is the healthiest tune of the 
year Soon, however, the hot weather will set in 
and the authorities will have to face a momentous 
problem m mamtammg the health of the Forces 
An important division of the work is that of mocnla- 
tion and vaccination against the diseases endemic m 
Shanghai There is a field hygienic section and a 
samtary section under Boyal Army Medical Corps 
pubhc health speciahsts with N C O’s and men who 
are tramed inspectors and are qmck to see Where 
faults need remedy Intensive health propaganda is 
going on throughout the Force, m addition to the 
work of inspectmg, advismg, and improvismg 
A careful sjrstem of chlonnation is earned out m 
each billet to safeguard the water-supply. Mosqmtoes 
swarm during the summer months and a net will be 
issued to each soldier; veils are to be worn by men 
on sentry duty. Fhes will also come under ban as 
far as possible, food is to be kept in fiy-proof safes 
and each imit is bemg provided with fly sprays for use 
in billets Chmese cooks are bemg carefully super¬ 
vised and all food given to the Ibrce is injected by 
qualified members of the different units No cook can 
expect to retam his post unless he submits to examma- 
tion to show whether he is a-disease-carrier or not. 
Electric fans are bemg provided and heat-stroke 
stations are being erected at which the troops can 
receive first-aid trratment. by appUcation of ice caps, 
until they can be taken to hospital There is a health 
and sports section at Divisional Headquarters follow- 
mg the same hues as those worked out for the Army 
m India 

It wiU thus be seen that the authorities are domg 
their very best for the soldier, who has a difficult 
psycdiolo^cal part to play m mamtammg himself m 
a state of constant readiness to meet attack. The 
whole pohtical situation is too chaotic to admit of 
anv mtelhgent anticipation, but there is every 
mdication t^t no attempt on the Settlement is 
contemplated by the Chmese Generals of either side 
while our troops are here. It may be said of the 
Shanghai Defence Force that it wdl not be needed 
tin it has left. Its advent undoubtedly saved the city. 

The Mtlitarg Hospital. 

In a comparatively short time a modem office and 
apartment buildmg has been transformed into a 
weU-eqmpped and commodious 300-bed mihtarv 
hospitm for British troops Wards for officers and 
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men, o-secutive offices, opei ating theatres and adjoining 
surgical looms X lay equipment, lahoratoiics, dis¬ 
pensary, dental clinic, living quniteis for H A M C 
liereonnel—all of ivhich are non comprised in the 
building’s eight floors—make it difficult to tlunk of 
the place as designed for anv other purpose An 
adjoimng cornel of land is rapidly being prepared as 
a rcoicatiou ground for patients Faititions through¬ 
out the entire building n eie knocked down and thiee- 
and foul-loom apartments had their dmdiiig nails 
removed to make the long nards X rav nork is 
done bv a Solus poitable appaiatus nhich is 
mounted on a trolley, can be moved fiom one naid 
to anothci, and is noiseless when taking pictuies 
The fourth floor contains naids for acute medical 
oasc«, also a special naid foi pulmonaiy isolation 
cises The mam smgical naid is on the fifth 
11(101, together with the operating theaties Officct 
piticnts are on the siKth floor m smallci naids 
and the hospital staff is housed on the seventh 
llooi, nhile the Icitchcns .tie on the eighth flooi 
nhere theie aie also dining and iccication looms 
TJie present staff lepiosents onlv one-thud of 
tlie actual unit, wJucli is known as Xo 7 Biitisli 
tfencial Hospital, tno-tlnrds of the staff and equip¬ 
ment are still at Hong-Kong Brevet-Colonel E Ryan, 
D S 0 , IS m command Anothci section of 200 beds 
mil shoitlv be opened m the Polytechnic Public 
School, and accommodation is being sought foi a 
fuither 100 beds When the hot neather aiiiics and 
the disease-iate uses anothci general hospital mil be 
available, as it has alreadjc left England A large 
nuinbei of sick have already been admitted to the 
Country Hospital, a palatial new building embodying 
all the advantages of a modem hospital and locentlv 
put up by an Englishman who presented it anonv- 
mouslv to the Shanghai comniunitv foi the use of all 
nationalities Ariangcments hare been made for 
hospital accommodation in Vancouver foi con¬ 
valescents duiing the hot weatliei but, if for nothing 
else than the sake of the Biitish latepaveis’ purse, it 
must be hoped that advantage will be taken of 
coastal health icsoits in North China such ns Wei-hai- 
wei Shan hai-kuan, and Peitai-ho, the use of which 
w ould obviate the long and costlv journey to Canada 
and back 


BOYAL :medical benea’'olent fund 


At the last meeting of the Committee 30 cases were 
considered and £000 a oted to 31 applicants The following 
IS a snmmari of some of the cases relieved 

I, R CP, aged 82, widowoi, one diuigliter, aged 31 teacher 
of piano and a iolin Applicant liad to gli o up prnctlsliiir on 
nccoimt of ago and deafness Uis sniiiiga with tliooo of his 
dniiglitcr’s ivero inicsted in piirchnsliig the iioiiso thei now live 
in The} hnio let three rooms rcccliliig 36s a week In rent 
Apart fioin this nppiicniit Inis tho Old Ago Pension and the 
diiiightcr rccciics £20 as nn organist Slio has no pupils at 
present Intcicst on mortgage £24 per ntimiin Ground rent 
-AT rites £20 Voted £10 in 12 luoiithli Instnlraciits 

Daughter, aged TO of M DCS w ho died ill 1883 She suffirs 
from rbcuinntisiii and lias cataract on hoth oics Stio 1ms 
two pensions, one of wliich Is tho Old Ago Pension, thoseaiiiount 
to £(>6 pci nmiiiui £'> is rcccii cd from investments and £05 from 
i.'^iing applicant’ssistci died last iiioiitli and was nn niiiiuitant 
of tills riind Voted £20 in 12 monthir iiistnliiients 

Dinghtcr, aged lO of MRCS who died In 1880 Oiib 
cm liniment is rent collecting, from wliicli she rccciics about 
■tilt per annum Other income £5 from iiivestniciits Rent 
7s 0/ per week Uiinbio to get ndditionnl work on account of 
lUh’iltli Tho Fund helped this ease in I'll 1 to oiinldc tho 
iippiicniit to lini e ti pcwrlting lessons Voted £20 in 12 moiithi} 

>5011 aged 10, of MR Glssg who (IIliI in 1021 afothcr Is 
111 n mental hosiiitnl Tlie lioi is in chnrgi. of nn tiiiclr who Is 
not able to keep him eiitirclr lie earns IPs a week ns nn 
i n -itiecr s apprentice I'liiid repnted tlio grant of £2(i towards 

***biVn'**agod'"}*^*of L RCP who died in 1020 This hov, with 
hi- two cider brotliers and one sisti r, are cntlreh dipciidciit on 
11(1 uncle who is nnitc nnihle to meet nit the licnM espeasc- 
n iii"ct‘'d with iiniiitcnniiee and cdiicntioii Tlic bin for 
w'lim help is asked is liiiiig witli his graiidmoflicp who onli 
Ii I- tilt Old Age Pension and niigmoiit- thi- h\ taking a lodger 
1 (1 111 Anted £2 > toward- maintcnniiec 

Siihsciintions mnv ho sent to the Ilonornrv Treasurer, 
Mr Olinrtors Snnqnds, at 11, Chandos street, Caicndish- 
siquare, I-ondoii, V 1 


CASE OF MEJTTAL DEFICIElTCy 
THE BOARD OF CONTROL iVXD THE SOCIETY 
OP MEDICAL OFFICERS OP HE VLTH 


T/ie Duties of Local Authorities 
The want of accommodation for all Upes of 
defectives was emphasised in the annual leport of 
the Boatd of Control foi the \car 1921, and in the 
lepoit foi 1025 it IS stated that the position has 
become inoie acute, since the number of now beds 
has not kept pace with the numbci of new cases, 
and nothmg has been done to oveitake tlie aiiears 
The Board of Contiol has inaited local anthoiitics 
to submit schemes, but the response has been poor, 
and the faihue of local aiithoiities to fulfil thou 
duties IS held to be hampeiing the beneficent objects 
of the Alcntal Dcficiencv Act, which was designed 
to gi\c care, tiaming, and piotection to the most 
helpless class in the communitv The total numbei 
of mental defectives ascertained up to tlie end of 
1923 was 35 480, nn mcicnse of 6702 over the pre¬ 
vious veat Thcie is strong ciidcnce that a large 
mimhei of defectives liave libt yet been ascei tamed, 
some of the local .authorities making insufficient use 
of the local branches of tho Central Assorintioii for 
Mental Welfaie in this connexion Concerning 233S 
of the c,ases lepoited by the local education aiitlioriti 
in 1925 no action had been taken at the time of the 
issue of the last annual repoit of the Boaid of Control, 
and theie were also 2141 cases otheioviso asccitaincd 
for whom no foim of care had yet been foithcoining 
1205 cases were " waitmg removal ” to an institution, 
being ovei 600 more oases than m the pienous year. 
Onlv 17 local authorities hove made mstitutionol 
provision under Section 30 (c) of the Mental Defi¬ 
ciency Act, 7 others hove acquired estates on which 
to cstalihsli colonics, and 18 nie at least gi\ ing serious 
considciation to tlie pioblem 

This brief summary of the leleiant section of tho 
annual icpoit of the Board of Contiol, on ivhich we 
have nliendy commented (The Laxcet, 1920, ii, 052), 
serves to show the magnitude of the problem and the 
need for exammmg eveiy possible factoi which may 
help local aiithoiities to ascei tain, classify, and place 
undci supeivision, guardianship, or institutional 
care the mental defectives m their districts 
The vni lous methods foi dealing ivith mental 
defectives in this country aie cleailv summarised 
by Su Robert ikimstrong-Jones elsowhei’e m this 
issue of The Lancet , it is endent that even were 
it possible to find suitable acconmiodat ion guardians, 
or homes foi oieiy afflicted pereon the problem of 
classification would not be an easv one But it is 
made more complex by the sevoie lack of institutional 
accommodation, which reacts on tho selection bv 
local aiithoiities of cases suitable foi statutoii supei¬ 
vision or gunrdinnslup The Board of Contiol have 
icason to believe that many local aiithoiities have 
no guiding principle m the selection of suitable coses 
for supeivision. and that largo numbers aie placed 
undci supciMsion simply because theie nio no lacan- 
cies foi them in institutions As to giiaidianslup, 
though the nnmboi of cases thus dealt with was 001 
on Jan 1st, 1920 (an inciense of 111 on the numbers 
of tho piciious year), 54 loc.al nuthoiities out of a 
total of 121 have not a single case undci guardian¬ 
ship, while 20 otheis have onlv one oi at tho most 
two cases 


Proposal to Appoint “ Medical Ofpeers of Mental 
Health ” 

Among tho constiuotive suggestions made b\ 
lie Bo.ai-d of Contiol is that of the appointincnl ot 
.hole or part-time medical officersw ith special ti iiiiuiR 
;i tlie subject of mental doficiciicv to assist local 
onimiltoes m laiiMiig out then woik f(>i the larc 
miinns ,ind piotcction of defectuis At the pieseiif 
line three local .authoiitii- Im\e nppoiiile. whole- 
imo medical officei-s In foiii 

lonois hai-e been appointed is piut-tinie oIIkii-s, 
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ind two of these have had mental ho^ital or special 
iJiiyjl espenenee. In two other instances consultants 
tive been appomted. The general practice, however, 
ias b=€n. to place the medical work under the duec- 
ti a of the meical officer of health. Of the 333 
E-ical officers to whom duties imder the Mental 
PsS'iency Act have been ahocated by the local 
aathcihk oidy lOS have had special traimng or 
cTOc'ience m mental deficiency work The Board of 
Control expresses the opmion that it is generaUv desir- 
ij’* that the medical officers actuallv domg the woik 
sc aid be in direct touch with the Statutorv Com- 
rn'tee for Mental Deficiencv In their opinion 
sacv IS not likelv to be secured if the subject 
.. n the hands of a number of medical officers “ with- 
«.nt special training and cluefiv mterested in other 
rathe service ' and they look forward to the time 
•TE=a each district will have p medical officer whose 
r'acipal work is mental deficiencv. and who should 
t'» the expert adviser of the committee The Board, 
cs feet, go even further when they express conviction 
that ‘ a measure which brought'all mental patients 
d-roneanthontv both locallv and centre 11 v would 
b=' brneficial and would render a consistent and 
i-'’cntiSc tre.atment of the whole question possible 
It ronld then . be essential that each coimtv 

I'coiaitv borough council should estabhsh the post 
t^E-dical officer of mental health ’ 


R'joinder of fhe Society of Medical Officers of 
Health. 

It IS hardlv surpnsmg that these suggestions have 
x*'* been allowed to pass unchallenged A memoran- 
dna issued by the Society of Medical Officers of Health 
ard^ appearing m the June issue of Public Health 
against statements in the annual report 
^*11 Control which thev consider to be 

<a-cwated to mdnee local authorities to isolate 
deficiency work from the general work 
fv., health They deprecate any suggestion 
r a deficiency work sliould be earned out 

“^dsr the control of a medical officer who is not 
attached to the Pubhc Health Department They 
- ®^t that no proof is offered (or in their opinion 

that those authorities which have employed 
Jape-tune medical officers exclusivdv for mental 
p-acien^ work have obtamed better results than 
have entrusted the duties connected with 
to medical officers who combine it with 
The Societv give reasons for behoving 
' ‘h® chief medical adviser to the Mental Defi- 

Committee should be the medical officer 
,j m whose department and under whose 

^~™js™hve supervision the whole of the work of 
,^?'®*^®ficiencv imdertaken by the countv local 
i should be carried out * Any separation of 
deficiency work from the Health Depart- 
mevitably lead to increased cost and 
efficiency. By combimng various duties 
f-nv™ ,®ffi®ex a substantial economv m workmg 
^ obtamed and at the same time by allocat- 
^ gWen proportions of time to the various duties 
any particular duty lemg 

-fn]?^ffi®®xences of opinion as to methods of dealing 
aii~ medical supervision of mental defectives at 
Pomt to a revival of mterest m a rather 
branch of sociologv which has been undulv 


'r'-cial yature for J'tme ISth will include a 

devoted to articles on various aspects 
c=ct.al mterest not onlv to observers but also to 

jT.w, The publishers are M'cmiUvn and Co, 

-'-‘ins-street, Inndon, WC 2, and the price is Is 

to announce the death on June Sth. 
’ borne in Greenford, of Mr George Bethell, 

*■' iV^V'™^9jtbeMedicalSocietvof London andsecretarv 
'I'acu „ -.?* “Cdical Benevolent Fund In both these 
"" b a Betnell s work brought him into close contact 

" 'iciMi-n circle of medical men who were able to relv 
■*-« abihtv and devotion to dutv He wa* n 


BOYAL XAYAL MEDICAL SERVICE 

Smg Comdr B H. Atkins is placed on Betd. List with 
rank of Surg. Capt 

C T Hvatt, J L. Malone, and T F. Barlow to be 
Surg Lts _ 


ROYAL ABMY 3IEDICAL CORPS 
Lt -CoL and Bt Cok F S Irvme from BA M C , to be 
Col, vaci CoL H. Hcmck to retd pav 

Maj F J Garland to be Lt.-Col, vice Lt.-Col and 
Bt -CoL F S Irvine promoted 

Capt E S Cuthbeit to be Maj (Prov) 

Maj AEG Fraser half-pav hst, late R AM C , on 
completion of a period of five veais on the half-pav h^, is 
placM on re'A pav on account of ill-health 

Maj J Vallance Reg Armv Res of OS to be Capt. 
whilst re-empld under Art. 507 (b) Roval Warrant for Pav 
and Promotion 1026, and relinquishes the rank of 3Xaj 
Capts be to Majs.: L B Clarke and W. 3IcE Snodgrass 
Capt A Meams to be Maj (Prov ) 

To be Temp Lts I JIacW. Bourke, B H. H. Tripp 
G de X I ''omers, and J B Carrigan. 

TEKEITOKIAI. ABlTT 

Lt. T Wallace late R.AM.C , to be Lt 
A T Aheroft D S Middleton, and H. JIacG Coope to 
be Lts 

TEKrrrOBIAI, aumv peserve op officers. 

Lt,-Co!s E B Bird W Archibald A A W. Merrick 
A Callam and X Madaren from Active List (Supem.). 
to be Lt -Cols 

Maj H E Gntfith from Active List (Supem.) to be Maj. 
Capt J V Holmes from the Active List to be Maj 
Capt .T K Davies, from the Active List, to be Capt. 


IXDIAX 3IEDICAL SERVICES 

Col L. Hnmphrevs to be Asst. Director of Medical 
Services, Baluchistan District vice Col A H. Saffoid, 
Lt -Col H J Oossley to be ofiiciatmg AD M.S TT P 
District vice Col A B Fry on leave Capt D J 
Batterham to be Speciahst m Radiology. Burma District 
vice Maj W. J Dunn Capt C A. Whitfield to be 
officiatmgSpecialisim Siiigerv.Poona District, Secunderabad, 
vice Capt. O B C Anderson. Lt. W. A KJihti to be 
Specidist m Ophthahnologv, Baluiiiistan District vice 
Maj S D Sondhi Capt. A L Cox officiates as Officer 
Commandmg Indian Mihtarv Hospital, Loralai, and Maj 
B. Lee officiates as Semor Medical Officer, Zhob Independent 
Brigade Area. Lt.-Cok J. D Sandes, officiatmg Prof of 
Climcal Medicine, 3Iedical College Calcutta, to act as 
Prmcipal vice Lt -CoL F A F. Bamardo, on leave. CoL 
G. Tate to be President of the Govemmg Bodv of the State 
Medical Facultv. vice Lt.-Col J. C Leicester Dr. Baijnath 
has been appomted on the Personal Staff of the Vicerov, 
vice Khan Bahadur Xazir Hussain, retired Lt.-Col W R 
Battv has resumed charge as Residencv Surgeon Indore 
Lt-CoL A X Dickson has been posted as Residencv Surg. 
Hyderabad. Dr Snknmar Sanyal Assistant Snrg m 
Charge of the Mam Hospital, Hilaspiir. has been appomted 
to officiate as Civil Snrg Seom, vice Dr Xarhada Prasad 
Shnastava, transferred to Xagpnr Dr AFC Gomes 
officiating Ovil Surg Akola has been appointed temjiorarilv 
to the Medical Charge of the District Jail Akola vice 
Lt -Col G Fowler on leave. Dr Sukmuar &nval. 
officiating Civil Smg Geom, has been appomted to the 
Executive and Medii^ Charge of the Subsidiary Jail, Seom 
LL-Col EGA ilathews Civil Surg from Haidoi to 
Aligarh. Lt -CoL H. Ross, Civil Surg from Ahgarh to 
Cawnpore. _ 

! DEATHS IX THE SERVICES 

I.t.-Col Edwird T^emple Hams D S O L3LS, who 
died on Mav 24th at Havmvo, Burma was the son of Dr 
A- B Hams, who served dnrmg: the Crimean War and who 
died it Falmonth last vear at the age of 02 Bom in 1S7S 
I.t--Col Hams graduated in inc^cine and surgerv at 
Cambndee and was a medical student at ^liddlesex llospita! 
ind rewaved his first commission in the IMS in 1003 
Subsequentlv he was gazetted to C'vil omplovnient in 
Burma and in 1006 was medical officer to the 16th Bajputs 
{the Lucknow Bcgiment) During the late wa** he served with 
the East African Expedinonarv Force and was present at 
the battle of Tanga (mentioned in dispatches and D S O 1 
He married m Eva Russel' daughter o' the late Canon 

Brian Chri&topheison, rector o' Falmouth, bv whom he had 
two sons. 
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THE LOCAL ADMINISTRATION OF MENTAL 
DEFICIENCr 
To the Editor o/The Lancet 

Sm,—^Will you aRow me to comment upon the 
memoiandiun recontlv issued Ly tlie Society of 
Medical Officers of Ilcaltli relatmg to mental deficiency 
administration and stiongly attackmg what is con¬ 
ceived to be the attitude and pohey of tlie Board of 
Control I do not propose to refer m detail to tlus 
memoiandiun , I would merely say that its peiusnl 
seems to indicate the csistence of so much mis- 
undei'standmg legai'dmg the icport of the Boaid of 
Control, its attitude towards the Boai-d is so 
maikedlv hostile, and its language so mtempoiate 
—^mdeed, one might not unfaiilv say so offensive— 
that one cannot but wondoi how it came to be passed 
by the Society This tone js all the moie iialoi innate 
since the charge may well be made that those respon¬ 
sible for it do not occupy au entuely disinteiestcd 
position couceinmg the cluef matter at issue 

With the view that disease of mmd should be 
legaided as part of disease in geneial I entiielv agiee 
Tlie piogiess of psychological mcdicmc in the past 
has sulfeied gieatly from the failure to appreciate 
this relationship, and one of the most satisfactoiy 
features of recent vears has been the giadual breakmg 
down of the aitificial bairiei which has long existed 
between disease of mmd and disease of body Further,; 
I entirely agree that the admmistiation of the vaiious 
Acts deahng with mental disease should, so far as is 
possible, form pai't of the Public Health Service, and 
that there should be the closest coordmation of all 
the branches of this seivice But the memorandum 
goes on to suggest—mdeed, to claim—^tliat this 
coordination can only be seemed by placmg the 
admimstmtive control of all these semces in the hands 
of one vidivtdual —namely, the medical officer of 
health—and it is heie that' I venture to demur. 

My objection to this pohey of the cication of the 
post of Pooh-Bah is based upon the deliberate opmion 
that, omog to the developments m medicme which 
have taken place m recent yeais, it is no longer 
possible for any smgle mdmdual to possess tliat 
knowledge of all its branches which is necessary for 
efficient admmistration. There are certam branches— 
such, for example, as those dealing with A’encreal 
disease, tubcicmosis, mfectious diseases, inspection 
and treatment of school-children—^an adequate 
knowledge of which is possessed by every well- 
educated medical piactitionci Tlie admmistration 
of these services may well remam m the hands of 
the chief medical officer, the actual work being done 
by special assistants But there are other branches 
of work m which tlus is not so, and tlus is pccuharly 
the cose with mental ffisease I have no hesitation 
in saymg that the successful asoertamment, diagnosis, 
treatment, and admmistrative disposal of persons 
suBermg from disorder, disease, or defect of mind can 
onlv bo made bv a practitioner who has spent years 
m the study of these conditions, and that thei'e arc 
verv few, if any, medical officem of health who possess 
either the special knowledge, the experience, or even 
the time to do tins work Here also the work could 
doubtless be delegated to an assistant posscssuig the 
necessary qunhQcations, but to secuie cfflciencv of 
adnumstration it would bo essential that such sub¬ 
ordinate officer should be given a considerable degree 
of freedom, that lus mitiatiie should be encouraged 
and, most important, tint he should be m personal 
contact with, and lesponsiblc to, the Statutory 
Committee of the Council charged with tlus dutv 
I hold no brief for the Board of Control, but so far 
ns I understand their attitude tlus is all they ask for. 
They appear to be of the opmion that part, at all 
events, of the failure of local authorities to admmistcr 


the Mental Deficiency Act is due to this work having 
been relegated to medical officers of benlto who have 
little mterest m, less special knowledge of, and still 
less available time to do the work The failure is 
miqucstionablc The desue of the Board that the 
woik should be m the hands of a speciallv qualified 
officer m direct touch frith the Statutoiy Committee 
does not seem unieasonablc 

Foi my part I am disposed to think that the timo has 
come when one should go even furthci Psychological 
mcdicmc is not only a highly specialised subject, but 
it is one wluch m the neai' future must mentablv load 
to moic and more duties bemg placed upon the 
shoulders of local administrative authorities It is 
a recognised fact that if work is to be well done it 
must be m the hands of those mterested in, and liai mg 
special knowledge of it, and I vciy much doubt 
w bethel leal efficiency inll be attamed mth regard 
to defectives and to the early and appioprintc treat¬ 
ment of mental patients imless the admmistration of 
this branch of medicmo is made a separate depart¬ 
ment under its own cluef Tliere are plenty of young 
w eU-qiiahfled members of the piofession taking up 
tilts special woik, but they naturally hesitate to enter 
the seimce of local authoiitics because, so long as thev 
so specialise, they can never attain to more than a 
suboidmate posihon This is good neither for piogress 
nor for efficient ndnunistiation, noi is it m the interests 
of the piofession geneially. 

It may be suggested that the creation of such a 
separate department would be to undo the woik of 
coordinating the vaiious public health services, and 
contrary to the aim of tlie Ministry of Health Act 
of 1D19 I do not think so The aim of that Act 
was to secure coordination by plncuig administrative 
control m the hands of one and the same Council, 
and not in the hands of one paiticulai official (i c, 
the medical officer of health), of that Oouncil, and I 
see no reason why coordmation should m nnv uav 
suflei by the heads of the respective departments 
bemg colleagues meetmg one another on equal terns 
Such nu nnangement would ceitainly be more likely 
to attract practitioneis speciahsmg in psvchologicnl 
medicme, and would thereby make foi greater 
efficiency and the advantage of the community 
I am. Sir. yours faitlifuUy, 

Now CaTondlsb st, W , Juno 13th A F TBEDGOLD 


THE EMPLOYMENT OF MARRIED WOMEN 


3’o the Editor of The Lancet 
Sm,—^I enclose n copy of a letter addressed bi the 
Medical Women’s Federation to the members of the 
Durham County Comicil, regniding the recent lesolu- 
tion passed by them prohibiting the employment of 
married women m the county seivice The cxccutii o 
committee of the Federation beg mo to request vou 
to publish this protest. 

I am, Sii, yours faitlifully, 

Violet Kelvnack, 

Medical Secretary, Medical Women’s Federation 


9, Clifford street, W , Juno 13th, 1927 
Tlie enclosed letter to the members of the Durham 
lounty Council is ns follows — , 

Deau Sms,—^Tho Council of (ho Medical 
'cdcration has learned with the deepest regret that tno 
lurhom (joiinty Council has decided to debar from empio'" 
lent on its stuff all married women, medical and otherwise, 
hose husbands are in the receipt of an adequate inco^ 
ho Medical Women’s Federation has nlwni-s iipholtl in“ 
rinciplo that considerations affecting cmcicnci of wor^ 
lonld alone go% orn the appointment or dismissal of mctii 
ITicors, and behoi o that tins principle is in accordance wnu 
le true interests of the commumtj 
Thoy would venture to point out that without the 
lent of special restrictions, it is nlwavs open to »n 

ppointing authority to select unmarried rather than 1 

indidatcs whore thev consider marriage is likely to o't M 
handicap to their work What the new rcB“ 
to keep out of sight all poKiblo inamed 
icluding it mav bo, women of exceptional nbilitj ana 
cnerience or in'regnrd to whom llio handicap of 
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little demand on the mother’s tame The consideration of 
speaal cases, where the compensatorv advantages may 
lugd; overbalance the possible handicap of marriage, is 
debarred The r^e also ignores completely the undoubted 
fact that in me^cme, and other professions also, there are 
branches where the personal expenence gamed by marriage 
and motherhood adds to the value of the worker, as, for 
in.tance, in babv welfare work For these reasons we feel 
strongly that this regulation does not tend to the mamtenancc 
of the maximum efficiencv of work or to the appointment in 
^ cases of the best qualiGed candidates 
We qmte appreciate the point of view which wishes to 
distnbute the employment available amongst as many 
honseholds as possible, where compabble with cfSciency, 
but if economic reasons of tins kind arc to be taken into 
consideration m making appointments, they ought to be 
made to applv to men also u ho possess, for instance, private 
means or a wealthy wife One point that we think is often 
oretlooked is that married medical women, at any rate, 
vho remam m emplovment after marriage, are obliged to 
employ at least one woman to look after their households, 
and if they have f amihes often two or more people u ho would 
not be employed if the mother were at home Married 
women, and we think this especiallv true of married medical 
women, who remam m emplovment after marriage, usually 
do so, not because of the enhanced income, but because they 
life their work and are peculiarlv efficient at it, and thev 
distnbute often the whole of their earnings m wages and 
salanes to others 

We trust that the Council will favourablv consider this 
protest It is sent because we feel strongly that prohibitive 
regulations of this kind are grossly unfair to women who 
hare given years of work and devotion to their profession 
and also to the pubhc, who are often deprived thereby of 
the services of tried and skilled workers 
Tours faithfully, 

Chbistcse M MuiutxxL, President 
Fraicces IVEJts, Past-President 
Clara. Siewarti 
Ellen B Orr }Vice-Presidents 

Jane H Walker, Hon Treasurer 
Jnne ist F Mat Dickinson Berrt, Hon. Secretary 


THE SURGERY OF HERNIA 
To the Editor o/Thb Lancet 
Sffi,—In a letter winch appeared m The Lancet 
on May 21st (p 1107) Dr J P. zum Busch has 
«i^ttged my statement that Celsus himself operated 
hut Watson, of Chicago, who has studied the 
subject of henna most exhaustively, wntes “ Celsus 
?P®^tod extensively on umbilical hermas, &c ” In 
iM English translation of the works of Celsus, by James 
'^Te (1814), a detailed description of the operation 
01 hermotomy is given (lab vu , chap 20, page 354) 
It is impossible to imagme that such a fine descnption, 
ucludmg all the technical details, could he given 
"^l^oTelay wnter. There is, m fact, ample internal 
OTidmce m the works of Cdsus that he actually 
surgery Le Clerc, m his Histoire de la 
^Mecme (Pans, 1760), desenbes the practice of 
m the treatment of various diseases For 
“^Ple, a splendid descnption is given of a “ new 
^tnodm the suture of abdommal wounds ” Part II, 
P 239) No one but an 
lift surgeon could have written such a fine 
account —I am. Sir, yours faithfully, 

"bnpole street, W , June 13th, 1927 E M CoWEIi 


PSYCHOGENIC ASTHMA 
To the Editor of The Lancet 
The Lancet of Mav 7th Dr. E B Strauss 
arthm^ the cure bv psychotherapy of two cases of 
Was VI ^ regards as psychogemc Dr Strauss 
insti to trace the psychogenesis to the sex 

I whether a complete analysis would have 
The f ^ f sexual factors it is impossible to say 

the^ii f svmptom disappeared without 

or *****'® t>smg made conscious of sexual fixations 
cvide'^***^**^ MTule the cases as reported give no 
tjj-y the decisive importance of sexual factors, 
of **' ®tri^g witness to the traumatic results 
one of dyspnoea—produced m the 

in ® stuffed m the mouth by a nurse, 

0 other case by the water when the c^d fell 


into a stream While the theory of Freud seems 
insufiScient to explam such reactions to dangerous 
stimuh, these psychogemc cases can be more clearly 
understood m the hght of the recent development 
of Freudian theory by Rank, who discovered the 
importance of the trauma of birth m human develop¬ 
ment It IS true that the average human bemg, 
m Rank’s view, overcomes the painful experiences of 
birth and weanmg , but m cases where later traumata 
occur, such as those m Dr Strauss’s patients, the 
anxiety of the primal trauma can he associatively 
revived to cause symptoms The huth shock only 
becomes pathogemc in persons whose hbido develop¬ 
ment has later been checked in the attempt to find 
substitutes for previous satisfactions lost by such 
experiences as pamful weanmg, the painful presence 
of iivals, or painful accidents and pumshments 
The reaction to these traumata may be a neurotic 
anxiety affect or part of its phvsiological accompam- 
' ment such as dyspnoea —I am. Sir, yours faithfuJlv, 

I San Frnnelsco, Mar 19th. 1927 CAVENDISH IIOXON 


ACUTE HEPATIC ABSCESS 
To the Editor o/The Lancet 
Sm,—The mterestmg account of two cases of acute 
hepatic abscess reported by Mr T J D Lane and 
Dr T A Austm m your last issue prompts me to put 
on record a somewhat similar case tmder my own 
care wludi is now doing well after operation 
A lady, aged 44, had had defimte symptoms of chole¬ 
cystitis for at least two years Latterly her condition had 
'become worse, her temperature rose regulsily at mght to 
100°—101“ P , her sclerotics were shghtly tinged, and there 
was defimte tenderness over the right upper abdomen She 
was very averse to operation and demanded X ray confirma¬ 
tion of gall-bladder trouble before submitting to laparotomy 
This was dnly done by Qraham’s method The gall bladder 
showed as a very lU-defined shadow, hut on one of the films 
a defimte racemose shadow was discemable over the gall¬ 
bladder area The radiologist gave his diagnosis “chole¬ 
cystitis with gall-stones present ’’ 

On openmg the abdomen the first thing I noticed was a 
moderately barged and congested hver, on examinmg its 
inferior surface five small pale areas Were seen bulging out, 
and these fluctuated to the touch. The general peritoneal 
cavity having been packed off the bulging areas were incised 
and from each of them pus oozed out. The gall-bladder was 
then examined, it was small in size and showed slight 
evidence of cholecystitis I decided to dram it through the 
mam abdommal wound Ko gall stones were present. A 
stab wound was then made m the flank and through this a 
wide strip of corrugated rubber was passed to the area of 
the hver m which the abscesses were present 

It IS now four weeks since the operation and the 
patient has so far done well The tube came out 
of the gall-bladder on the tenth day and the stab 
wound drained a mixture of bile and pus for 13 days, 
when it was removed.—I am. Sir, yours faithfully, 

I Darlington, June 13th DavID R E ROBERTS 


A POINT UNDER THE MIDWITES ACTS 
To the Editor of The Lancet 
Sib, —In reference to my letter which appeared 
m your issue of May 2Sth under the above headmg, 
the county medical officer to the Devon County Council 
informs me that when the Act of 1926 came mto 
force every medical practitioner m the county was duly 
notified of the provision referred to m accordance 
with the circular of the Ministry of Health relative 
thereto 'Through the lapse of tune, however, the 
position has arisen that some medical practitioners 
mthe county of Devon (and doubtless m other counties) 
have not received any notification Bearing m mmd 
tJiat such documents are easdv forgotten, the reason¬ 
able procedure to obviate the difficultv would be to 
prmt a notice on the forms supphed for makmg claims 
m respect of nudwifery fees, mdicatmg clearly that 
they must he rendered withm two months of the tune 
when the services are rendered 

I am. Sir, yours faitbfuUv, 

Hugh Woods 

London and Connties Medical Protection Societv, Ltd , 
Victory House, Leicester-sqnare, W C , June 9th 
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“Audi altoram partem ” 


THE LOCAL ADJIINISTEATION OF MENTAL 
DEFICIENCY 
To the Editor o/The Lancet 

Sin,—TTill you allow me to comment upon the 
mcmoiandum recently issued by the Society of 
Medical OlHcei's of Health iclatmg to mental deficiency 
administiatioii and strongly attaclang what is con¬ 
ceived to be the attitude and policy of the Board of 
Control I do not pioposo to refer m detail to this 
memoiandum , I would merely say that its pciusal 
seems to indicate the existence of so mucli mis- 
iindeistnnduig legaidmg the icpoit- of the Board of 
Control, its attitude towards the Board is so 
markedly hostile, and its l.inguagc so intemperate 
—mdeed, one might not iinfaiily say so offensive— 
that one cannot but wondei how it came to be passed 
by the Societv This tone is all the moie unfortunate 
since the charge may well be made that those respon¬ 
sible for it do not occupy an entirely dismteiested 
position concernmg the chief matter at issue 

With the view that disease of mmd should be 
regarded as part of disease in general I entirely agiee 
The progress of psychological mcdicmc in the past 
has suffeied greatly from the failiue to appicciate 
this relationship, and one of the most satisfactory 
features of recent years has been the gradual breakmg 
down of the artificial baiiiei wluch has long existed 
between disease of mmd and disease of body Puithei, 
I entirely agiee that the adnuiiistiation of the various 
Acts dcalmg ivith mental disease should, so far as is 
possible, form part of the Public Health Somce, and 
that there should bo the closest cooidination of all 
the branches of this scmcc But the memorandum 
goes on to suggest—^mdeed, to claim—^that this 
cooidination can only be seemed by placing the 
administrative control of all these senuces in the hands 
of one individual —namely, the medical officer of 
health—^and it is here that I venture to demur 

My objection to this policy of the cieation of the 
post of Pooh-Bah is based upon the dchbciate opmion 
that, owing to the developments m mcdicme wluch 
have taken place in recent years, it is no longer 
possible for any smgle individual to possess that 
knowledge of all its branches which is necessary foi 
efficient admimstmtion There are certam branches— 
such, foi example, as those dealing with venereal 
disease, tuberculosis, mfcctious diseases, inspection 
and treatment of school-children—an adequate 
knowledge of which is possessed by every well- 
educated medical piactitionei The administration 
of these services may well lemain in the hands of 
the chief medical officer, tlio actual work being done 
by special assistants But there are other branches 
of work m which tins is not so, and tins is peculiarly 
the case with mental disease I have no hesitation 
in saying that the successful asocitamment, diagnosis, 
treatment, and admuiistiativo disposal of persons 
suffering from disorder, disease, or defect of mind can 
only be made bv a practitioner who has spent years 
m the study of these conditions, and that tlieic aic 
very few, if any, medical officers of health who possess 
cither the special knowledge, the expeiicnce, or even 
the time to do this woik Here also the work could 
doubtless be delegated to an assistant posscssmg the 
necessary quahficatioiis, but to sccuio efficiency of 
admiiiistiation it would bo essential that such sub¬ 
ordinate officer should be given a considerable degree 
of freedom, that his initiatiic should be encouraged 
and, most impoitant, that he should be m peisonal 
contact with, and lesponsiblo to, the Statutory 
Committee of the Council chaigcd with tins dutv 
I hold no brief for the Boaid of Control, but so far 
ns I understand their attitude tins is nil they nsk foi 
They appear to be of the opimon that part, at all 
events, of the failure of local authorities to administer 


the Mental Deficiency Act is due to this work having 
been relegated to medical officers of health who linie 
little mterest in, less special knowledge of, and still 
less available time to do the work The failure is 
unquestionable Tlie desire of the Board that the 
woik should be in the hands of a specially quahOed 
officer m direct touch tWth the Statutory Committee 
docs not seem unreasonable 

For my part I am disposed to think that the time has 
come when one should go even furthci Psychological 
mcdicmc is not only a highly specialised subject, but 
it IS one which m the near fiitme must inovitablv lead 
to more and more duties bemg placed upon the 
shoulders of local administrative nuthoiitics It is 
a mcogniscd fact that if work is to bo well done it 
must be in the hands of those inteicsted in and lia\ ing 
special knowledge of it, and I veiv much doubt 
whether real efficiency will be at tamed with regard 
to defectives and to the early and appiopnate treat¬ 
ment of mental patients unless the admmistratioii of 
tlus blanch of mcdicme is made a separate depart¬ 
ment under its own cliicf There are plontv of young 
well-qualified membei’s of the profession taking up 
this special woik, but they natmally hesitate to enter 
the service of local authoiitics because, so long as they 
so specialise, they can never attain to more than a 
subordinate position This is good neither for progress 
noi for efficient ndministiation, nor is it m the mtercsts 
of the profession geneinlly 

It may bo suggested that the creation of such a 
separate department would be to undo the work of 
coordinating the various public health scmces, and 
contrary to the aim of the Mmistry of Health Act 
of 1010 I do not think so The aim of that Act 
was to secure cooi'dination by placmg administrative 
control m the hands of one and the same Council, 
and not in the hands of one particular official (i e, 
the medical officei of health), of that Council, and 1 
see no reason why cooidmation should m nnv wnj 
suffer by the heads of the respective departments 
bemg colleagues meeting one another on equal terms. 
Such an anangement would certainly bo more hkelv 
to attiact practitioners specialising in psychological 
mcdicmc, and would thereby make for givater 
efficiency and the advantage of the community 
I am, Sii yours faithfully. 

New Caionifisb St , W , Juno 13th A F TeEDGOLD 


THE EMPLOYMENT OP MARRIED WOMEN. 


To the Editor of Tan Lancet 
SiE,—I enclose a copy of a letter addicsscd bi the 
Medical Women’s Federation to the members of the 
Durham County Council, regardmg the recent resolu¬ 
tion passed by them prohibiting the cmplojunent ot 
married women in the county service The oxecutit o 
committee of the Federation beg mo to request lou 
to publish this protest. 

I am, Sh, youis faithfully, 

Violet Kelynack, 

Medical Secretarj. Medical Woiuon’s Federation 
9, Cimord street, W , Juno 13th, 1037 
The enclosed Icttci to the members of the Durhain 


lounty Council is ns follows — •« 

Dear Snts,—^Tho Council ot the atodicnl 'Women 
redoration has learned with the deopwt regret that 
Jurham County Council has decided to debar ^rom einp 
nent on its stall all married women, medical and otliew i 
those liusbands are in the receipt ot an ndetiuato mco 
?ho Medical 'VVomon’s Federation has nlwnj’S ''Phold 
irinciplc that considerations affecting eniciencj , „i 
hould alone gOAorn the appointment or ^■®a“®®a ,°‘_^OTth 
fflccrs, and belioio that this principle is m accordance wiiu 

he true interests ot the community _ , .--cu 

They would venture to point out that without the 
nent of special restrictions, it is nlwnrs SIJ®" 
.ppointing authority to select unmarried rather tnna ^ 

andidates where they consider marriage is likely to 
. handicap to their work 'VVhnt the new j.-ifttcs, 

1 to keep out of sight all poraible nlnliti and 

icludiiig it may bo, women of exceptional _,?mngc 
xperionco, or in regartl to whom the without 

iny bo coinpnratiacly slighlpi c , ngo°to make 

hildrcxiy or cluldren iift'o reoebed on g 
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little demand on the mother’s time The consideration of 
special eases, where the compensatorv advantages may 
li^y overhalance the possible handicap of marriage, is 
detailed The rule also ignores completdy the undoubted 
fact that in medicine, and other professions also, there are 
blanches where the personal experience gamed by marriage 
and motherhood adds to the value of the worker, as, for 
instance, in baby w^are work For these reasons we feel 
strongly that this regulation does not tend to the maintenance 
of the maximum eiliciencv of work or to the appointment in 
^ cases of the best quahfled candidates 
We qmte appreciate the point of view which wishes to 
distribute the employment available amongst as many 
households as possible, where compatible with efficiency, 
hot if economic reasons of this kind are to be taken into 
consideration m making appointments, they ought to be 
made to apply to men also who possess, for instance, private 
means or a wealthy wife One point that we tlunk is often 
overlooked is that married medical women, at any rate, 
who remain m emplovment after mamage, are obhged to 
employ at least one woman to look after their households, 
and if they have families ohen two or more people who w ould 
not he employed if the mother were at home Married 
women, and we ttank this especially true of married medical 
women, who remain in employment after marriage, usually 
do so, not because of the enhanced income, but because they 
hke their work and are pec^arlv efficient at it, and they 
distnhnte often the whole of their earmngs in wages and 
snlanes to others 

We trust that the Council will favourably consider this 
protest. It IS sent because we feed strongly that prohibitive 
regulations of this kind are grossly unfair to women who 
have gren years of work and devotion to their profession 
^ also to the pubhc, who are often deprived thereby of 
the services of tried and skilled workers 
Yours faithfully, 

Chbististe M Mdrueix, President 
Prakces Ivens, Past-President 

Clara Stewart r _ 

Ellen B Okb } Vice-Presidents 

Jake H Waiter, Hon Treasurer 
Jmie ist F May Digeinsox Berry, Hoou Secretary 


THE SURGERY OF HERNIA 

To the Editor o/T he Lancet 

a letter which appeared in The IiANOET 
<® May 21st (p 1107) Dr J P zum Busch has 
^“®8ed my statement that Celsus himself operated 
Watson, of Chicago, who has studied the 
suDjert of herma most exhaustively, writes “ Celsus 
tfi m 1 ®^tensively on umbilical hermas, &c ” In 
M ■hnghsh translation of the works of Celsus, by James 
1^814), a detailed description of the operation 
I nenuotomy is given (lab vu , chap 20, page 354) 
*?P°ssil>le to imagme that such a fine description, 
unding all the technical details, could he given 
■writer There is, in fact, ample internal 
in the works of Celsus that he actually 
surgery. Le Clerc, m his Histoire de la 
^WMine ff*aris, 1760), describes the practice of 
m the treatment of various diseases For 
j splendid description is given of a “ new 
hh the suture of ahdommal wounds ” Part II, 

cubmT ’ “ » chap 5, p 239) No one but an 

? surgeon could have written such a fine 
®iical account —^I am. Sir, yours faithfully, 

“opole street. W , June 13th, 1927 E M COWELL 

PSYCHCGENIC AST HMA 
To the Editor of The Lancet 

Lancet of May 7th Dr E B Strauss 
asthma wL psychotherapy of two cases of 

'fas unahi * regards as psychogemc Dr Strauss 
psychogenesis to the sex 
**' complete anMysis would have 
The fact™ ®®®sal factors it is impossible to say 
the nation^ symptom disappeared -without 

twum t “®l^mede conscious of sexual fixations 
®viden^«» 4 .v While the cases as reported give no 
they aw, a tbe decisive importance of sexual factors, 
®t actual ^ striking -witness to the traumatic results 
cne cato dyspnoea—^produced m the 

the stuffed m the mouth by a nurse, 

owier case by the water when the child fell 


mto a stream While the theory of Freud seems 
msufificient to explam such reactions to dangerous 
stunuh, these psychogemc cases can be more clearly 
understood in the hght of the recent development 
of Eh?eudian theory by Bank, who discovered the 
importance of the trauma of birth m human develop¬ 
ment It is tine that the average human being, 
m Bank’s view, overcomes the painful experiences of 
birth and weanmg , but in cases where latei traumata 
occur, such as those m Dr Strauss’s patients, the 
anxiety of the primal trauma can be associatively 
revived to cause symptoms The birth shock only 
becomes pathogemc m persons whose hbido develop¬ 
ment has later been checked m the attempt to find 
substitutes for previous satisfactions lost by such 
experiences as painful weamng, the painful presence 
of rivals, or painful accidents and punishments 
The reaction to these traumata may he a neurotic 
anxiety affect or part of its physiological accompam- 
ment such as dyspnoea —I am. Sir, yours faithfully, 
San Fraaoisco, May 19th, 1927 Ca-VENDISH MonON 


ACUTE HEPATIC ABSCESS 

To the Editor o/Thb Lancet 

SIK,—The mteresting account of two cases of acute 
hepatic abscess reported by Mr T J D Lane and 
Dr T A Austm m your last issue prompts me to put 
on record a somewhat similar case imder my own 
care which is now doing well after operation 
A lady, aged 44, had had definite symptoms of chole¬ 
cystitis for at least two years Latterly her condition had 
become worse, her temperature rose regularly at mght to 
100 ”—101“ F , her sclerotics were slightly tinged, and there 
was defimte tenderness over the right upper abdomen She 
was very averse to operation and demanded X ray confirma¬ 
tion of gall-bladder trouble before submitting to laparotomy 
This was duly done by Graham’s method The gall bladder 
showed as a very lU-defined shadow, but on one of the films 
a defimte racemose shadow was discemable over the gall¬ 
bladder area The radiologist gave his diagnosis “chole- 
c;>^tis -with gall-stones i>resent- ’ 

On opemng the abdomen the first thing I noticed was a 
moderately barged and congested liver, on examining its 
inferior simace five small pale areas were seen bulging out, 
and these fluctuated to the touch The general peritoneal 
cavity having been packed off the bnlgi^ areas were incised 
and from each of them pus oozed out. The gall-bladder was 
then examined, it was small in size and showed slight 
evidence of cholecystitis I decided to dram it through the 
mam abdominal wound No gall stones were present A 
stab wound was then made in the flank and through this a 
wide strip of corrugated rubber was passed to the area of 
the liver m which the abscesses were present 

It IS now four weeks since the operation and the 
patient has so far done well The tube came out 
of the gall-bladder on the tenth day and the stab 
wound dramed a mixture of bile and pus for 15 days, 
when it was removed —^I am. Sir, yours faithfully, 
Darlington, June 13tb DA-VID R E ROBERTS 


A POINT UNDER THE MIDWIVES ACTS 

To the Editor of The Lancet 

Sib, —In reference to my letter which appeared 
m your issue of May 28th under the above heading, 
the county medical officer to the Devon County Council 
informs me that when the Act of 1926 came mto 
force every medical practitioner m the county was duly 
notified of the provision referred to m accordance 
with the circular of the Mimstry of Health relative 
hereto Through the lapse of tune, however, the 
position has arisen that some medical practitioners 
mthe county of Devon (and doubtless m other counties) 
have not received any notification Bearmg m mmd 
that such documents are easily forgotten, the reason¬ 
able procedure to obviate the difficultv would be to 
prmt a notice on the forms supphed for makmg claims 
m respect of midwifery fees, mdicatmg clearly that 
they must he rendered withm two months of the time 
when the services are rendered 

I am. Sir, yours faithfuUv, 

Hugh Woods 

London and Counties Medical Protection Societv, Ltd , 
Victory House, Leicester square, A\ C , June 9tli 


1321 The Lancet,] 


JIEDICAL NEWS 


[June IS, 1927 




Royal College op Suegeoxs of England— 
an onlinary meeting of the Council held on June 9th, ivith 
Sir Berkelev jUovnihan, the President, in the chair, the 
following examiners were elected lor the undermentioned 
examtnaDons — 


Pnmarti Fellowship (Phvsiology) —Prof B J S McDowall 
and Prof C A Lovatt Evans 
Second Conjoint (Phvslology) —Dr D H de Souza 
Finnt Conjoint (ilidwifcir)—Dr T B Davies 
Diploma m Public Ilealth (Part II) —Dr C W Hut t 
Diploma in Ophthalmic Medicine and Surgery (Part II) —-Mr 
Rcgmald A Greeves 

Diploma in Laryngology and Otology (Part I)—Mr IV 
Mayheiv MoUison 
Sir Berkelev Movmhan was re-elected as representative 
of the College on the Court of Governors of Sheffield 
Umveisitv for three years —vote of thanks was given to 
jVIiss Hunter, of Blackheath, for presenhng to the College 
a combined bookcase and avritmg-table, formally the 
property of John Hunter —The thanks of the Council were 
expressed to Sir John Bland-Sutton, on his retirement, 
for his services during his term of ofiSce on the Council 
extending over 17 years, including three vears as President 
As the result of the recent Final Fellowship Examination, 
held from Mav 19 th to June 3rd, for u hich 108 candidates 
presented themselves, 23 candidates (21 men and 1 woman) 
were approved One candidate, HarrvI Deitch (Middlesex 
Hospital) although successful, is not entitled to the diploma 
until he has attained the rctfuisilc age (Dhe Council 
accordinglv confeiTed the diploma of Fellow upon the 
following 24 candidates who have comphed with the neces- 
sarv bv-laws — 

H G Armstrons, Toronto, Alfredo H Baker, Belfast, 
H B Biillen Cambridge and St Bart *s W K Connell, 
Glasgow and London, W H A Dodd Liverpool and 
Guv’s, R L Dodds and I T Fraser, Belfast, AV H 
Gcrvis, Cambridge and St Thomas’s, C M GiviUim 
St Bart’s and St George’s, AV J Homa" Toronto and 
London, R A" Hudson, Middlesex, D MoKelvey, 
Edinburgh and Guv’s , AA A AIill, Guv’s J D R Murray, 
Cambridge and Aliddlesox , M A Paul, Cevlon and King s 
Coll G H Pitt, Guy’s, AA A Rlehards, Charing Cross 
E AA Riches and E L Robert, ^Dddlcsex, J Roberts 
Liverpool and London, F AA’ Roques, Cambridge and 
Middlesex, S T Unsworth, Liverpool A L AA’alker, 
Cambridge and Middlesex, and E AVolif, Umv Coll 
The diploma of M R C S was also conferred upon the 
following candidates who have passed the requisite exanima- 
tions and have now comphed with the by-laws — 

A" F Anderson, AA’cstminstcr F A J Bouloux Unlv Coll 
Ethel E M Ogilvie, Dolcie J Peake, AA’irafrcd M Tumor, 
and Joan B AA alker. Royal Free 

University op Bristol —At recent examinations 
the following candidates completed the undermentioned 
examinations — 

Fix vl ExAjnv vTiox fob M B , Ch B 
|Port J—G D J Ball OTP Bollon T L Cleave, R D 
Jenkins, Helen B Miiigoci, Ethel M Redman, and Pheebo 
C A’lnc 

Part II —Helen M Aldivinckle J C Batt H E C Bentley, 
E C Bernard, G L Fencley, Ernest May, E S Rogers, 

J R E Sansom, and Maiprom Snsi asti 

Fix VI, Ex.vjnxvTiox fob Dextvl DiFLoaiA 
H G Clapp, E J Tanner, G AA’ Vowles 

Rockefeller Medical Felloavships — The 
Sledical Research Council announce that on behalf of the 
Rockefeller Foundation thev have made the followang 
awards of Medical Fellowships provided by the Foundation 
and tenable in the United States of .America during the 
acadenuc ^ear 1927—28 These Fellowships are awarded 
to graduates who have had some training in research work 
either in the primary sciences of medicine or in chmeal 
medicine or surgeri ,* and w ho are likelv to profit bv a 
period of work at a univeisitv or other chosen centre in 
.America before taking up positions for higher teaching or 
research in the British Isles — 

Robert AA illiam FitzGerald Collis Jf B Camb , M R C P 
Loud (resident meoicnl olllcer King s College Hospital London) 
David Krestin MD, MR CP Loud (medical registrar, 
London Ho-pitnl) „ . ,, , . . 

Gcofirev Lewis Peskett, 31A Oxf (demonstrator in bio 
chcmistiT, Vniveroitj of Oxford) u , 

Isabella SIcDongal! Robertson 31 D Lond (research worker 
in the pathological Inbornton 3Inudsley Hospital London) 
•Thomas Tennent, 31B Olasg (assistant medical offleer 

E'dCT^'A^Uliani*Wld, 31 D Camb (research worker m the 
uiocmat jO^departai^^-Jp - In^^d modified conditions while j 
holding a scholarship from another source I 


University op Dublin —It is proposed to confer 
honorarv degrees on June 2Sth upon Sir Hiunphry Rolleston 
of Cambridge, and Prof Harvey Cushmg, of Han arc! 

Trinity College School of Phi/sic —The Fund subscribed 
bv the medical graduates of the Universitv to commemoiate 
the bicentenary of the foundation of the School of Fhvsic 
has now been handed to the Board of Trimty College, for the 
purpose of estabhshing a bicentenarv memorial prize to 
be awarded each year to the winner of the medical or surgical 
travelling prize In accepting the Fund the Board has 
expressed thanks to the subscribers for “ a very generous 
benefaction to the College " The amount of the Fund is 
about £730 

Cancer Research in Dublin—^T he Committee 
of the Nation'll Cancer Campaign (Ireland) has decided to 
hold its first public meeting to ask for public support on 
June 27tli. The meeting will be held in the Roval College 
of Surgeons, and the chair will be taken bv the Marquis of 
DuSerin and Ava, while among the speakers wiU be S r 
Humphrv Rolleston and Prof Harvey Cushmg 

Glasgoav University Club, London —^The annual 
summer dinner of tlus club will bo held at the Trocadcro 
Restaurant, Piccadillv, AA'' I, on Friday, Julv 1st, Dr 
Charles O Hawthorne in the chair Anv Glasgow Cmversitv 
men who, though not members of the club, desire to attend, 
are requested to commumcate with the honorarv secretaries, 
at 02, Harley House, London, NAA' 1 

St John’s Hospital Der3IAtologic.al Society — 
The annual oration of this society (which incorporates the 
London Dermatological Societv) will be delivered at 3 PJL 
on AA'ednesdav, June 22nd, at St John’s Hospital, Leicester- 
square, bv Dr H Haxthausen, of Copenhagen His subject 
will be Streptococcic PitjTinsis The oration w ill be followed 
by the annual general meeting 

The late Dr A E Norahngton —On Mav 27tb, 
at the age of 33, Dr Arthur Edward Normington died at 
Rhos-on-Sea, where he had been living in retirement since 
the early part of this vear He was born at Keighlev, and 
educated first at the local grammar school and later at 
Owens College, graduating in medicine with honours at the 
A’’ictoria Univ-ersitv of Manchester in 1S98 In the same 
vear he won the medical and surgical clinical prize at the 
Roval Inflrmarv, Manchester, and after quahtlcation he 
was appointed prosector and assistant demonstrator of 
anatomv at Owens College A short period was then spimt 
as resident medical olficer at Stoke Union Hospital, after 
which, about 27 vears ago, he settled m practice at Nelson, 
Lancashire At first he acted as assistant to Dr "AA’ E 
Little, whose practice he later took over Dr Norimngton 
took a keen interest m ambulance work, and during the 
war was commandant of Reedvford Auxiliary 3 Iilitarv 
Hospital, which later, largelj os a result of his efforts, was 
turned into a memorial hospital for the use of the tow m 
He was appointed a Member of the Order of the British 
Empire in recognition of his war services, and m 1920 was 
made a magistrate He leaves a widow, two sons, and one 
daughter 

Felloavship op Medicine and Post-Graduate 
Medical Association —On Monday, June 20tli, at 2 30 p m.. 
Dr A J AA’hiting will give a mescal chnical demonstratiim 
at the Prince of AA'ales’s Hospital, onAA'ednesday, June23nd, 
at 4 P3L, 3Ir 0 A. Joll will give a surgical demonstration 
at the Roval Free Hospital on the Surgical Treatment of 
Goitre, on Fndav, June 24th, at 3 psl, Mr Gnlfith will 
give a chmeal ophthalmic demonstration at the Rojal Eye 
Hospital These demonstrations will be free to members 
of the medical profession On June 27th a fortnight’s course 
will begin at the Citv of London Hospital for Diseases of 
the Heart and Lungs (Fee £2 2s) In July five special 
courses wall bo given in various subjects Tlie first wall be 
an all-dav' couisc from July 4th to 10th at the National 
Hospital for Diseases of the Heart The dailv sessions vviii 
begin at 10 A M and last until 4 P 3i , the numbers are 
stnctlv linuted to 20 On Julv 11th the Prince of AA ales s 
Hospital group w ill start a fortnight’s course in general 
medicine, surgerv, and the specialties, from 10 30 A | 
to 3 30 PM dailv On the same date a weeks course win 
begin at the St 3Inrk’s Hospital for Diseases of the Reclnm, 
occupving SIX afternoons and tliree mornings Tlio otJav 
two courses taking place in Julv are jiart-timc coi^a' 
—VIZ, a month’s course in neurology at tlio AA^t J nu 
Hospital for Nervous Diseases, starling_on Julv Itli am 
consisting of lecture-demonstrations at » P xt uailj , an 
a course m infectious tevirs at the Park Iiospifal, 
AVednesdavs at 2 30 PM , and Saturdays at 11 A.M , troin 
Julv 13th to 30th .V general course of work for ''Uicli a- 
separate progi-amrac is issued, is also providim 
Fellowship at the associated hospitals Copies of all s j- 
buses and of the Post-Graduate Medical Journal , 

from the Secretarv of the Fellowship at 1, AAimpo o » 
London, AV 1 
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The deitli is announced on June lltli of Dr 
jv-iander Hagh Fredind Birljour -who ■« is it one tune 
FvJent of the Kovil College of Plii^cians of Edinburgh 
zz.i itas phvsicnn to the gvna'cological department of 
Eirbnigh Boral Infirmarv 

IIedico-Legai. Society —^Tlie annual general meet- 
^rcJ thzsEocietv \nll be held at 11 Chandos-st , London, W., 
rnThaisdav June 23rd, at S 30 F3t At the conclusion 
c! tiscess Lord Biddell mil read a paper on the Law and 
L h-CE of Medical Confidences. A discussion will follow 

Eeseakch Defexce Society —^The annual general 
C'-tiag will be held at the house of the Medical Societv of 
LKidon, 11, Chindos-street Cavendish-square, W 1, on 
Tosdav June 21st, at 3 PAL, when Ixird Lamington mil 
tiie lh“ chair Prof. Julian Huilev mil give the first Stephen 
Eic-t Memorial Lecture, his subject being Besearch and 
ti* CQsuxranity* 

Sr Bartholomew’s Hospitai. —Sir Berkelev 
Hondban, President of the Boval College of Surgeons of 
Laglacd has accepted an invitation to take charge of the 
of the Surgut Professorial Unit at St Bartholomew’s 
Hoep tal and Medical College from June lath to 30th On 
pnons occasions Prof Harvey Cushing, of Harvard 
trrresitv and Prof Hugh Cabot, of Ann Arbor Umvcrsity, 
tSTe accepted similar mvitations to the hospitaL 

King’s College JIedic.ai. Society.—A lister 
Lecture mil be dehvered at Tyin g s College, 
ySErd. London bv Sir Stdair Thomson, on Thursday 
^'^2 23rd at a PM The chairman mil be Sir Arthur 
PBS The lecture is pnmarilv intended for the 
rolled students of London who were imable to attend the 
‘^®^®^Tations held dnrmg the Easter vacation At 
T-yO rji. a wreath mil he placed on the memorial tablet 
crsiue the chapel bv the Prcident of the Medical Societv 

»- College —On June LOtli Couuneinoia- 

~~cT celebrated at the College The Chairman 


and treatment of disease, and further still 
Tco*!. of nntses and almoners, avho had to receive 
jJT* trainmg before thev could carrv out their 

“i*® <®cieiitlv This showed that the attitude of the 
PMfession to those outside it had altered somewhat 
“ * there was not the same feeling of mvsterv over the 
as in former davs, and it was recognised that the 
medicme were so urgent and difficult and 
h*TMt all the aid was reqmred that could possiblv 
s. expert professional knowledge was essential 

.„j^?Tds the treatment of disease, it was verv necessary 
<r-ed y knowledge of lesser degree, and medicme 

lot to such people as missionaries who mthout anv 
t;^^^™°T‘Tedge of medicme had yet thanks to the 
That thev had received at such colleges as Livingstone 
. Tendered a great service to medicme. A httle 
t—y, capable of bemg of great service. He had 

unpreised bv the reports he had read from 
of the College m all parts of the world As 
td thev were often m situations where medical 

TOUiu not he got, and the trainmg thev had received 
^___^^^nniiiense value not only m tieatmg but m preventing 

CoTJMTiES Medical Protectioy 
Boay^T annual general meetmg was hdd at Yictorv 
Join p'^*^®n-sqnare London, W on June Sth Sir 
la Bradford the Prudent, being m the chair 

annn^ report and statement of 
to tho'“°n^d be adopted, the President called attention 
<■' ™ work, of the Society and the gravity 

the cases which thev had had to ddend The 
bdn-MirP Societv had mcreased considerably, 

‘Ln*of region of 10 000 Even now the membe^ 

*o' ian-~ iv ^°®tv and its sister societv did not acconnt 
<’ abinit 50 per cent, of the medical profession 

yocitiY ™™trv That those who did not jom a defence 
tfroat risks was esemphfied m one or two 

ntmKf? President emphasised the importance 

^o». ™ difficultv coming first to the Societv 

*Tatain.-iiV^Il^ action and of makmg fnB use of X lav 
treatment of fractures The President 
I Mnnai * large rccnmulated fund recorded in the 
a Slices '"'hich fund made it jiosEible to conduct 

*a T?"" expensive cases Dr C M Fecen, 

dim re-e’ection of Sir John Bose Bradford as 

’'xsi V ■untiring efforts on behalf of the 

--s cam,Li . ^idrea Spokes seconded the motion which 
r-tlcot,on ““ruuiouslv as was also a motion for the 
’■ members of council and 

‘rs thanks being given to the 

•citors, Messrs Le Brasseur and Oaklcv 


^arltamctrtar^ HitttlHgcttxc. 

HOUSE OP COMMONS. 

Monday Jcxe 13 xh 
Exchequer Grants to Volunfari/ Hospifak 
Mr Lunv asked the Minister of Health the total amount 
allocated from the Exchequer m aid of voluntarv hospitals 
smee 191S and whether the Voluntarv Hospitals Com¬ 
mission was still m existence and had the power to give 
further financial assistance, and to what extent -^ir 
Keccsley 'Wood replied. Excludmg contributions towards 
specific grant-aided services, the total Exchequer grants m 
aid of the general expenses of voluntarv hospitals since 191S 
have amounted to £500 000 voted bv Parhament on the 
recommendation of Lord Cave s Committee. The voluntary 
Hospitals Commission is still in existence, but it has no 
fim& at Its disposal 

Amciidmciif of Zaic of Xaiional SeaUh Insurance 
Captain Fraser asked the Minister of Health if, m view 
of the fact that ex-Semce men who were new entrant 
voluntarv contribntois under the Widows’, Orphans’, and 
Old Age Contnbutorv Pensions Act 1925 must be regarded 
as subject to a rednction of sickness and disablement benefit 
while in receipt of a 100 per cent pension or allowances 
unless thev had satisfied the lequahfication conditions of 
Section OO ill Provision (1) and (2), of the Xabonal Health 
Lnsuranre Act of 1924 during their previous period Of 
insurance he would undertake that an amendment of the 
law would be made forthwith in order to relieve approved 
societies of the penalties ansmg from over-pavment which 
thev hid in good faith alreidv made —Sir KixrsiEY Wood 
replied It is intended to mclude in the amending Health 
insunnee Bill arising ont of the report of the Boval 
Commission provision to meet the diftculty to which the 
hon and giUant Member calls attention 
Tuesday Jote 14 th 
Poor-lflir Belief 

Mr Lynn isked the Mimster of Heilth the number of 
ible-bodied men and women m receipt of Poor-law relief 
in the months of Jinuirv Februiry Match and April, 
1926 ind 1027 —Mr Chasiberlaix replied • Figures based 
on 1 clissification distmgmshing “ able-bodiwl ” persons 
are not now obtamed The avenge numbers of miles 
over 16 veais of ige ordmanlv engiged m some regular 
occupation and the average numbeis of females over 
16 vears of age who were onhnonlv so engiged or were the 
dependent wives of men orinarflv so engaged who were in 
receipt of domiciliarv Poor-law relief in England and Wlies 
during the months of Januarv, Februirv, March and April, 
1926 and 1927 were as follows — 

Jrcroffc Xumbers 

I92G I!>2r 


Jinnnrv 

Febrnarv 

March 

Apra 


Males 
150 44S 
149.64S 
145,691 
142,048 


Females 
135 953 
133,914 
129,780 
125,775 


Males Females 

177 054 153 son 

150 451 • 137 201 
150,644 129 255 

141.311 121,874 


DOPECTIOrS DISEASE IN ENGLAND AND 
WALES DUBING THE WEEK ENDED 
June 1th 1927. 

Xotificatwns —^Xhe following cases of infectious 
disease were notified during the week —Sniall-por. 
254 (last week 266), scarlet fever 1671 - diphtheria. 
792 ; enteric fever, 59 ; pnetuuoma 1036 . puerperal 
fever, 36 puerperal pvrexia 102 cereoro-spinal 
fever, 11 acute poliomvebtis 1 acute pobc- 
encepbabtis 3 encepbabtislethargica 2*?; cont nued 
fever 2 dvsenterv b opbtbalnua neonatorum 125 

Cases of small-pox were notified from the counties of 
Derby 4 Durham 150 Lancaster 7, Northumberlind t> 
Yorks North Biding 2, West Biding 4S Monmouth 37 
None was reported bom London Kent, Middlesex, 
Nottmghim, Stafford, Surrev, or Glamorgan. 

Deaths —In the aggregate of great towns including 
London there were no deaths from sniiM-pox 1 (0) 
from enteric feter 35 (1) from measles o (1) from 
scarlet fever 30 (7) from whoopmg-cougli 26 (9) fiom 
diphtheria 49 (10) from diiirhma and cntoiiti* under 
two yens and 12 (7) from mfluenza Tin figures m 
parentheses aie those for London itself 
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B iarg. 

SOCIETIES 

nOYAL SOCIETY OF MEDICINE, 1, Wimpole street. \Y 

Tuesdvt, June 21st—5 30 PM, General Meeting o{ 
Fellows 

TnunsD vv — 8 30 r m ITrologt Demonstration Mr ' 
Frank Eidd A Series of Speeunens illustmtuie the 
Bonsc of the Operation of Nephro-Urctcrectomr 

LECTUBES, ADDBESSES. DEMONSTRATIONS, &C. 

ROYAL COLLEGE OF PHYSICIANS, PaU MaU East, S lY 
Tuesdvt, June Olst—5 pm. Sit F Gowland Hopkins 
The Task, of Biochemistr}' (Last Croonlan Lcctme) 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of kValcs’s General Hospital, Tottenham, N 
Mo^D vT, Time 20th —2 30 p M to 5 P m . Medical. Snrgical, 
and Gniwcolosical Climes Operations 
Tcesday —2 30 p M to 5 p M , Medical Snrgical, Throat, 
Nose, and Ear Chnics Operations 
Wedn-esdw —2 30 p m to 5 p m , Medical, Skin, and Ej-o 
Clinics Operations 

THimsDAY —11 30 A M , Dental Qlnlc 2 30 pm to 5 p m , 
Medical, Surgical, and Ear, Nose and Throat Clinics 
Operations 

FnnjAT—10 30 AJa, Throat, Nose, and Ear Climes 
2 30 p jr to 5 P M, Surgical, Medical and Children's 
Diseases Clinics Operations 4 30 PM, Special 
Demonstration on selected cases of Nervo Diseases 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION. 1, Wimpolo street, W 
Mo\dat, Juno 20th,to S vtordat Jimo 2'ith —FEtLowann* 
OP Medicine Demonstrations Mon, at 2 30 pmj 
at ftmee of Vnles’s Hospital, medical demonstration 
hr Dr A J Whiting Wed , at 4 p m , at the Roral 
rTee Hospital, sutgical demonstration hy 3Ir O A 
JoU on Surgical Treatment of Goitre Irl, at 3 pm , 
at Royal Eje Hospital, ophthalmic olimcal demon 
stration bv Mr Grilllth The demonstrations are 
free to nil members of the medical profession — 
Bl-ickfri vns Skin Hospitai, Blackfrlars, S E Course 
of iustinctlon in the Outpatient Department every 
afternoon from 2 30 p m A special demonstration of 
interesting cases will be given on Tucs— Uhildre'v'S 
CUNic, Cosn ay street, NW Lectures and demon¬ 
strations on Diseases of Children Afternoons and 
some mornings Further information from the 
Socretarj 

LONDON SCHOOL OF DERMATOLOGY, St John's Hospital, 
49 Leicester square W C 

Tdesdat, June 21st —5 P M, Dr J B M Wlgley Napkin* 
_ A rea Eruptions in Infants 

Thersdat Jimc 23rd —5 p M , Dr W Griffith Bullous 
Eruptions 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
W C 

Thcrsdat, Juno 23rd — 4 pm. Dr Nabarro Vaccine 
Therapy 

ROYAL NORTHERN HOSPITAL, Holloway road, N 

Tuesday, Juno 21st—3 15 pm, Mr C L Gimblett 
Eye Disease as a Complication of Sepsis Elsewhere 

ST JOHN'S HOSPITAL DERMATOLOGICAL SOCIETY 
Wednesday, Juno 22nd— 5 pm (St John's Hospital, 
Leicester square). Annual oration by Dr H Hax- 
thausen (Copenhagen) Streptococcal Pityriasis 

UNIVERSITY OF SHEFFIELD POST GRADUATE CLINICS 
Tuesday, June 2lBt— 3 30 pm (at the Jessop Hospital), 
Mr Stacov Treatment of Pelvic Inflammation 
Friday — 3 30 p m (at the Royal Infirmary), Mr Fmch 
Clinical Cases 


^p ponttm entg. 


Shore, L R , M B , B Chir Cimb has been appointed Lecturer 


Liverpool Cancer Hospital R vmsdey. Prof W , M D , B Ch 
(ivf, Hoiiorarv Consulting Biochemist, and Roberts, RE, 
B Sc , M D Liverp , Honorary Consultiiig Radiologist 
Certifiing Surgeons imder the Factory and Workshop Acts 
SWEETNiM, T C A, MD, BCh Dub (Hemsuorth, 
W Riding), C impbeel, J (Blrtley, Durham) 




For further tnformaiton refer to the adierttsement coiiimiis 
Barm VJ> C Occident and Surgical Hospital —H S At rate of 
£200 

BolingbroKc Hospital, Tf’andsiiorth Common, S IT' —Res M O 

BrisM General Hospital—Hon Asst S to Ear, Nose and Throat 

Burv Infirmaru —Third H S Atrnteof£^0 man 

Cambridge, Addenbroohe s Hospital-^as O At rate of £130 
Cancer Jlospital Fiilham-ror^, S IP —H S At rate of £100 

Citu of London Hospital for Diseases of the Heart, I irtorin Pari , 
E —Asst Tuberculosis O £000 


Cftifdrcii, ,Cc, Shaduxll, E—Res 

Suit*^ £ 70 ^ 0 *’ ^lental Hospital—Second Asst. 

Finsburg Metropolitan Borough —Asst JI0 H £700 
^Iden-snuarc, Throat.Fose and Far Hospital —Hon Aniesthetkt 
Huddersfield, Storthes Han Mental Hospital. Kirkburtm-^m. 
Asst M O £400 

Jpsimch.^Eosi SuffoU. and Ipsieich Hospital—HS and CSis 0 

Leeds Public Dispensary —Jun Res MO £150 
London Temperance Hospital, Hampstead road HW —^HP At 
rate of £100 Also Cas O At rate of £120 
Maidstone, Kent County Ophthalmic and Aural Hospital — 
Ophth H S At rate of £200 
Manchester, Aneoats Hospital —^Rcs MO At rate of £150 
Manchester, Crossley Sanatorium, Delamerc Forest, Cheshire — 
Asst M 0 £200 

Merseyside Borough Health Education Committee —Lecturer 
Orgamser £400 for sis months 
Middlesex Hospital Medical School, London, IT' —Second Demon¬ 
strator for Physiology' Dept £350 
Middlesex Hospital Medical School, Bland Sutton Institute of 
Pathology —Asst for Cancer Research £350 
Miller General Hospital, Qreenmch road, S h —Cas 0 and H S 
£150 and £125 respcctnely 
Ministry of Health —3l O £000 

Northampton County Borough Education Committee —Asst Sch 
Dentist £450 

Nottingham Children's Hospital —^Res HS At rate of £150 
Penshurst.Kent, Cassel Hospital for FiinetionalNervous Disorders 
Res M 0 £350 . 

Beading, Boyal Berhshire Hospital —H P , Second H S, Third 
H S Each nt rate of £150 

Boyal Army Medical Corps —Commissions . , . 

Boyal Waterloo Hospital for Children and Women, Waterloo roan, 
EE—HP At rate of £100 Also Asst Radiologist «0 
Boyal Westminster Ophthalmic Hospital, King William street. 
West Strand IT (7—Refraction Asst At rate of £100 

St Helens County Borough —^Deputy M O H £700 _ 

St Mark's Hospital for Cancer, Ac , City road, B O —Clin ^sts 
St Marylebone General Dispensary, 30 Marylebone lane, ir 
Hon S to Ear, Nose, and Throat Dept , . , 

Salford Boyal Hospital —H P and H S's Each at rate of 
£125 

Sheffield, Jessop Hospital for Women —^Two Asst H S's Eoch 
nt rate of £100 

Shefiield Boyal Infirmary —H P At rote of £80 
Shotley Bridge, Mental Deficiency Colony —^MO £50 
Southampton, County of —Medical Adviser £700 
Southampton, County Borough —Anst M 0 H £000 . 

Southainpton, Boyal South Hants and Southampton Hospital 
—HP £150 ^ 

South London Hospital for Women, Clapham Common, a ii 

Sutton, Surrey, Doxens Hospital for Children —Tun Asst M 0 
£500 

Unnersity of London —^Estcmal Esnminerships 
Warunckshire County Council —^Asst County JI O H tuou 
Worksop, Victoria Hospital —^H S At rate of £1 1 0 
The Chief Inspector of Factories onnounces the folloning vi^nt 
appointments for Certifying Factory Surgeons ureas 
Hascley, Oxfordshire, nnd Filoy, York, E R 

IBirlte ffta mg0Bg, antr 

BIRTHS 

<2rook —On Juno 5th, nt South Eaton place, London, 5W . 
the wile of Eric A Crook, F R C S , of n daughter 

Danidson" —On Juno Gth, nt n nursing home. BomMmoutn, 

the Mite of A 'Wh^o Davidson, 31 B , F R C S Edin , oi 

aiHiLEB—At Strenthnm Manor Nursing Homo on June 9th, 
to Emily, ulfo of R S Miller, M D , of Cairo—a eon 

DEATHS. 

Bvrbour— On Juno 11th, nt Charlotte square, Mlnbiirgh, 

suddenly, Alexander Hugh Freeland Barbour, M D , ld a’ • 

of Gryffo, Bridge of Weir rollowiiig 

LiBTOX —On Juno 11th, nt n nursing home in London fouowiiis 
nn operation, Walter LnuTenco Liston, M D, of He 
House, Tewkesburj, ngcd_58 CB. 

North- On Juno 0th, nt Worthing, Edward North, on, 
Colonel, AMS (reW ), aged 70 of 

N B —A fee of 7s Gd is charged for the inxrtion of fiotiees oi 
Births, Marriages, and Deaths 


National Association fob the Prevention o 
Tuberculosis —The thirteenth onnuni arodical 

Association will be held in tho Great Hall, Briti^i M 
Association House, Tavistock squore, London, W O i. o 
Thursday, Tridav, nnd Saturday, to Julr^i«>^ 

It will ho open to all persons vdle Ctamberlam, 

pavment of tho foo of one guinea on 

fHinister of Health, will onen the p.’o S" 

Juno 30th, after which Sir John their 

address on Present Lines of Attack on Tuberc 
Relative Value A discussion o'?. - discussion 

ditions. Mill foUow^ On Julv iBt th^ 

on Helping Indastrial of London 

arranged to various places in the nciguoo 
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Control and Education 


§isAt%t atttt %h%\XBd%. 

THE CAEE or THE MENTALLY DEFECTIVE * 
Bt Sir Robert Armsxrong-Joses, C B E , 

M D , FRCP Lokd , 

IX>BD CBAXCBLLOB’S VISrrOB IN BUXACT 


There are certainly over 150,000 weak-nunded persons 
at the present moment in England and Wales who need 
protection and care on account of their mental and physical 
infinnity Techmcally, they are described as aments 
They are all suSenng from disease, a structural and orgamc 
defect of the brain, and are unlikely to be permanently 
cored Of t^ number, 65,000 are admittedly in need of 
sopemsion, whilst only about 1 in 3—i e, about 21,000, 
or, loo^y, 1 in 8 of the total number—are actually under 
recognised control These are being cared for in institutions 
of sis kinds, which are m existence under the Mental 
Oefioency Act, 1913 The availahle accommodation may 
be classified as follows — 

1 State institutions, managed entirely by the Board of 
Confrol—One at Bampton, near Nottingham, cares for 
about 500 of the most incorrigible, unman^eable, and 
inongdoeis of the mentally defective class These are of 
cQ ages, they are unfit to be at large, and most of them 
mast need permanent protection Another institution is 
the one at Warwick for 60 girls These are taught useful 
irork, and are mainly trained for domestic service They 
hre together in a hostd, and their surroundings are made 
to correspond as much as possible with those of normal 
^ple Some of them go to work in ^e neighbourhood, 
bnt live m the hostel Their employers are fully informed 
of their infirmities before they are engaged, so that they 

adapt themselves as far as can be to meet their defects 
m successful is the traimng here that many of the patients 
obtain permanent situations, and the girls are happy, for 
they are encouraged to feed there is some hope for them, 
am that there is something to work for. in consequence 
there is a good feehng, good order and method, and there 
IS no resentment against those who are placed in charge 

2 The certified institutions (certified by the Board of 
t^rol) include Boyal Earlswood Institution, Boyad Albert, 
» Lancaster, and Boyal Eastern Counties, at Colchester 
There are altogether 76 in the country, 23 of them are 
f^^ded by local authorities, and the remauung 53 by 
Pwnthrouic bodies and private mumficence Altogether 
‘hey provide about 13,000 beds 

0 Certified houses-—'Shese are owned and managed by 
persons for profit, and are certified for the reception 
« defectives by the Board of Control They are of the 
status of our private asylums and hcensed houses for the 
and they receive about 300 patients, all of whom 
fAJ for their mamtenance 

Mn 4?f”'ovcd homes provide accommodation for about 
fn patients are either supported by relatives and 

inends, or are paid for by local authorities, such as boards 
j^^^^ans The homes are approved by the Board of 

ly Poor-law institutions —Under Section 37 of the Act, 
m Poor-law institutions tbrou^out the country may 
^^ve mental defectives, and there are about 6000 cases 
j hpnacA About one-third of them are in the Metropohtan 
^lums Board’s certified institutions in London. All the 
“«itutions mentioned are inspected by the Board of Control 
J^tly, there are cases under guardianship and those in 
smil m present time throughout England 

rna i""®® there are about 800 mental defectives under 
1 jpiamhip , among them there are nearly twice as many 
there are boys and men These cases 
(j^P'aced out under smtable conditions of care, control, and 
It has always been possible, where cases prove 
irSvi i these conditions, to transfer them back to 
posciM i®®.’ ““ Amendment Act, 1925, it is now 

J’^oio to transfer cases from institutions to guai^anship— 
"“P™^ement It is strongly urged, however, that 
fiom® transfer is made, patients should be discharged 
it i« institution for six months’ trial on “ licence,” as 
tcturr^f This enables them to go into a family and to 
“ irocessary, without the trouble of securing the 
It IS order,” if the tnal on guardianship is not a success 
for*i,«- local authority that must—if necessary—apply 
order to the judicial authority, and with the 
“ to paramount difllcultv in guardianship 

Very UMuiUbl guardians; the parents are sometimes 

delivered before the Brighton Guardiansh 
>5- lor the Caro of the Fcehie minded on Mav 31st, 192 


As IS well known, all registered mental cases are under 
legal control The Lunacy Act, 1890 and since, deals with 
the insane, sometimes referred to as dements For their 
control a medical certificate is required (two for private 
patients) and a justice’s order The Mental Deficiency Act, 
1913, deals with persons who are mentally defective “ from 
birth or from an early age,” described as aments In their 
case, also, two medical certificates are required, together 
with a petition and an order 

The local education authority is bound by statute to 
provide free education for all children, including mentallv 
defective children, by the Act of 1899, special schools being 
provided if necessary The age for defectives is from 7 
to 16 It IS further the duty of the education authority to 
notify the local authority when certain mental defectives 
need subsequent supervision—i e , when they are smtable 
for guar^anship Voluntary associations have undertaken 
(he task of supervision in the case of nearly 16,000 children, 
which shows the immense amount of voluntary work done 
for this class, whilst 15,000 cases are statutory supervision 
cases, being visited in their own homes by paid officers, 
as well as by voluntary social workers Another dutv 
which IS imposed by statute upon the local authority is 
described as ascertainment, they have to find out the 
number and names of mental defectives in their districts 
Seventy-one local authorities, however, have appointed 
no special officers to do this work, although there is a statu¬ 
tory committee in each district It is often difficult to 
bring these cases under the Act, unless they are being 
neglected, and to prove neglect is not easy even when one 
or both of the parents is mentally defective 

A tlurd duty of local authorities is to provide “ smtable 
and sufficient” accommodation for all mental defectives 
who are certified, or are ordered to be sent into institutions 
At present this is utterly inadequate, as only 17 out of a 
possible 124 local authorities have so acted, and only 5000 
beds have been provided Because the amount of accom¬ 
modation IS so small, it is impossible to secure a proper 
classification of the cases, which is of paramount importance 
m traimng and treatment So inadequate was the accom¬ 
modation provided, that the Minister of Health, as far back 
as three years ago, urged the various local authorities 
(through the Boa^ of Control) to reconsider their legal 
responsibihty, and to submit vanous schemes for housing, 
traimng, and protecting the members of this class, as only 
accommodation for about 1 in 8 was then arranged for 
Again, not only is ascertainment a statutory obligation, 
but supervision and guardianship are also necessary Tet 
inqmry shows that only 58 local authorities out of 124 m 
England and Wales have appointed their own special officers 
for this work, the others delegate their responsibihty to 
voluntary associations or to health officers, reeving officers, 
welfare workers, district nurses, and school attendance 
officers In some instances the secretary of the voluntarv 
association has the duty of ascertainment, supervision, and 
guardianship, and it is a heavy task even when the official 
IS highly trained, because the necessary information for 
treatment has to be obtained from many different sources 
It has to be got not only from the education authority, 
but also from &e pohce-courts, from probation officers, and 
even from the local asylums, apart from what is derived 
from boards of guardians or medical officers of health 
Although 66,000 cases need care, accommodation is provided 
for 1 in 3 of these. 

All weak-minded persons need protection, care, and 
control, not only on account of inabilitT’ and incapacity to 
maintain an independent existence themselves, but also 
because, when neglected, they become a danger to the 
community, committing crimes, spreading disease, and often 
propagating their inherited deficiencies 

Epidemic Encephalitis and Its Besults 
The reappearance of an old disease, described in the 
sixteenth century and now known as epidemic encephahtis, 
has given the community much anxious thought owing to its 
permanently disabhng effects on the bodies and mmds of 
its victims The disease is fatal to 50 per cenh of those 
attacked, and most of those who survive are never the same 
again, about 200 of these are already in asylums, 100 more 
are m mental deficiency institutions, and manv are wrecks 
and derehets cared for in our workhouse infirmaries Tw o- 
thirds of them are juveniles, and many of them commit 
anti-social acts and are to be seen in the juvenile courts 
It IS only recentlj, however, that anv public authorities 
have provided special places for them, and onlv London 
and Lancashire have done this There arc 100 beds at 
Winchmore Hill, in the north of London, and there are 30 at 
West Park Asylum, Epsom, where the subjects of this disease 
are studied and where school classes, exercise gomes, and 
smtable occupation is provided The great difficultj has 
been to brmg these cases under the provisions of the Act of 
1013, IS the disease is not ” from an earli age or from 



1326 The Laxcet.] MEDICAL DIARY—APPOINTMENTS—VACANCIES, ETC 


[JusE 18,1927 


gUhital 


SOCIETIES 

nOYAIi SOCIETY OF MEDICINE, 1, Wlmpole-stroet, W 

Tuesday, Jiidc 2l6t — 5 30 pm. General Meeting ot 
FcBows 

Thursday — 8 30 P M Urolooy Demonstration Mr 
Frank Kidd A Senes ot Specimens iUnsirating the 
Bongc of the Operation of Nephro Ureterectom} 

LECTUBES. ADDRESSES. DEMONSTBATIONS. &C. 

HOYAL COLLEGE OP PHYSICIANS, PaU MnU East, SW 
Tuesday, June 21st—5 pm. Sir F Gowland Hopkins 
The Task of Biochemistr}’ (Last Croonian Loctmu) 

NORTH-EAST LONDON POST GRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham, N 
Monday, Juno 20th —2 30 pm to 5 p m , Medical, Surgical, 
and Gj-no^cological Clinics Opeiations 
Tuesday —2 30 p v to 5 p m , Medical Surgical, Throat, 
Nose, and Ear Climes Operations 
Wednesday —2 30 pm to 5 pm , Medical, Skin, and Eye 
C linics Operations 

Thubsd vy —11 30 A M , Dental Clinic 2 30 pm to S p M , 
Medical, Surgical, and Ear, Nose and Throat Chnics 
Operations 

Friday— 10 30 var. Throat, Nose, and Ear Clinics 
2 30 PM to 5 PM , Surgical, Medical and Children's 
Diseases Clinics Operations 4 30 PM, Special 
Demonstration on selected cases ot Nerve Diseases 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpolo street, W 
Monday, Juno 20th to Saturday, Juno 2'ith —^FEixoirsniP 
OP JlFDicivE Demonstrations Mon, at 2 30 pmj 
at Prince of Wales’s Hospital, medical demonstration 
hr Dr A T Whiting Wed , at 4 P M , at the Royal 
Free Hospital, surgical demonstration by Mr C A 
JoU on Surgical Treatment of Goitre Frl, at 3 PM , 
at Royal Eye Hospital, ophthalmic clinical demon 
stmtion bv Mr Griffith The demonstrations ore 
free to all members of the medical profession — 
Blacefriirs Skin Hospital, Blackfrlats, S E Course 
of Instruction in the Out-patient Department every 
afternoon from 2 30 p m A special demonstration of 
interesting cases niil bo given on Tucs— CHiLDnEN’s 
Clinic, Cosn or street, NW Lectures and demon 
strations on Diseases of Children Afternoons and 
some mornings Further information from the 
Secretary 

LONDON SCHOOL OF DERJIATOLOGY, St John’s Hospital, 
49, Leicester square, W 0 

Tuesday, Juno 21et — S p at , Dr J E M Wlgloy Nnpkm- 
Aren Eruptions in Infants 

Thursday, June 23rd —5 p m , Dr W Griffith Bullous 
Eruptions 

H^PITAL FOR SICK CHILDREN, Great Ormond street, 
*V C 

Thursday, Juno 23rd — 4 pm. Dr Nabarro Taccino 
Therapy 

ROYAL NORTHERN HOSPITAL, Holloway road, N 

Tuesday, Juno 21st—3 15 pm, Mr C L Gunblott 
Eye Disease as a Complication of Sepsis Elsewhere 

ST JOHN’S HOSPITAL DERMATOLOGICAL SOCIETY 
Wednesday, Juno 22nd— 5 pm (St John’s Hospital, 
Leicester square). Annual oration b} Dr H Hox- 
thausen (Copenhagen) Streptococcal Pitynasis 

UNIVERSITY OF SHEFFIELD POST-GRADUATE CLINICS 
Tuesday, June 21st— 3 30 pm (at the Jessop Hospital), 
Mr Stacey Treatment of Pelvic Inflammation 
Friday — 3 30 p m (at the Royal Infirmary], Mr Fmch 
CUnicnl Cases 


^p pamim tds. 

Shore, L R , M B , B Chir Camb , has been appointed Lecturer 
in Anatomy, Witnatersrand University, Johannesburg 
Liverpool Cancer Hospital Ra-msden', Prof W , M D , B Ch 
Oxf , Honorary Consulting Biochemist, and Roberis, RE, 
B Sc , M D Liverp , Honorary Consulting Radiologist 
Certifying Surgeons under the Factory and Workshop Acts 
SWEETNAM, T C A , M D , B Ch Dub (Hemsworth, 
IV Ridmg), CasiPBELL, J (Birtley, Durham) 


For further xnfonnation. refer to the adierhsement cdlumna 
Barry, U DC Accident and Surgical Hospital —H S At rate of 
£200 

BolingbroKc Hospital, Tl^andsiiorth Common, STV —^Res MO 
£’’00 

Bristol Ceneral Hospital —^Hon Asst S to Ear, Nose and Throat 
Dept 

Bury Infirmary —Third H S Atrate of£y0 on 

Cambridge, Addenbrooke’s Hospital O At rate of £130 
Cancer Hospital, Fiitham'road, S W -~S S At rate of £100 
City of London Hospital for Diseases of the Heart, Victoria Fart, 
E —^Asst Tuboroulosis O £600 


■^“**3Io"^£20?°*^‘*“* Children, dc, Shadicell, E—Res. 

Federated Malay States, Central Mental Hospital—Second is=t, 
Med Supt £700 

Finsbury Metropolitan Borough —Asst M 0 H £700 
Oolden-sguare, Throat, iVose and Ear Hospital —Hon Ana!3thcti>4 
Huddersfield, Slorthes Hall Mental Hospital, Kirkburton—dwl 
Asgt M O £400 

Ipsunch, East Suffolk and Ipsimch Hospital —H S and Chs 0 
£100 

Leeds Public Dispensary —Jun Res MO £150 
London Temperance Hospital, Hampstead road, HIT —P At 
rate of £100 Also Cas O At rato of £120 
Maidstone, Kent County Ophthalmic and Aural Hospital — 
Ophth H S At rate of £200 
Manchester, Ancoats Hospital —^Res M 0 At rato of £150 
Manchester Crossley Sanatorium, Delamere ForeA, Cheshire — 
Asst MO £200 

Merseyside Borough Health Education Committee —Lecturer 
Organiser £400 for sis months 
Middlesex Hospital Medical School, London, IT —Second Demon¬ 
strator for Physlologj- Dept £350 
Middlesex Hospital Medical School, Btand-Sutton Institute of 
Pathology —Asst for Cancer Research £350 
Milter General Hospital, Oreeniiich road, S E —Gas 0 and H S 
£150 and £125 respcctivclv 
Ministry of Health —M O £600 

Northampton County Borough Education Committee —Asst Sch 
Dentist £450 

Nottingham Children’s Hospital —Res H S At rate of £150 
Penshurst, Kent, Cassel Hospi tal for Functional Nerroiis Disorders 
Res MO £350 

Beading Boyal Berkshire Hospital —^H P , Second H S, Third 
H S Each at rate of £150 

Boyal Army Medical Corps —Commissions . . , 

Boyal Waterloo Hospital for Children and Women, Waterloo road, 
S E —H P At rate ot £100 Also Asst Radiologist £50 
Boyal Westminster Ophthalmic Hospital, King William street. 
West Strand W C —Refraction Asrt At rate of £100 
St Helens County Borough —^Deputy M O H £700 
St Mark’s Hospital for Cancer, d-c , City road, EC —Clin Assts 
St Marylebone General Dispensary, 30, Marylebone lane, ir — 
Hon S to Ear, Nose, and Throat Dept , , , 

Salford Boyal Hospital —H P and H S’s Each ot rato of 
£125 

Sheffield, Jessop Hospital for Women —^Two Asst H S’s Each 
at rate of £100 

Sheffield Boyal Infirmary —HP At rato of £80 
Shotley Bridge Mental Deficiency Colony —M O £a0 
Southampton, County of —Medical Adviser £700 
Southampton, County Borough —Asst M O H. £600 
Southaimton, Boyal South Hants and Southampton Hospital 
—“HP £150 

South London Hospital for Women, Clapham Common, S11 

Sutton Surrey, Doivns Hospital for Children —Jun Asst MO 
£500 

Unirersiiy of London —Estcmal Esaminerships 
Warwickshire County Council —Asst County M 0 H *uuu 
Worksop, Victoria Hospital —H S At rate of £1 1 0 
The Chief Inspector of Factories announces the following vacanc 
appointments for Certif^ng Factory Svggeons Brcaa 
Hnscley, Osfor^hirc, and Filey, York, B R. 

BIRTHS. 

CROOK —On June 5tb, at South Eaton plow, London, S ' ■ 
the n-ife i‘~ •" ' ^ 

Davidsov —C 
tbo wife 

MiL^n'^At Streatham Manor Nursing Homo on Jtmo 9th, 
to Emily, nifo of R S Miller, M D , of Cairo—a son 

DEATHS . 

Bvrbour—O n June 11th, at Charlotte-square, Bdinbuigi. 
suddenly, Alexander Hugh Freeland Barbour, M D , Lii 

of Gryffo, Brid^ of Weir ^ __.-nnwing 

LISTOH —On June 11th, at a nursing homo m London, muonmg 
an operaUon, Walter Lawrence Liston, M D , of Hereiora 

House Tewkesbury, aged 58 _ CB, 

north—O n Juno 6th, at Worthing, Edward North, on. 
Colonel, AMS (retd ), aged 70 

HB — A fee of Is 6d is charged for the insertion of Notices J 

Births, Marriages, and Deaths 


National Association fob the I’®f^7'^2f“this 
Tuberculosis —^Tho thirteenth annuM f 
Association will he held in the Great c 1 on 

Association House, Tavistock^square, London, w o 
Thursday, Friday,’and Saturday, 0 “ 

It mil be open to aU persons ph^^erlam, 

payment of the fee of one guinea i in 30 A M. on 

Minister of Health, wiU open toe g,ve an 

June 30to, after which Sir Boberteon wm^^gi 

address on Present Lines of Attack ^ ^ ;^nie Con- 
Relative Value A disc^ion on f discussion 

ditions, will follow On July Visits have been 

on Housing Industnal 
arranged to varjons places in the neig 
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ffmiam ICrrturu 

ox THE 

JIENINGIOaiAS AEISING FKOM THE 
OLFACTORY GEOO^nE 

AXD THEIR REHOVAI, BT THE AID OF 
ELECTBO-STJRGEBT.* 

Dehicrcd in ihe Unnerstit; of Glasjoic on 
June 21st, 1927, 

Bt HAEYET CUSHING, C B , PECS EXG. 

PROFESSOR OF SURGERY DT HABYAKU UMYEESETr 

To know before operating, not only leJiere a grovrtb 
Is to be found but ichat its nature will be, must be 
cae s aim if be is successfully and inteEigently to deal 
uith an intracranial tumour of any kind Fore- 
racned is to be forearmed, and notlimg may be more 
dirconcerhng m this particularlv difficult sort of 
snigerj- thmi, when ill-prepared, to tm-n down 
P<®ibly an insufficiently large bone-flap and to 
stumble unawares upon a lar^e vasculai menmgioma 
^Vhat was looked forward to as a simple procedure 
Biar snddenlv be transformed mto one of magmtude 
and exceptional gravity And by ill-prepared I mean 
5001001 the precaution of havmg raw muscle at hand 
for implantation; of havmg the patient’s blood 
pooped, a donor selected, and a separate team 
prepared to give a transfusion, and possiblv, too, 
01 having at hand the electro-surgical adjimct to 
™ch I particularlv widi to call attention m this 
liacewen Lecture . . 

There is, perhaps, a special justiflcation m the 
w-ction of this topic for consideration here m Glasgow 
a comphment not only to llacewen. whose early 
ok-rafion for a frontal meiungioma has been refeired 
•o, but out of deference as well to his colleague 
«hii Cleland 'What is more, if one may correctly 
“^rpret an account of an operation for a “ tumour 
«the hypophysis ” as described by Macewen, he had 
“Cnally encountered and ifemoved, m part at least, 
of these very lesions m question *■ 

In an address - given a few years ago in which the 
Bitnmgeal tumours were dealt with from a general 
I? 1 Tiew, I had the satisfaction of pomtmg out 
‘“t Prof Cldand had probably been the first to 
clear that thev ongmate from the cells of the 
1 arachnoid rather than from the dura as commonlv 
??I^d * One of the tumours which he had studied 
1 ^ found while dissecting the body of a female 
been 50 years old, who for many years 
epileptic with impaired mental faculties 
finally died of bronchitis Cleland’s 
9* tbe lesion (Pig 1) shows a symmetrically 
clfactorv-groove memngioma of moderate size, 
fc. which he cave tbe f( ■■ - 




l-c upon more careful examination to 

c* H,. adherent to the ensta calh and cnhnform plate 
ti-thri It was deeplv deft in front bv the falx 

>U w’ however, was qmte free from it, ncarlv to 

I- djf base it was attached to the dnia mater 

cl tlin tissue, quite distmct from the proper texture 
£tdl» ™™br^ne, and which was easilv divided with a 
'5'®''’ could he detached from the dura 
1 *1*® orifices of the larger perforations m the 

cnhnform plate with the processes 
-mater hmng which it appeared to be closely con- 


portion of this lecture (here omitted) u~is devoted 
'cbrK>l nr c onsideration of the traditions of the Gla^w 
'* ho EccondarilY to a description of cerrain 

"itc aUtSriJ? moperahlc meningiomas arising from the floor 
*it-^micrior cranial chamber^ 

lCo'fr55inn~ ^ , 1 , Surgerv, Brit Med Jour, 1922, 

l‘aToiiTr-?f&^ Jlemnriomas their Source 

Brain 192.’ xlv , 2S2-31G 

Sfjp SuriapT. r.t Tw® Tmnour- Adheient to the 

IIM 59 ®‘ the Dura Mater, Glasg 3Icd Jour . 1SC4, xi. 


nected Bv its hulk it had pressed not only on the brain, 
but to a shght extent on the left orbital wmg of the 
sphenoid The surface was nodulafed, and partlv 
smooth, partly papillary and villons The villosities when 
pressed asunder eamv allowed deep cracks to open between 
them. . 

■WTien a transverse vertical section had been made, the 
ent sniface exhibited a umfonn appearance similar m 
colour to the grev matter of the brain The centre of the 
section passed through a small irregular plate of bone about 
a couple of lines deep and twice as long, placed verticallv 
in the mesial hne, about half an mch above the ensta gaUi 
and shghtlv connected with the falx in front It presented 
the lacume and canaheuh hf true bone, and was exactlv 
sumlar to the ossificabon frequently met with m the edge 
of the falx 

Small portions of the tumour, prepared for microscopic 
inspection, when shghtlv rubbed against the glass cover, 
allowed a large quantity of granular matter to separate 
from them rendenng opaque the fluid in which they were 
A large bulk of the tumour consisted of such matter, which 
was composed in great part, if not cntirelv, of nudeated 
cdls, of which numbers were seen about l-3000th of an inch 
in ^ameter Bnt the most remarkable dements of 

the tmnour were of a concretionarv character, partlv based 
on the cellular, partly on the fibrous element. The cellnlar 
. concretions were round structures, stronglv refracticg 
’ light, and capable of being cracked by pressure of the glass 
cover The largest of them were about l-200th of an mch 
m diameter, and much resembled the corpora amylacea 
found in bram substance, or spherical prostatic concretions 

This particulai tumour Cleland caEed a " vdlous 
tumour of the arachnoid,” and he conceived that it 
perhaps origmated from the pacchionian corpuscles 
Bnt he was not the first to pictme one of these lesions ; 

, Gmveilhier 30 years before had given in his celebrated 
atlas ^ an excellent lUnstiation (E^g 2) of a similar 
case Tumours of this sort imexpecfedly encountered 
m a post-mortem examination have naturally aroused 
mterest and the specimens are apt to find their wav 
mto pathological museums There is a typical 
example labelled psammoma, m the Charcot ^luseum 
at the Salp§tn6re (Spec D III 16), and m the 
Museum of the Boyal CoUege of Surgeons in London 
may be seen (No 1452 1) a small tumour which 
serves to mdicate, better than do the larger ones 
their characteristic pomt of ongm (Fig 3) Virchow, 
m his classical work on tumours,® describes and 
pictures just such a case, the small, cherry-sized 
growth havmg been situated “ close behind the 
ensta galh and the attachment of the falx in the 
median hne ” 

My first personal experience with one of these 
olfactory-groove tumours was 16 yeais ago, and 
durmg tbe life of the patient I had no preconception 
of what the lesion would prove to be ^le tumour 
had advanced to such a stage that there was complete 
hhndness, mental deterioration, and distressmg 
headaches There were also unmista^ble evidences 
of pituitary msufficiency, with a sella turcica shown 
by the X ray to be largely destroyed A subtemporal 
decompression was performed without avail and the 
poor man not long afterwards was released by death 
from his troubles 

Owmg to my special mterest at the time m pituitai v 
disorders the case happened to be reported * as an 
example of bvpopitmtarism secondary to an adjacent 
tumonr The photographs (Rgs 4-6) show that the 
lesion had attamed a large size; had spread back¬ 
wards so as to overhe and compress the pituitarv 
body; had extended mto the ethmoid cells; and 
what the photogiaph does not show, had forced its 
Way without invadmg the hram mto everv emek 
and craniiv of the neighbourhood even down mto the 
sheatlu; of Schwalbe almost as far as the eyeball 
One of these tumoius 111 tins temunal stage'is, of 
course, hopelesslv inoperable, and m 1911 when this 
case was observed, I httle expected ever to see anothei 
example 


• CruTCilhie- Anatomic Fatholociane dn Corps Hnmain 
Tome 2® Pan« 1S35—12 LivTal^oa Till®, PI 3 

• Die Krankbafton Gc=chwill=te Bcrbn lSCl-3 7weitc- 
Band p 115 

• The Pituifarv Bodv and its Dl«ordc”s Philadclplii 1 
J B lappincott Co , 1912, Case S 
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birtli,’’ anil Mr Compton IVood, M P , lins brought in a 
Bill, acceptable to all parties to enable cases ot this kind, 
Mho uiiist bo kept a long time imder siipenision, to be 
properl} cared loi 

Conclusion 

Even from the standpoint of economi alone, it is most 
desirable that the iihole class of the enfeebled in mind 
and bodv should recoil o care and protection, as mcU os 
supemsion It is anaste of iniblic monei for these Meak- 
minded persons to bo cared for expensii eh until the age of 
10 and then to be thronn upon the uorld, ulicn it is left 
to the tlinfti and the pnident to support them—and often 
their children—either in prisons as delinquents, or ns patients 
in hospitals and asylums Yet this burden can be I'clicvcd 
bi taking action Among the measures suggested nit 
the provision of occupation centres, frequent nsiting and 
supervision of defectives, and the preicntion of then 
marriage I tl ink the question of sterilisation iiiav be 
chsrcgartled Some antlioiities advise ns the on!} solution 
the provision of special colonies vilh cottage homes and 
ivorkshops foi cases from the ago of 1 uimnrds 


PLAGl’E PEEVEXTIOX AYD THE FUMIGATION 
OF SHIPS 

The United States Quarantine Regulations require that 
ships entering thou ports shall bo fiuiiigated cicrv siv 
months but * it became kiioMii last jcai that many ships m 
uluch there ueri no rats ucic being compulsorily disinfected 
in compliance uath regulation Fiiuugntion being not onh 
an expense to the shipouncr but a restraint to trade, the 
Public Health SeiMCc dcteniuned to inquire u hot her in 
some or all ships the siv months peiiod might be snfela 
extended provided that inspection of the ship could be 
shoun to fuinish a trustworthy estimate of freedom from 
rats A 101 } complete Inspection Report lias drawn up 
in which the evidence of lat presence in the ship, hold b} 
hold space b} space, was to bo stated as—none, old, 
fresh (slight, 1-7 lats , moderate, 3-10 , marked, oier 10) 
The signs of rat infestation depended upon iiero rat 
droppings, rat runs gnawed woodwork, damage to cargo, 
rat nests, and lats, alive or dead After this Report had been 
filled up for 100 ships in iihich on subsequent fumigation 
m New York Harbour the number of rats found dead corre¬ 
sponded 1 erv nccuratel} with the forecasts, it was clcai that 
the method had approved itself, and a larger lest of200 1 cssels 
was made Of these, 01 (uninfcsted) wore excused funugn- 
tion, while in the other 109, it was estimated 17SG rats 
existed Actuolh 1S13 rats were found dead in them after 
fumigation, a discrepancy of less than 2 per cent Accordinglv 
ships found free from rats bv the New York inspectors arc 
no longer compulsorilv fumigated Tins is a great adv ance, 
for it now becomes the shipowner’s interest to eliminate rats 
from his ships whether bv trapping, rat-proofing, or 
w hatnot, and the risk of s^iread of rat-carricd plague oi er 
the world is diminished 

PROTECTIVE COLOURING IN IVAR 

The news of the impending change in the standard 
uniform of the Freneh many from hoiizon blue to khaki 
will excite the interest of the soldier, the scientist, and the 
sentimentalist No nation has emphasised the trappings of 
w ar more than the French , thev have e} en coined a speaal 
and untianslatablc word for it, panache And perhaps no 
nation has suifered more sci ercly from tbis appeal to mihtar} 
ardour through the eye, at Waterloo, for instance, Napoleon 
was led into fatal delay wlulc he passed his arniv in review, 
and in the early da}'s of the Great War thousands of French 
soldiers w ere nnnecessanl} sacrificed to the German maclune 
guns by their umforms of scarlet and blue 

The disadvantage of being conspicuous is sufilciently 
obvious, but invisibility also has its dangers, and a nunor 
mihtorv problem of to-day is to devise new methods of 
lotting the guns know the position of the infantr} during 
an adv'ancc, thus prev-enting occurrences such as the shelhng 
of the crest of San Bair after our own men had w on it from 
the Turks 

If invisibihtv IS to be the criterion for the coloui of a field 
service uniform, the soldier may vv ell ask w hat is the scientific 
evidence which has led to the adoption of khaki by the 
great majorit}- of the nations Protective numicr} in the 
animal world nierelv demonstrates that to be soon with 
difliculty an object must resemble its background , few 
natural backgrounds are imifonn in colour, so most animals 
which strive aftei invasibilitv are of mixed or v aiicgatcd 
shades In tlus connexion Gerard and Devisraos icccntl} 
tested the visibihtv of targets of diltcrcnt colours against 

> Surgeon C V Aldn and Acting Assistant Surgeon G C 
Sherrard, U S Pubiic Health Service,in Piibiic ncaitli Reports 
April, 1027 


various backgrounds under vaiaous conditions of light» The 
colours chosen were scailot, green, roval blue white, inonst 
grov, and dead-leaf brown As might have been expected, 
mouse grev and dead-leaf brown (defined as the colour of a 
withered beech leaf) were by far the least conspicuous 
Between these two there was no practical difieience 
If we grant, however, that grc} or brown is less genctal'v 
visible than blue, the question arises ns to winch shade of 
gre} oi brown is the best and on this point, so far as we 
know, t heia is no scientific evidence 

The original klinki w as introduced for service in India bv 
the Guides nbout^lSlb, and was a light dust colour vnth a 
hint of orange (Urdu Afiirl, dust) B ith its adoption as a 
field sen ICC dress for the whole arm} o shade of green crept 
in, and during the late war almost cverv variation could be 
seen The United States and Irish Free State armies 
emphasise the greenish tint, while the French Colomal 
atinv has introduced a lather dark brown element B'hat 
IS required is some rese.arch into the production of a tint 
which wall have the gicatest possible invisibiht} under the 
greatest number of conditions Perhaps the mufoini of the 
future will resemble the voung plover in colour, having a 
pepper-and-salt ground with dark blotches Meanwhile, 
nnv one w ho has seen a Franco-Biitish attack and rcmcnibeis, 
as he must, the long dim khnki lines change siiddenlv to the 
challenging horiron blue, will congratulate the French 
Armv on n verv wise change 

ELECTRIC HEATING INSTALLATION IN AN 
OPERATING THEATRE 

A SL'CCrssri'L method of utilising electricit} for special 
heating put poses in exLepiionall} diilicult circimisianccs has 
been applied in respect to the operating theatre of the 
Hniwich and District Cottage Hospital "This hospital b 
equipped with a central heatings} stem, and in order that the 
operating fheafie should be kept at a suitable temperature, 
it w ns found necessai v to keep the main boiler going prac- 
ticallv all the venr round and at times when it was not 


r 
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required for the general heating of the 
problem which faced the managerial staff was to 
temperature of the operating theatre during _ 

the mam S} stem was shut dow n and extra hMt was neCMS , 

tho process to occup} about 30 minutes The 
accentuated bv the fact that w hatovor s};stom w as employen r 
owing to the lack of space, tho apparatus after perm s 
its duties would have to bo of a tvpo easily ® 
removable Tho solution was tho wn a 

electric radiator shown in the illustration, which hM 
success The apparatus is ot the Mogriet to- 

factured bv the General Electric Co , Ltd, 

12 kw , and the desired temperature is raisedwdlwitiii 

the time required A tray is provided for tt*® flea J 

so that it mnv bo quickly disposed of when tho rndiato 
wlicolcd out of tlic thcatic 

»lloigcv, 31 Presre 3I6cliclie, April Ultli. P 55'. 


Princess Mary at IIospjtai,s —I’"®*'^ ‘'s to 

3Inr}- had two hospital engagements On Tnetoa^^^ 

opened, at the Kent Countv ,®tedical nwpi gj £50^000, 
near Sfaidstone, a new nurses , __ vvednesdav 

and has accommodation for , the Emg-Edward. 

she opened tho Queen Alexandra wing oI tno Aing 
Mciuoii*il Hospital at Killing 
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Fig 4 



Photograph of the tumour in tho author’s first case (1911) of olfactoiT groove meningioma 
(undiagnosed) Note the backvrard prolongation of the tumour projecting mto the 
pituitary fossa and fiatteniog the hvpophysis (H) 


Stag Xo 15922 Olfactory-grooie 
nmingioina tct/ft ihe syndrome of 
ionuMeral optic atrophy, contra- 
laleral papillcedcma, anosmia, and 
mmlal deterioration Partial first- 
tbje ercaiofton and complete 
Kcortd stage remoial of groicth 
iamfice of bone-flap Sccoiery — 

Oa Jan. 13th, 1922, Mrs S M , 
aged 62, was referred to the 
B'ngham Hospital on the advice of 
Dr Charles H May, of New Yorl:, 
uith the complaint of faihng 
m»ntahty and loss of vision 
dnomnesia —She had enjoyed 
element health until the mid- 
ssminer of 1920 when a reduction 
in Tison was first observed By 
Jannaty, 1621, this had progressed 
to piartical hhndness in the left 
etc At this time the fundus in 
th» affected eye showed httle 
change, whereas in the other eye 
a low grade of papillcedema was 
pre^t A diagnosis of retrobulbar 
neuritis had oiiginaUy been made, 
but as the papillcedema in the 
n^t eye progressed and the nerve- 
h«ad m the left began to show 
eudent pallor, doubts were felt 
She was seen in consultation by 
I nanT persons who made various 
I cnggestions, such as aneurysm of 
I tho internal carotid, ethmoidal 
di’ease, frontal tumour, pitmtary 
tumour An extensive intranasal 
operation was finally performed 
I without disclosing a tince of infec¬ 
tion. This was foUow'ed by a 
' tjobnged senes of X ray exposures 
! cl ihe pituitary region Meanwhile 
I lienees of mental deterioration 
( >»San to appear, shown by untidi- 
, loss of memory, euphoria, and other dispositional 
1 changes 

Elimination on Admission —This was qmte negative 
npart from the neurological findings She was a well- 


nonnshed and vigorous-appeanng woman who adimtted no 
discomforts To be bnef, she was found to have (1) com¬ 
plete anosmia (which so far as could be told had been lost 
before the intranasal operation), (2) a primary atrophy of 
the left optic nene with tot^ bhndness, 
(3) an atrophic pallor of ihe left optic 
nerve, apparently secondary, vision 
being reduced to 2/200 and visual 
fields impossible to take , (4) mental 
symptoms shown in slow cerebration 
euphona with incoOperation, loss of 
memorv for recent events, occasional 
disorientation, and impairment of 
concentration, (5) exceedingly tnactne 
deep reflexes, (6) shght erosion of the 
icing of the left sphenoidal ridge and 
pressure enlargement of the sella 
shown by the X ray 

The presumptive diagnosis of an 
endothdioma arising from the left 
olfactory groove was made, and on 
Jan 20th, under ether-anssthesia, a 
low left frontal osteoplastic flap was 
refiected, the extracerebral tissues 
being highly vascular An extremelv 
tense dura was disclosed and an 
immediate subtemporal decompression 
was made The exploratom brain- 
needle detected a large firm tumour 
occupving a large portion of the frontal 
lobe The bone-flap was replaced for 
a second session. 

On the 2Sth the flap was again 
reflected and the dura opened along 
the margin of the sagittm sinus At 
the lower part of the field the anterior 
pole of the tumour was disclosed 
The growth was so nodular and 
irregular in shape that the brain could 
not be brushed away from it cisih 
What IS more, it pro\ cd to be of such 
an unexpectedly large size that to 
remove it intact would haic caused, 
through dislocation and contusion, 
irreparable damage to the enveloping 
nervous tissue Consequently, the 
intracapsular method of enucleation, 
long put in use in tho surgical treat¬ 
ment of acoustic tumours, was called 
upon to get us out of our difficulties 
Accoidinglv, with a sharp spoon, 

CC2 


Fig 5 



«I “ ^be right frontal lobe after removal of the right 

yjophTFia lesion (cf Fig 6) Note (1) the flattened cup shaped 

third the elongated and compressed infundibulum and distorted 

bw-iog on frnmVi,. «dgc made by the elongated anterior coimuttuicntlng artery 
* “"ui ine Internal carotid. 
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rare Another case of precisely the same kmd came best only partially removed Under ordmary’ctteum- 
to autopsy on March 15th, 1921, after an ineffectual stances ercry effort is made to enucleate a 
decompression at my ^ 

hands for an unlocahsed _ 

(and at the time unlocal- ^ 

isable) tumour The ac- _W_I__ 

companymg photographs ~ ^ ^ ^ 

(Figs 7 and 8) will show 

hou closely the growth 

resembles the pieceding 

one, its point of origin , 

from the olfactory grooi e ^ ( i / 

being more appaicnt as '' \ f 

the lesion was not broken ^ 

m removal (cf Figs 8 

and 4), and the photo- K't V N.->>V » V 

giaph of its under surface f --^IFj . Vi\ 

shows the prolongation of ^ ' TV ^ Ib 

the lesion into the pitui- ' / W ' 

tarv fossa with backward '‘■ml " 

displacement of the i ' ' -•> - 

chiasm , V A ‘jS^ " ^ 

My curiosity naturalh ■ '— y * fSCsCiT 

enough nas aioused bv ‘ ^ —. — 

the similarity of these tu o '' — 

lesions, and durmg the H -T 

intervening vears I base 

gathered, from one source-- 

or aimther, photogiaphlC Clelaml's sVcteh showlns (l) the tumour on ooronil section with the position of the crista galli 

records ot other cases, and the small central area of calcification, (2) the characteristic, finelr eranular cstornal 
some of which mav be surface of the lesion 
here reproduced m ordei 

to emphasise how closely in their situation and gross tumour intact even at the iisk of causing greater 
appearance these tumours resemble one anothci damage to the bram than would a piecemeal removal 
(Figs 9-14) The specimens fop the most part But m dealing with one of these large subfrontal 
lepresent post-mortem disclosmes on patients who, tumours the likelihood of furthei damage to the 
because of mental symptoms, had come to be confined already impaired mental functions through contusions 




_ 1 


Cleland's sheteh showlns (1) the tumour on ooronil section with the position of the crista galli 
niid the small central area ot colcificotion, (2) the characteristic, finelr granular external 
surface ot the lesion 


FlO 2 



of the frontal lobe makes such a procedure one of 
questionable propnety 

These menmgiomas ot the frontal base, as I have 
said, are apt to be firm and psammomatous m 
character, and finally in a desperate attack on one 
of them which happened to be largely unilatcial 


Small olfuctoir groove meninglonia 

Museum ot tUo Koyal College of Surgeons (London) JsJU“ 
ness of Prof Shattock 


^ I had been foiced into what foi me at least, was a 

___ new manoeuvre, whereby the fhm and comparative j 

non-vascular lesion was gutted or cored, leanng 

Crui ellhier’s illustration (183S) of an olfactori grooi e incnm partly collapsed rmd to be 

gtoma called a ‘ tumeur canedreuso dcs meninges ” session Smee it was this manoeuvre tnan 

tlie adoption of electro-sumical “eHiods /or awomj 
in asylums for the insane and in whom tlie presence of plishing the same end with less snau p 

tumour was unsuspected case m full The history, winch among other 

Meanwhile our knowledge of these menmgiomas of shows the importance for 
the anterior fossa was mcreasmg year by year so logically exact sequence ot symp . 
that they could he diagnosed correctly, and now and * a contrast to the case-iiistoiy 
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Kd (5) also from the same cause, mental symptoms 
fci to compression and deformation of the left 
Ixiatil lobe 

To this particular syndrome attention iras first 
ciBed by Foster Ivenne^ in 1911 in an article uith 
a tcunei^t misleading title ’ in vrhich a variety of 
Jeaocs such as snbfrontal abscesses and tumours of 
laocus kmds had caused unilateral Ic^ of the sense, 
ci tnipll uith an ipsolateral optic atrophy due to 
Sleet pressure, and contmlateim (dioked disc due to 
ntneaiu'tl tension. In the first of his cases, irhich 
atlleea oTserved on the service of Sir'William Gowers 
at the Xational Hi^ital, Queen-square, there was 


Sou^ some years ago * The patient was a coloured 
woman, 36 years of age, who died in the Government 
Hospit^ for the Insan e- The brief clniinal history 
stat^ that she had been blind for some time, that 
i^e had been having epileptiform convulsions, and 
I that there was marked mental impairment which 
I reached an extreme degree of dementia before the 
• end. Tumour was unsuspected. The illustrations 
show (Figs. 20 and 21) Giat the growth chiefly 
^ involv^ the right frontal lobe, thou^ the left was 
' mai^edlymdentedbyit. The tumour, so far as I can 
' judge, occupied precisely the same situation as that 
removed m the patient under discussion. 



Groove o[f 
interclrnoidal 


^ 7 -^ autopsy, after a fatal operation, a subfrontal 
I which was said to have cssinafed &om 

over the crista galli.* 

tumour in Dr. Kennedy's case, of which he has 
j r^Strea me a photograph {Fig. 11), proves to be 
.,J|r*^'er3lIy symmetrical, or fairly symmetrical. 

whereas in the case I have ju^ described 


^r;-;^and I know cf only one good example in the 
of a large unilateral meningioma of the 
groove accompanied by sati&ctory illcs- 
__Tins case was reported by Blackburn and 


Smos the wei At of Hiis tumour figured by Bfackbum 
and Hou A wris only 140 g.. whereas the total wei At 
of 3fas. AL's tumour was 204 g. (A Figs. 20 and 19). 
some idea is thereby given of the maiAitude of Ae 
undertaking. For the removal of this tumour three 
hazardous major operations were nece^tated. with 
ultimate sacrifice of the bone-fiap. leavmg an ugly 
scar. Seven hours, all told, were expended at the 
operating table, and untold honrs at the complicated 
d^y dnssmgs during Ae tedious poetoi^rative 
period of cerebro-spinal drainage, all of Ais neces¬ 
sitated an imdnly prolonged bcAital sojourn. 




case* b a 51 


as an axact 
xsse? fn tbi Txzzal 
S55— 

OT^nsSed crcn 


'■Cti-ar?’, isfi.' 


more inaccessible bilaterally-placed olfactory-groove 
msrung’omas. As will be seen, the operation be 

* B.sciir=r=. I W’^ sal Hcrsi- W E.: S-’ 

Sarcc=a eZ tbe Dma >darc- Penetri-i:^ th- E-on, V»— 
Teci Eea. Jeer., IC- t, irrri.... ' 
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cap-shaped fragments were scooped out of the antenor pole 
of the tumour until a largo cavity was produced This 
was a tedious procedure, since it was necessary, after 
the removal of each fragment, to delay until bleeding 
from the ran surface could be checked All told, an amount 
of tissue (Fig 15) weighing 78 g was thus removed 
The patient’s blood pressure by this time had begun to fall 
off and it was deemed mso to postpone the attempt to 
dislodge the remaining mass of the growth for a third 
session 

A sufficiently generous excavation of the tumour had 
been made to permit the Ann encirchng edges of the cavity 
to be collapsed and sewed together The sutures were 
left long so that they could be tugged upon in the hope 
thereby of drawing the growth forward at the subsequent 
operation should she survive to have one In withdrawing 
from the incompleted enucleation not only was it impos¬ 
sible because of the contusion and oedema of the frontal 
lobe to resuture the dura, hut it was found that it would 
even he dangerous to replace the osteoplastic flap without 
risk of compression. Consequently the cramel portion of 
the flap had to be sacrificed and the scalp alone was closed 
over the raw surface protected merely by an intervening 
layer of gutta-percha tissue At the conclusion of the 
operation, owing to loss of blood, transfusion was necessarv, 
and it was some hours before she was regarded as out of 
danger 

The convalescence was stormy Owing to tension the 
nound barely held, and fearing that it might part and a 
fungus cerebri devdop unless the remaining portion of the 
tumour was soon removed, we were forced into a final-stage 
operation on the mnth day 

Accordingly, on Fch 6th, the flap was again reflected i 
and the tumour exposed By drawing upon the previously- 
placed sutures the remaimng portion of the growth could 
be held while the nervous tissues were being brushed from 
its smooth surface , it was finally drawn forward and tilted 
out of the wound (Fig 10) Some bleeding occurred from 
the primary point of attachment in the right olfactory 
groove, but this was promptly checked by the placement 


Fig 7. 


Fig 6. 


r" 




The author’s second clinically unrecognised case, showing the under surface of the 
lesion Note the median position of the tumour, cleft anteriorly by the falx, the 
median dark area corresponding to the olfactory-^ovo attachment of the growth 
the transierse groove in the tumour between the ends of tho widely sepoiated 
olfactory nerves made by the mtor chnoidal ndge, the overhang of the growth filling 
the pitmtary fossa and crowding the chiasm backward Weight of tumour 82 g 


Thp right half of the tumour (natural size) removed from Its 
in the right frontal lobe Note (1) the finely nodular 
face, (2) the rounded prominence In the lower left field, tl 
mould of the hypopbyaal oup (Cf Fig S ) 

or raw muscle obtained from an operation on another 
patient There was a considerable f^ in blood pressure, 
but on the whole this final stage was better home than 
either of the preceding ones After as complete htemostasisi 
and os careful toilette of the wound as possible, the scalp { 
was replsiced and the wound resutured i 
as accurately as the unfavourable 
circumstances permitted 

The convalescence was agam stormy ' 
where the edges of the flap had become | 
thinned by tension a cerebro spmal t 
fluid fistida developed, and it was mx I 
Weeks before this had closed Kot 
until April 2nd, nearly three months 
after her admission, could the patient 
be safely discharged It had been a 
long bartle and, though svmptomahc- 
allv she was a transformed individual 
intb normal mentahty and a marked 
and most unexpected improvement in 
vision, she was left with an ugly 
frontal cicatnx which was ill-concealed 
by wearing the hair low on the 
forehead (Figs 17 and IS) 

The end-result has been excellent. 
Practically normal fields with reading 
vision have been restored to the right 
eye and abihty to count fingers in the 
previously bhnd eye At tfis present 
writing, five years later, she remains 
well and is leading, for her years, an 
active hie 

Some idea of the total bulk of the 
78 g fragments removed at the 
first session and of the 120 g 
portion subsequently removed may be 
gamed from the photograph (Fig 10) 
of the tissues laid in position on the 
base of an adult skull 

Here, then, was a woman of 
advancmg years with a combma- 
tion of symptoms which m all 
probabihty appeared m the follow¬ 
ing chronological order (1) a 
primary left anosima (unob 
served), (2) a homolateral failure 
of vision due to a primary optic 
atrophy caused by direct pressure 
on the left optic nerve , (3) com¬ 
plete anosmia (observed) du^o 
further enlargement of the growth 
imphcatmg the right olfactory 
bulb , (4) an mciease m mtra- 
cranial tension from the same 
cause with consequent papiU- 
oedema of the nght optic nerve , 


I' 
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Inn tumours, it being particularly adaptable to the 
Ecnmgiomas 

He^cal currents of one form or another under 
tfo general term of diathermy have been utilised 
ii'therapeutic purposes m both medicme and surgery 
{(T nearlr 20 years The underlymg prmciple concerns 
the generation of heat m the tesues when a current 
L passed through them because of tlie electrical 
leastance which they offer I need not go mto the 
httojr of the subject other than to recall the 
UDooncement m 1907 by Prof. Fozzi, of Pans, that 
cotun superficial and even some deep-seated 
mlgn ant growths nught be effectively destroyed by 
the achon of sparks of high frequency and high 
tonm given off from the temunal of Oudm’s 
RiOBator This origmal procedure, called fulguration, 
a^ch the tissues to be attacked were “ sparked ” 
™b a distance, has m later years become so far 
awdoped and improved upon that local dehydration 
1^ coagulation of the hvmg tissues can now be 
ITODced by currents brought mto direct contact 
nifc them. 

tttee purposes altematmg currents of exceed- 
W high mquency are employed Whereas, the 
WBsary altematmg current supphed by the usual 
^power plant changes its direction of flow 120 times 
jyond, in the usual electro-surgical apparatus the 
’■ntnt osculates several hundred-thousand tunes a 

Pig 15 







lit 1 


(natural sue), weighing 78 g, pieced 


i2S5h* after 

^from the anterior pole of a 
oiractorr-sroove meningioma 


Sum 

I'^ntohavo oscillatmg current has been 

(*hig and ®®®pt on the tissues other than of 
produced famihar physiological reac¬ 

ts Absent fc lo'W’-tequency altematmg currents 
Attive ”) employment of a small 

V‘Me. aU the « ^ l“g® (“ mdififerent ”) 

I>!!l«‘*^es m effects can be confined to 

It J^^ate vicmity of the active 
iri *»>r to reni^'^S^® ® sui^cal tool which 
^ the scalpel m certam fields of 

to^ ^e^’ Poza’s lead, this new 

obvious reasons been 
iivL . ’ thetefor.f of mahgnant growths 

miists who largely m the hands of 

einpinve^4i*‘® places Those who have 
- “ these metliods m the extirpation 


of carcmoma about the mouth and other body 
onflces have written enthusiastically on the subject 
But meanwhile, owing to the variety of trade names 
which have been mtroduced, no little confusion has 

Fig 16. 


1= '^sr 





|TVTt iinjiiit ntt|iiii lufiiTT 

,2 3 4 5 6 7 81 9 


Case 1 Lateral new of posterior portion of tumour removed at 
second stage operation This is a smooth-surfaced menin¬ 
gioma of the more rapidlv growing varletv without psammo¬ 
matous changes 

arisen as to the meanmg of fulguration, diathermy, 
endothermy, and so on No less has there been 
confusion m regard to the various forms of current 
that are emploved, whether imipolar or bipolar, 
whether for cuttmg, dehydration, or coagulation 
For puiqioses of simplification, therefore, it would seem 
better for the time bemg to utilise the smgle term of 
electro-surgery for all these varied performances 
The general surgeon, by long tradition wedded to 
the scalpel, will doubtless be slow m adoptmg this 
novel procedure Only a small part of his work has 
to do with mahgnant disease, and I confess to have 
been somewhat sceptical about the adaptabihty of 
this new procedure to my own purposes after havmg 
made a few trials with the form of apparatus on the 
market m which the smgle tool was a needle to be 
used either to part the tissues by dehydratidn, or to 
char and coagulate them 

To my colleague. Prof W T Bovie, Director of the 
Biophysical Laboratories of the Cancer Commission 
of Haivard TJmversity, I am wholly indebted for my 
renewed mterest m the subject, and for what little 
I know of the physical pnnciples mvolved Dr Bovic 
has mterested himself m perfecting, for use m the 
Colhs P Huntington Memorial Hospital, an electro- 
surgical apparatiS in which both the coagulatmg and 
cuttmg currents are combmed m one machme, and, 
through the agency of a pistol gnp which he has 
devised, the current can be convementlv let on or oil 
bv the operator’s finger pressmg a tng^r In tlus 
macbme the high frequency of oscillation has been 
increased from the usual five- or seven-hundred 
thousand cycles a second used in diathermy, to a 
milhon and a half cycles so that the current is not 
onlv far more powerful than any which has been 
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so simplified by the tecbmcal device to he described, moie often necessary m the case of the meningiomas 
that it can he carried through at one session with than of any other variety of hram tumours 
preservation of the hone-flap and an mvisihle scai The great problem, then, is to control and to 
But the underlymg prmciple remams the same— dimmish the effects of bleeding so far as possible 


Fig 9 Fig 10 Fig 11 



I W Blacklniru's first case, Goi eminent AVeber nuilPapadakl’s case Alterations Case icportcd by Foster Kennedy in 
Hospital lor the Insane, Washington du Tlssu CCrdbtal dnos b. la FMscnce durated endothelioma. Amor Jonr 

DC From Intercranial Tumours do Tumours, Nour Icon Salp , 1905, Med Sc, 1011, olsil, 355 

among the Insane, Washington, 1903 srlll, p 146, pi xsiv Tho authors 

called the lesion an anglo sorcoma 

namely, the partial mtiacapsular escaA'ation of tho Among the devices towards these ends may be 
tumour m order that its walls may be collapsed and mentioned tho use of silver clips, of muscle implnnta- 
the large growth be blushed away from the brain tion, of tissue-fixation m situ, and, if necessary, the 
and removed with minimal contusion of the neivous coincidental or subsequent employment either of 
tissues The lemoval of the meningioma mtact has blood tinnsfusion oi of lefusion with the patient’s 
ordinarily in the past, as already told, been the dcsiied own blood which has been collected fiom the^wound 


Fig 12 


Fig 13 


Fig 14 



M A Baobr’s case Central Indiana 
Hospital lor tho Insane Endothelioma 
Indiana Mod Jour, 1920, xxlil, 
366 


Moses Kcrschner’s ease Montofloro Ca*® 

Homo, Nou York EndothcUomn 

Death loUowed liunbar puncture, Med Assoo, lUlo, isvi, i-oo 
Jour Amer Mod Assoc, Juno 17th, 

1910, 1X11,1013 


goal of operation To accomplish tins, even uhen the 
growth IS m a situation easily approached, may be a 
foimidable imdertakmg because of the gieat vascu¬ 
larity of the ad]acent tissues It consequently is 
loss of blood that makes successive-stage operations 


by a suction apiiaiatus Latlci]j% 

principle, that of electiical . hffimo- 

emplo^d not only as a means of ^rfeoting bfflmo^ 

stasis in intracranial of certain 

direct aid to the successful extirpation or certau 
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brain tumours, it bemg particularly adaptable to tbe 
meningtomas . 

Electrical currents of one form or another under 
the general term of diathermy have been utilised 
for theraiieutic purposes m both medicme and surgery 
for nearlv 20 rears The underlvmg prmciple concerns 
the generation of heat m the tissues ivhen a current 
IS passed through them because of the electrical 
resistance ivhich thev offer I need not go mto the 
history of the sub 3 ect other than to recall the 
announcement in 1907 by Pi-of. Pozzi, of Pans, that 
certam superficial and even some deep-seated 
mahgnant growths mi^t be effectively destroyed by 
the action of sparks of high frequencv and high 
tension given off from the temunal of Oudm’s 
resonator. This origmal procedure, called fulguration^ 
m winch the tissues to be attacked were “ sparked ” 
from a distance, has m later years become so far 
developed and improved upon that local dehydration 
and coagulation of the hvmg tissues can now be 
produced by cmrents brought mto direct contact 
with them 

For these purposes altematmg currents of exceed- 
mgly high frequency are emploved "Whereas, the 
oidinary altematmg current supphed by the usual 
city power plant changes its direction of flow 120 times 
a second, m the usual dectro-surgical apparatus the 
current oscillates several hundred-tliousand times a 


Fig 15. 



second Such a rapidlv oscillatmg current has been 
shown to have no effect on the tissues other than of 
heatmg and cuttmg, the famihar phvsiological reac¬ 
tions produced by low-frequency altematmg currents 
bemg absent Smce, by the employment of a small 
(“ active ”) dectrode and a lai^e (“ mdiSerent ”) 
electrode, all the cuttmg effects can be con&ed to 
the tissues m the immediate vicmity of the active 
electrode, it constitutes a surgical tool wluch 
bids fair to replace the scalpel m certam fidds of 
work. 

Jfaturally enough, foUowmg Pozzi’s lead, this new 
adjunct to surgery has for obvious reasons been 
chieflv restricted to the removal of mahgnant growths 
and has, therefore, remamed largely m the han^ of 
specialists who are called upon to treat malignant 
disease in inaccessible places Those who liave 
seiiously employed these methods m the extiipation 


of c-ir m n num about the mouth and other body 
orifices have written enthusiastically on the subject 
But meanwhile, owing to tlie variety of trade names 
which have been mtroduced, no little confusion has 


Fig 16 



.21 3 41 51 6 '71 81 9 

Cose 1 Lateral view of posterior portion of tumour removed at 
second-staae opention Tbis is a smootb-sarfaced menin- 
^oma of the more mpidlv groirins variety without psammo¬ 
matous changes 

arisen as to the meamng of fulgmation, diathermv, 
endothermy, and so on 270 less has there been 
confusion m regard to tbe various forms of current 
that are employed, whether unipolar 01 bipolar, 
whether for cuttmg, dehydration, or coagulation 
For purposes of simplmcation, therefore, it would seem 
better for the time bemg to utilise the smgle term of 
electro-surgery for all these varied performances. 

The general surgeon by long tradition wedded to 
the scalpel, will doubtless be slow m adopting this 
novel procedure. Only a small part of his work has 
to do with mahgnant disease, and I confess to have 
been somewhat sceptical about the adaptabihty of 
this new procedure to my own purposes ^er havmg 
made a few trials with the form of apparatus on the 
maiket m which the smgle tool was a needle to be 
used either to part the tissues by dehydratidn, or to 
char and coagulate them 
To my colleague. Prof TV. T Bone, Director of the 
Biophysical Laboratories of the Cancer Commission 
of Harvard TJmversitv, I am wholly mdebted for mv 
renewed mterest m the subject, and for what httle 
I know of the phvsical prmciples mvolved Dr Bone 
has mterested himself m perfectmg, for use m the 
Colhs P Huntmgton Memorial Hospital, an electro- 
surgical apparatus m which both the coagulatmg and 
cuttmg currents are combmed m one machme, and, 

I through the agency of a pistol grip which he has 
I densed, the current can be convemently let on or off 
1 by the operator’s finger pressmg a trigger In this 
machme the high frequency of oscillation has been 
increased from the usual five- or seven-hundred 
thousand cycles a second used m diathermv, to a 
milhon and a half cycles so that the current is not 
lonlv far more powerful than any wluch has been 
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heretofore wsed, but by a modification of its character 
the degree i 3 which the mcised tissues are coagulated 
(drfiy&ated) may be controlled. The current, more¬ 
over, IS so poweiful that, for purposes of cuttmg and 
coagulatmg, a loop may be employed rather than, or 
at times m place of, the strai^t needle m common use 
When I first bad the good fortune to see this loop 
being used bloodlessly to scoop out bits of tissue from { 
a maL^ant tumour for purposes of biopsy, I foresaw | 
that a new tool had been put into our hands to ' 
facihtate the piecemeal removal of at least some of 

Pigs 17 and IS. 



Case 1 Patient after a third-stage operation shoving nnsightlr 
scar due to necessary sacrifice of bone fiap and prolonged 
cerehro spinal leakage 

the heretofore inaccessible mtracramal tumours With 
Dr. Bovie’s cooperation, dunng the past few months 
1 have gamed sufficient familiarity with the mstru- 
ment to realise that it holds out untold possibilities for 
the future of neuro-surgery For Ihe purposes of this 
address it will suffice to report a smgle experience 
with one of the hitherto inoperable, bilaterally-placed 
olfactory-groove menmgiomas such as occur m the 
precedmg photographs (cf Figs 9-14) When com¬ 
pared with the accoimt just given of an operation 
for a far more accessible tumour of like kind which 
was removed without the aid of electro-surgery, the 
contrast between the old and new methods be the 
more conspicuous 

Sorg No 28023 A paiteni tailh the syndrome of hilaleral 
anosmia, optic atrophy, and altered personaltty A small 
area of calcification near ihe olfactory groove disclosed hy 
stereoscopic roentgenograms —On Jan 18th, 1927, J T, a 
man 45 yeais of age, a printer’s assistant, was iderred to 
the Peter Bent Bngham Hospital hy Hr Wilham 0 Muncy, 
of Providence, BI, with the complaint of loss of vision 
Antecedent history —Previously a man of good health, 
the father of a family of healthy children, the patient had 
first consulted Dr Muncy on March 23rd, 1926, owing to 
recent ohscurataon of vision in his right eye A primary 
optic atrophy was disclosed with symmetncally contracted 
field, the left eye being qmte normal in all respects Nothing 
was found to account for ihe condition The Wassermann 
reaction was negative, the paranasal sinuses were investi¬ 
gated and showed no signs Of disease 

Dr Muncy did not see him again till nine months later, 
when on Dec 20th, 1926, he reported to say that when 
leanmg over at his work the sight in the left eye had sud¬ 
denly in like fashion become greatly blurred Owing to 
poor cooperation and seriously unpaired vision a dependable 
perimetric observation could not be made Sphenoidal 
trouble was suspected and he was given some intranasal 
treatments consisfing of tampomng with argyrol, &c 
Since this treatment was inefiective and some absorption 
of the sella was disclosed by the X ray, a suspicion of pitm- 
tary disease was aroused and he was referred, as stated, 
to the Bngham Hospital —, „ 

Physical examination on admission —This showed a well- 
nounshed, middle-aged man, whose statements mgai^ng 
the course of his mslady were most unrdiable He had an 
unpaired memory for dates and mcidents, coupled with a 


distinct euphona and indifference to the senoiisncss of his 
phght. He was somewhat garrulous and grandiloquent, 
his manner suggestmg an early stage of dementia paralytica. 
Except for an occasional shght mormng headache he dis¬ 
claimed any physical discomforts whatsoever 

Aside from these mental peculianties ihe only positive 
chmcal findings were (1) a complete loss of ihe sense of 
smell, which the patient asenbed to the nasal treaiments 
he had recently received; (2) a bilateral optic atrophy with 
bbndness on the right, and vision on the left esbmated at 
20 /200, dependable perimetry being impossible, (3) a 
possible right ahducens paresis causing a slight internal 
squint, (4) the presence of a minute area of calcification 
shown, on stereoscopic roentgenograms, to lie shghtly to 
the left of the midline and about a centimetre above the 
level of the roof of the orbit. The sella turcica itself was of 
normal configuration though somewhat atrophic from 
pressure 

Comment —^Here, then, was a healthy-appeanug 
individual with obvious mental pecuhanties, a com¬ 
plete loss of the sense of smell, an optic atrophy with 
practical bbndness, and a minute patch of calcification 
just above the left olfactory gproove, whereas lus 
primary complaint had been loss of vision on the 


Fig 19 



Case 1 The two portions of the tumour removed In successive 
Bta^ placed upen on adult skull to give some idea of the 


right. The importance m a case of this kind, of a 
precise clinical history with the symptoms in their 
exact chronological order cannot be over-emphasised 
If we may presume to reconstruct the history in the 
ligdit of the operative findmgs, he had had for months 
or years, unobserved, a relative anosmia primarily 
affectmg the nght side This had been followed in 
course of time by a n^t-sided primary optic atrophy 
due to direct pressure on the optic nerve near tne 
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foramen. The lesion liad finallv enlarged snfficiptly 
to produce complete bjlateral anosmia to affect the 
other optic nerve by an increase of mtracranml 
pressure, and to cause indefinite frontal lobe 
svmptoms. ^ 

' bi retrospect the diagnosis is easy enough to 
reabtv it -was far from being so. It was extremely 
difficult in the first place to tell whether the optic 
atrophy was actually primary or. m view of the 
hnTinPRi; of the disc outlmes, whether it represented 


problem. However, on the bare possibility that the 
anterior pole of the lesion could be brought into view 
sufficiently well to be attacked with the electric loop, 
and in the hope that it would prove to be not only a 
meningioma but one of sufficiently firm consistency 


for its shell to be finally withdrawn after escavatmg 
its central portion, I screwed up my courage to operate 
upon the first of these patients 
Feb loth, 1927: Opcraiton Piecemeal lolal rcmoiat, 
aMed bff eledro-surgtcal meibods, of 60—g mere or less 


Tigs. 20 asd 21 



Case reported bv Blackburn and Hough as an "endothelial splndle-celled sarcoma of dura mater” Tumourivas not 
suspected Xew Tork Hed. Jour, April Tth, 1906 Ivrrili 692 It is a laigelr unilateral Ission of the type of Case 1 
Fig SO shous the base of the brain baoie, and Fig SI after, removal of the tumour ftom its bed. 


a slowlv adrancmg atrophy due to a low grade of 
papiUcedema. IVhat is more, the symptoms had 
ongmaUy appeared on the n^t side and yet the 
small shadow detected by the 2 l ray, su^estmg 
calcification m a tumour and presuma'Bly, therefore, ^ 
in its oldest portion or stalk, lay to the left of the' 
median hue. 

Cnnonsly enough, in accordance with the smgical 
tradition that unusual cases appear m pairs, there 
entered the hospital two days after J. T.’s admission 
another pabent, a woman, who ultmiatsiy proved to 
have an exactly similar and symmetneaUy placed 
olfactory-groove meningioma, to her case the con- 
difaon was less advanc^ and yet it was known that 
idle had unaccountably lost her sense of smdl for a 
penod of at least five years. She, too, was found to 
have a minute patch of calcification which lay just 
above the olfactory groove on one side of the irndbue. 
but in her case there was unmistakably a low grade 
of papfiloedema which had not advanced to atrophy 
and had not as yet affected viaon 

The fact that surreal mtervenbon in these two 
patients was postponed for nearly three weeks after 
their hospital admission ^ows 'how uncertam we 
Were as to the propriety of undertakmg a procedure 
despite at b^, and'whidi if unsucc^sful would 
c^ainly have made their status much worse than 
before.^ It was even difficult to tell from which side 
the lesion diould be approached, for thou^ m the 
case of T. T the symptoms suggested that the growth 
was primarily ri^t-sided, yet the patch of calcificabon 
lay to the left of the midhne. 

A tumour of the sort which was visualised m these 
wo pabents, however it might be approached, offered 
by ordmary methods of pro<%dnre a surgically hopeless 


sgmmdncaUg placed meningioma, though evidenilg arising 
from the right olfadorg groorc. Seven-hour operation. Trans- 
\ fusion. Becoeerg. —Under novocame-aniesth^a the usual 
low frontal osteoplasbc dap was reflected without mcident, 
disdismg a tense dura. On derating this from the roof of 
the orbit and carrymg the separabon down part way to the 
sphenoidal ridge, the lower anterior maigm of a dense 
tumour could be palpated. What is more, the posterior 
part of the orbital roof and the adjacent sphenoidal ndge 
were fonnd to he defective owing to the piessnre ahsoipbon. 
Because of the discomforts occasioned by devabon of the 
tense frontal dnra to this depth it was necessary to administer 
ether-anssthesia. 

An mcision was finally made throngh the tense dnia, 
well down under the frontal lohe, and the margm of a 
meningioma was disdosed. I had hut a famt concepbon 
at this stage of the proc^nre of what a task we had before 
us, but with a dehveirafing current X first made a cross-cut 
m the exposed margm of the tumour and then began to 
scoop ont loopfnls of tissue from the body of the growth. 

To make a long story short, it was &ally possible to so 
far excavate the chief mass of the tumour lying to the left 
of the falx that the outer shell of the growth coifid be drawn 
forward and freed from its dense zone of attachment along 
the deepened and widened olfactory groove of the ethmoidal 
plate. Onlv m this area was any troublesome bleeding 
encountered, and it was easily conbolled hv usmg a debc- 
caiting current which charted the dnia and, at the same 
bme, it IS to be hoped, -destroyed any remauung nests of 
tumour cells which remained adherent to it. 

On drawing forward the large posterior porbon of the 
gro wt h it peeled a-wav from the cerebral tisues, leaving 
clearly expired the elongated and flattened right optic 
nerve and the adjacent porbon of the chiasm as well as the 
cup-shaped depression m the dura overljing the sella, 
Eho-wing that there were no attachments of the lesion in 
this Eit^bon. The left optic nerve vvas not seen. 

_ Bv the removal ot this chief mass of the growth from the 
right side, fortunately with hut a miniTnnm of contusion to 
the frontal lobe, a large cavitv was left, which midc 
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comparatircly easy the subsequent manipulations necessary 
for the removal of that portion of the tumour lying to the 
loft of the nudlmc This completely blocked the crescentic 
opening under the falx and hid from -vicn the mesial surface 
of the left frontal lobe In order to dislodge this remaining 
portion it was necessor} transversely to incise the falx at 
the upper part of the field and also to detach it from the 
crista galli uhich uos removed It uas then possible to 
tilt out this last portion of the tumour intact (cf Fig 2i), 
leaving a concave pocket in the hcinisphcrc 
After painstaking hmmostosis by the aid of the coagulating 
current and bj the placement of silver clips on a few points 
which tended to bleed, the huge cavity uas filled uith 
Bingcr’s solution, the bone-flap was replaced, and the scalp 
uos closed in the usual layers uithout drainage 

Second conimeni —As can be appreciated, this nas 
not a piocedui'c to be done hmnedly, nor could it 
possibly have been earned tlirough in a single session 
by any othei method I can conceive of Indeed, it 
could not have been done in multiple sessions as m the 
case pieviously desciibed As matters stood, from the 
time when the scalp was novocnmiscd to the final 
closure and diessmg, seven horns were consumed 
The patient’s condition had remained excellent m 
spite of the extensive manipulations and some loss 
of blood, till after the removal of the anmsthetic 
durmg the last hour, when the pressures began to fall 
and the pulse to use Consequently, while the wound 
was being closed he was given a tiansfusion of 
500 c cm of blood from a donor, with immediate 
improvement m his condition 


currents, we may estimate that the groiith may have been 
about on SO-gm meningioma In the accompanying photo¬ 
graph (Fig 21) the chief moss to the left represents the 
linnl fragment remoi ed from under the falx out of its cup 
m the left hemisphere Its surface shows the finely nodular, 
often mulberry-hke character of the surface of most of these 
basilar meningiomas The assembled bits of tissue to the 


Figs 22 and 23 



Posloperalite notes—^The convalescence was inthout 
incident Bo nos sitting up on the fourth day The 
uound healed uitli a nigh iniisiblo scar (Figs 22 and 23} 
Almost immediately after the operation he uas conscious 
of better iision in the left eye, and this improved sufH- 
cientl} so that by the time of his discharge a fairly dependable 
field could be plotted In spite of a peisisfing central 
scotoma he regained sufficient sight to permit him to recog¬ 
nise people and cosily to got about alone There also was 
an almost immediate postoperative improvement in his 
somculiat obscure mental sj-mptoms 
Pathological note —The tumour fragments 11111011 wore 
removed weighed, all told, 00 5 g, and taking into account 
the desiccation produced bv the coagulating and dehidrating 


Case 2 The patient three weeks after operation, to show the 
situation of the nearly tnvlsibio frontal scar 

right represent the more or less charred fragments scooped 
ut by the electric loop, some of wbich are cnaractcnsticnlly 
coiled and wonn-hke 

To tliose sutgeons wlio may be accustomed to 
speed up their operations this may appear to haio 
been an unnecessaisly prolonged and formidable 
procedure All said and done, it is the final result 
that counts, and havmg been brought up to belmo 
that convalescence is shoitened bi 
attention to the technical details 
while the patient is on the opeiat- 
ing table, I have no dread of 
a Jong session irowei’’ei, though 
an operation so difficult as this 
will alwajs be time-consuming, 
experience may serve to shorten 
it In the othei patient I liaie 
mentioned ns having enteied the 
hospital coincidentally, the pro¬ 
cedure was casiei and the opeiation 
was completed in fi^e liouis with¬ 
out the necessity of a transfusion 
The growth proved to be smallei 
and the fiagments of chaiued 
tissue w eighed only 35 5 g 
However, in still a third case, 
.1 much larger olfactorj-giooic 
meningioma has more recently 
been successfully attacked by the 
same methods and fullj nine 
hours weie expended, an exhaust¬ 
ing business for the surgeon and liis 
staff, no less than foi the patient 
But the point to be emphasised 
IS that these opeiations were all 
carried through at a single seswoii 
with preset vation of the bone-flap 
instead of in multiple sessions ns 
in the case done by the old methods 
leported foi the purpose of con- 
tiast Enough has been said to 
indicate that by tlus new method 
we have at our command a doMcc 
which makes it possible to extir¬ 
pate tumouiB hitherto inaccessible, 
the attempted romoial of which 
w'ould have been regarded ns fool¬ 
hardy in the extreme 


Fig 24 





Case 2 To show (on the rleht) the iiiouiid of tissue fragments excavated from the 
rentre of the tumour, together with the fnain mural mass subsequently dislodged 
^ largo Intact nodule (on the left) represents the moss which lay to the loft of 
the midllno (Natural size) Weight 00 5 g 
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There is imqwestionablv much for us to learn about 
the various currents suitable for dehydration, coagula¬ 
tion, and mcision ■when dealing 'with mtracramal 
tumours other than the menmgiomas A discussion 
of the subject m these its broader aspects would 
lead me from 'the mam purpose of this address, which 
IS to describe that special type of menmgioma which 
arises from the olfactory groove For these tumours 
are, to-dav, not only capable of chnical lecogmtion 
owing to their pecuhar syndrome, but are capable of 
removal m a smgle session by this novel method of 
electro-surgical excavation. 

Surgerv, from the da'vs when Peter Lowe here in 
Glasgow very probably thought the art had reached 
its highest development, to the time of JIacewen, has 
progressed so rapi^ v that one generation would hardlv 
recognise m the woik done bv the next an'vthmg 
more than traces of its own methods "Wliere do our 
chief obhgafaons, as surgeons, he ® "Without Humphry 
Davy and the discovery of the prmciple of inhalation 
anie^hesia, -without Helmholtz and the ophthalmo¬ 
scope, •without Roentgen and the X rav, -without 
Faraday and the altematmg cmTent, -without Pasteur 
and his studies of fermentation, -without Kelvm and 
thermo-dmamics, -without a host of others and their 
discoveries, such a procedure as I have described 
would, m the yesterday of surgery, hardly have been 
dreamed of, and who can possibly foretell what the 
morrow may brmg forth through the apphcation of 
discoveries in science which may transform over- 
mght this art of ours m way imanticipated 

The surgeon is not likely to be one to make the 
underlymg contribution, but his practical nund leads 
hun -to experiment -with it and put it to use, and the 
result may be revolutiomsmg Such was the outcome 
of laster’s labours while connected -with your 
XTmversity, and Hacewen who succeeded him, found 
surgery so broadened m scope because of its greater 
safety, that specialisation has come to signahse our 
guild Macewen himself may well be regarded as 
one of the forerunners of the newest of special fields, 
that relatmg to the surgery of the nervous svstem 
In this field of neuro-surgery a technique utterly 
different from that which is usually employed by the 
general surgeon is essential for success, and one 
promising addition to this techmque which is 
unquestionably capable of enormous development 
I have ventured to describe at this time I can 
realise how delighted mv particular teachers Theodor 
Kocher and "W S Halsted, men who laid such stress 
on the importance of pamstakmg hiemostasis in 
surgical work, would have been, to have seen some 
of the new sir^ery which is as bloodless compared to 
the siugical methods they perfected, as theirs was 
bloodless compared to that of their contemporaries 
and predecessors 

Electro-surgery at least permits us to-day to 
remove certam bram tumours from situations and 
under circumstances which a year ago—mdeed, six 
montlis ago—^I would not have thought possible 
In illustration of this I have described a smgle 
operation upon one patient and have contrasted it 
■with the trials and tribulations of a series of operations 
conducted onlv three vears ago on another patient 
for a similar lesion The electro-physical prmciples 
involved are highly techmcal and are hardlv as yet 
m more than an experimental stage It -will take a 
combination of phvsicist and surgeon and electrical 
teclimcian working together to perfect the apparatus 
and to develop its future possibihties for surgery m 
general Could such a triumvirate, for example, 
as Kelvm, whose undergraduate pubhcation was 
on the “ "CTmform Motion of Heat m Homogeneous 
Sohd Bodies, and its Connexion -with -the Mathe¬ 
matical Tlieorv of Electncitv ”—could a Kelmn, 
I say, in combmation -with a Macewen and a re-bom 
James "Watt as their -technical assistant, be resurrected 
to put their fertile mmds and dextrous hands to the 
problems involved, a second revolution in surgical 
technique, no less startlmg and significant than that 
we owe to Lister, might well enough take place 


A CONTRIBIJTIOX TO THE 
OLDflOAL EEOOGSITIOJT OP PITOITABY 
TmiOUES 

By De OSKAR HIRSCH, 

PRIVAT-nOZEST IJf THE CXIVEBSITr OF VIEXXA 


XoT all the syndromes caused bv tumours of the 
h-ypophysis are mentioned m the pubhcations of 
mvestigators—even of those who are thorougldv 
acquamted with endocrme disorders—and the diagnosis 
of the pitmtary affections is thereby rendered difficult. 
Most authors discuss only the acromegahc and adiposo- 
gemtal t-rpes of disease due to tumours of the h-vpo- 
physis, and the oculai type which I described many 
years ago is not mentioned For this reason it may 
be -useful to give a description of this type, based on 
experience of about 100 cases of verified hj^op^yssal 
tumours upon which I have operated I propose also 
to offer some observations on acromegaly. 

The Ocular Type 

At the time when I described ^ this type of disease 
acromegalv and adipositv were the onlv knoim 
characteristics of pituitarv tumours The ocular t-vpe 
IS charactensed by visual disturbances -without any 
stnkmg constitutional disturbance This means that 
the patients show no characteristic change m their 
appearance ; the hands and feet are normal m shape, 
and except for pallor, wluch is often observed the 
fiice does not show signs of alteration; nor is there 
any adiposity On inquiry, however, the patients -will 
nearly always say that there has been some disorder 
m the function of the gemtal glands, such as impotence 
or amenorrhoea On careful exammation it is 
generally possible to find signs which accompany 
tumours of the hypophysis—e g , loss of the beard or 
of axillary and pubic hair, disturbance of the sweat- 
secretion, somnolence, mental indifference, and low 
body temperature In women it is often found that 
milk can be expressed from the breasts 

The most important part of this syndrome is the 
visual disturbance As m the other syndromes caused 
by pituitary tumours, this reveals itself m a dimmuhon 
of the visiial acmty and field The latter appears 
most often m the form of bitemporal hemianopsia, 
and this must be looked upon as almost pathognomomc 
of hypoph-vseal tumours (I say “ almost ” because 
I once saw it in a case of hydrocephalus ) The 
bitemporal hemianopsia corresponds to a certam 
stage of compression of the chiasma by a tumour of 
the h-vpophysis, and at other stages this form of -visual 
defect either mav not have been reached oi may have 
been already passed and thus obscured In lesser 
degrees of compression of the chiasma the bitemporal 
hemiSnopsia may exist for colours onlv -with normal 
borderhnes for white and -with normal visual power, 
whereas high degi-ees of compression -will manifest 
themselves m the fact that remnants of the temporal 
fidd of -vision persist on one or both sides, or in 
amaurosis of one or both eves 

In the Zeitschrift fur Avgcnheilkunde (1921) I 
described the ocular s-rmptoms m mv own cases of 
pitmtarv tumours m which the diagnosis had been 
Verified bv mv operation This was^the first review 
of its kmd, for the papers of Uhthoff and R-ankl- 
Hoch-wart on ocular symptoms were based on cases 
datmg from a time when the ophthalmoscope was 
not yet known and examination of the fundus was 
impossible la my senes it was found that temporal 
or bitemporal hemianopsia occurred in Si per cent 
of the cases, the remainmg ocular svmptoms bemg 
central scotoma homon-vmous henuanopsia, nasal 
henuanopsia of one eve and some atypi cal disturbances 
of the -visual fidd Pnmary atrophv of the optic 
nerves was found as often as the temporal henuanopsia 
(80 per cent of cases) and in equally charactenstic 
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form Uhtholl estimates the mcidence of piimary 
ati oph y at 22 per cent, and on this pomt the difference 
IS seen between my senes of cases esammcd with 
the ophthalmoscope and a senes m winch the diagnosis 
was often made before the mstrument was invented 

Tile oculai signs seen in mv other cases (about 
11 per cent ) weie choked disc and optic neuiitis So 
laidy have I found these affections that it seems 
advisable to be cautious in diagnosing pitmtaiy 
tummu when choked disc and neuntis are present 
In my opinion tbe presence of these conditions, and 
particulaily of nemitis, is agamst the diagnosis of 
hypophyseal tumom, and 1 only abandon this attitude 
of reserve when all the othei indications—X lay, 
genital disturbances, tiopluc disorders, and appear¬ 
ance of the patient—leave no doubt about the 
presence of a pituitary tumour The series of eiiois 
m diagnosis which I described m 1921 proves how 
lare it is for choked disc to occur with these growths 
In this scries the diagnosis of pituitary tumoiu had 
been made principally because radiography showed 
enlargement of tlie sella turcica, enlargement of winch 
being still regarded at that time as chaiactenstic of 
pituitaiy tumours, and in almost all the cases of erroi 
it was noted that there were choked discs These 
faulty diagnoses belong to the first years of my work 
m the territory of hypophyseal surgery, when I did 
not possess experience in the recognition of pituitary 
tumours, and since I have stuck to the rule mentioned 
above, about choked disc, I have not had any eriors 
in diagnosis The reason uliy (with a few exceptions) 
only pnmary atrophy of the optic nerves is produced 
by pituitary tumours is Uiat the tumour leads to 
constriction of the optic nerves by the arterial circle 
of Wilhs, and this bainer prevents the ceiehro-spmal 
fluid from penetratmg the sheaths of the optic nerves 

However frequent pathological changes may be m 
the fundus of the eye as a result of pituitary tumours 
I must emphasise the fact that there are cases of 
tumour m wh’ch the fundus is normal, especially 
when the disease is not of long duration In such 
a case the constriction is occurrmg far back, and a 
longer time elapses before the visible changes on the 
papilla conform to the insual disturbances 

Ttco Forms of Acromegaly 

Acromegaly was the first pituitary syndrome to be 
lecogmsed and was described by Pierre Mane in 1S8C 
in the J^uiie de Mideeine Since that time acromegaly 
lias been considered a uniform syndrome of disease, 
but in my opinion it is not I have observed more 
than 30 cases of acromegaly and should like to divide 
them into two groups —viz (a) benign (or classical) 
acromegaly, (5) malignant acromegalv Prom the 
point of view of morbid anatomy the criterion m these 
t\70 groups IS tbe benign or mahgnant tumour of tlie 
hypophysis The chmeal critenon is visual disturb¬ 
ance, which never occurs m the bemgn form In the 
malignant form the ocular troubles appear either 
simultaneously with the developing acromegaly or 
after a longer oi shorter interval wluch may cover 
several years Tliey are nearly always progressive 
Tlie two forms are found m about on equal number 
of cases 

It IS not, however, the presence or absence of visual 
disturbance that characterises the malignant and 
bemgn forms of acromegaly, foi tins sim merely tells 
us what kind of tumour we have to deal with Visual 
disturbances are caused only by a tumour growmg 
out of the pituitaiy fossa beyond the level of the 
cramal base, and here I must say a word about the 
anatomical relations of the optic cluasma to the 
pituitary fossa The cbiasma. is not situated—as 
many still suppose—closely in front of the pituitarv 
fossa in. the sulcus chiasmatis but is more than one 
centimetre above and behind tins sulcus The space 
between is occupied by the cistema chiasmatis in such 
a way that the cluasma itself is suspended in the 
cerebro-spmal fluid (Zander) As long as the 
pituitary tumour is glowing merelv towards the 
sphenoidal sinus and does not pass the l^el of the 
base of «kull tlieie will be no visual distmbance If, 


however, it has a tendenej to glow also towards the 
base of brain it will meet with the optic cluasma, upon 
which the artenal circle of Wilhs is snpenmposed 
It will then cause nsnal disturbance by compressing 
the chiasma against the circulus vasciflans (Ludvng, 
Tiirck ) The progressive growth of the tumour reveals 
itself also in the progress of the visual disturbances 

Benign Acromegaly, 

As 1 have mentioned above, the bemgn type of 
acromegaly, throughout its whole coarse is never 
accompamed by visual disturbance It is caused by 
a tumoui developing mainly within the pitmtary fossa 
and thereby widemng it more and more towards the 
sphenoidal smus But this tumour has not the 
tendency to grow upwaids towards the base of bram , 
it lemams m a stationary condition Tlierefore the 
cluasma is not compressed, and there is no visual 
disturbance Besides this negative symptom the 
bemgn type of acromegaly has also some positive 
clmical charactcnstics Jfot always, but very 
frequently, it is associated with hypertrichosis of high 
degree In men we see an unusually nch growth of hair 
over the whole trunk, the hmbs, and the buttocks 
In Women there is a rather well-dei eloped moustadie 
and heard, by far surpassing the chmactenc form 
There is much hair on the hnea alba, and the growth 
of hair m these patients is of an almost male type 
It IS a stnkmg fact that m the bemgn form of 
acromegaly genital disturbances do not occur so 
regulaily as m the mahgnant foim and m all the other 
types of disease of the hypophysis, in the bemgn form 
of acromegaly it is fairly common to females with 
regular or only shghtly altered menses, and males 
with scarcely disturbed or well-preserved potency. 
One patient of tins type mamed some years after the 
acromegaly developed, and begot several children 
The changes observed in this form of acromegaly 
peitam especiallv to those parts of the bodv which are 
denved from the ectoderm These parts of the bodv 
are affected rn other syndromes, too, but nevei in 
such a complete and pronounced wav ns in this type 
of acromegaly Thus we find, beside tbe hvper- 
tnchosis, an mflucnce on the sebaceous and sweat- 
glands (numerous comedones, excessive sweating) 
tluckcnmg of skm with corrugation, hypertrophy of 
the lingual epithehum (besides the enlargement or 
the tongfue itself), stnkmg defects of the dental enamel 
and disturbances in the groivth of nails, and in one 
case I saw a premature bilateral cataract in a woman 
of 47 in whose farmly cataract had never occurred 
Tliese patients freqiientlv complain of violent 
headaches—not during the whole course of the 
disease, but at least m the first years and during 
exacerbations Since in cases of large pitmtary 
tumom there may be no headache at all, or it may be 
only slight, 1 caimot help believing that the symptom 
IS not the lesult of space in the cranial cavity being 
reduced by the tumour—which in benign acromegaly 
does not extend into the cranial cavity—but is ramer 
a consequence of the endoerme derangement This 
IS the most probable explanation, for the heada^e 
promptly disappears after the operation TOe 
symptom may be a consequence of swelling of the 
bram or thickening of the cranium 

Tile acromegalic deformities m both types benign 
and malignant, aie the source of seiious mental upset, 
partly owing to disfigurement and partly became 
speech is impeded by enlaigement of the temgue ine 
benign form of acromegalv ought therefore to bo 
regarded as a serious disease though there aie no 
visual disturbances and only a benign tumour wnicli 

does not give nse to transformations witlun the cranial 

cavity . , , „ 

The pathological lesion of benign acromegaly is a 
benign adenoma in the anterior lobe of the hypophysis 
and consists mainly of eo^ophil cells 
adenoma emanates a kind of secretion, thou^i it y 
not be the same seciehon as that ’’’hich comes 
the normal antenor l^obe of 
WG uiflrT liflvc "to doftl with Cl 
Tcro^galv But it has not yet been decided whether 
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the normal pituitary secretion is increased, and if 
so, whether it is transformed as well Although an 
adenoma causmg bemgn acromegaly may have become 
stationary, one or other of the acromegahc features 
may progress so long as the adenoma contmues to 
produce a secretion, as it mav, for several years Tliat 
a tumour is stationary is mdicated by the absence of 
nsual disturbances, coupled with an mcrease m some 
of the acromegahc svmptoms Genuine diabetes 
mellitus IS observed onlv m a small number of cases, 
more frequentlv there is a reduced tolerance for 
carbohydrates (ahmentarv glycosuria) 

I have operated on only three patients belougmg to 
this group, because until recently I followed the 
rule laid down bv J tVagner-Jauregg, m whose dime 
I operated on mv first cases, accortoig to which the 
indication for operation is above all the evistence of 
progressive visual disturbances In 19111 wrote- that 
we would be able to give up this guiding prmciple 
when we could dimmish the operative mortality of 
pituitary tumours and after my experience of recent 
Tears I*can say that, as a result of the improved 
technique, death after operation on tlie hvpophvsis is 
very rare In the three cases of bemgn acromegalv m 
which I have operated Lemgn tumours were found, 
consisting of eosmophil adenoma 

Mahffnani Arrcmcgnly 

I use the term mahgnant acromegaly because the 
condition is produced by a tumour which is progres¬ 
sively growmg —1 e , a climcally mahgnant tumour— 
mstead of bemg caused by the stationary tumour 
charactensmg benign acromegaly I speak of a 
climcally mahgnant tumour because even by post¬ 
mortem and histological exammation its mahgnancy 
IS sometimes not easily proved TJnrestramed growth 
is no doubt observed, but it is generally expansive, 
and only seldom is there mflltration of the neigh- 
bounng structures by a tumour substance Metastases 
are very rare, and so far I have not met with any 
The characteristic of the mahgnant form of 
acromegaly is the visual disturbance caused by a 
tumour with progressive growth which not only widens 
the sella downwards mto the sphenoidal smus but also 
grows upwards towards the base of bram The optic 
chiasma is lymg on top of the tumour and is thus 
pressed agamst the cirde of IUllis In this mahgnant 
form we find all the characteristic symptoms of 
acromegaly as m the bemgn form—viz , mask-hke 
disfigurement of the face, thickened and projectmg 
nose, thick and everted loiter hp, spaced teeth, 
thickened tongue, paw-hke hands, with analogous 
deformitv of feet, kvphosis of the vertebral column, 
hypertrophic ribs, Ac In mahgnant acromegaly, 
unlike the bemgn foim, the tvpe of hair is not changed, 
and hvpertnchosis of face as weU as of trunk is lare 
There are even cases m which loss of beard and axillary 
hair has been observed Gemtal disorders aie found 
m the mahgnant form (m contradistmctjon to the 
benign) as regularly as m the other svndromes 
caused by pitmtary tumours—dystrophia adiposo- 
genitahs, and the ocular form The violent headache 
of the bemgn aciomegaly is usuallv not observed in 
the mahgnant foim, though the pituitarv tumour is 
far largei 

The course of development of malignant acromegalv 
can be explained m the following wav Onginallv there 
« an active adenoma which during its initial stage 
discharges a secretion bv whicb acromegalv is 
produced , later tbe adenoma—^provided it is primarily 
of a mahgnant nature—develops m a mahgnant way; 
its quahty of formmg a secretion is lost, and it ta^es 
on the charactei of those mactive tumours found m 
d^trophia adiposogemtalis and in the ocular type 
On histological exammation the tumour is not alwavs 
lound to be eosmophil We have seen that the 
svndrome of the mahgnant acromegalv consists of 
acromegalv and various symptoms of dvstrophia 
adiposogemtalis or of the ocular form Therefore 
we must not wonder at the ad^tion of adipositv to 
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this type of acromegaly The kmd of visual disturb¬ 
ance m mahgnant acromegidy is the same as that 
observed m the dystrophia adiposogemtalis and m 
the ocular type 

I have mscussed here only the ocular form of 
pituitary disorder and the acromegahc ^The foUowmg 
tvpes have been recognised m the sequence mdicated 
1 Acromegaly (Pierre Mane 1886) 2. Degeneratio 

adiposogemtalis (Frohheh, 1901) 3 The Ocular 

Type (Hirsch, 1911) 4 Pituitary cachexia (Simmonds, 
1914) 5 Diabetes insipidus pitmtana (Simmonds, 

1914) 6 Xanosomia pituitana (Erdheim, 1916) 

7 Dvsostosis pitmtana (Schuller 1921) The last is 
caused mainly, but not exclusively, bv destruction of 
the hvpophvsis, thus resembhng Palta’s multiple 
sclerosis of the endoenne glands 


SDPPUEATIVB AETHEITIS DUB TO 
H^arOPHTLIO BACTEEIA. 

Bv JOHN F TATLOB, M D Cams , 

ISSISTAXT SACTEaiOZOGlST, ST THOlJJiS’S HOSKTAl 


A STCUT of the medical hterature shows that 
suppuratii e arthntis in which organisms confonmng 
to the S tnfliienscL type have been recovered m pure 
culture is very unusual It appears that smee 1899 
only nine cases which fulfil the above conditions have 
been recorded In view of the widespread distnbution 
of these orgamsms this is sufiBcientlv remarkable 
A hnef reco& of these cases may he of mterest. 

Slawvk,’ 1800 A child of 0 months with an abscess on 
tile doismn of the hand and arthntis of the ankle, death 
occmxed from general infection and meningitis 

3Iva,» 1003 A child of 1 year with purulent artlmtis of 
shouldei-joint menmgitis, death. 

Dudgeon and Adams,’ 1007 • A hahy with suppurative 
artlmhs of left dhow and nght hip-jomts; memngitiE, 
death 

Fraser,’ 1011 1 A child of six. months, suppuratiTe 
arthntis of knee Joint opened and drained, complete 
recoverr 

Kaharro and Stallman,’ 1024 Three cases of pnmlent 
arthntis of the knee in children aged 1 vear, 11 months, 
and 8 months Tespectivelv In one of these cases the joint 
infection vras preceded bv a “ cold " and pneiunoma; the 
patient died from memngitis The other two patients had 
no precedmg or following comphcations and recovered 

Hams,’ 1025, analysed a senes of 51 cases of acute 
suppurative arthntis occurring m the six vears 19lS-192i 
m the Hospital for Sick Children Toronto Two cases 
were caused bv B influenza: both were said to be hremato- 
genons infectious , in one the pnmary focus was cellulitis 
of the orbit. Bo further details are given bevond the fact 
that m both cases the Joints recovered completelv 

Alaitland and Cameron, ’ evidentlr examined the orgamsm 
from one of these cases Thev refer to the strain as one from 
the knee-joint and blood stream of a child under Dr Erb, 
m the Hospital for Sick Children, Toronto 

During the past vear the followmg three cases 
have come under mv notice at St Thomas’s Hospital, 
and the rantv of the condition seems to justifv then 
pubhcation 

Clinical Records 

Case 1 —31 S , female, aged 7 months Admitted under 
3Ir C 31 Page with an acute arthntis of the right hip-joint 
Bo history of preceding illness Temp , 100°-103° F , 
pulse, 100-140 The joint was incised bv 3Ir C V Patrick, 
resident assistant surgeon and about 2^ oz of thick, viscous, 
vdlow pus evacuated Some canes of the head of the 
femur and the acetabulum was noted The temperature 
and pulse fell to normal withm a few davs Healing of 
the wound was somewhat slow, hut complete after six to 
eight Weeks The destruction of bone produced a tendency 
to upward dislocation wluch was eientuallv overcome hi 
means of plaster splinting and extension ITheu last seen 
(four months after operation) the patient’s condition was in 
every wav satisfactory 

Iilms of the pus when stained hi Grams method and 
countcistamed bv dilute carbol-fuchsm, showed a moderate 
number of minute Gram-negative rods Cultures on 
nutrient agar and m beef broth werv sterile, on blood-agar 
a very few minute, non-lmmolvtic colonies appeared, but 


1342 TheLakcetJ DR J F TAYLOR* ARTHRITIS DUE TO tt®MOPHILIC BACTERIA IJTOn3 25,lMT 


ou limmoglobm agar fho growth was profuse (This incdiiun 
^^as iircparcd by adding 4 per cent of whole o^olated 
human blood to melted agar and heating at 80'‘C for five 
minutes ) The colonics \nricd in size from those barely 
distmgmsbablo with a hand lens tip to a small pin’s head, 
but all vero discrete, regular, fainU> grey in colour, and 
translucent No other orgnmsras ncro present Films 
from the cultures shotted marked plcoinorplusm A fair 
number of fine rods tt ere still seen, but minute cocco-bnciUi 
predominated and coarser rods and a few filamentous forms 
were also present .liter the third siibcullurc the organism 
died Swabs from the patient’s nosophniynv gave an 
identical organism, not in pure culture Three days after 
the operation the patient’s scrum tt os tested for agglutinating 
properties Emulsions of the organisms from tlio pus and 
iiasopliarTn\ were agglutinated in a dilution of 1 in 200 
Controls with thicc normal scia and with saline ttcro 
completely ncgatit o in all dilutions from 1 in 25 upit ards 

Paihogcnicify —Saline emulsions were made from 21-hour 
subcultures on lucmoglobiii-agar and doses estimated by 
Broun and Eirttnn’s method * A guinca-pig rcccircd 
200 million bacilli inlrapcritoncnllv and tuo rabbits wero 
given intravenous injections of 200 and 1000 million respec- 
tivclt Rone of these animals shotted nnv signs of illness 
The early death of fho organism prevented further cvpeii- 
meiits uitli fluid cultures or more massive doses 

Case 2 —R L female, aged IS months Adnutted under 
Sir Cutlibcrt 'Wnllnce She had had whooping-cough and 
was still coughing The left knee was sttollcn and tcit 
tender Temp , 102° , pulse, ItO The joint tins aspirated 
and 1 c cm of semt-purulcnt fluid tt illidrawn Rcospiration 
was perfonned tlircc times during the folloning ucck, and 
the patient u ns set crcly toxic for a fortnight or more The 
temperature became noimal after three weeks, and recovery 
was then unctcntfiil Ttto montlis later the joint ttns 
found to bo normal, except for slight periarticular thickening 

The bacteriological evnminations in this case were carried 
out Di R j V Pulvertnft, pathologist to the units, 
bt Thomas's Hospital, to uhom I am indebted for 
the follouing information The pus obtained at nil four 
aspirations shoned a minute Groin-negative bacillus m 
pure culture This organism uns Identical both morpho¬ 
logically and culturally with that found in Cose 1. and further 
resembled it in soon djing out in subculture It could not 
bo found in the throat or nnsophnrxTix, and blood culture 
was also negative 

It was hoped to establish n serological relationship with 
B pertussis, but the death of the organism prei onted further 
tests 

Case 3 —P K , female, aged 8 months Admitted under 
Mr Percy Sargent uith n hot tender sn oiling of tho lower 
part of tho loft thigh Temp , 102°, pulse, 152 X raj 
oxanunation bj Mr GeoITrex Fildes shoued no bonj* change 
The swelhnguos incised oxer tho inner side of tho femur, 
no pus found Pour dajs later tho suclhng had extended 
to the knee, tho joint uns opened on tho innoi side, ™d 
several ounces of fairlj fluid vcllow pus oxncuated fifiie 
general condition stendilx improved, and tho teiiipornture 
reached and maiuloiiied a uoi'innl level after 10 or 12 dnj’s 
Tho operation uound uns completolj healed after three 
weeks Extension to prexent contracture xxos applied bj 
means of a Balkan beam Tho patient was a congenital 
syphilitic, ond xvhilo under treatment for this condition 
she contracted erjsipclns, of xxhich she died At tho post¬ 
mortem no Sign of disease xx ns found in the nfCccted joint 
Exnimnation of tho pus found at operation again shoxved 
a minuto Grom-ncgntivo bacillus corresponding in morpho¬ 
logical and cultuial characters to tho other two strains 
Further examination of tho organism uns pioxented by on 
insupcrablo contamination by B subitlis 


Discussion, 

Tho 12 cases now recorded show one common 
featm'e in that the patients u cro all oluldron Otlwnmo 
they fall into txvo groups (a) suppuiative nrtlintis 
with fatal pywmm and meningitis, (6) suppmafave 
aithritis only In tins gioup not only does the 
patient looover but the joint alM rocovers its normal 
condition and function Indeed, Nahawo and Stalhnra 
noted at the post-mortem on their fatal case that the 
infected joint showed a definite tendency towards 
lenair So fai, then, as the jomts themsehes arc 
coucei-ned the prognosis in these infections is a 

ms connesion it is peihaps mterestmg to note 
the rolationslup between the type of case and, 
tested, the pathogenicity of tho infectmg organism 
to animals. (Sec table ) 


The doses employed m the animal experiments 
weic very vaiiablo, but with this reservation m mind 
it IS seen that the insults of human and niumnl 
infection were fairly parallel Tlio exception is 
Nnbanoand Stnllmaii’s Case I,in wluch the guinea-pig 
was given approximately the same dose ns in their 
Case 2 No definite conclusions can he drawn from 
the small number of cases available, but they ate 
shown for what they arc worth 


Author 

Fatal to patient 

Fatal to animals 

Slaxxjk .... 

Yes 

\c» 

Mja 

Froscr 

h^o 

n’o • 

Nalinrro and Stallman 1 


Yes 

O 


>♦0 

3 

Yes 

\cs t 

Taylor 1 

No 

No t 


* Fatal to a mouse when grown on staplijrlococcns agar only 
t Guinca-pIg died, but t bo organism uns not rccox cred from it 
i Conipnrativoly smoll doses only used 


The question now arises as to what place m tlie 
bacteiiological nomenclature is to be given to these 
organisms The problem of classifjTiig the hnano- 
philic bacteiin has been attacked fiom sex'cral 
difTcrciit angles Cohen * and Ilenry foimd that 
stiams isolated fiom cases of meningitis were more 
toxic to animals, and that they tended to kiU more 
frequently by scpticmtma than those isolated fiom the 
respiiatory tract Cohen fmthei stated that animals 
could be protected against meningeal stiams bv 
inoculation with such stinins, but that respiratory 
stiams did not so protect On those giounds ho con¬ 
sidered them to he a different species Henry also- 
called attention to their marked pleomorplusm m 
culture but made no definite separation 

Diblo ** sopanitcd tho hrcmophilic bnetenn found 
in tho throat into three gioups (a) hmmolyticp 
(b) iion-hremolj’tic but with n tendency to production 
of long Icptotluicoid threads; (c) non-hiemolj wo, 

strictly hrcmophilic, give imifoim turbidity in flmd 
media, appear m films as minute bacilli oi coooo- 
bncilh, pioduoe shaixily outlined lenticular colonies 
He consideis that only gioup (c) should he called 
BaciUiis influenza; Pfeiffer 

Hlaitlaud and Oameion ’ examined a veiy laige 
number of strains ns to agglutmation and agglufmin 
ahsoiption They considered that while a fexv strains 
showed common piopcrtios in these respects, the 
great majoiity only reacted with their hommogous 
sera The stram recovered Iioin. Bib's case of j 
differed fiom other strains no more than thej did 


from each other. , 

Are any oi all of tho hrcmoplulio bacteria found m 
these cases of suppurative aithritis to he called 
B vifluenzw Pfciffei, are they variants of it, oi are 
they one oi more different species ? It is interesting to 
read that the strain lecox’ered from the first recoraeu 
case—Slawyk’s—-was examined by Pfeiffer himself 
Apparently he had no hesitation in accepting it as tJie 
organism w hich hears his name, but at that time no 
other hrcmophilic bacteiia had boon dosoiibed -tne 
increased pathogenicity and pleomoiphism of some 
of tho stiams might lead us to class them wmi tne 
meningeal strams desciihcd by Cohen and Henr} 
Under Dible’s classification some nught be induct^ 
in his gioup (6) on acooimt of the foimation oi 
filaments in cuItWcs In my Case 2 the oconi^nco 
of the nithiitis duiing an attack of 
suggests that fmthei examination might ® 
the oiganism to have been B pertussis B 
Pfeiffei IS said to live mdefinitrfy if 
cultured on hoemoglobin agai The stimns ^ 
Cases 1 and 2 bo^ died aftei «“hh«« 
and Fraser had tho same expeuenoe xvith 

1 do not think It IS possible to place «wse o^m^^ 
at all definitely, but the 
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TEffi TBEAYMEXT OP 

niPETIGO go:ytagiosa BT ilEASrS OF 
ULTBA-YIOLET EATS. 

Bs J, B. BIAJSOX, II,B, BCbib Oiarn., 

BOC3E fETSICLUC, QCEEJT’S EOSPTUI, TOP CHtUIREX 

Treatment' by ultra-Tiolet laysbas recently become 
so popular that there is practicallv no pathological 
condition for which it has not been adnsed. It must, 
nevertheless, be confessed that at present evidence 
of the value of these rays rests more on the assertion 
of enthusiasts than on the demonstration of scientific 
investigators 

Becently Boxburgh * has pubhshed the results of 
treatment of 276 cases of 54 distmct diseases with 
the mercury-vapour lamp He onuts to give certam 
Mtads of technique—for instance, the distance of 
the patient from the lamp, and the mterval of time 
between each exposure—and does not allude to 
control cases 

The present mvestigation has been undertaken m 
order to test the eSect of ultra-violet light on a common 
superficial skin mfection. In such a disease the results 
of treatment can be easily and accurately estimated 
aud control cases can he easily ohtamed.* 

Impetigo contagiosa was selected as being exceed- 
in^j common and because it causes loss of very man v 
School hours among London children, and does not 
alwavs vidd so readilv to treatment as is commonlv 
supposed, some cases reqiuring five or six weeks' 
treatment with the orthodox ammomated mercurv 
®*5tinent before they can he discharged as fit for 
school A mixture of flavme and paraffin has been 
tiotr for some time at the Queen’s Hospital for 
t/iuldren as a routine treatment and has proved verv 
sahsfactory, smce it prevents the formation of crusts 
and necessitv for their painful removal as with other 
loma of treatment A record of the results of this 
ireatment is quoted below for comparison 
In selectog cases the diagnosis was made on cUnlcal 
^ounfe alone Crusting and a tendencv to spread 
^ere the principal features looked for? 'some cases 
ui impetigmised eczema are included in the list, the 
leveahng itself on the disappearance of the 
perncial impetigo. Bactenological mvestigations 


were not made, hut Balmain ^ has found in a series 
of cases— 

Streptococci 43 tunes, 13 times m pure culture 
Staphrlococd 52 „ 21 „ „ „ 

Diphtheroids 3 „ 1 „ „ „ 

He states that the majority of cases were infected 
with both staphylococci and streptococci He also 
notices the superiority of flavme and paraflin to other 
forms of treatment 

Host authors claim that impetigo can be easily 
cured by the apphcation of ultra-violet rav^ For 
instance, W K andS H Bussell* state that impetigo 
contagiosa can he cured by means of the air-cooled 
mercury-vapour lamp if the crusts are previously 
removed, and if a third degree erythema is produced. 
It mav he mentioned that a third degree erythema is 
a severe reaction producing general coarse desquama¬ 
tion, and IS verv painful Thev further state that 
the first apphcation prevents the lesions from spread- 
mg, and that the disease can be cured by three or four 
applications 

Local treatment is advised at short range “ For 
the bactericidal effect, and to increase the flow of 
blood and lymph to the part ” They add, “ we have 
treated a large number of children with this condition, 
and have been umfonnlv succesriul ” llnfortunately, 
onlv one case is quoted, m which cure was effecte'd 
after four applications m a week. It is not stated 
whether any local antiseptic was used in this case 
_ Troup * quoted one case as cured after 12 applica¬ 
tions Ferguson * suggests local treatment at 12 mches 
with five minutes’ exposure, and says that a third 
degree erythema is desirable. He mentions three 
cases, but gives no details. Boxhnrah * has 11 cases 
of impetigo in his list Of these thme were cnred or 
much improved, three were somewhat unproved; 
there was no improvement m two cases and no report 
on three He remarks: “ In unpebgo contasno-sa 
the cure seemed to be defimtely accelerated m more 
than half the cases by the employment of ultra-violet 
light, m addition to otdmary antiseptic treatment *’ 
(he omits to define this further), “and in one or two 
cases to he possible with TJ T.L alone X rays, as 
IS well known make unpebgo woise.” The kmd of 
lamp used is not stated. 

(Hie type of lamp used appears to have an important 
hearmg on the matter, smce the nature of the ravs 
escapmg from the water-cooled vanety differs from 
that of those which emerge from the more generally 
used air-cooled lamp Thus Humphns ® states. 

" Xear ultra-violet mtensitv (filtered through mercury 
vapour as m the air-cooled lamp) has not much germi¬ 
cidal acbon, but is more penetrative.” Tf this be so 
it would be expected that the cure of impeheo bv 
means of the air-cooled lamp would he effected rather 
by bmidmg up bodilv resistance than hv the direct 
germicidal acbon of the rays The following observa- 
hons tend to confirm this new 

Technique Employed in the Present Inicshgation. 

One lamp iras used for the treatment of all cases 
Tnis \ras tbe Cooper Hewitt direct current air*cooled 
quartz mercury-vapour arc lamp 

—The lamp had been running for rather more 
than 1000 hon-s, and consequently the cmittmc power had 
become much less than that of a new lamp 

Sirmqlh of lamp —So attempt was made to estimate the 
enuttmg power since the ^ts cmploved are pure!v empirical 
and no gen^! standard has ns yet been adopted An 
expose of five minutes at one foot was snfBc ent to produce 
a brisk ervthema in the majontv of normal children, and 
in one case a bum was produced bv th s exposure An 
exposure ^nme minutes at three feet 'was sufficient to cause 
detoite ervthema of the skin of the abdominal wall in most 
children All the patients treated were chJdten of aces 
xascang from 6 months to 15 vears ® 

methods of exposure were usedt 1 Local exposure 

“ range of one foot 

7 ? exposure of the uhole bodv at a range of three 
J" ® standard lotion was 

aphed to the Reeled area. * 111:3 consisted of a mixture 
of equal parts of lotio calanunai and lofao nigra This lotion 
has weak curative properties, and was used alone on mwt 
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'•of the control cases Scabs and crusts were removed before 
the apphcatioQ of the rays 

Interval between Exposures —^This ^\as in most cases two 
days, two da^ s, three days In a few instances daily applica¬ 
tions were tncd, the results of this method are recorded 
Separately After receiving treatment the patient’s mother 
was instructed to apply the standard lotion at home, and 
to do so morning and evening, removing all crusts once 
a day 

Duration of Exposure —1 Local cases Fust exposure 
three minutes at one foot, increasing bi two and a half 
minutes at each subsequent exposure If a brisk erythema 
was produced the dose was reduced at the next exposure 
2 General cases First dose 10 minutes (five minutes 
back and front), increasing two and a half minutes back 
and front at each subsequent exposure up to 26 minutes 
total 

Control Cases —^VPhen possible controls were seen 
at the same time as the cases receiving light, but the 
standaid lotion alone was used Some cases are 
included in wluch tlie common ammoniated mercury 
omtment (gi viii to the ounce) and the flavine and 
paralBn rmxture weie used (equal parts emulsified) 
Considerable difficulty was experienced in obtaining 
regulai attendance of the controls About So cases 
had to be lejected on this account It nas not 
possible to observe controls leceivmg no treatment 
ivhatever The contiol cases were treated at home 
by the parents Eveiy effort was made to see that 
both sets obtamed, so far as possible, identical treat¬ 
ment with the lotion Those receivmg flavine and 
paraffin, &c , were dressed daily at the hospital 

Eccono OP Results 
(A)— Liijht Cases 

1 Local cases treated at one foot from lamp 

Total number 20 cases 

Number observed to complete cure IS „ 

Number improved but not observed to coiiiploto 
care 4 „ 

Number not Improved 1 case 

Average duration for complete cure 13 S days 

Average duration of treatment for those cases 
improv ed but not cured 21 „ 

maximum number of exposures m any one case II 

Minimum „ „ „ •> 3 

Average number of exposures 5 t 

Number of cases in uldch crvthcma (third degree) uas 
produced , ” 

Average time required for cure m these cases was 17 }days 
Minimum dose necessary to produce erythema 5 mins 

In nine cases cure uas effected uithout the production of 
eri'thema in an average time of ten days 

It would not be safe to conclude that the produc¬ 
tion of erythema is inadvisable m all cases, however, 
because those cases m which erythema occuned were 
on the whole more severe than the rest 

Comphcaiions ansmg durmg treatment and diiectly 
attributable to the effect of ultia-violet lays are •— 

Purpura (iide Case 1) ^ 

Light burn—i e , seveie blisteiiiig I 

Vomiting and pyrexia I 

Acute ecrenn (serous dischaige, coiitmnmg for some « ceks) 1 

Intensive local treatment u as tried in two cases 
One case, J C , aged 15, received ten exposure of five 
nunutes each in Id days The face onlv was ini olved and 
cure uas effected in 13 da vs after mercurial ointment had 
been tried for a week 

The other, A T , aged 5, received 11 exposures m 14 days, 
at the end of which time h>s sk n appeared to be in an 
irritable and eczematous condition, more troublesome than 
the original impetigo The eczema w^ certainly caused by 
axposuM at too frequent intervals This case u as a severe 
an^ intractable one, the disease having been present foi a 
month before treatment was begun The exposures never 
Sceeded five minutes, and onlv shght erythema u as produced 

2 Cases receiving general exposm^ at three feet J 

distance from lamp Total number of cases, - j 

Number observed to complete cure 'H 

improved but not observed to complete cure 2 ^ 

Unimproved 


Three cases were suffenng from eczema as well as 
unpetigo at the begmmng of their treatment. Of 
these two were cured 


Average duration for complete care 
At erage number of exposures 


III days 


Compheatwns present when treatment was begim. 

Phlyctenular conjunctivitis, 1 (this complication dis¬ 
appeared after 2 exposures without any local application) 
Eczema, 3 (two of these cases were cured after 12 exposures 
in 40 days (see Cases 2 and 3), the third ceased attending 
after one ueek) No definite ery’thema was produced in an\ 
of these coses, though in one or tuo instances the parents 
stated that thev thought the patients’ necks and faces seemed 
redder than usual for a few hours No complications arose 
dunng treatment 

On the whole, the cases lecemng geneial freatment 
weie more eeveie than the local cases the lesions being 
more widespiead Some impiovement m the general 
condition of the patients v as observed by the parents, 
the principal feature bemg impiovement m appetite 


(B )—Controls 

Total number 

Number cured 
Number Improi ed 

Nmnbci reeei\ mg standard lotion alone 
Cured 

Average tune required for cure 


20 cases 
1C 

4 ,, 

II 

11 

14 5 days 


Number of coses receli mg other treatment (omtment, ) 0 
(Of these 5 u ere cured in an average of 20 days , 4 w ere much 
Improved but ceased attendance after 10 days) 

A large number of cases have been treated with a 
mixture of flavme and paraffin, and were discharged 
m eiv average time of ten davs 

Techmiac 

The contiol cases were seen at the same tunes ns 
the cases receivmg hght treatment and were dressed 
at the same tune, receivmg treatment at home m the 
mtervnls One or two cases cleared up with extreme 
rapidity, whereas m others tlie spread of the disease 
was nob ifliecked It is not at all easy to strike a 
fair average m these cases, as it would be faiily cc®J 
to select 20 cases which were cured in a week, aM 
a further 20 remammg uncured at the end of a month 
As far as possible cases of average seventy of the s®*?® 
type as those receiving hght were seleoted (viae 
Oases 5, 0, and 7) 

Comparison of Bfsiuts 
Comparison beticeen General and Local Treatment 
The local cases reqmied an average of 134 davs 
for cure as compared witli 12^ for those reviving 
general treatment Tliis result is definitely in favour 
of general exposure—indeed, more so than the 
figures indicate, smee on the whole the cases I'ccmiTUg 
this form of treatment weie moie severe than those 
receiving local treatment, and should, therefore, have 
reqmred a longer penod for cure 

The fact that no definite erythemas were piodnced 
in the general cases seems to contiadict the statement 
made in most of the current works on tffis subject 
that a smart reaction is necessary foi the cr^ or 
impetigo On the contiary, a third degiee errdhema 
has senous disadvantages (1) it is very pamfifi 
and often alanmng to the patient, (2) a serere 
mav easily he produced in sensitive 
of the desired erythema , (3) the skin mav be irritated 
and eczema mav be caused; (t) 
more hable to occur Local treatment vhe« « 
ervthema be produced or not, has the 
advantage that the patient’s S®®®^®! health is not 

hkelv toHie benefited owing to t^'® *^^^**46* rare 
smface available for tlie absorption of the ravs 

(This is doubted by Eidmow ) 

The advantages are (1)/h® 
to undress completely , (2) tlie time m e i 
much shorter. 
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Comparison b^iiccen TtoM-ireatcd Cases and 
Controls. 

Average time required for core m controls rras 
It 5 days for those receiving standard lotion. 20 days 
for those receiving mercnnal ointment and 10 for 
those receivmg flavine and jiaratHn On the whole 
it appears safe to sav that nltra-violet light has 
some beneficial action though the results cannot he 
desenbed as strifcmg. Ihe masunum effect was 
generally observed m cases treated for some time hy 
other methods, in which improvement had apparently 
come to a standstill The supeiionty of flavine and I 
paraffin to all other methods of treatment is qmte 
obvious to anyone who is m the habit of treating 
a large number of cases of impetigo j 

Cot.eliiston 

1 Tlltia-violet rays have shght though detote 
curative effect on cases of impetigo conta^osa 

2 General exposure is safer and more efficient tlian 
local e^osure at short range m tliis condition 

3 The production of a third degree erythema is 
neither ^e nor desirable 

I wish to record mv mdebfedness to Dr Helen 
Mackay, the medical officer in charge of the Tight 
Treatment Department, Queen’s Hospital for Children, 
for her Idnd permission to publish these flgures and 
for much mvmuable assistance. Also I wish to thank 
the nuismg staff for their nnselfis b aid in the collection 
of these re^ts 
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A NOTE OX 

15LTRA-TIOTET BAYS IN THE TREATMENT 
OF CHRONIC ULCERATION 

Bt Giadts il. Wacchope iLD , M R C P Loxn , 
ASSisnjrr rarsituix vrw scssEX bospitai. for womex 
AXn CBItnBES. BRIGHTON 


view of the many conditions for which ultra¬ 
violet irradiation is us^ with varvmg success the 
foHowmg notes on three cases of chronic ulceration of 
tte legs due to different causes mav he of mterest 
Improvement was obfamed m difficult circumstances 
when other methods had failed 

Case l—Chronic Foricost Ulecration —The patient is a 
tall tJun woman of 70 years formerly a worhrng housekeeper 
and now lirmg alone and doing her own work. She was first 
S5-n m ilav, 1P24, when she said that for 16 years there 
had been an nicer on her left ankle Twice it had healed 
I time as a resnlt of three months’ rest but it had 

omv * scabbed over ” and had remamed painful. Exanuna- 
“on showed a tvp cal mdolent varicose ulcer, measurmg 
abo ut 4 X i m., below the external malleolus Bound it was 
a bogge discoloured area measnimg 4 J \ 34 in. and extending 
back to the tendo AchiUis The veins of the foot and of the 
it? I knee were dilated and knotted Apart from 

Jjaatening of the arten'd walls and a raised blood pressure 
U *0,115 mm Hg) there was nothing of note in the 
general condition of the pa*ient, 

Th“ nsnal methods of treatment were earned out vigorously 
lo-seven months firm strappmg over drv hnt reheved the 
pain to 1 great extent and was found to be the most sa‘ s- 
ja-torv but the ulcer showed no signs of healing Calcium 
y 1 1 given three times a dav m ten-grain doses from 

Jtuv till the end of August without appa*ent benefit 
1-^*?'* of parathvToid gr 1 20 with 10 gr of calcium 
^'■tatc dailv for a month in December ptodiiccd no better 
result. 

i*? Januarv 1923 1 asked 3Ir G Noakes to try 
“Vuiiation with the tungsten arc lamp Treatment was 


begun on Jan. 22nd and con'inued twice a week till 
Apnl 3th. The whole of the leg from foot to knee was exposed 
for two minutes on the first day. the time being increased 
gradnallv to ? mixunum of four mmutes reached at the 
sixth exposure The ificer was dressed with an omtmcnt of 
zinc and hone acid and XTima s paste 1 andage was applied 
from the foot to the knee between the exrcsuies The ulcer 
had completelv healed on 31preh 2Sf h and was covered with 
rather thm scar tissue The skm round the scar was hard 
and firm with brown pigmentaPon There was no pain or 
tenderness Two more irradiations were given, and a wide 
elastic bandage apphed Dnnng the treatment and after¬ 
ward the patient did her own'housework shopping, Ac., 
and from time to time helped to muse a sick fnend 

The ulcer has now remamed healed for two years In 
June 192b the patient complained of a little pain and 
tenderness and there was slight oedema abont the $car. 
After a few exposures to the tfitra-nolet ravs the pain ard 
swelling disappeared 

Case 2 Dtabciie T~leeraiion —A woman of a book¬ 
keeper in a shop attended the out-patient department at the 
New Sussex Hospital ftom Nov. Cth 1923, till Jan 22nd, 
1926 whi’e on a visit to Brighton She was a diabetic of 
the stout rvpe (weight 14 st. 5 lb ) and had been on 
instdin smee the prenons August She had a round tdeer 
about the size ot a shillmg on the sole of her foot. This 
had formed before anv insnlin was given and had net 
improved Acetone bodies were present m the unne when 
the patient was first seen so for a month she was kept under 
; observabon while the diet and msnlm were regulated The 
nicer was coveted wth a simple dressing 

In December Mr. Noakes began treatment with the 
tungsten arc lamp The patient left Brighton after 12 
exposnuf, and the ulcer was then filled with granulation 
tissue. Dr Ohve Potter tdls me that the treatment was 
continued and that the ulcer healed in a few weeks and has 
not recurred This patient had also vaneose ulceration of 
the leg and there was fairly frequent glycosuria while she 
was under treatment. 

Case 3 Erythema IitiJuralani of Bazin —A girl of 23 first 
attended the out-patient department in August, 1925 
She stated that she had had pamfnl sweBmgs and ulcers on 
her legs smee the age of 16, always worse in the summer. 
TThen first seen there were scars of healed ulcers on both 
legs, but there had been no fresh ulceration for two years. 
The Wassermaim reaefaon was negative In Octocer 'l926 
there was much general swellmg of both legs which Were 
cold and cranosed There were many snbcntimeous nodules, 
several bemginflamed, and ulceration occurred on both legs 
After ten apphcations of ultra-violet ravs, again by 3Ir. 
Noakes, the ulcers had healed the nodules disappeared, 
and the legs were shmmer, the patient said, than ttey had 
been for years In December there was a recmreiicc of 
ulceration m two places and again irradiation brou^t about 
rapid heahng 

The following points mav be noted • (1) In the 
first case the long duration of the ulcer and the 
resistance to other treatment (2) In the second case 
the position of the ulcer on the sole of the foot, vrluch 
was not kept at rest, made healmg difficult iforeover. 
the patient was bvno means sugar-fiee during or before 
treatment (31 In the third'case the severe and 
distressing condition of the l^s m a young woman and 
the remarkable improvement"obtained. 


SPLENECTOMY AND ITS COMPLICATIONS 
IN EGYPTIAN SPLENOMEGALY. 

Bt F a. Sated m B Loxd . M E C S Etg , 
PRixciPAX. NrEMCAE orncEF goterxjiem eospitai., Kiuom 


THf hospital to which I am attached is situated 
ten miles north of Cairo It has an attendance of 
some 22 000 patients yearlv at the annexe for hilhanaa 
and ankvlostome mfections These patients come 
from Lower Egypt Most of onr splenomegalv cases 
came from the Eastern Delta a few from, tfie Central 
Delta, and none from Upper Egvpt This distribution 
of cases mav he due to proximity of hospital to the 
first two areas but it is significant tliat Coleman, of 
Old Chiro reports a high mcidence of splenomegalv 
m the Eastern Delta 

Splenomegaly may occur at almost anv age , it is 
commonest between 15 and 30 years Our yoimgest 
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of tho control cases Scabs and crusts were removed before 
the application of the ra^s 

Inlenal betiieen Exposures —^This was in most cases two 
davs, two days, three days In a few instances daily applica¬ 
tions were tried , the results of this method are recorded 
separateir After receiving treatment the patient’s mother 
was instructed to apply tlie standard lotion at home, and 
to do so morning and evening, removing all crusts once 
a, day 

Duration of Exposure —1 Local cases First exposure 
three minutes at one foot, increasing bi two and a half 
minutes at each subsequent exposure If a brisk erythema 
was produced the dose was reduced at the next exposure 
2 Geneixl cases First dose 10 imnutes (five minutes 
back and front), increasing two and a half minutes back 
and front it each subsequent exposure up to 25 minutes 
total 

Conti ol Cases —^When possible controls were seen 
at the same time as the cases receiving light, but the 
standard lotion alone was used Some cases are 
included m which the common ammomated mercury 
ointment (gr viii to the ounce) and the flavine and 
paraffin mixture weie used (equal parts emulsified) 
Considerable difficultv was expeiienced in obtammg 
regular attendance of the controls About cases 
had to be icjccted on this account It was not 
possible to observe controls leceiving no treatment 
whatever The control cases were treated at home 
by the parents Every effort was made to see that 
both sets obtained, so far as possible, identical treat¬ 
ment with the lotion Those receiving flavine and 
paraffin, Ac , were dressed daily at the hospital 

R econo OP Resdlts 
(A)— Ltqht Cases 

1 Local cases treated at one foot fiom lamp 

Total miuiber 20 cases 

Number observed to complete cure IS „ 

Number Improved but not observed to completo 
cure 4 „ 

Number not improved 1 case 

Average duration for complete cute 13 5 days 

Average duration of treatment for tho«c cases 

Improved but not cured -1 „ 

Maximum number of exposures in any one case 11 

Minimum , „ „ „ 3 

Average number of exposures S 4 

Number of cases in wWeb erythema (third degree) uas 

produced ^ ” 

Average time required for cure in these cases was 17 Jdays 
Minimum dose necessary to produce erythema 5 mins 

In lime cases erne uns effected uithout the production of 
crj'thema in an as crago time of ten days 

It would not be safe to conclude that the produc¬ 
tion of erythema is inadvisable m all cases, however, 
because those cases m which erythema occurred were 
on the whole more severe than the rest 

Complications arismg dunng treatment and duectly 
attributable to the effect of ultia-violet lays are I 

Purpura (aide Ca-e I) J 

Light bum—i e , seierc blisteiiiig 1 

Vomiting and pyrexia 1 

Acute eczema (serous discharges continuing for some u ecks) 1 

Intensive local ticatment was tried in two cases 

One case, J C , aged 13, received tea exposures of five 
minutes each in 13 days The face only was im olved and 
cure was effected in Id days after mercurial ointment had 
been tried for a week 

Tho other, A T , aged 5, received 11 exposures in 11 davs, 
at the end of which time h>s sk n appeared to be in an 
irritable and eczematous condition, more troublesome than 
the original impetigo The eczema was certainlv caused bv 
too friqueut intervals This case was a severe 
inteactoble one, the disease having been present for a 
month before treatment was begun The exposures never 
exceeded five minutes, and onlr slight erythema u as produced 

2 Cases receiving generel exposuiv at three feet 
distance from lamp Total number of cases, 21 

Ifumber observed to complete cure tS 

Improved but not observed to complete cure ^ 

Unlbiproved 


Three cases were stiffenng from eczema as well as 
impetigo at the begmnmg of their treatment Of 
these two were cured 

Average duration for complete cure 12} days 

Average number of exposures 5 

Compheatwns present when treatment was begun. 

Phlyctenular conjunctivitis, 1 (this complication dis¬ 
appeared after 2 exposures without any local apphcation) 
Eczema, 3 (two of these cases uere cured after 12 exposures 
in 40 days (see Cases 2 and 3), the third ceased attending 
after one w eek) No definite erythema was produced in ana 
of these cases, though in one or tuo instances the parents 
stated that they thought the patients’ necks and faces seemed 
redder than usiini tor a few hours No complicahons arose 
during treatment 

On the whole, the cases receiving general treatment 
were more severe than the local cases, the lesions being 
more widespread Some impiovement m the general 
condition of the patients v as observed by the parents, 
the pnncipal featme bemg impiovement m appetite. 


(B )—Controls 

Total number 

Nmiibcr cured 
Number improx cd 

Number i-ccciving standard lotion alone 
(hired 

Ai enge tune reqmred for cure 


20 cases 
10 „ 

4 ,, 

11 

11 

14 3 days 


Number of cases rccciiing other treatment (ohitment, Sm) 0 
(Of these 5 v\ ere cured in an a\ ernge of 20 days, 4 n ere much 
improved but ceased attendance after 10 days) 

A large number of cases have been treated with a 
mixture of flanne and paraffin, and were discharged 
in an average time of ten davs 

Techmqvc 

The contiol cases vere seen at the same times as 
the cases receivmg light treatment and weie dressed 
at the same time, receivmg treatment at home m the 
intervals One or two cases cleared up with extreme 
rapidity, whereas m others the spread of the disease 
was not checked It is not at all easy to strike a 
fair average in these cases, as it would be fairly 
to select 20 cases which were cured in a week, and 
a further 20 remaining uncured at the end of a month 
As far as possible cases of average seventy of the 
type as those receiving light were selected (vide 
Cases 5, 6, and 7) 

COMPABISON" or Bfsuits 
Comparison bcticecn General and local Treatment 
The local cases reqmred an average of 134 davs 
for cure as compared with 12J for those receiving 
general treatment Tins lesult is definitelv in favom 
of general exposure—indeed, more so than the 
figures indicate, smce on the whole the cases receivmg 
this form of tieatment were more severe than those 
leceivmg local treatment, and should, theiefore have 
required a longer penod for cure 

The fact that no deflmte erythemas were pioduced 
in the general cases seems to contiadict tlie statement 
made m most of the current works on this subject 
that a smart reaction is necessary for the oi^ oi 
impetigo On the contiaiv, a third degree erythema 
has senous disadvantages (1) 
and often alaiming to the patient, (2) a 
may eaiilv be produced in sensitive subjects mstead 
of the dcsiied erj^henia , (3) the skin may be untated 
and eczema may be caused, (D 
more liable to occui I^^al treatment, nliethei 

ervthema be produced oi not, not 

advantage that the patient’s general health is not 
hkllyiobe benefited oiwng to tljn ®mall area of bo^y 
suiface available for the absorption of the revs 
(Tins IS doubted bv Eidinow ) have 

The advantages are of* exposures is 

to undress completelv, (2) the time m 
much sliortei- 
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etherised and the control flies Two types of flies 
were used, the ordinary wild type of drosophila, and 
the smaller vestigial type with rudimentary wings 
that\was discovered m Morgan’s laboratory. 

Prof. Pearl lard stress on the great difiSculty of 
biological expemnents, as they involved psychology 
and behaviourism as well as physiology, long study 
was needed from many pomts of view before an 
experiment could be properly set up Much of the 
apparently greater variabdxty of biological phenomena 
as compared to those of physics and chemistry was 
due to general sloppiness m experimental method 
To describe his results, he showed age survivor¬ 
ship tables-'starting from the emergence of the 
imago, and excludmg the larval and pupal stages 
These tables were smoothed by the formula log 
l^=e>(a-l-bx-l-cx®+dx*), hut m actual fact the 
coefBcients of the two last terms were almost 
negligible T^e chief pomts of mterest were (l)the 
general resemblance of form to that part of the 
human survivorship curve from 12 years of age 
onward, (2) that the same relation between the 
sexes hdd as m human life, the female havmg m each 
case a greater hold on life , (3) that the curve for the 
vestigial type difiered in form from that of the wild 
type, the vestigial curve approximatmg to that 
of a constant death-rate m imddle hfe , and (4) that 
the expectation of life was of the same order m days 
as that of man m years 

In order to superimpose the human and fly survivor¬ 
ship curves m comparable time units,the question arose 
what pomt in human life corresponded to the pomt 
of emergence of the fly ® The two most logical 
pomts to make comcident appeared to he those at 
which only one survivor would be left out of one 
thousand births, and at the other end of the scale 
the pomts at which the instantaneous death-rate q, 
was a mimmum—^i e , one day of age for drosophila and 
12 years of age for man (usmg the USA life tables) 
"When centiles of equivalent life span were taken 
as time imits for age, tbo survivorsbip curves of 
man and the wild type of fnut fly followed each 
other web, but that of the vestigial type of fly fell 
considerably below The mam pomts of interest from 
this companson were (1) flhat the distribution ot 
mortahty m different parts of the life span, takmg 
biological age as the base, was essentially the same 
m the wild fruit fly as in man, this quantitative 
resemblance did not, of course, imply a qualitative 
resemblance of cause, but did suggest some under¬ 
lying factor of importance of which age was one 
expression (2) That the genetic change fcom the 
Wild type to the vestigial type involved a profound 
change m the distribution of mortahty. There were 
two lumtmg types of survivorship curve, the one 
approach’ng the rectangular form coriespondmg to 
a very hgfat mortality throughout the greater part 
of life and a very high death-rate at the latter end, 
which in its most extreme form would correspond to 
a single day of judgment for all The -wild fruit fly 
tended towards this type The other was a diagonal 
survivorship curve corresponding to a constant force 
of mortality at all ages The vestigial type was 
neater to this form. Between these theoretical 
extremes most life curves lay A third extreme form 
—also rectangular—was theoretically possible, and 
would result from a very heavy selective early 
mortality followed by a fairly constant light rate, 
bub it was difficult to see how this could occur Tliese 
observations raised the questiou of the biological 
explanation of the remarkable difference m the life 
duration distribution between the wild and vestigial 
type of drosophila. 

The Second Lecture 

On June 0th Prof Pearl described further experi¬ 
ments on drosophila designed to elucidate the factors 
influmcing the marked differences in mortahty 
already referred to Pood was the first environments 
lactor studied, tlie excess mortahty on the banana 
medium over that on the synthetic medium had 


already been noted, but it was found that unless food 
variations were grossly outside the normal no startlmg 
differences m mort^ty occurred Density of popula¬ 
tion m the bottle, however, had early proved itself 
to be an en-vironmental factor of weight, and senes 
of experiments had followed up this pomt The first 
senes mvolved 15,000 normal wd flies, the food used 
was the banana medium, and the flies were kept at 

mSSOloz phials at 20 different densities varymg 

from 2 to 200 flies per bottle All bottles were of the 
same size with the same amount of food (5 c cm ) 
m each It was found that an imtial density of 35 flies 
per bottle was the optimum, higher and lower densities 
both gave higher mortahty The age-specific death- 
rate curves, when plotted against different imtial 
densities, tended to become flatter as age mcreased 
The mean duration of life rose steeply as the imtial 
density rose from 2 to 15, then more slowly, remaining 
almost horizontal, till a density of about 55 was reached, 
after which the mean duration of life declmed steadily 
fall the imtial density was about 200 For higher 
densities the declme m mean duration was very 
gradual The mam results were . (1) That the rate 
of mortahty was profoundly influenced by the density 
of the population when the latter was confined in 
a hmited space, the volume and surface of the food- 
supply bemg constant for all densities, (2) that the 
optimal imtial density was about 35 to 65 flies per 
1 oz bottle, and (3) that title deleterious effect of 
higher oi lower densities was most pronounced m the 
first few days of imagmal life Prof. Pearl said that 
these results had been many times confirmed, and that 
the same characteristics appeared wi^ ihe new syn¬ 
thetic food medium as with the banana medium 

The effect of sudden large changes m population 
density was then tried Bottles at imtial densities of 
36 and 200 flies were started, some of these were used 
as controls; m others the population, which had 
started at an imtial density of 200, was on the sixteenth 
day agam made up to 200 by addmg 16 day old 
survivors from bottles of mitial density (o) of 35, and 
(6) of 200 The newcomers were distmguished from the 
old inhabitants by sbght wing-tip chpping The results 
showed that whue the mean duration of life of flies 
m a control bottle with imtial density 35 was about 
double that of flies m a control bottle with imtial 
density 200, those flies which had spent the tet 16 days 
of their life m the bottle of imtial density 36 had their 
further expected duration of life decreased by transfer 
to a density of 200, and that those winch had spent 
themfirst 16 days m a bottle of initial density 200 and 
■were transferred to a density of 200 agam on their 
sixteenth day showed a still higher subsequent 
mortahty, higher also than the controls m a bottle of 
imtial density 200 left to die out without further 
additions Hence crowdmg m early hfe had dde- 
tenously affected the survivors, and also crowdmg as 
late as the sixteenth day mcreased the subsequent 
mortahty An unexpected feature was that a 
minimal density was not an optimum Density could 
not, however, explain the differences between the 
wild and vestigial types 

Further experiments on the inheritance of duration 
of hfe had proved (1) that genetic differences affected 
the duration of life, (2) that those differences were 
capable of isolation by selection and mbreedtng, and 
(3) that they remained constant over a period covering 
iO to 26 generations The experiments were as 
follows Pairs of virgm brothers and sisters had been 
mated and their progeny allowed to mate at random 
each withm its own hne only The different hues showed 
marked differences m mean duration of Me The 
inbreeding withm the same line had been contmued 
for seven months and the mortahty retested m the 
progeny of another brother and sister m each line 
The different lines stood m the same order as before 
as regards duration of life The mterval had covered 
the biologically long period of 18 generations and 
there had been only one imtial selection 

Prof Pearl stated that these experiments had been 
many times repeated, hence it was confirmed that 
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patient was 7 and oldest 35 Cirrhosis and ascites 
develop early and prevent a ripe age hemg 
reached. In 1025 we performed splenectomy in 
21 cases of splenomegaly Three were females 
Eighteen, mcluding the females, harbomed Bilharsia 
hcemaiobxum, m ten the stools revealed B manaom 
also, and m 15 ankylostome infection In three 
cases only was no helimnth mfection demonstrated 

We hold the opmion that there is some relation 
between biUiarziasis and splenomegaly, foi the follow- 
mg reasons (1) Higher mcidence of bilharziasis and 
splenomegaly m males than m females (2) Demon¬ 
stration of bilharzia m almost every case of spleno¬ 
megaly (3) Portal bdharzial cirrhosis is reported 
from every case of splenomegaly wheie hvcr has been 
esammed after death (4) Calcified bilharzia ova are 
found m nearly aU the spleens removed and treated 
with 5 per cent AJaOH (5) B mansom and spleno¬ 
megaly are found far more often in Lower than m 
Upper Egypt (0) In Schistosoma japomcitm infec¬ 
tions a picture very like to that found in Egypt is 
reported—viz, enlarged spleen, cirrhosed liver 
ascites 

Operation 

An injection of pneumococcal laccino (50 million) was 
given five days before, and an injection of morphia and 
atropine half an hour before, operation Chloroform was used, 
for the hospital attendant who acted as anssthetisb could 
give nothing else High stovaine was tried tmee, but not 
again, because both patients fainted vhen spleen was 
drawn out of abdomen In each case the incision was a 
median, and a transverse right through abdominal musdes 
to the nbs, affording full view of spleen and its bed Adhesions 
could thereby be separated under direct observation and the 
pedicle easily got at The freed spleen was brought out of 
the abdomen, turned over to the patient’s right, thus 
exposing posterior surface of pedicle, and bv gentle gauze 
dissection the tail of the pancreas was separated and splemc 
vessels isolated and hgatured in two places Omentum, 
usually adherent to pedicle, was separated Both sides of 
broad pedicle were clamped as close to spleen as possible, 
and the spleen removed It was found that dcahng in this 
way with pedicle (from back, not from front) made it an 
easy operation, sometimes completed in 2o minutes In 
two cases good results followed reinjection into patient of 
the splenic blood (I to 2 kg ) previouslv treated wath 5 per 
cent sod cit solution This was not more often done 
because the patients were as a rule in good condition on 
leaving the operation table It is an easy and ready method 
of treating cases suffering from shock, or much loss of blood, 
from this operation The spleens removed weighed from 
0 8 to 2 5 kg 

Blood counts before operation gave averages of 3 to 4 
million red, 3 to 6 thousand white, cells with large and 
small lymphocytes and eosinophilcs sbghtlv increased One 
girl before operation showed a leucopema of 1500 white cells 
—she made a good recovery Although ascites rather forbids 
operation, two cases, after one tapping and the fluid very 
slow in returning, made good after-operation recoveries 


Complications after Operation. 

There were two cases of pneumonia wath recovery Two 
cases of right hemiplegia occurring on the seventh and 
eighth day respectively recovered with shght spasticity of 
leg 

Deaths Two patients died suddenly on seventh and 
tenth day respectively from pulmonary embohsm One 
case of double broncho-pneumoma was fatal on thirty-second 
day One patient on the ninth day developed tenderness 
in the right hvpochondrium, vomiting, diarrhoea, meliena, 
and ascites Death occurred seven days later, and examina¬ 
tion revealed embohsm of a small branch of the superior 
mesenteric vein with oedema, congestion, and chocolate-hke 
colour of two feet of small intestine, and local peritonitis 
Thus embolism, cerebral, pulmonary, abdominal, occurred 
in five cases It is perhaps the cause of the pneumonia 
that may set in with dramatic suddenness soon after 
operation 

Most of the 17 survivors were seen from four to 
eight months later They were then in good health 
and at work Without operation all would have ihed 
within two or three yeai-s High as is the mortoUty 
after the operation, yet splenectomy to-day holds 
ouf} the only hope m these cases of aTOiding an early ^ 
death ' 


EXPEBBtEHTAIi VITAL STATISTICS. 

Pkof Raymond Pearl’s LEcTphEa, 


Theeb lectures on expenmental vital statistics 
were recently given at University College by Prof 
Raymond Pearl, Director of the Institute for Biological 
Research at the Johns Hopkins University, Baltimore 
The chairman at the first lecture was Sir George 
Buchanan, senior medical officer of the Mimstry of 
Sealth, who referred to the wide range of subjects 
with which public health workers m practical apphed 
epidemiology now came mto touch Prom the 
original starting-pomt of medicine the field in earlier 
years was mainly confined to engmeenng and analy¬ 
tical chemistry, but now entomology, biochemistry, 
zoology, and many other subjects weie mvolved, and 
behmd all these lay the art or science of the statistician 
Prof Pearl had the medical knowledge and the 
piactical trainmg necessary to interpret his work 
as an epidemiologist and as a statistician 

Prof Pearl expressed his pleasure at being again 
at Umversity College, to whicli he had come 22 vears 
ago as a student under Prof Rail Pearson, from 
whom he had received inspiration for his work 

The First Lecture 

His subject to-day, he said, was not epidemiology 
hut an attempt to develop part of the field of biology 
not hitherto much discussed The work of the vital 
statistician covered important problems of biologv 
It was impossible to discuss organic evolution without 
studying birth- and death-rates His thesis was 
that biostatistics was not simply the handmaiden to 
preventive medicme, hut a symbol of the biology of 
groups The whole was difierent from and greate 
than its paits " Holism " and emergent evolution 
were brought to the fore by the work of Lloyd Morgan, 
Smuts, Henderson, Jennings, and others who recog- 
msed that the group had attributes peculiar to itself 
which needed measurement as much as those of the 
mdividual Statistical, technique was the only means 
available foi discussmg the attributes of groups, 
the usual methods of desciiption m biology were 
fundamentally incapable of givmg a desonption of 
the group except m terms of the mdividual 

As in the general methodology of science experiment 
had its part, so also it had its part m group biology 
The experimental biostatistics to he described had 
been carried oubm lus laboratory at the Johns Hopkms 
Umversity over a period of eight yearn In choice 
of animals for such work it was essential (1) that they 
should be short lived, (2) that they should breed freely 
m captivity, (3) that their husbandry m the laboratory 
I should be simple Mice had been used at first, hut 
! at the end of the first year a calamity had destroyed 
the whole colony m a smgle half hour Smee 1919 
the fruit fly Drosophila melanogaster had been 
exclusively used, and had proved completely sati^ 
factory for a study of the forces of mortality and 
natality 

After a brief summary of the somewhat scanty 
previous work done on this subject on other ammals 
than man, i^f Pearl described the life-history of 
the fnnt fly and the technique used m his experiments 
The hfe-cycle was short, 9—11 days covering the 
period from egg to The flies weie bred in glass 

bottles with a food substratum at the bott<^ A 
synthetic food of salts and sugar, sohdined ^th 
agar and with yeast growing on the surface, had been 
found more satisfactory and less variable than the 
cooked banana pulp used at first It was 
by virtue of itS' high acidity, and experiment had 
proved that not only did the synthetic food mcrease 
the birth-rate, but that the mortahty was three tunes 
greater on the banana medium than on the synthetic 
medium Immediately after emergence from the 
pupal stage the flies were hghtly etherised for the 
purpose of sex deteimination Tests shined no 
marked difference between the duration of life of the 
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etherised and the contiol flies Two types of flies 
were used, the ordinal y wild type of drosophila, and | 
the smaller vestigial tvpe with rudimentary mugs 
that\was discovered m Morgan’s laboratorv. 

Prof Pearl laid stress on the gieat difficulty of 
biological experiments, as thcv involved psychology 
and behavioimsm as well as physiology, long study 
was needed from many pomts of new before an 
experiment could be piopeily set up Much of the 
apparently gieatei I’uriabihty of biological phenomena 
as compared to those of physics and chemistry was 
due to general sloppincss in cxpoiimental method 
To describe his results, he showed age survivor¬ 
ship tables- starting from the cmeigence of the 
imago, and excluding the lan’al and pupal stages 
These tables were smoothed by the formula log 
lj=e*(a-f-bx-t-cx®-fdx’), but in actual fact the 
coefficients of the two last terms were almost 
negligible The chief pomts of interest weie • (l)thc 
general resemblance of form to that part of the 
human survivorship curve from 12 years of age 
onward , (2) that the same relation between the 
sexes hdd as m human life, the female hanng m each 
case a greater hold on life , (3) that the curve for the 
vestigial type differed m form from that of the wild 
type, the vestigial curve approvimatmg to that 
of a constant death-rate m middle life ; and (4) tliat 
the expectation of life was of the same ordoi m days 
as that of man m years 
111 ordei to superimpose the human and fly survivor¬ 
ship curves m comparable time units,the question arose 
what point in human hfe corresponded to the pomt 
of emergence of the fly ® The tw o most logical 
pomts to make coincident appeared to be those at 
which only one survivor would be left out of one 
thousand births, and at the other end of the scale 
tho pomts at which the instantaneous deatli-iate q. 
was a mimmnm—^i e , one day of age for drosophila and 
12 years of age for man (usmg the TJ S A life tables) 
when centiles of equivalent life span were taken 
as time units for age, tho sumvorslup curves of 
man and the wild type of fruit fly followed each 
other well, but tliat of the vestigial type of fly fell 
considerably below Tlie mam pomts of interest from 
this comparison were (1) That the distribution of 
mortality m different parts of the hfe span, takmg 
biological age as the base, was essentially the same 
in the wild fruit fly as in man , tlus quantitative 
resemblance did not, of course, imply a qualitative 
resemblance of cause, but did suggest some under- 
lymg factor of importance of which age was one 
expression (2) That the genetic change from the 
imd type to the vestigial type mvolved a profound 
change m the distnbution of mortahty. There were 
two hnntmg types of survivorship curve, the one 
approaching the rectangular form correspondmg to 
light mortality throu^out the greater part 
° ®ud a very hi^ death-rate at the latter end, 
wnich m its most extreme form would correspond to 
a smrfe day of judgment for all The wild frmt fly 
renaed. towards this type The other was a diagonal 
survivOTump curve correspondmg to a constant force 
M mortahtv at all ages The vestigial type was 
ne^r to this form. Between these theoretical 
extremes most life curves lay A third extreme form 
~^o rectangular—^was theoretically possible, and 
S' very heavy selective early 
^ fairly constant light rate, 
t It Was difficult to see how this could occur Tliese 
servations raised the question of the biological 
remarkable difference m the life 
type'S'drea^hfla'”*^ between the wild and vestigial 

The Second lecture 

Pearl described further expen- 
^asigued to elucidate the factors 
differences m mortahty 
f Pood was the first environmental 

meditiin™,^^’ i?* i excess mortality on the banana 
01 er that on the synthetic medium had 


already been noted, but it was found that unless food 
variations were grossly outside the normal no startling 
diffcienccs in mortality occurred Density of popula¬ 
tion in the bottle, however, had early proved itself 
to be an environmental factor of iveight, and senes 
of experiments had followed up this point The first 
senes involved 15,000 normal wild flies, the food used 
was the banana medium, and the flies were kept at 
25'’O in5301oz phials at 20 different densities varying 
from 2 to 200 flies per bottle All bottles were of the 
same size mth the same amount of food (5 c cm ) 
in each It was found that an imtial density of 35 flies 
per bottle was the optimum, higher and lower densities 
both gave higher moitality The age-specific death- 
lato curves, when plotted against different initial 
densities, tended to become flatter as age increased. 
Tlie mean duiation of hfe rose steeply as the mitial 
densitv rose from 2 to 15, then more slowly, lemaimng 
almost lion/ontal, till a density of about 55 was reached, 
aftei which the mean duration of hfe declmcd steadily 
till the mitial density was about 200 Por higher 
densities the decline in mean duiation was very 
gradual Tlie mam results were. (1) That the rate 
of moitabtv uas profoundly influenced by the density 
of the population ulicii the lattci was confined m 
a limited space, the volume and surface of the food- 
supply being constant for all densities, (2) that the 
optimal imtial density was about 35 to 55 flies per 
1 oz bottle, and (3) that the deleterious effect of 
higher oi lower densities was most pronounced m the 
first feu days of imagmal life Prof Pearl said that 
these results had been many tunes confirmed, and that 
the same cbaracteiistics appeared with the new syn¬ 
thetic food medium as with the banana medium 

The effect of sudden large changes m population 
density was then tried Bottles at initial densities of 
35 and 200 flies were started, some of these were used 
as contiolsf in othere the population, which had 
started at an imtial density of 200, was on the sixteenth 
day again made up to 200 by adding 18 day old 
bottles of initial density (a) of 35, and 
(b) of 200 The newcomers were distmguished from the 
old inliabitants by shght wmg-tip chppmg The results 
showed that while the mean duration of hfe of flies 
in a control bottle ■'nntti initial density 35 was about 
double that of flies m a control bottle with imtial 
density 200, those flies which had spent the first 15 days 
of their hfe in the bottle of imtial density 35 had their 
farther expected duration of life decreased by transfer 
to a density of 200, and that those which had spent 
them fcst 15 days m a bottle of imtial density 200 and 
were transferred to a density of 200 agam on their 
sixteenth day showed a still higher subsequent 
mortality, higher also than the controls m a bottle of 
imfral density 200 left to die out ivithout further 
additions Hence crowdmg m early hfe had dele- 
teriously affected the survivors, and also crowdingr as 
late as the sixteenth day increased the subsequent 
mortality ^ unexpected feature was that a 
muumal density was not an optimum Density could 
no^ however, e^lain the differences between the 
wild and vestigial types 

Further expenments on the inhentanoe of duration 
of life had proved (IJ that genetic differences affected 
the dmatmn of life, (2) that those differences were 
rap^le of isolation by selection and mbreedmg, and 
(3) that they remained constant over a penod covering 
10 to 25 generations The experiments were as 
fofiows Pairs of vugm brothers and sisters had been 
mated and their progeny allowed to mate at random 
each withm its own Ime only The different hues showed 
marked differences m mean duration of hfe. The 
mbreedmg wjthm the same Ime had been continued 
for seven months and the mortahty retested m the 
progeny of another brother and sister m each hne 
The different Imes stood m the same order as before 
as regards duration of life The mterval had covered 
the biolo^cally long period of IS generations and 
there had been only one imtial selection 

Prof Pearl stated that these experiments had been 
many tunes repeated , hence it was confirmed that 
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duration of life was—^in part at least—contioiled by 
genetic factors He continued, that when flies of the 
vestigial type (which had a mean duration of life only 
one-third that of normal wild flies) were crossed with 
the normal wild type the vestigial characteristics 
behaved as a simple Mendehan lecessive charactei, 
the gene bemg m the sex chromosome In the first 
generation all were of the normal wild tvpe, in the 
second the proportions of wild to vestigial had been 
three to one and the shoi-ter duration of life was 
invariably associated with the nidimentaiv loim of 
the wings of the vestigial type Tests as to the 
possibihty of tins bemg a puiely physiological result 
of the handicap ol inability to flv were made by 
chppmg the wings of normal wild flies just after 
emergence Apart from the accidental mortahtv 
directly caused by the operation the subsequent age- 
speciflc mortality of the chpped flies ^d not signi¬ 
ficantly differ from that of the normal wild flies 
Further experiments showed that other genes besides 
that of the vestigial type affected the dmation of 
life 

Prof Pearl considered that the most reasonable 
•explanation of this mass of clean-cut facts was given 
bv assummg that duration of life was not a biologically 
separate character, but was an mclusive function of the 
orgamsation of the individual constitution This 
•constitution bemg inherited, duration of life behaved 
as if it were itself mhented This view had been 
supported by other workers If the genetic constitution 
>of the mdividual was known, and the environmental 
conditions were constant, then the duration of life 
could be predicted closely 


I'he Third Lectiae 

The last lecture was given on June 10th, and 
Prof Pearl began it by discussmg the difliculty of 
definmg life The essence of life lav in dvnamics 
not statics Vitality was a convenient term that 
might be defined as the intensitv of vital activity and 
was dependent on the rate of transformation of 
eneigv If A denoted an external source of energv 
from non-hving matter, B a hvmg orgamsm, and 
C the product—which might be («) heat, (6) work, 
<c) the component matter of the organism, or (d) waste 
—^then B might be looked on as an aggregation of 
matter that had the property of changmg A to 0 
bv virtue of its pattern or orgamsation Anv measur¬ 
able manifestation of this transformation of eneigv 
might be taken as some sort of measure of vitalitv 

One such measure was duration of life, and the 
first series of experiments to be described dealt with 
the total duration of life of drosophila when food was 
absent 

Flies lately emerged were put into 1-oz phials at difierent 
densities without food The moisture conditions wore 
carefullv controlled so that there was no desiccation effect 
over and above starvation Dead flies were removed every 
six hours At density 50 the mean duration of hfe was 
about 45 hours, and when the survivorship distribution 
was put on a comparable scale with other results by taking as 
time-unit percentiles of egmvalent hfe-spans, the distri¬ 
bution was found to bo practically identical with that of the 
normal flies under ordinary conditions of feeding, hence, 
it appeared that in drosophila the form of the distribution 
of inherent vitality—i e , that depending solelv on the 
individual pattern inherited—^ivas the same as that depending 
also on environmental conditions 

The growth of a seedhng plant undei sterile con¬ 
ditions in the dark and with no other food than that 
ihherent in the cotyledons was next taken as another 
expression of the toW orgamsation of the mdividual— 
i e , of B freed from A 

Samples of 200 cantaloupe (Cucumis melo) seeds ivere 
drawn at random under the sole condition that the total 
weight should be constant, they were soaked lor three 
horns, drained, placed in the incubator on agar plates, and 
examined at frequent intervals As soon as anv seed 
showed signs of growth it was put on to a dish and kept in 
Iwark Ifa extant tempemture of 20" O The ^wth 
at the end of 48 hours was measured, and the cotyledons, 
stem and root parts were weighed separatelv to o i mg 


The inherent vitahty could be expressed as a 
function of the two elements* (1) the amount ol 
new substance added to the orgamsm bv growth, 
and (2) the tune taken to accomplish the amount of 
growth In this case this time was fixed at iS houre 
but tbe time taken for tlie seed to begm to germinate 
differed m different seeds and was clearlv also 
dependent on the inherent vitality Comparison of 
the survival curves of staived drosophila and of the 
growth of the starved seedling in comparable time 
units showed that the foim of the distribution of 
mdmdual vitality, so far as it depended solelv on 
innate constitution, was tbe same whether measured 
bv grow tb Ol survival, the environmental conditions 
bemg constant for all individuals m both cases 
The _tw o types of flies—normal wild and vestigial- 


which under normal food conditions (i e , A-f-B) had 
shown marked differences m mean length and istn- 
bution of survival were then both observed undei 
starvation conditions (i e , B alone), and tbe differences 
in siuvival between the two types now disappeared 
The results were the same at all densities Hence 
it appeared not that the inherent vitahtv was altered 
by environmental conditions, but that the vestigial 
tvpe was not able to take so much advantage of 
A conditions as the wild type The gene for the 
vestigial type had as part of its somatic expression a 
leduced duiation of life, but under starvation con¬ 
ditions the differences between the two types arising 
fiom tins no longer appealed owing to absence of 
A conditions for either 

Prof Pearl next described Ins cxpeiiments investi¬ 
gating the lelation of giowrth and survival m the 
same orgamsm Smgle cantaloupe seeds weie placed 
in long aseptic glass tubes without food and incubated 
m the dark at 30° C , thev were examined regularlv 
in a dark room with ruby light and the height of the 
stem was measuied The growrth of the stem followed 
a slightly skew foim of the logistic curve described 
elsewheie bv Prof Peail as an expression of popula¬ 
tion growd;b The seedlmgs went thiough three 
stages (1) a period of active growth, (2) a period 
of suspended animation, not growmg but still living, 
and (3) a period of death Death was a piogiessive 
process covering a numbei of days, and it had been 
found that the best pomt to take as end-pomt of Me 
was the beginning point of death—i e„ the time of 
the first appearance of abnormality m the stem 
The very defimte result that emerged was a significant 
negative correlation between growth-rate and duration 
of life m the same orgamsm of the order—0 46 ±0 07 
Prof Pearl claimed that this result gave numerical 
support to a suggestion made bv him some years before 
in the " Biology of Death," that tlie duration of life 
was a function of two variables, (1) the constitution 
of the mdividual, and (2) the average metahohsm or 
rate of energv expenditure durmg life If the latter 
were high, life would be short, and vice versa Anothei 
Ime of evidence that had subsequently supported thK 
was that m man a positive relation had been found 
between age-specific death-rates from 46—46 on ana 
expendituie of energv as measured by occupation, 
a high mortality bemg associated with high ener^ 
expenditure Hie negative correlation between vate 
of growth and duration of life lemained unchanged 
when total growth and length of stem were kept 
constant Grow+h and duration of life weie each 
only dynamic expressions of part of the inherent 
vitahtv These results suggested as a rational 
expression for total mheient vitahtv V, that 

V—kim,r,"-kjin,v,“- -k»inBVn’ = 0 

where the terms such as fcm^ - represented eneigv 
expended on different thmgs, and the ks were 
constants dependmg on the individual 
stitutxon There would be no weat difficulty in 
gettmg V to a first approximation by makmg separate 
measi^ements of different expenditums 
as PTowtli and metabolism, and Fiol Peail said lie 
was dWg this for seedhngs Vitahtv was analogous 
to the potential energy of the charge of a Levden jar 
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Stnmnaru 

Prof Pearl then summed up the mam results of his 
experiments In a single oi’ganism, the fruit flv 
drosophila, survivorship curves under noimal food 
conditions were essentially diffeienfc both in aieragc 
duration and form, for the two different genetic 
tvpes noimal wild and vestigial, the environment 
being the same foi both tj-pes Environment did 
have an effect on survivorship as by changmg the 
density of the population it uas possible to make the 
survivorship cuive of the normal wild flics approxi¬ 
mate to that of the vestigial ta^pe Under stara ation 
conditions the differences in suianaorship betavcen the 
tapes disappeared Prof Pearl deduced that the two 
types possessed the same inherent vitalita-, aahich he 
defined as the total capacitv of an organism to perform 
actions m the complete absence of any exogenous 


{source of energy Hence the reason why neither 
density nor type produced anv differences under 
starvation conditions was that they were both only 
prea-entive in action under normal conditions Dura¬ 
tion of life was by no means the only expression of 
aitality, groavth was another There was reason to 
expect that individual differences in inherent vitahty 
would have the same distribution whateA er expression 
was chosen for measming them This had been 
shown to be true for duration of life and growth. 
When measured in the same orgamsm there was a 
negative correlation between late of growth and 
I duration of life AU this evidence pomted to the 
I conclusion that duration of life varied inversely as the 
I rate of living—i e , the rate of expenditm e of energy 
Pi of Pearl ended with a warning that these results 
were not final and that mortality like other biological 
1 characteristics was essentiallv capable of change 
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Ctstoscopy 


Bv JAS B AfAcAupncE F R C & , Hon Surgeon 
and Surgeon in Chaise of the Genito-Urmary 
Department Salford Uoval Hospital Bristol 
J Wnght and Sons, Ltd 1027 Pp, 284 25s 

WiTHEf less than 300 pages 3Ir MacAlpine has I 
written an account of cystoscopv, as practised j 
m this country, winch contams au the information 
essential for the performance of this rather specialised 
method of examination The author deserves special 

E raise for his straightforward simple instructions, 
y foUowmg these the beginner will avoid many pit- 
falls and overcome the many difficulties which will 
beset him m his earher experiences Surgeons and 
patients alike will profit by the authoi’s frank declara¬ 
tion (p 37) that the local application of novocaine to 
the urethral mucosa is often meffective for abolishmg 
the pam of cystoscopy m the male After the earlier 
chapters dealing with the construction of the cysto- 
scope, its care, steidisation, and introduction, are 
sections descnbmg the various normal and patho¬ 
logical appearances of the bladder These are 
beautifully and faitlifully illustrated m colours In 
the chapter on vesical tumours, full details of the 
method of treatment by diathermy are given, its 
indications and its limitations being well set out 
The vexed question of the treatment of meteral 
stones IS considered m a simple, practical wav, whilst 
the accoimts of pyelograpmc technique and renal 
function tests conform with the generallv accepted 
teachmg 

Altogether the author is to be congratulated on the 
production of a book which is likely to rank as a 
standard English text-book on the subject 


SCBGlCAI. Diagxosis 

Exploratton Climque ef Diagnostic Chiritrgical 
Second edition By Felix Lbtabs, Professeur de 
Climqne Chirurgicale a la Facultd de Hddecine de 
Pans, Chirurgien de I’Hopital Samt-Antome 
Pans Hasson et Cie 1927 Pp 911 Fr 120 


This is a new enlarged edition of Prof Lejars’s 
Work, which first appeared four years ago It has 
oeen widely read and has achieved well-deserved 
Popularity Its value lies in the fact that it describes 
m detail the ordmary simple clmical exammation of 
surgical patients, such as is done m the out-patient 
u^artment without the aid of laboratory tests 
observations recorded were all made by the author, 
so that the reader feels that there is a sub Aantial basis 
^ all his statements It is an attractive book, 
wnose reputation will be enhanced by the revision 
w has undergone and the addition of 187 new pictures 


Sex Hygiene Bv Dr Julia vox Sxeiberx and 
Dr Al3IA Suxquist Translated from the 
Swedish bv Mary B Collett, of Cleveland, 
Ohio London George Allen and Unwm 
1927 Pp 114 Is Od 


Sexual Knoieledge Bv Wixfield Scott Haix, 
Pli D, HD Leipzig, Professor of Physiology, 
Northwestern Dmvers’tv Jfedical Schoos C^cago. 
London T "Vrerner Laurie Ltd 1027 Pp 320, 
Os 


The book bv Dr von Sneibem and Di Sunqmst, 
now translated into Engbsh, was ongmallv written 
as a reference book for parents and teachers 15 years 
ago In Sweden at this time there was no mention of 
reproduction m the secondary school courses on 
biology or hygiene, and few physicians were eqmpped 
to teach on tne subject It has since been kept np to 
date The aim in translatmg the book mto Enghsh 
was to provide, in small compass, an objective treat¬ 
ment of the subject for teachers and college students- 
of hygiene in America After two chapters dealmg 
with the anatomy and physiology of the reproduction 
organs come chapters ' devoted to embrvology 
pregnanev and deliverv Next are described the 
hormones of the sex glands the venereal diseases 
the sexual abnormalities, race hygiene, and sex 
education The book, which contams 28 illustra¬ 
tions, IS clearlv written and well translated from the 
1925 Swedish edition It is noteworthv among: 
numerous books devoted to this and kindred topics by 
its complete freedom from sentiment The assumption, 
is made throughout that the reader wants facts, 
and with these he is presented with the nmniTninT, of 
embroidery The nearest that the hook gets to 
propaganda is to state that if it is desired that prostitu¬ 
tion should disappear it is necessary that the attitude 
of men towards it he altered and that the repinduction 
sh^d he prevented of persons of bad stock of those 
sufterii^ from contagious diseases transmissible to 
the embryo, and of debibtated women But these are 
not so much propagandist statements as obser%'a- 
tions of self-evident truth The hook weU fulfils 
the puroose foi which it was written, and can be recom- 
mended to those who, upon the subject of sex, desire 
more information 


xmu a uuuK is written m a style in which 
sentimentalitv and vehement exhortation are mtimatel v 
commmgled For example, to the child, desuous 
of knowing whence his babv sistei has come, the 
foUou^g ansuer is suggested “Babv sister came 
out of mama s body, she was formed within mama’s 
body out of materials diawn from mama’s blood 
and that is whv mama’s cheeks are so pale and mama’s 
hands so thm and white ’’, while the author describes 
the nefarious consequences of masturbation in terms 
, « might cause despair to those bovs who have, 
difflciiltv in overcoiMg the habit In the medical 
world there is some division of opimon as to whether 
the habit of masturbation m adolescence Is better 
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overcome by magnifying tbe evils (and therefore 
the importance) of the practice than bv treatmg it 
as a ireakness of no gi’eat moment but, on the vrhole, 
better avoided The author obviouslv belong to the 
first school, most of the modern tcaclimg leads to 
the second. The viitues towai-ds -which the sexes 
should aspire are extolled m language, the vigour of 
■which -vnll probablv appeal less to Enghsh than to 
American readers, and mdeed this may bo said of 
the -whole book 

aiAGNmSM AND 3L\GIC. 

By Bakon DU PoTET DE Sennevoy Edited and 
translated by A H E Lee Ziondon George 
Allen and Unmn 1927 Pp 154 Os 
Baron du Potet (177C-1SS1) -was an idle child -who 
took to mesmerism m early manhood and practised 
the magic ait -with gieat success through a long life 
About 1S3S he visited England, and m coopeiation 
with his fellow m the faith. Dr John Elhotson, treated 
patients at Dmversity College Hospital until the 
Managing Committee mterfered In 1852 he -wrote 
“ La Magie d^voilde,” of which this is an abbreviated 
translation It represents an entirely uncritical and 
umntelhgent attitude towards the subject, and Mi. Lee 
would have been better advised to have issued his 
o-wn interestmg historical mti-oduction and biography 
of Du Potet and left the Baron’s own writmgs in the 
obscurity which thev deserve All open-mmded persons 
must allow that it is conceivablv possible that one 
mmd should influence another -without the customary 
means of commumcation and that the mmd should 
on occasion have an exceptional mfluence on the body 
But whether the possibihty has leceived adequate 
demonstration is a question which needs far more 
serious discussion than Du Potet could give it 


The terminology used, for example, basophilic 
granulocytes, epiphysis cerebn, &c , is not a fntniiini. 
one in this countiy and may puzzle the Bntish 
medical student These pomts are, however, far 
outweighed by the fact that the book is concise and 
the tcaclung sound 

BoTAxy ” ~ 

Plant Avtograplis and their Bevclaiions. Bv Sir 
J C Bose, PUS London * Longmans, Green 
and Co 1927. Pp. 231, 120 text figures. 7s 6J 

Fob a quaiter of a centm-y the author has been 
analvsuig the activities of plants, and especially then 
movements, by adaptations of the gnaphic methods 
faimhar in physiology winch he has m some cases 
refined to about the limit of their accuracy His 
researches have been made kno-wn m a number of 
publications, and he here gives a seim-popular 
account m which he covers the whole field This 
summary is uncritical in the sense that he takes no 
notice of objections to Ins methods and results winch 
have been raised by otlicr plant physiologists, and 
the general reader would have appreciated some 
statement of the difficulties m the way of acceptmg 
the author's view that plants have a nervous system 
closelv analogous to that of the highei animals The 
frontispiece is a good portrait of the authoi, and the 
volume appropriately closes -with a picture of the 
Institute in Calcutta which commemorates his 
devotion to the pursuit of knowledge 


Normal Histoeogt 

Thirteenth edition By G A. Piebsol Hevised 
and reset by Wiluasi H P Addison, B A , M D , 
Professor of Normal Histology and Embryology 
in the Tlmversity of Pennsylvama London 
J B lappmcott Company 1927. Pp 477 25s 

This book, m its re-vised form, has been designed 
to serve as a basis for the study of pathological 
histology Since the author has described only human 
tissues the matter is not swollen -with observations 
on comparative histology wluch, however mterestmg 
-to the biologist, are sometimes tedious and obstruc¬ 
tive to the student who -wishes to refresh his memory 
on a pomt of human structure Special attention 
has been given to those organs whose histology 
must be studied before disease processes as revealed 
at autopsy can be understood, and less space is given 
to descriptions of such tissues as yellow ^rocartfiage 
In tbe system of classification, areolar tissue has been 
deposed fiom the position of emmence which it has 
held m many English text-books—namely, as a 
prmcipal form of connective tissue—^and figures 
merely as a synon-ym for loose fibrous tissue; teachers 
of normal histolo^ m this country would do well to 
follow this lead It is disappomtmg that the author 
has disimssed the reticulo-endothelial system so 
brieflv A summarv of the histology of this system 
would be useful to the medical student, not only 
as an mtroduction to a subject of which he -will hear 
much m ins pathologry course, but also as a study which 
gives a comprehensive mew of the nature and function 
of tissue cells 

The book is profusely and excellently illustrated 
The 432 illustrations, 43 of which are m colour, are 
well chosen and so arranged that their relations to the 
prmted matter aie readily seen In an appendix of 
29 pages a helpful gmde to histological methods and 
techmque is given This mcludes a very short 
account of tissue cultivahon, micro dissection, and 
supravital stainmg of blood The author cites tbe 
Parlodion method of embeddmg tissues as that most 
usuaUy selected for “ the production of thoroughly 
good preparations for general histological study. 
Many mstologists will not agree with this oictum 


Be\dabee ScaooE Bioeooy. 

By O H Latteb, M A, late Science blaster at 
Charterhouse London: Q Beil and Sons 
1927. Pp 143, 48 text figures 2s Cd 
Mr Latter has for so long been known as one of the 
relatively few successful teachers of biology m our 
schools that this summary of his mature expenence 
will be exammed with attention and respect The 
book hardly covers what is generally known as 
“ biology ”; it deals rather with the individual 
physiology of ammals and plants -without much 
reference to their relations to the rest of the world 
As we should expect from such a teacher, there is 
no attempt to pretend that there is any easy road to 
knowledge, the subject matter is solid and the 
treatment serious We note, too, the emphatic opmion 
that practical work is waste of time for pupils who are 
taking biology as part of a geneial education But 
wby tbe book should be caUed “ readable " is not 
ob-vious It seems, m fact, to be a higUy condensed 
summary wlucb -will surdy need a good deal of 
elaboration and explanation m class Technically it 
may he noted that there is a good deal of doubt 
whether the “ gills ” of mussels (p 28) aie really or 
mainly respiratory in function 

Boons to Bead. 

To begin roith, being Prophylaxis against Pedantry. 
By Baymond Peabl London and New Yoik 
A A Knopf 1927. Pp 90. 6s. 

Prof Pearl has made a hst of 70 books which he 
thmks would form a good basis for the reading of his 
graduate students who purpose to become biologists, 
biometncians, and vital statisticions It is a varied 
catalogue—Lucretius, Lucian, Babelais, Mencken, 
Hugh Miller, Darwin, Xule, and most other sorts— 
and -without doubt anyone who worked eamestlv 
through the list would be very much the better for it 
And if anyone does. Prof. Pearl will laugh, and say 
that that shows they have missed the mam pomt of 
his mtroductory chapter and runnmg commentary. 
A wealth of learning sits lightly on tbe author, and he 
is always welcome as one who can be senous without 
bemg solemn But he is not quite at his best when 
he lets his humour have its way; it shps rather easilv 
from comedy to farce AH of us will find that ^ have 
not read several books which are necessary for our 
educational salvation ; the practical bibhographical 
notes wiU help us to get ourselves straight 
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THE PERSISTENCE OF THE SLUM 


S A. SOTE of complacency lias recently crept into 
1 icial statements regardmg tlie liousmg programme, 
S contrast ■with the situation revealed m the 
M 3 orts of medical officem of liealtli vrliicli we 
g mmansc from week to week A sliort time 
I 0 Sir Kingsley Wood said that smee the 
1 mistice 866,000 new liouses liad keen eomplcted, 
I • fewer than 217,000 of these withm the twelvemonth 
1 ded on March 31st last, and in an admirably lucid 
1 apter of his recent book ^ dcalmg with the shortage 
1 houses due to the cessation of building dnnng the 
1 ir, Lieut -Colonel P E Pbemantle —^puttmg the 
M mualneed of houses at 120,000 and the present annual 
1 itput at 190,000—calculates it should only take till 
1 id-1930 to reach conditions better than those 
1 istmg in the pre-war census year of 1911 But all 
1 IS hiuldmg has only touched in the smallest degree, 
1 at all, the conditions under which the really poor 
1 e housed The Munster’s total of 866,000 houses 
1 sludes 112,742 that are rated above £26 per 
s num Even when the grosser forms of post-war 
g ercrowdmg have ceased to exist there wdl still 
1 mam, as Mr Kevuxe Chamberlain writes in 
= prefatory note to Colonel Fremantle’s book, 
g ,e problem of the slums It is hardly possible, 
iT is it stnctly necessary, to define exactly what is 
aant by a slum The fact that it is cognate both with 
•.^elword slump and the German word lor mud 
fficiently mdicates the dual aspect of the problem 
,uch it creates Por'while, as Mr G H Duckworth 
Ttes m a Special Slum Number of Garden Ci/ies and 
iwn Flanning,- the slum mhabitants are not 
cessanly xery poor or necessarily bad, they are 
^ually thriftless, irregularly employed, rough m them 
’inners, and unclean, thus constitiitmg a social 
irld of then own On the physical side disease 
•urines m slum surroundmgs Su John Robertson 
mpares two artisan areas m Bummgham of approxi- 
ately the same size, m one of which the houses are 
id, and m the other fauly good The former has a 
rth-rate of 33 and a death-rate of 21, compared with 
and 12 m the latter The infant mortality among 
e badly housed population is almost double, the 
ath-rate from measles more than treble, from 
irrhoea quadruple, that of the better-housed district 
kmg typical dum areas m three county boroughs 
Fbemantle finds the death-rate from tubercle 
each case to be more than twice that of the rate m 
e whole city But the slums are not saddled with 
ysical disease only, for, as he says, it is m them that 
e dregs of mankmd converge m the most decadent 
'Uses and the least delectable districts, men and 
■*^nses together constitutmg the slum , the casualties 
•A modem hfe are sucked down mto it by the thousand 
id fasten on it a reputation from which both men 
id houses suffer until recovery becomes beyond 
ipair. That, at all events, is not too limd a picture 
the situation m London 


•Housing of the Nation By Lieut Colonel F E Fremantle 
F RCP, FBCS.DPH, Consulting Medical Officer ol 
- Herttordshlre London Philip Allan and Co 

Pp 193 8s 6d 

April-May 1927 Price Is From the Garden Cities and 
^3wn Planning Association, 3, Gray’s Inn place, London, W C 


In the same issue of Garden Cities and Town 
Planning, the Editor, Sir W L Hare, puts together 
figures drawn from official sources during the five-year 
period 1920-24, givmgamore exact picture than can 
be found elsewhere of the present state of insamtary 
housmg Durmg tins penod 7^ nulhon houses were 
mspected by local authorities under various Acts and 
regulations,'when 11 milli on of them were found to 
be either unfit or not reasonably fit for human habita¬ 
tion The number is ommously large, although the 
standard set by samtary mspectors is beheved not to 
bo unduly oxactmg Sometl^g like 1^ million houses 
were rendered fit m obedience to the authorities, 
leavmg 174,426 whose condition was more senous Of 
these, 12,600 were ordered to be closed, but 3023 were 
reopened on bemg rendered fit, the “ fitness ” bemg 
presumablv a temporary quahty Of the condemned 
houses onlv 3111 m the five years under review were 
actually closed, and on the positive side 3898 dwcllmgs 
m all were supphed m place of demolished slums, 
makmg a miserable credit balance of only 787 houses 
At this rate of progress ehmmation of the unhealthy 
area will not be a question of years but of generations 
Nor is the abohtion of the slum easily amenable to 
the solution of providmg alternative dwelhngs The 
cry of the slum-dweller is ever to be rehoused in 
cottages on the same site, for by removmg a man from 
his work hours are wasted each day m travelimg 
Cottages, howovci, cannot be built m cities and these 
people have an instmctive dishke to the block bnildmgs 
which would make it possible to provide them with 
adequate homes near their work, preferrmg to have 
a bit of yard and space to keep poultry or rabbits 
Scottish expcnence, furthermore, shows that m 
tenement dwelhngs children are kept mdoors at the 
expense of their health and spirits, and it is certainly 
a sound prmciplc that m all rehousmg schemes the 
mam object should be ease of access to the open air 
m the interests of the children rather than proximity 
to work in the mterests of the breadwinner A 
practical difficulty, however, hes m the fact that in 
London and the big cities the passenger traffic at 
the rush hours is already approachmg its hmits, 
and no doubt the final solution wiU be found m the 
“grand pohey” of the Garden Cities Association, 
which consists m the removal of a certam body of 
mdustnes, along with the population servmg them, 
to satelhte towns on rural sites 
The problem is not as hopeless as is supposed bv 
those who hold that the slum-dweller carries the slum 
to whatever surroundmgs he is moved Expenence 
m Glasgow has convmced Dr A S M MacGregor 
that rehousmg does elimmate the greater part of their 
“ slum quahties ’’ Out of 835 removals the results 
were reported as very good m 510, and only 44 were 
“ dirty ” after the change Unhappily, even m their* 
present state, the slums are often lucrative property, 
and to buy them up at market value would be almost 
prohibitive in cost, though it is to be noted that under 
the 1925 Act the basis of compensation, where 
buildmgs are closed on account of their msamtary 
condition, is the value of the land regarded as a 
cleared site Moreover, it is untrue to say, as many 
people do, that nothmg can be done to improve 
conditions until money is found for the reconstruction 
and removal of dwelhngs The problem is not one 
of buildmg alone Even assummg, as Mr Chamber¬ 
lain does, that a very large proportion of workers 
must contmue to hve near their work m present- 
day mdustrial centres, there is much to be hoped 
from enhghtened management of house property 
Mr Chamberlain has given his dehberate opmion 
that the faulty management of the past has been 
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largely responsible for tbe carelessness and destruc 
tireness of the slum tenant It -was, as everyone 
knoTvs, the late Miss Ocxavia Hill Tvho sho-vred 
hoTV the bnsiness of rent collecting nndcrtaken 
by TTomen of tact and sympathy mthout a lunt of 
meddlmg or mtrusion, might become a great bnmams 
mg force Even noiv many local authorities are able 
to secure all necessary repairs by friendly conference 
•with owners and without recourse to statutory notice 
An Association of Women’s House Property Mauagers 
IS carrymg on the work begun by Miss Hiii, and 
public utility societies are beginnmg to acquire and 
renovate house property m congested districts There 
IS here a great openmg for the service of framed women 


BASAL BRAIN TUMOURS 

The few surgeons who have as yet specialised m 
surgery of the base of the bram have not been diS' 
couraged by the extreme difficulties associated with 
the removal of basal tumours from their maccessible 
situations, knowledge has gradually been accumu¬ 
lated by them, mth the result that the removal of 
part of the pitmtary body or a tumour of the acoustic 
nerve are recogmsed procedures Clmically, basal 
bram tumours often grow m the neighbourhood of 
large and important nerves, so that they can be 
accurately locahsed, although they .are quite difficult 
to reach Thus acoustic tumours give very distmctive 
signs, and there appears to be another group of 
tumours which grow from the front part of the 
cramal cavity m the olfactory grooves, exertmg 
pressure upon the olfactory nerves and the frontal 
lobes, and ultimately giving rise to symptoms suggest- 
mg pituitary new growth Successful excision even 
of a tumour lymg m the olfactory groove can now 
be contemplated 

Our present issue contams good evidence of the 
interest sho'wn m this difficult branch of surgery by 
leaders of surgical thought outside this country 
Prof Haevet CusmifG, of Harvard, has taken the 
menmgiomas which anse from the olfactory groove 
as the subject of his Macewen Memonal Lecture 
Dr OsKAB Hihsch, of Vienna, calls attention to 
certain clmical phenomena of pitmtary tumours, 
descnbmg especially the ocular symptoms associated 
with them Speakmg ivith the authority of one who 
has performed 100 operations upon hypophyseal 
tumours, he divides tumours of the hypophysis mto 
two great groups a benign group m which simple 
adenoma is present, and a mahgnant group com- 
pnsmg tumours which, whatever their mmute 
structure may be, take on a mahgnant character 
The fundamental difference between the groups hes 
in their mode of gro-wth m the former the tumour 
does not tend to emerge from the pitmtary fossa 
upwards into the general cavity of the skull, exten¬ 
sion upwards is characteristic of the second group 
The optic chiasma does not he directly m the optic 
groove, but somewhat above and behmd it, and it is 
only pressed upon by a pituitary tumour which 
emerges from its fossa The ocular signs are primarily 
an optic atrophy with bitemporal hemianopia, 
papiUoedema and active neuritis are uncommon 
phenomena If they exist, the diagnostician should 
be sceptical of the existence of a pitmtary tumour 
imless other symptoms render it a certamty Prof 
CuSHixG describes the chmcal features of tumours 
which originate in the neighbourhood of the olfactory 
groove They are not ^ery common, but when they 
occm- they give rise to a chmcal picture which can 
1)6 rBcogms^d. provided, tliat a. careful lustoiy lius been 
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taken Havmg established the presence of such 
tumours it became necessary to devise a teohmque 
for their removal, radical extupation m the case of a 
menmgioma ginng the patient a good prospect of 
permanent cure The growth is reached by an osteo¬ 
plastic approach from the front, just as an acoustic 
tumour IS reached by exposmg the cerebellum 
There is another parallel between the two tumours m 
that their removal is accompamed by the danger of 
severe hsemorrhage One patient upon whom Prof 
Cushing operated survived, but only after passing 
through a serious illness and submittmg to three 
operations lu each of which the danger of haemorrhage 
was encountered It was then that Prof Cusmxo 
turned his attention to methods of removal other 
than simple curettage The first patient upon whom 
he used modem electro-surgical methods^ to which 
we recently colled attention \ passed through the 
ordeal ■without runmng any serious risk and with 
rehef from his tumour at one si^tmg The performance 
was repeated on another patient with a similarly 
happy result The operation demands the most 
exactmg attention to detail and the avoidance of all 
hcemorrhage, the first tumour took seven hours and 
the second one nmc hours to remove The apparatus 
used by Prof CusmxG is one devised by Prof TV T 
Bo'vte, it resembles TVteth’s endotberm knife m 
that both coagulatmg and cuttmg cunents are com- 
bmed m one machme, but m Bo"vie’s mstrument the 
current is so powerful that for both puiposes a loop 
may be employed m place of the straight needle. 
Such operations imply the utmost endurance on the 
part of surgeon and the theatre staff, but now 
that the way has been pointed out, development of 
technique should shorten the time required The 
restoration to health, by the removal of tumours from 
the base of the skull, of two patients who had become 
mentally deficient is a new land-mark m surgery. 


AN^THETICS AND INQUESTS, 

Ehoh tune to tune pubhc apprehension about the 
danger of amesthetics appears to be qmckened to 
an almost unreasonable pitch The cause of this state 
of fear, which seems to be entirely unjustified, is 
no doubt mainly the publicity given to fatalities 
occumng during anaesthesia This pubhcity is often 
so scanty and mdmcnznmatmg, and therefore so 
starthng, that the ordinary newspaper reader is 
naturally alarmed He has not knowledge enough, 
nor IS he sufficiently supphed -with facts to reahse 
that m many cases the death which alarms him 
was not due primarily or even mainly to an 
anaesthetic It is the fashion to-day to beheve in the 
universal benefaction of pubhcity , “ brmg the truth 
to hght,” “ expose all the facts’’—^these and similar 
slogans are the general recipe for avoiding ■trouble m 
pubhc and private affairs A departure, however, 
has recently been made in the law which prevents 
full reports of divorce proceedmgs, and it may be 
argued that there ate other topics on which a dis¬ 
cretionary silence serves the pubhc better than does 
full pubhcity It IS certainly open to question whether 
this doctrme does not apply to reports of fatahties 
duruig ansesthesia The advocates of pubhcity main¬ 
tain that it is by pubhc mquiry alone that the 
minds of relatives and friends can be adequately set 
at rest and that they can be assured that t^re has 
been no question of neghgence or lack of care Surely a 
private mquiry conducted ■with the same consideration 
and thoroughness that the coroner now devotes to 
his task, but not open to pubhc description, would 
be equally convmcing to aU concerned ? The Present 
publicity of these mqmries may, mdeed, have toe 
advantage of deterrmg the mexperienced from running 
the nsk^of havmg to appear before the coroner and 
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explain an antestlietic fatahty. Thev have, however, 
the undoubted disadvantage that they instil fear 
into the pubhc mind, thus deterrmg from operation 
some who would benefit by the surgeon’s aid, and 
leadmg others to take anasstlietics m such trepidation 
that the possible dangers of the process are increased 
to the maximum Thev may have moreovei, a 
disastrous effect on the nerve of any young 
administrator of anresthetics who has been so 
unfortunate as to figure in the coroners court 
That the actual number of deaths during anassthesia 
has nsen in recent years no one in possession of the 
facts will, of course, deny. Some of these facts weie 
set out recentlv m our own columns by Di A G 
Levt.^ In his annual report for 1925, wiuch has just 
appeared, the Begistrar-General gives 442 as the total 
number of deaths tmder ana?sthetics occurring in that 
vear, a number which he remarks, is for the sixth 
tune in succession considerablv higher than in anv of 
the years from 1911 to 1919—^1911 being the first year 
m which complete figures were available. That the 
number of deaths has increased out of proportion to the 
mcrease m the number of operations performed is. 
however, not the expeiience of the large hospitals 
which keep accurate records; in these institutions 
at any rate, the proportional death-rate of amesthesia 
has not only not risen but has actually diminished 
It IS obviously impossible even to guess at the truth 
for the country at large Who has the least idea 
of the number of operations performed dadv in 
innumerable small and cottage hospitals, and in 
private practice ? There is no available register for 
the anai^betics in these thousands of cases Tet 
a smgle fatahty occumng among them most probably 
comes to hght and attracts attention Another fact 
to which attention has been prominently directed is 
the mcrease m the number of deaths due to ether 
In 1923 ether was the sole ansesthetio used m 113 
cases as against S3 in which chloroform alone was 
given But here agam it is common knowledge that 
ether has laigely replaced all other general anssthctics 
as the routme agent for the conduct of major operations 
It is onlv to be expected therefore, that the number 
of fatahties put to its discredit wordd nse m accord¬ 
ance with the great mcrease m serious operations It is 
doubtless true that this preponderatmg emplovment of 
ether, particularly m very grave operations has 
made more obvious dangers which are involved m 
its extensive use and also, as shown in a recent 
article by Dr. S B. Wnsox,® the importance of usmg 
only ether of the strictest chemical punty 

There is, then, a certam amount of dissatisfaction 
with the present system of mquiry mto deaths from 
amesthetics This'dissatisfaction exists not only on 
the part of anaesthetists Coroners themselves are 
not all entirely satisfied with the present arrangements, 
for thev are aware that the notification of deaths 
IS not so complete as thev wovdd like to see it, and that 
m the recentlv amended Coroners’ Bill no notice has 
been taken of the recommendations of the Hlome 
OfSce Departmental Committee, which reported as 
long ago as 1910. The objection which anaesthetists 
raise to the present procedure is twofold First, 
they disapprove of the unreasonable grounds on 
which an mquiry is demanded and secondly, they 
disapprove of the nature of that mquirv Begardmg 
the second objection, thev mamtam that the anaes¬ 
thetist IS often exposed to an mterrogatory which 
suggests that he has been guilty of a misdemeanour, 
and that his conduct is bemg criticised bv a man who 
possesses no special knowledge to justifv him m 
adoptmg the critic’s role Further, the anaesthetist 
contends that these mquines not onlv do nothmg to 
further scientific knowledge and so help to dimmish 
danger but also waste valuable information which 
nught be ehcited if they were otherwTse conducted 
regards the reasons for hol din g the mquirv at 
all, the anaesthetists mamtam that~it is illogical to 
separate those de^hs which are apparentlv due to 
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anaesthetics from those that are apparentlv due to 
operation, holding the former as not natural, and 
the latter as natmal deaths In a great number of 
these cases, of couirse, it is a nice question how far 
the anaesthetic, and how far previous illness, operative 
shock or haemorrhage has been the cause of death 
It IS obvious that no finahty has yet been reached 
eithei m reducing amesthetic deaths to their lowest 
possible figure or m mvestigatmg them, when they 
do occur, in the most advantageous way. 




“ Xe quid nimis 


THE ECLIPSE AND DARK-ADAPTATION 

We have already dwelt on the danger which awaits 
those who view the coming echpse of the sim with, 
the naked eye, and pomted out the precautions 
which It IS necessary to adopt. The wammg applies 
not onlv to those who mav be fortunate enough to 
witness it m the zone of totahty, hut to these who, 
supposmg next Wednesday mommg to he cloudless, 
may be interested enough to watch the partial echpse', 
visible from any part of the country For these m 
the zone of totalitv, daik or smoked glasses, or a 
speciallv prepared filni, are only necessary before and 
after the sun’s disc is whoUy obscured. Durmg this 
short phase the observer is better without it, and m 
order to see the umque phenomena to the best 
advantage it is essential that the eyes of the ohseiver 
should be kept in the dark beforehand, preferahlv 
for some 20 mmutes—^that is to say they should h*e 
“ dark-adapted.” If anvone goes’ from’ a well-ht 
room info a completelv dark one it is onlv gradually 
that he can see anvthmg at all In the same wav. 
those observers m the zone of tetahty who do net 
take care that their eyes are dark-adapted will rmss 
some of the features which should be nsible durmg 
the 20 precious seconds to those who have taken it. 
Without this precaution, mdeed Dr Waterfidd 
I teUs us, the corona except for its bright lowest laveis, 
wiU be verv difiScult to see * He suggests a simple 
way of securmg dark-adaptation bv 'means of an 
opaque mask, lined sav with velvet, m which are 
two eveholes occupied by screens so deeply tmted as 
to allow the sun to he only just visible-^the mask 
to be removed the moment the totalitv phase hegms 
and replaced the moment it ends Such a mask 
with removable screen, either of a uniform darkness 
or of a graduated tmt which can he easily placed m 
the position m which the appropriate shade is ohtamed 
has been put on the market for the special purpose 
of this eclipse® Those who see it without su5i a 
device must take special care to replace their dark 
passes (or other shadmg apparatus) the moment 
the sun s crescent reappears out of the shadow 


HOUSE DUST AND ASTHMA 

The part attributed to inhaled proteins m the 
production of the typical svmptoms of hay-fever and 
asthma adds yet another to the long list of immediate 
exciting causes of these diseases though we should 
hesitate to ascribe to them all astiological sigm- 
ficauce Dr A H. Bowe® has recentlv puhhdied a 
study of 162 asthmatics and 20 patients suffeiong from 
hay-fever m whom he carried out an investigation 
with various kmds of house dust The work was done 
m California where pollen of one kmd or another is 
present m the air for ten months in the year. In his 
senes of cases Dr Bowe found 42 per cent of patients 
sensitive to house dust extracts and he heheves that 
certam patients who devdop asthmatic attacks a 
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fenv" lioxirs aftei retning to bed mav be sensitive not 
onlj' to those substances wlucli go to the make-up 
of then bed-clothes, but also to the dust of the 
bedroom Trluch giaduallv accumulates on the mucous 
membianes until enough absolution has taken place 
to cause symptoms He notes, furthci, that these 
dust-sensitive patients aie often woi-se in the umtei 
months ulien the^ tend to be confined to their looms 
foi longei peiiods of the day It has been suggested 
that a new specific pimciplo in house dust may be 
responsible foi sensitisation m these cases, but Dr 
Rowe, aftei testing a laige numbei of such dusts, 
is not in agieement and considcis that vaiious 
vegetable and animal paiticles aie lesponsible m 
diffeient cases The data collected by him, indeed, 
shon that leactioiis to dust laielv occur uithoiit 
one oi moie positive reactions to piotcins commonly 
used m sensitisation testing In all such cases 
desensitisation should obviouslv include A'ci v thoiough 
cleansing of living and bedrooms 

On somen hat similar lines is the n oik, an account 
of which appealed in our columns last week, of 
Prof W Storm van Leeuwen, Di W Einthoven, 
and Di W Kiemei on climatic alleigens These 
authoi-s lecognise two gioups of asthma-inducing 
substances in an gioiip A found in the open air and 
group B m private houses where presumably dust is 
allowed to accumulate The nature of the alleigens 
of gioup A is unknown, though the authors consider 
they have proof of then existence, whilst group B 
probably includes manv substances, amongst which 
Prof van Leeuwen considers the fungus Asperffilhts 
fumiffatus to he an impoitant one This fungus is 
especial]V liable to glow in damp, ill-ventilatcd houses 
The authors have devised several methods of removmg 
these chmatic allergens one of the important means 
bemg a special an-tight sleeping chambci suitablv 
ventilated br mechanical means Tno years ago a 
chnic was staited m Leiden, and the authofe record 
good results not only with asthma but with whooping- 
cough and pulmonary tuberculosis Qmte apart 
from the difficulty of interpretation in the case of the 
last two diseases, the asthma group is, of coui-se, 
notoriouslv complex and manv totiological factors 
may be at woik The loseaiches cited above seem to 
suggest that the inhalation of protein matter, especially 
of fungi, mav be the immediate exciting cause of 
one group of cases In this case modern methods 
in house construction and dccoiation, with the 
abohtion of all heavv curtains and carpets, seem likely 
to have an important bearing on cure 


FOOT-AND-MOUTH DISEASE. 

Dubino the past two veara British, German, 
American, and Scandinavian workers have shown 
great activity m the investigation of foot-and-mouth 
disease, A further instalment of detailed research 
cairied out by Dr S P Bedson, Mrs Y M Burbury, 
and Dr H B Maitland for the Poot-and-Mouth 
Disease Reseaich Committee of the Mimstrv of 
Agriculture has been pubhshed in the Journal of 
Comparahvc Pathologi/ and Therapeutics for March, 
1927 The period covered is the same as that of the 
Second Progress Report noticed m The Lancet of 
March 6th (p 499), but certam aspects of the subject 
are considered m greater detail The paper is in three 
parts, the first of which deals with the possibihty of 
pioducmg an active immumtv apart from an attack 
of the disease Not long ago this was geneially held 
to be a hopeless pursuit, for until last vear it nas 
agreed that a dead vaccine gave no protection, and 
many observers doubted the existence of any notable 
immumty even after an attack of disease T^ first 
of these bogies ceased to hmder progress when Vallee, 
Oarrd, and the Bntish workers whose names are given 
above showed that virus treated witti formalm and 
used as a vaocme produced a very deflmte inmumty 
III crumefl'Pigs the resiste-nce is of fairly graaei 
comparable to that following a dose of immune 
serum, and m these ammals it appears ^th 
piosmg rapidity and lasts for some weeks The 


observation that repeated attacks might affect the 
same ammal within one year had a disheaitemng 
effect m the past, but these early recurrences of the 
disease have been explained, and to some extent 
discounted, bv the discovery that there are two or 
more distinct immunological types of foot-and- 
mouth disease •which do not protect against one 
another The existence of these immunological tipes 
is now recognised in France, England, Germanv, 
and Sweden The subject of prophylactic vaccina¬ 
tion IS still otilv in an imtiol stage of experiment, and 
it is much too early to assess the possible value of a 
vaccine, cspeciallv as very fen experiments mth 
cattle have so far been made and polwalent vaccine 
nould be inquired One gie.at ob^acle to the prac¬ 
tical use of such a method is the difficulty m obtain¬ 
ing large quantities of ^'lrus from which to make 
vaccine, smee propagation of the nrus in artificial 
culture has not yet been aclueved The second part 
gives an account of expeiiments deohng mtli the 
sumval, sometimes for several weeks, of iinis dried 
m the mr on different materials This impoitant 
woik IS far fi-om fimshed and the conditions which 
piomote viability need much further study The 
thiril part gives the results of attempts to infect 
rabbits and rats. Thev do not suggest the existence 
of a natuial disease m these animals, but are mterest- 
mg because they show the difference of susceptibihty 
in olhcd species or races—c g, in wild and tome rats 
Tlio American Commission wluch has been workmg 
at Strasbourg durmg 1926 has recorded some interest¬ 
ing obseivations on the similaritv of vesiculai 
stomatitis of horses and foot-and-mouth disease of 
cattle P K Ohtsky and L BoezJ two members of 
tins Commission, have especially studied the resist¬ 
ance of the virus to alcohol, recorded by the English 
obseners, and put forward the view that the vires 
IS protected bv the coagulation of particles of serem 
piotcm around it, even when the amount of serum 
present is very small They show that if alcohol is 
used in a hquid with a pH of 8 2 the virus is killed as 
qmckly as staphylococci, and they attiibute this to 
the absence of coagulation of the protems under 
these conditions BT. Magnusson and K A Hermans- 
son’ in Sweden have corifii'med the existence of two 
types of disease in their country, have made observa¬ 
tions on the occasional rapid disappearance of infec¬ 
tion fiom cattle stalls, and have searched for but 
failed to find evidence of human cases or cairiers 
of the disease nluch C Ehng considered a probable 
source of danger Altogether the rapid strides made 
of late in the study of this scourge of agriculture, 
and the continued activity of research workers in 
different countries, are of good presage for the future 
It IS encoiuaging to find so many facts now’ known 
about the disease and its nrus wheio two or three 
years ago there was httle save conjecture 


THE CASSEL HOSPITAL 
The fifth annual report of the medical director 
of the Cassel Hospital at Swaylands is issued in a 
new foim The tables pubhslied in previous years 
have been omitted, and the report consists of a 
renew of the patients dischaigod in each of the 
years smee the hospital opened The results have 
been encouraging, so much so as to emphasise still 
fnrthci, if it be possible, the great and increasing 
need of the countiy for more institutions of this kind 
The psychoneuroses are becommg moic common 
every year , they aie lesponsible for as much miserv 
and loss of efficiencv as any other class of disease, 
and thev are comparatively curable Many persons 
go to Swaylands quite incapacitated by some milure 
of mental function wluch can be remedied by nnativeiv 
simple means , they are discharged healthv and usefiil 
citizens A far greater number of similarly afflicted 
persons stiU contmue untreated, 
they have nowhere to go, until they are certified or 
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attempt to take their hves Along with the provision 
of more new accommodation, a vigorous extension 
of facihties for volimtarj" treatment is essential if 
the countrv is to meet the ever-growing demand 
created hv the mcreasing complexity of civilised life 
Durmg 1925 1S2 patients were dischai^ed from 
Swavlands, 2S of them for more than the first time 
Of the 93 suSermg from psvchoneuroses who have 
reported on their condition after a year m the outside 
world, 69 state that thev are much better, 23 that thev 
ate unimproved, and 1 that he recovered aftei an 
operation Of the psychotic cases, 5 out of S suflermg 
from depression have recovered, but 7 schizophrenics 
and 3 hypochondriacs did not benefit One of the 
most valuable features of the Cassel system is the care 
with wluch patients are observed after their discharge 
and the reports received from patients discharged 
in the vears previous to 1925 form a gratifvmgly laige 
percentage of the possible number The medical 
director makes an mterestmg comment on the 
fraction of patients who report that they were 
unimproved when they left but got better soon after¬ 
wards. The one outstandmg basis of classification 
m functional nervous disorder is. he sai s the response 
to the ipiestion “ Is the patient wdhng to take 
up the responsibilities which cure implies, or is he 
unable to face them ? ” If he is wilhng, his recoverr 
wiU be comparativelv easy, if he is unwiUmg it will 
be difficult The wilhng patient is a puzded person 
who has lost his way, and any reasonable plan -will 
help him To benefit an unwilhng patient may 
however, be a most comphcated task. It may mvolve 
changmg not only his environment but certam aspects 
of his character. Kow, most of the patients who said 
they got well after discharge but not before, were those 
between whom and the doctor there had been a 
considerable amount of friction or dislike It is a 
commonplace that a patient enters on analvtical 
treatment with a considerable amount of unconscious 
resistance and that when this is resolved his relations 
with his physician become proportionately improved 
The patients Dr T A Boss describes here are, 
however, generally those whose “ negative trans¬ 
ferences ” persisted up to the date of their discharge 
It IS qmte natural he says, that they should not have 
been able to accept help from someone thev had 
considered unsympathetic It is not unreasonable 
to infer that most of them had benefited from the 
Swaylands treatment more than thev were willmg 
to adzmt, even to themselves One, for mstanc^ 
was immediately cured by another course of psvcho- 
therapy, another bv a few enemata of plam water, 
a thui by faradism Dr Boss’s report is out- 
standmglv difierent from the ordmary mental 
hospital report good though that often is' It con¬ 
tains chmcal matter of great value and all who 
devote themselves to the psvchological and functional 
aspect of psvchiatry wiB find m it much to mterest 
them _ 


THE LONGER CATECHISM 

The immense importance of obtaimng a coirect 
chmcal history is nniversallv admowledged, it is 
one of the cntena by which the efficient medical man 
IS distmguished from the mefficient, the conscientions 
from the careless Our svmpathv therefore is 
readilv attracted by anv suggestion which may seem 
to make casetakmg easier and more effective "Chder 
fte title of " Automorbografia ” Dr Emiho Sfira 
Director of the Institute of Professional Onentation 
m Barcelona propounds a plan which aims at brmgmg 
this about 1 His su^estion is that every patient 
should be provided with a questionnaire somewhat 
in the form with which we are all famihar in the 
rase of insurance compames but vastly more elaborate, 
to be filled up before conung to the doctor The 
schedule is a formidable one occupvmg two and a half 
quarto pages, and contammg over a” hundred ques- 
which cover every detail of the patient’s dailv 
lire, his tastes habits and occupations, not to 
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mention his mental and moral eqmpment It is 
preceded bv a few lines of mstiuction and explanation 
of the reasons for tins request, and an assurance that 
it IS quite confidential 

It may be said at once that this is one of those 
admirable projects often miscalled counsels of 
perfection, which everyone applauds and hardly 
anyone ever adopts for the simple reason that in a 
busy world life is not long enough. At a moderate 
computation it would take two hours to fill up the 
form conscientioiislv and m a large propoi'tion of 
cases many of the questions could onlv be answered 
doubtfully or not at all Patients ate asked to sav, 
for instance on what milk thev were reared to 
describe bom bv hour and “ with all mmuteness ” 
a dav and night of tbeir ordmai-r lives, and to estimate 
I tbeir own characters In England at all events it 
I IS certam that manv patients confronted with such 
an mqui=ition Would seek another phvsician; the 
neurotic alone would welcome it as an excuse for 
givmg a hfe-histon" of his woes And yet there is 
much to be said for a short scheme which would enable 
the patient to see with what questions he will be 
faced and to fill m dates and facts of faimlv or personal 
histoiv which would require time to recall But 
oral exammation cannot he dispensed with , it gives 
an insight into the character and credihihty of the 
patient"which nothing else can and notwithrfandmg 
the author’s instances to the contrary often bnngs 
out facts which would not he put doim m wntmg 
To answer an interrogatorv with real accuracy 
requires moie trammg and practice than the average 
patient, even of the hettei class possesses hence, 
either much time must be spent on cross-examination 
or manv maccuracies will remain m the dossier 

The value of such dossiers assuming that thev are 
carefully and conscientiously filled up, for statistical 
purposes cannot be demed—Galton demonstrated 
that m a somewhat different sphere—hut m dailv 
work they mtroduce an amount of superfluous 
material which hmders practical decision, despite 
the advantages ablv set forth bv the author The 
fact that the author has made more or less successful 
trial of different models of the questionnaire m 752 
cases suggests that this method mav suit the Spanish 
habit of mmd _ 

INJECTION TREATMENT OF VARICOSE VEINS 

Last year we commented i on Dr. T. ileisen’s 
method of treafmg vancose vems by mjecting a 
20-30 per cent sclerosmg solution' of sodium 
sahcylate Dr Meisen has now published an 
account of the extension of his experiments - 
His results have contmned umfoimlv good, and 
he has evolved a modification of techmque by 
which he has succeeded m avoidmg severe comphca- 
tions m all but 1 6 per cent, of his patients even m the 
presence of ulcers and eczema He lays stress on the 
importance of a most pamstakmg examination. He 
objects to the use of the elastic hand which he says 
leads to stasis, and makes the patient stand on a high 
chair and lift each leg alternately while he obserres 
the state of the vems under workmg conditions. 
It is important to look carefhllv for vances hidden 
under fat ulcers and other skm lesions He has 
replaced his origmal solution by one composed of 
equal ports 25 per cent sodium sahcylate and 10 per 
cent common salt, which is practically painless 
when mjected The maximum dose is’ 10 c cm. 
The pomt of the cannula must not he too sharp or 
the vein may he transfixed It is inserted while the 
patient is standmg up, and when blood flows from it 
it is rotated once or twice to make sure that it has 
not caught m the opposite wall The pabent then 
hes down, and the surgeon places the leg on a special 
stand. 'iVhen the vances are emptr. which takes a 
few mmntes the mjecbon is commenced, tbig should 
be performed very slowlv and stopped if there is anv 
tesistancejo the.flojvjor.if the 4 )afaent feds pam Fo'i 
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injections in the neighbourhood o£ the mallcob, 11111011 
are always painful, pel cent novocainc (nithout 
adrenalin) is given dirent into the vanx After 
injection the part is lightly massaged Ticntmcntis 
repeated eveiv othei dav, and if both legs are affected 
one IS done eveiy day. 

The patients Di Mciscii lias treated include 56 with 
phlebitis, 135 nith varicose ulccis of vaiying duiation, 
and one with venous angioma Foity patients had 
chronic eczema as a complication Old age offcis 
no coimtermdication, and the oldest patient ticntcd 
was 81 All the ulccis neic healed at the time 
of discharge except in two cases, sonic, honciei, 
leqiiiicd a fuithcr shoit couise In liis prciious 
communication Dr Meison .ilicady noted thocuiious 
fact that 25 pel cent, of his patients liad flat feet, 
he non raises liis estimate of thc coincidence of 
flat-foot and vaiix to 60 per cent Anothci com- 
phcation is pciiostitis of thc tibia, nhich often 
proves veiy stubborn Only 3 pei cent of his cases 
had undergone previous opoiation, and most of these 
hndhadiccurionccsaftci the Ticiidclcnburgtechnique, 
sovetal had had icpeated surgical treatment Tlio 
authoi’s opinion is that opciation is useless for tins 
complaint. Uo has observed that vaiices appear at 
very deflnite points—viz , on the anastomoses between 
the deep and supcrncial veins If, ns has been believed, 
they were simply due to weakness of the vessel nails, 
they would appeal haphazard, nhicli actually they do 
not. This IS one reason for thc disappointing lesults 
of operation, foi it is impossible to lomove these 
anastomoses The operation cannot bo radical 
enough Tlio 13 pot cent of complicated cases 
included deep sloughs leading to gangicne of muscle, 
chemical phlebitis, infarction, and limmoiihago 
Infarcts are sometimes the result of using too large 
doses, and occurred in one or two cases for whom an 
attempt was made to hasten the treatment at their 
request 26 c cm is regarded ns an infarct-producing 
dose, and 10 o cm is now Dr Meison’s maximum Ho 
also hopes to forestall tins accident by ligating thc 
vein when this appears advisable The number of 
bad results has, however, been unusualli small for an 
experimental tieatmont That the method produces 
a very firm thrombus is proved by the failuie of heaw 
massage at a Turkish bath to displace it on the day 
after injection 

Di. Louis numbort, in a treatise on the same 
subject,* quotes thc work of soveial authoiitics who 
have relied on different scleiosing solutions Sicaid, 
whose paper published in 1919 was thc pioneer uork 
on this treatment, began by using nciitial sodium 
carbonate, having observed the rapid venous sclerosis 
caused by sal varsan compounds with then* high sodium 
content This substance, however, piovcd liighly 
irritating to the subcutaneous cellular tissue and 
was often responsible for scariing, oven when the 
operation was perfectlv performed He non, like 
Dr Meisen, prefeis sodium salicj late to evert thing 
else, but also uses mercury biniodidc, especially for 
varicose ulcer This compound was first employed 
by Montpellier and Lacroix but it has thc dis¬ 
advantage of being toxic, and cannot bo fieely 
injected into several places at once Gdndvrier 
uses a solution of 0 4. g of ncutial quinine hydro- 
chlorate and 2 g of urethane in 3 c cm of water, but 
Dr Humbeit considers that qummo should not be 
given without gieat care It has been known to cause 
extensive flbiosis. Sodium citrate he consideis 
inferior to the salicylate, and merciuy bichloride, 
ho states, has caused several accidents Ho locom- 
mends a technique very similar to that of Dr Moison, 
and describes some leg suppoits which he has designed 
and which increase the ease of operation and thc 
comfort of the patient The most brilliant successes, 
ho says, are obtained in cases of obvious varices 
where* there is no lesion of the skin Ho claims that 
08 per cent of ulcers are curable by this method, 
and that it is the onlv one with any reasonable chance 
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of success 111 vaiicose eczema Injections, however, 
aie countei indicated in the acute stage of deep 
phlebitis. The classic treatment should bo followed 
by some months of elastic bandaging, and the 
sclci osing pi occss instituted 11 hen the veins are normal 
Tlio veins mil always be hipcrsensitive, however, 
and phlebitis can be diagnosed letrospectivcly by the 
acute inflainmatoiy reaction, followed by oedema, 
which IS apt to take jilacc when a vein once phlebitic 
is injected Patients are Lable to 1 elapse after an 
infectious illness, .ind injuiy, 01 anv physical adversity, 
liowovci slight For this class of suffeieis small doses 
and weak conccntiations aie used at long intcnals, 
thc smaller and more sensitive veins aio irrigated 
genth, and the laige tiunks left to the last Adhesive 
bands aio used freely and, in fact. Dr Humbeit, 
stresses then use in all cases moic emphaticallj than 
Dr Mciscn Besides its efficacy, thc injection tieat- 
ment of varicose conditions has the great adv.antagc 
of allowing thc patient to piocced almost iinhampeied 
ivith his work Piobably the laige ninjoiity of lari- 
cositics arc due to much standing in thc pursuit of 
some humble avocation, and thc patient is unable 
to tifford cither the cost of an excision or thc time 
dniing which it will incapacitate him from work 
Thc scleiosing operation will piove a great boon 
to this numerous class if these successes can be 
substantiated 


SHELL-SHOCK AND ITS AFTERMATH. 

Wrrn the passage of almost eight vears since tlio 
end of the Great War the problem of the shell-shocked 
soldier still remains with the United States as it does 
with us Thc question of the war neuroses has proved 
to be not merelv a medical one, but a social one also 
Wliy do thc shell-shock cases still lemain ? Is the 
liar neurosis a specific nenous disordei aiismg out 
of very definite conditions ? What can society do 
with those whoso powei of adaptation seems to hove 
boon destroyed beyond rcpaii f These are some of 
the questions upon which Dr Norman Fenton 
attempts to throw light in a book rcoonllv pubhshed * 
The subject lends itself to statistical inquirj', at least 
fiom the medico-sociologicnl point of view, and it is 
this method of approach that thc author puisues 
tbinughout this mteicsting essay The caily chapters 
concern the military history of Base Hospital 117, 
which was orgamsed to meet thc veiv special loquirc 
ments of the shell-shock paticnliS Coming late inio 
the conflict America was able to pioflt by the experi¬ 
ence of other nations, and in consequence thc training 
of Inige numbers of psychopatliologists foi woik m 
Fiance and elsewhere was a featuie of American 
medical organisation AVith this valuable instrument 
they W’ero te some extent able to screen the armv at the 
reeluiting stage of those with psychopathic tondeneies, 
and othcis who because of feeble mentality mav 
have proved themselves a nuisance to otheis—fheir 
colleagues and superiors in the field of military 
operations , , , 

Dr Fenton deals statistically with thc rolationsliip 
between general casualties and shell-shock, and 
between shell-shock and other disorders incidentiil to 
the ciowding together m a stiange ennronment of 
healthy and inexperienced young men —} 0 , venereal 
disease, alcoholism, and dixig addiction Age, race, 
geographical origin ivithm the States, and eduw- 
tional standard aie all hero coiTclated with the 
disorder of shell-shock Baco investigation, stiangeiy 
enough, produced very poor data As logards age, a 
lufrii incidence of war neurosis was found amongst 
those of middle age There was discovered a demon¬ 
strable relationship between the amount of education 
and the soldier’s capacity to withstand tlio shocks of 
war, and it was found m the examination of Post-war 
figures that the educated 

out and become socially useful, wbcicas those of 
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hmit«d educatiou or ■vntli demonstrablj- psychopathic 
taint remained on as clinically sick The follow-up 
of the cases was the mam aim of the author’s study 
In this follow-up of a group of psycho-neurotics Dr. 
Penton found that the “ 1924-25 group is of much 
more use to society now than they were to the army 
at the time of dischai^e from hospital ” This fln d m g 
needs more careful statistical analysis Adaptation to 
mihtary life was more difficult to the neurotic than 
adaptation to ciyihan life Moreover, education 
statistics merely indicate a higher social level of 
achievement and easier power of return to a more 
receptive environment The decently educated soldier 
probably came from an enviionment much moie 
wiUmg to reabsorb lum on his return than would 
be the case of the poorlv educated and his less sympa¬ 
thetic enyironment Again, m America the post¬ 
war prosperity made it easier for the war-scarred 
young American to find a place m the community 
than did conditions m England for our men Manv, 
it IS true, were medically unfit for work, but the 
criterion of fitness was profoundly influenced by the 
economic depression and bv the movements of 
population to the big touTus during the Great IVar 
In fact, the problem of shell-shock at this stage 
needs esploiation of two fields First, what are 
the individual characteristics which make for war 
neurosis ® Secondly, what are the social and 
econonuc factors winch are at work perpctuatmg such 
a condition? MTiether the readaptation frequently 
achieved has been due to the actual heahng of psychic 
scars, or whether society has been able to shut its eyes 
to them and reabsorb these men, can only be decided 
bv a more careful consideration of the yictun as an 
individual mind and as an economic umt. Dr 
Fenton’s book is of extreme mterest to those who have 
had to deal with shell-shock cases, and he has brought 
forward data and methods of cor^ation which ought 
to stimulate mquiry m this country where war neurosis 
and its aftermath remains a problem. 


PHTHISIS IN THE SLATE INDUSTRY. 


The question as to whether inhalation of slate 
dust IS associated with a high death-rate from phthisis 
has often been raised, but never decided Xow, 
however, a report ^ has been issued from the fVelsh 
Board of Health which bids fair to settle the matter. 
Slates are nearly a monopoly of North Wales where 
they are quarried m the counties of Merioneth and 
Oarnarvon The men who get the rock m the open 
terraced quarries are less exposed to dust than the 
men who spht and dress the slate m sheds When the 
mortahtv experienced by these men is considered m 
relation to their dust exposure, and to that of other 
men m the small rural district of Gwvrfai, which Dr 
T. W. Wade mtensivelv mvestigated, the mfiuence of 
the mdustrv is brought to hght All the slate workers, 
and m particular the dressers and sphtters, experience 
greater mort^ty from phthisis than other males, and 
this mortahty exhibits the statistical phenomena 
characteristic of phthisis of sihcotic ongm, which are 
that it occurs later m life than usual and is associated 
with high mortalities from other respiratory diseases 
The excessive death-rates are far below what are 
experienced by some other mdustnes with a sihca 
dust risk, such as tm-mmers m Cornwall, and metal 
grmders m Sheffield, but the exposure to dust in the 
slate mdustry appears to be less, as is also the content 
of sflica m the dust. Interestmg mmeralogical reports 
are given of the composition of the slate dust, they 
mdicate that some 35 per cent consists of sihca m the 
form of quartz and that particles from one to five 
microns in size are plentiful. On the clmical side the 
case waits to be fully established; post-mortem 
evidence has not been forthcommg and X. ray 


, A Heport of an investigation Into the alleged high mortahty- 
raie from tnhercnlosis of the respiratorv sv^em among Slate 
md Slate Workers m the Gwyrfai Rural District 
Health Jllnistrr of Health Report 
AO 3S HALStatlonery Office 1927 


exammations are yet to be made Now that the 
existence of this occupational disease has been 
suggested by statistical and mmeralogical evidence 
chmcal and pathological findmgs wiU doubtless 
follow, and the attention of teclmical advisers should 
be directed to ehmmatmg the dust risk from the 
industry The report takes cogmsance of various 
other social conditions, such as bousmg, wages, and 
geographical location, and is thereby the more 
thorough, it contains two puzzhng tables headed 
“ propoitionate moitahtv,” m addition to more com¬ 
prehensible figures, useful explanatory graphs, and 
excellent illustrations of the slate industry. 


THE PRISON PSYCHOSES 


From time to time m convict prisons examples are 
seen of certam morbid mental states which have 
been described as distmct disease forms imder tihe 
name of “ prison psychoses ” These have been the 
subject of much mquirv, but, on account of the 
variation m the material which was available and in 
the conditions under which the studies were made 
some confusion of thought appears to have arisen as 
to what may or may not be regarded as belongmg to 
this class of mental disorder, and whether, m fact, 
the classification is not redundant In a recent 
paper,‘ pubhshed with the sanction of the Directors 
of Convict Prisons m England (although it does not 
necessarily represent their news). Dr H T. P Toung 
de^es these states as “ special types of mental 
reactions developmg upon conflicts which anse as the 
result of impiisonment, and possibly from the shock 
attendmg the cnmmal act, trial, and connction ” 
He IS careful to pomt out that m order that the 
existence of a separate and distmct disease may be 
demonstrated, it is essential that all those cases m 
which the chief external cause cannot be attributed to 
the effect of prison surroundmgs should be ehimnated 
This, m his study, he has endeavoured to do, con- 
sidermg as stnctlv ehgible for mclnsion m the group 
as defined only those persons of whom no history of 
mental or nervous disease is known apart &om their 
prison records As the result of his mquiry. Dr 
Yoimg finds that there is such a condition as a true 
“ prison psychosis ” , that its characteristics are 
observable both m first offenders and m recidivists , 
that, as a rule, its development is not rapid, usually 
a period of 6 to IS months bemg required, that 
the condition appears to form a coimectmg imt- 
between the anxiety neuroses of a traumatic origin on 
the one hand and systematised delusional msamtv 
on the other, bordermg on the former more especially 
m first offenders who temporarily have lost their 
capacity to realise the full responsibihty for their 
Climes and on the latter m reciffivists whose anti¬ 
social f eehngs are devdoped more strongly, and whose 
facihtv m projectmg their guilt appears’ to be more 
pronounced 

The material upon which these “ Observations ” are 
based consists of male convicts servmg terms of penal 
servitude of three vears and upwards, and of habitual 
cr iminals imdergomg sentences of preventive deten¬ 
tion, they belong to manv races and to all grades 
of society, and they varv m intelhgence and in 
educational attainments, while all the more serious 
forms of crime are represented Among approxi¬ 
mately the 300 convicts who had been placed under 
special mental observation, there were 19 cases m 
which these disordered states of a prison type were 
observed This numbei does not mclude otheis whose 
symptoms bore the stamp of their environment, but 
m whom the disorders themselves vaned but httle 
from those to be seen m other situations and under 
other conditions Of these 19 cases, five were certified 
as insane, and the remamder discharged from the 
prison hospital after periods of observation vamng 


» Observations on tbe Prison Psychoses Bv H T P. VonTn- 
M B . Ch B Edin Medical Officer; H 5L Co^rt l4i=oi pSf. 
harst Reprinted from t he Journal of Mental Science, Januaiv, 
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from a few w eeks to several months When compared 
with their equivalents in the general community, 
they were relativelv inferior in physique , in none of 
these cases were signs of tuberculosis, oi a positive 
Wassermann blood reaction found, septic foci, 
however, were raielv absent The grosser sequelae 
of encephalitis lethaigica were not detected, nor was 
any connexion found m the cases exammed between 
febiile conditions of short duration, such ns influenza, 
and the onset of mental changes Although no 
biochemical tests were done, the roiitme ph^ysical 
exammation revealed no gross changes in the thyroid 
gland, but instances of mild h^’po&yroidism were 
seen m some of the cases in which chrome infections 
mourred Apart from those prisoners m whom no 
psvchopathic tamt is known to exist, there is at 
Parkhurst, where this inquiiy was conducted, a small 
gioup of men, formmg about 5 per cent of the 
population of the prison, who, because of some 
distinct but unceitifiablc mental abnoimahty, have 
been brought togethei from all connet stations for 
special mental observation and treatment, as well as 
all those whose mental state has given rise to doubt 
as to their fitness for oidmarv convict conditions 
The observations and conclusions in this paper, 
therefore, refer to a population which is, in part, 
especially selected, and do not represent the con¬ 
ditions at other convict prisons This must be borne 
in mind when comparmg this paper with previous 
wTitmgs on this subject In their “ History of the 
Prison Psychoses,” Nitsche and Wdmanns ably have 
summarised the moie important of these earlier 
pubhcations Piom them we leain that Reich, 
Moeh, Ganser, and others reported on insanitv chiefly 
among those awaitmg trial ; that Rudiii, Birnbaum, 
and Bonhoffer relied on observations which they 
had made after the cases had been received into a 
chnio; that Kun’s material consisted of short-term 
petty offenders who had been in solitary confinement, 
and Gutsch’s patients developed disease when uudei- 
going the same punishment; that Sommer inquired 
mto the cases of men who had been transferred from 
prison to a criminal lunatic asvium, and Delbruck, 
who was, peihaps, the first of the investigators in 
this field, was in charge of a piison containing a large 
proportion of convicts who had been sent there from 
other institutions because they wore not amenable to 
discipline, a fact which, as Dr Young pomts out, is 
su^estive of mental abnormality of some standing 
Few of these observers, not exceptmg Siefert, had 
access hke Dr Young to cases of long-sentence 
prisoners m their owm peculiar surroundings and when 
the disease was m its earliest stages 


THE OXFORD OPHTHALMOLOGICAL 
CONGRESS 

The seventeenth annual meeting of the Oxfoid 
Ophthalmological Congress is to be held from Thursdav, 
July 7th, to Saturday, July 9th, and an interesting 
programme has been arranged The sessions are to be 
held in the Department of Human Anatomy in the 
Umversity Museum, and on Thursday, at 10 A M ,the 
opemng address will be dehvered by the Master, 
Mr Pbihp Adams, after which Dr IVilham H Wilmer 
(ophthalmologist-in-chief to the Johns Hopkins 
Hospital, Baltimore) will open a discussion on the 
Resnlte of the Operative Treatment of Glaucoma 
Amongst those who will take part in this discussion are 
Prof Pehx Lagrange (Bordeaux), Mr T H Bickerton 
(Liverpool), Mr A L Wliitehead (Leeds), laeut - 
Colonel H Herbert (Brighton), Mr Malcolm Hepb^ 
(London), Lieut -Colonel R E Wnght, I M S , Dr 
C F Bentzen (Copenhagen), Prof J Szymaiiski 
iWilno). Dr T Harnson Butler (Birmingham), Mr 
B Davenport (London), Mi J Hern (Egypt), and 
Dr L Preaosi (Malta) The Doynem^onal lecture 
will be dehvered on July 8th bv Prof K K Lundsgaard 
^Copenhagen), his subject being the Pne^ococciis in 
CcS^^oKth Ophthalmology. At other meetogs 
S wU be numerous addresses and communications 


deahng with research and climcal practice The 
annual dinner of the Congress will beheld on Thursdav 
m the hall of Keble College, where members aie 
offered accommodation A full piogramme of the 
arrangements may be had from the hon secrefan, 
Mr Bernard Cridland, whose address is Sahshuiv 
House, Chapel Ash, "Wolverhampfon 


A CARNIVOROUS RACE. 

It is geneially believed that much lenal and 
circulatoiy disease is due to impairment of mtrogenous 
metabolism by a diet too rich in animal protem, and 
it IS theiefore interestmg to read an account* of 
some research undertaken bv Dr Wilham A Thomas 
on the Eskimos of Noithcin Labrador and Greenland, 
who subsist exclusively on fish and meat He 
dern'cd lus information from personal exammation of 
the natives, and fiom the records and knowledge of 
the Danish phvsicians The hospitals of Grcemand 
are excellent, and Di Thomas had access not only to 
laboratory facilities but also to statistics covenng 
many vears The diet consists of whale, walrus,'seal. 
caribou, musk ox, haie, polar bear sea-birds, and 
fish—all preferably eaten raw The Eskimo actuallv 
eats very httlc fab, but uses it for fuel, he prefers 
the led meat and liver, eating the entrails in tune of 
scarcity The results of the mquiry showed no 
unusual prevalence of cither cardiovascular or renal 
disease The average blood pressure of 142 adults 
was 129/7C, and the highest was onlv 170/100 In 
this senes albuminuria was found m 12 persons, of 
whom onlv thiee had a systolic pressure of more 
than 140, the other nine had moderate amounts of 
serum-albumin Two of the three who had both 
hypertension and albummuria had casts in the urine 
and casts were also found in the urine of two of the 
remaining six who had hypei tension only, and in 
three of the nine who had albuminuria without 
hypertension Nephritic oedema was seen in onlv 
one subject Of rune pei-sons over 60 years of age 
only one had anv albuminuria These natives lead 
lives of great physical activity and hardship, and 
seem to be quite capable of deahng with then high 
protein diet It is also remarkable that m caimvorous 
Greenland both scurvy and rickets are unknown 
Childien aie suckled until they are 4 or 6 years old 
and can eat meat In Labrador, however, where 
civilisation has trained the natives to buy cereals and 
dried and canned provisions. Dr Thomas notes that 
scurvy and iickets aie umversal The abundance of 
summer sunhght seems to give no effective protection 
against the latter disease The explanation mav 
be that fish, and fish-eatmg animals, contam much 
vitanim O, as well as A, m their tissues Its source 
IS presumably the marine vegetation on which the 
fish feed Stefaimson, the cxploier, was the first to 
piopound the theory that a white man could find 
suflicient animal food in the polai seas to keep hm 
m good health, and he had the courage to stake 
lus life on it It is piobable, Di Thomas thinks, 
that most healthy white men could quicklv adapt 
themselves to the natural carnivorous diet of the 
Eskimos, the raw skin of the white w hale is an 
antiscoibutic as efficient as orange juice oi banana ^ 
"What he must resist, apparently, is the temptation to' 
eat polar bear’s hvei, as foi some reason this is verv 
poisonous 


POST-MORTEM CIRCULATION 

Di R Eisenmenger a specialist in physical theiapv 
t Vienna, has succeeded in producing artificial 
irculation of blood in the human body aftei death 
n air-pump * placed over the abdomen nroduces 
ositive and negative pressures of 4() to 00 mm of 
lercurv, these pressures alternating at the usual rate 
E the respiratory rhvthm Positive pressure diiycs 
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a certain amount of blood into the heart, vrheie it is 
retamed bv the valves ubile negative pressure is 
refillmg the abdommal i eins and when this action is 
repeated the heait is oveifilled and blood is diiven 
on through the lungs The fact of cu-culation is proved 
by insertmg a cannula into the proximal end of the 
divided median basilic vein, through which it is found 
a hire of salt solution at a piessm e of one metre of wat er 
wiU enter the circulation within half an houi In the 
case of a woman of 40, who fell mto the street from 
the third floor and was brought in dead. Dr 
Eisenmengcr's apparatus was applied four hours after 
death, and during the half hour required for the litre 
of salt solution to enter the vem, the preiiouslv 
blanched face became cyanotic, blood began to oo/e 
out of the distal end of the cut vem and from the site 
of a compound fracture, and the jugular vems showed 
definite oscillation in fullness Dr Eisenmenger 
recalls the observation of Pi of Jelhnek, of Vienna, that 
by the Sylvester method of artificial lespiiation a 
difference of pressure is produced between artery and 
vem m the cadaver, though this difference is too small 
to overcome the resistance m the capillanes He has 
no doubt that by his own method complete circulation 
IS obtamed and that blood penetrates the coionary 
vessels and those supplying the respiratory centre 
By this means, he considers, the heart may be 
mechamcally stimulated without any dangerous 
mcision m the abdommal wall, and therapeutic 
substances can be brought mto the circulation by 
transfusion Dr Eisenmenger hopes that his observa¬ 
tions will bring new mterest mto the study of attempts 
to restore life m the apparently dead 


From July 25th to 28th the Section of Neurology 
of the Royal Society of Medicine is to hold a combined 
meetmg m London with the American Neurological 
Association On Monday, July 26th, at 9 p M , there 
Will be a reception at the House of the Society and 
the followmg day wiU be devoted to short papers 
On Wednesday a discussion on the Cerebellum will 
be mtroduced by Dr F Tfiney, Dr H A Riley, 
Dr L J Pollock, Di L E Davis, Dr A J Mussen, 
Di T H Weisenbmg, and Dr Harvey Cushmg On 
Thursday the subject of discussion will be Sensory 
Disorders m Orgamc Disease of the Nervous System, 
the first speakers bemg Prof J S B Stopford, Dr 
Wilfred Hams, Dr Gordon Holmes, and Dr Kmmer 
Wilson At 5 P M on the same dav Dr Charles L 
Dana will deliver theHughhngs Jackson Lecture, and 
m the evenmg there wiU be a banquet Fellows who 
wish to read papers or show cases at the meetmgs are 
invited to commumcate with Dr W J Adie, secretary 
of the Section of Neurology 


Conference on Maternity and Infant Welfare 
A conference is to be held, under the auspices of the 
^ntral Council for Infant and Child Welfare, in the Great 
Ball of the British Medical .tssociation, Tavistock-square, 
London, W C , from Tuesday, Julv 5tli, to Fndav, the 8th 
Amongst the societies and orgamsations to be represented 
Will be the Matcrmty and Child Welfare Group of the Societv 
of Medical Ofiicers of Health, and members of the medical 
profession, outside the societv, will be welcome to attend its 
meetings and to express opinions On Thursday, July 7th, 
at 10 30 A IT , the subject of discussion will be the Workings 
of the Matcrmtv and Child Welfare Act, 1018, and some 
mdicationsfor its Future Development Lieut-Colonel F E 
Fremantle will give a general survev of the position, Dr 
J A Stephen will s^ak on the Provision of Observation 
'lards and Hospital Beds for Infants and Children under 
School Age, and Mr Harry Evers will deal with the 
Provision of Further Beds for Matermti Cases The after- 
^on session on the same day will be devoted to Kespiratory 
Disease as a Factor in Infantile Mortahty, and Measures 
Nec^sarv for its Nursing and Treatment, Dr A S M 
MacGregor, Dr H H Chodak Gregory, and Dr Kerr 
oimpson will take part in the discussion The full programme 
ot the Conference, in which a large number of medical 
questions are down for discussion, mav be had from the 
wcretary of the Central Council at 117, Piccadilly, London, 
nl„i .. T ^'™-ber of social functions have been arranged, 
and railwav facihties are offered to membera 


A Senes of Special Articles, contributed by invitation, 
on the Treatment of Medical and Surgical Conditions 


COXXIX 

THE TREATMENT OF URTICARIA 

When confronted with an urticaiial rash it is 
essential to realise that urticaria is not a disease sui 
generis, but is merely a svmptcm, that it may be 
produced by a variety of causes, and, furtheimore, that 
theie IS no specific remedy Therefore, if successful 
treatment is to be anticipated, a detailed history must 
be elicited and a thorough physical exammation of 
the patient undertaken It is often too readdy 
assumed that urticaria is the outward manifestation 
of a food poisomng, and that some rather unusual 
article of diet taken withm a short mterval of the 
attack IS responsible for the condition Certainly no 
one will deny that food proteins do m a laige number 
of cases cause the lash, but experience has taught us 
that in many incidences this is not so, and that the 
aetiology is more complex. 

The Acute Attack 

As is well known, this is often acccmpamed by more 
or less severe constitutional symptoms such as 
vomitmg, diarrhoea, and a general feeling of malaise 
The la^ is usually profuse and sometimes even 
bullous It may mvolve the mucous membrane of 
the bps, tongue, or glottis Fortunately the latter 
complication is extremely rare, but cases have been 
recorded m which tracheotomy has been necessary 
Such attacks undoubtedly do frequently follow tfie 
ingestion of some article of diet to which the patient 
is sensitised It is only necessary to mention some of 
the more common of these—^i e, sheU-fiMi, tinned 
meat, or fish m which putrefactive changes have 
occurred Should the patient be seen durmg the early 
stages and the seventy of the symptoms warrant it, 
an emetic should be administered In all cases it is 
advisable to give a dose of calomel, followed by a salme 
aperient Prompt rehef from the irritation and 
bummg of the distressmg rash may be obtained by 
the subcutaneous mjection of 6-10 minims of 1 m 1000 
adrenalin chlonde Duimg the first 24 hours it 
IS desirable that water only should be given by the 
mouth Recovery ensues m a day or two and the 
patient may eventually be able to resume the mgestion 
of the offendmg article of diet, m other cases the 
unfortunate mdividual may have a recurrence, not 
only when the particular protem is taken, but he may 
have become sensitised to other protems and pass into 

The Chronic Stage 

This IS by no means always preceded by an acute 
attack The onset may be msidious, the wheals 
tecurrmg at regular ot irregular mtervals It is this 
chrome stage of urticaria which exercises the gk-iii 
and patience of the physician, for the duration mav 
be measured m terms of weeks, months, or even years, 
and may be due to an embarrassmg number of causes 
Irrespective of the cause, the lesions may be small 
and circular, closely resembhng the wheal produced 
by the nettle stmg, or large and irregular Some mav 
be bullous, resembhng those of pemphigus, or the 
oedema of a hmb or other part may be so pronoimced 
as to earn the distmctive name of angioneurotic 
oedema Whatsoever be the form or duration of the 
lesion, its cause is only hkely to be ascertamed if the 
exammation be conducted m a systematic manner. 

External causes —^It is hardly necessary to state that 
the bites of certam msects may cause urticarial wheals, 
but it may not be generally known that an infection 
with scabies is sometimes responsible I can recall a 
case m which wheals had recurred obstmately for 
many weeks before the presence of this parasite 
was revealed It is mterestmg to note that few 
excoriations are as a rule found on a patient suffermg 
from urticaria Sudden changes of temperature m a 
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siisceptible person will bring about the quick onset of 
the rash , both hot and cold baths have been knotm 
to produce it Certain articles of clothing may be 
the exciting cause, as may be also contact inth various 
plants and chemical irritants THien the offendmg 
agent has been detected and removed no further 
treatment is needed 

Internal causes —Such varied examples as blood 
diseases, diseases of the female generative organs, 
boils, rupture of a hydatid cyst, have been quoted as 
occurrmg concomitantly -with an urticarial rash 
Infrequent as such causes may be, they serve to 
emphasise the fact that urticaria should be regarded 
as a symptom and not as a disease 

Recently many apparently authentic cases have 
been published in which there has been cessation of 
the rash subsequent to removal of some septic focus 
The presence of mtestmal parasites may account for 
recurrmg attacks, and some subjects have such a 
predisposition to this reaction of the skm that 
emotion and other psychical disturbance may be 
followed by wheals An example of tins was recently 
described m a continental journaP, a woman 
complained that contact with sdk, but with no other 
material, caused the rash to appear at the site of 
contact A test apparently verified her statement, 
yet when cotton material was substituted for silk, 
without her knowledge, the rash still appeared 

Food Proteins 


There remains for discussion what is probablv the 
prmcipal r61e m the production of urticaria—^namelv, 
absorption fiom the digestive tract To enumerate 
the various food protems which have been known to 
cause urticaria is outside the scope of this article ; the 
best plan is to suspect all The protein sensitisation 
tests mtroduced during the last few vears have not 
given the assistance that was anticipated from them 
Patients wUl often be found who give a positive reac¬ 
tion to one or more of these protem extracts, vet when 
the particular food is omitted the rash contmues The 
tests appear to show that the patient is hypersensitised 
but do not necessarily mdicate which particular food 
he should avoid A more 6er^'lceable method is one 
for which I beheve we are mdebted to Sir Norman 
Walker This is as follows The patient is instructed 
to keep a daily ledger On the left hand page a 
detailed account of the meals and events of the dav 
is written, whilst on the opposite page the tune and 
the appearance of the rash is noted First one common 
article of diet is omitted for several days and then 
another until aU m turn have been excluded If this 
plan IS conscientiously carried out valuable informa¬ 
tion is obtamed, and the noxious substance may 


possibly be ascertamed It is advisable to impress upon 
the patient that if, for instance, he is to onut eggs, he 
must avoid cake or puddmg which contams egg 
albumin or yoke, however small the quantity A 
more rapid method of excludmg food protein as a 
possible cause is to confine the patient to bed for three 
days and allow milk diet only If the rash, m spite of 
the restriction, contmues, rice water should be sub¬ 
stituted for milk The method is rigorous, but a 
patient suffermg from a severe recurrent urticaria can 
well afford to put up with discomfort if the ordeal 
gives promise of rehef 

In the fortunate event of the noxious substance bemg 
detected, the remedy is obvious ; however, it may be 
very mconvement to omit from the dietary common 
articles, such as milk or eggs In such instances 
desensitisation may be attempted 

Desensitisation may be accomplished in one or two 
ways Commencing with a mmute dose, m the case 
of milk a few drops, the amount is mcreased daily if 
tolerance is mamtamed, the second method is to 
brmg about anti-anaphylaxis by givmg a sinall 
ouantity of the particular food one h^ before the 
S cbntainmg It is taken Should attempts to 
Mcert^ the etiology fail, as unfortunatelv is too 
frequentiy the case and the rash persist, then more or 
ip^ Sumcal remedies have to be relied upon 
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Empirical Remedies 

Calcium salts have had a long mnmgs, hut m my 
experience the lesults have heen smgularly disappomt- 
nig, so have also the somewhat older remedies 
ichthyol and qumme Aspirm will sometimes give 
tempoiary lehef On the assumption that urticaria 
IS a manifestation of the anaphj lactic state, peptone 
has been recently advocated by French dermatologists. 
The dose recommended is 0 5 g taken one hour 
before each meal Since urticana has been noted in 
cases of hj'pothj'roidism, thyroid extract has been latelv 
prescribed as a remedy, one author, mdeed, goes so 
far as to proclaim it a specific In two recent cases, 
a young girl and a imddle-aged uoman, m which 
I have tried it, there has certainly heen a gradual and 
lasting improvement Auto-haemotherapy is worthy 
of a tiial should other methods fail, 10 c cm of blood 
IS withdrawn from a vem and rapidly injected mtra- 
musculaily w'lth the usual precautions mto the 
buttock. This IS repeated twice weeUy 
Of local applications fov the rebef of the itchmg, lotions 
are preferable Of these the usual lotio calaminie 
with the addition of a small quantity of liq plumbi 
subacet or carbohe acid is useful, but many patients 
find the domestic remedies of vinegar or lemon juice 
the most efficacious At mght the chosen remedy 
should be placed in a shallow dish by the bedside so 
that it may easily be apphed if necessary. 


Lichen Urticatus 

Urticaria in the tine sense of the word is not 
frequently encountered m children There is, how¬ 
ever, a relatively common disease known as papular 
urticana oi lichen urticatus, which is probablv closely 
related to urticaria It is distmguisbed by the 
appearance of a mmute papule which appears m the 
centre of a small wheal of varymg shape and size. 
The complamt causes very great distress to both the 
child and its unfortunate parents, for it is mtenselv 
irritating and may be accompamed by a secondary 
impetiginous infection It is more prevalent during 
the summer months than during the colder months 
The aetiology is obscure and the treatment unsatis¬ 
factory I have noted the curious phenomenon that 
the sufferers recover immediately they are admitted 
to hospital even although no treatment of anv kmd 
be given , the rash returns after their discharge. Based 
on this experience numerous expenments on the 
influence of various diets have been made, but the 
cause of the disease remams a mystery. The expen¬ 
ments referred to pomted to heat bemg the most actn e 
excitmg cause The parents should therefore be 
warned agamst allowmg the child to be over-clothed, 
particularlv at mght For the same reason the child 
should neither be undressed m front of a fire nor 
placed m a hot room It is customary to restrain 
children suffermg from some skm diseases by sphnts 
or bands In this disease this would seem to be 
unnecessary cruelty, for scratebmg appears to afford 
relief to the sufferer and does not prolong the course 
of the disease 

Removal to another house may be tried if feasible, 
for prompt recovery often follows A Nottmgharn 
patient, seen by the writer, only had the complaint 
when staying with his grandparents m Sheffield, 
whilst another boy was quite free when away at 
school at Worksop, yet alwai s bad the rash on retum- 
mg to lus home m Sheffield In my experience no 
internal remedy is of any real value The following 
have their adherents calcium lactate, vmum 
antimomale and, recently, peptone, one hour before 
meals The child should be caiefullv examined for 
foci of mfection and particularly for the presence of 
threadworms Locally the following application will 
be found serviceable — 


Liq cnrbonis deterg 30 

Pair amyh I ETv 40 

Talci ' „„ 

Glycenni • ‘‘V 

Liq plumbi subacet ^ * 

Aquffl 
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EEIiATIOITSHIP OF PHTSIOLOGT TO 
MEDIGDSE .420) SUFGEET. 

.In Address io 2Iemhcrs_ of the Inter-Sfaic Post- 
Graduate Assembly of Xorth Amcrtca, dclncrcd 
at Kdinbtiryfi on June 6th 1927, 

Br Sm EDWABD SHAEPET-SCBtAFEB, F R S , 

FBOFISSOR or PH'VSIOWOr llf THE TTNITEBSITr OF 
EDIXBCBGH 


pHTSiOLOGTfonas the basis of ITedicine and Sargere 
Entil lately it was known in this University as the 
Institutes 'of lledicine which, being interpreted 
means the Foundations of Medicine; the term is 
still used in Trimtv College, Dublm 

laterally physiology means the science of nature, 
but IS now restricted' to mean tinny nature It is 
therefore the science of hfe, also known as biologv 
Animal physiology is the science of animal life, 
human ph-reiologv that of human hfe Physiology 
must be studied m hvmg or^nisms or m livmg—^i e , 
survTvmg—parts of the organism, such as separated 
organs, or tissues, or isolated cells As with every 
other branch of science it can only progress by 
experiment and, smce it deals with life, experiments 
can only be made on the hvmg subject Some 
experiments can be and are made on man Every 
patient must alwavs be the subject of experiment 
and m that sense every doctor has the opportumtv of 
advancmg the knowledge of physiology "We shall, 
in fact, see that physiology owes much to the 
observations and experiments of chmcians But most 
experiments m phvsiologv cannot be earned out on 
the human subject; thev must be performed on 
the lower animals, and the results—so far as possible—• 
transferred to man Hence the necessity for ‘ vivi¬ 
section Vivisection is performed everv dav by 
the operatmg surgeon upon his human patients, but 
only arouses mdignation amongst uureTsomng people 
when it IS performed upon animals for the benefit 
of humamty. Only those who aie callous to human 
suHermg can reasonably contend that experiments 
Upon hvmg animals should be put a stop to because 
it may mvolve the mfliction of pain upon them 
It involves no more pam than operations upon man 
—usually none at all—since the ammal under 
operation, like a subject imder surgical operation, is 
kept anae^hetised durmg the whole time An animal 
IS generally killed while still amesthetised Even 
if the experiment requires that it should be kept 
ahve for the subsequent result of the operation to 
be observed, it will suffer no more than the surgical 
patient recovermgfrom an operation—mdeed, m most 
cases far less Operation on or moculation of the 
lower animals is the only way we have of extendmg 
our knowledge of medicme and surgery m man; 
Unless we are to make our experiments upon man 
himself, whidi few would, I think, contend to be 
justifiable, even if, as would mdeed be the case there 
Were men and women brave enough to offer them¬ 
selves as the subjects of experiment In the 
mvesbgation of diseases which are pecuhar to man it 
IS sometimes necessary that moculation should be 
earned out on man. and there have never been 
lackmg doctors who are wilhng to take the risk of 
smous illness or even death m order that the setiology 
of such affections should be cleared up S^-sacnfi<i 
of this kmd is as heroic as that of the battlefield and 
IS no less deserving of recogmtion, although it rarely. 
If ever, receives it 

AneiUary Sciences 

,, the study of phvsiologv a pnor knowledge of 
fuiuc othe r sciences is essenrfal These are physics, 
chemistry, and anatomy. The apphcation of physics 
:? phvsiologv or biologv is termed biophjsics; 
rnat chenustry, biochemistry The one deals with 
Che physical dianges associated with the functions 


of the hvmg bodv, the other vmth the cheimcal changes 
But we cannot understand the workmg of a machine 
■without a knowledge of its structure, and this is 
where anatomv comes m Further smce the functions 
of the body are actually performed by the hving 
cells and tissues composmg it, the microscope becomes 
an essential mstmment to the physiologist, who needs 
to observe both the microscopic structure of the hvmg 
cell and the changes it undergoes as a result of activity 
On this account histology or microscopic anatomv 
has in this country alwavs been taught along with 
ph'vsiologv. although it has been the custom in 
Gennanv and Amenca to associate it rather with the 
teachmg of anatomv But smce no problem m 
phvsiologv can be considered completelv solved imtil 
it is brought down to the bed-iock of the changes 
occurrmg m the hvmg cell, the importance of the 
microscope as an adjunct to phvsiological methods 
becomes apparent This is beginnmg to be recognised 
m the United States, witness the microdissection 
methods of Chambers of ^ew York, the observations 
on renal activitv of Richards of Fhiladdphia and the 
mterestmg results obtamed with surviving tissues by 
Hanison of Yale, and bv Carrel of Yew York. The 
phvsiologist who neglects the use of the nucroscope 
eventuallv finds himself m a bhnd alley beyond 
winch he can make no further progress 

If It IS true of phvsiologv that the microscope is 
an essential instrument of mvestigation it is still 
more evident for the daughter sciences of pathologv 
and bacteriology m which all the methods of 
physiology are emploved and for both of which the 
microscope is a first necessitv. And smce at the 
present dav the progress of medicine hinges on those 
two ologies ’ it is'^scarcelv too much to aver that 
the microscope is the most important mstmment for 
advancmg our knowledge of medical science. Yo 
one understood this better than the great lister, 
who expressly teUs us how mvaluable for his later 
researches he foimd the earlv trainmg m the use of 
the microscope which he obtamed from his father, 
to whom as is well known, we owe the modem form 
of this instrument 

Salional Medicine and Surgery 
Ih considenng the relations of physiology to 
medicme we must recogmse and accentuate the fact 
that medicme is no lon'ger an art, but has developed 
mto a science That a good deal of empiricism remams 
attached to its practice is mevitable by reason of 
our Ignorance of the causation and exact course of 
many affections , until these are knoivn there can be 
no rational treatment of them But all patients look 
I for treatment of some sort whether rational or not; 
they naturally expect vou to do somethmg for them 
if only because that is what they pav you for Your 
own experience or that of your teachers may have 
shown that whatever the reason for it, a particular 
Ime of treatment or the admmistration of a particular 
drug will alleviate the symptoms of a disease regardmg 
which vou know of no rational remedy, and you 
therefore emplov that Ime of treatment, although 
you may be well aware that it is purely empirical. 
Regardmg this we must bear m mmd that empirical 
methods which have been constantly employed m 
past days {such for example as those refened to 
m the libellous epigram on I,ettsom, “ I pbysicks 
bleeds and sweats ’em ”) are now abandoned as 
useless or harmful But these abandoned methods 
were m their day recognised as efficient by the whole 
profession of me^cme 'We must therefore remember 
that such empirical methods as may be m fashion m 
our own time are liable to meet ■with a sinular fate 
Only if there is a scientific reason for any course of 
treatment can you justly repose confidence m it. 
A great advance has been made m the administration 
of drugs the action of which is much better understood 
than was formerly the case, so that their empirical 
use IS bemg graduallv relmquished. Even the laity 
IS beginnmg to ask the reason for admmistermg this 
or that medicme And the gre"l drug-manufacturmg 
compames now not only have chemical but also 
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phy'.iologic.il laboinloiies bolonging lo them in oulpr 
thnl tlio ineilicaments they piodiico nmv bo Icsloil 
.tiul sfiindaidiscd by then action upon annntils befoi 
being sent out foi the use of the piofcssion 

Many cases, as wo know, loqiinc not onh a caiefiil 
physical oyaininalion of the body, but in ailcblion flic 
chonneal and inictosiopical c\nniina(ion of tlio mine, 
and III coitam instances of the blood as well It 
was no doubt a smiplci piocccding to detciniinc the 
natni o of tlio disease merely by visual inspection, w Inch 
need not have enibiaced the patient liimsolf. but may 
haie incielv consisted of an mspeelion of Ins mine 
You will lemember how FalstalT sends Ins paije 
to the doctoi with a sample of uiiiio m older that 
it may bo “ cast ” 

VaUtaff biirnh, ^on pinnl, wliiil snis the doctor lo 
nil watci i 

rage Ho siiid, su, Iho wiilci itself was a Rood lirnllhi 
wntci , but for tlio pnrti thnl owed it, lio iiiiglit liaio nioio 
diseases than he knew foi 

A'iii7 Jlrnrg JV , Art I, Scene II 
Vt am late the patient had no doubt as to the 
doctor’s ability to effect both a diagnosis and a 
piognosis m tins manner Bui I do not think that 
the method would satisfy cicn the most conndmg 
patient of the pi esoiit day 

If Medicine now' takes lank ns a science, tins is 
even moio tiuo icgntdmg Suigciy Not that the 
art of Singciy will evci disappeai, foi after all is 
said about its scientific aspect the w’oik of the sin goon 
w'lll nlw'nvs bo a form of liandicinft, and m oveiv 
handiciaft tlicic must bo individual dilTcronccs 
Nevoithclcss no surgical opcintion can bo imdcitakcn 
without a knowledge of ccitain sciences These 
deal respectii cly with (1) the structures to be 
encoiinteicd (anatomy). (2) the probable cITccts of 
the opciation, immcdiato and lomoto (physiology), 

(3) the natiiio of the disease or injiuy' (pathology), 

(4) the iisk of contamination with micio-oignnisms 
(bactciiology') j and (5) the adinmistiatioii of the 
aniesthetio and (ho afloi-troatment of (he case, 
wholhei by drugs oi oUiciwise (phninincology’ and 
thorapoutics) Of all these (.lie suigoon must possess 
nil adequate knowledge 


Bcgitxnmq of Phy^iologij, 

The dcxiendcnuc of Medicine upon Plnsiology is 
evidenced by the fact that all foi ms of treatiiieiit 
wore puioly' empirical bofoio a collect conception of 
phy'siologv w'as introduced—i c , befoio the study of 
physiology, m the modem sense of the woid, had 
really’ begun Tins beginning dales fiom almost 
exactly 300 yoais ago Harvey’ had boon tenohiiig 
Ins dock me of the ciiciilatiun of the blood foi scveial 
y’cai'S in lectmos lo the Royal Collogo of Physicians 
of Tiundon, but he did not give it to the woild until 
1028 when Ins immoital w’ork on the hcnit and 
circulation w’as published Tins book—the oiiginal 
edition IS line, the Unlvoisitv of Edinbuigh is 
foi tiinat o enough to jiossesss a cojiy’—must be i ogai ded 
as indicating the beginning of ]ilnsiologv ns w’o 
undemtand the toim For until the action of (he 
lienrt and the com so of the blood w’as conipichonded 
no clear notion regarding (he functions of any' pait 
of the body could bo had j every thing w'as giicss-woik 
The famous opitajih composed by Pope on Newton, 
Nnliiro and Nat lire’s laws lay liid in iiirIiI 
God said, ** Lot Newton bo" and all was light, 

might ciiunlly' well apply’ to llarvov so fni ns (he 
living body is conceinod Ilnt.il Ins time medicine 
W’as gioping about in complete dnikness, but ns soon 
as Ins dootimo was cnunciatcci light was at once 
thrown on the functions of the body and the 
foundation of yilivsiology was laid Although tlio 
evidences ho adduced appeal to us convmoiiig. his 
docti me w'lis bv no means at once uiiiyoi-sall v accejitod 
So didicuK. IS it (or men to disabuse their iiniids of 
ideas which have long peisisted and with which in 
then education thevliaye become thoioughlv imbued 
liow’over decisively these ideas mnv liaxe been sliown 
to be ciioiieoiis! Ne\eithcless the foundation of 
sciciititic medicine was being laid at the >.nme time, I 


althougli mam did not acknowledge it It was indeed 
long eie the empnicism w'lnch cliniaclensed medicine 
was .tbandoiied , noi, ns we have seen, is it yet 
wliolh given up. But with the giowlh .nid develoii- 
ment of pliy siologi and its daughter sciences medicine 
has become gindiinlly’ built up into the imposing 
edifhe of Which to-dai it is constituted 

It is not with one aspect only of physiology that 
the medical man of to-dav is inteiested. For onh 
an mcicased knowledge of tlio function of each sci oral 
oignn iciidcis adianco possible in the (leatment of 
diseases of Hint oignn Tins is well illusiintcd bv (ho 
work of Bcinaid on Bccrcting glands, of Fciiici and 
others on (he functions of tlic biniii, of P.nloi on 
the digestive oigntis, and bv moie leoeiifc discoieiies 
legnidiiig the influence of mteinnl secietions on 
many functions of the body Peihaps (lie most 
sinking illiistintioii of the diicct nxiphcniioii of 
physiological leseaich to medicine is to bo found in 
the iccenl discoveiv of insulin, which has enabled 
the life of (he diabetic to be piolonged to the iioiiiial 
limit and has lestoied him not oiilv to licalih but to 
a condition of usefulness and fieedoni fioin nn\ietv 
whiehwns impossible to bo nchicied by dietetic tieat- 
nientalone , ,, , , 

Traimng of Medical Men 

Apnit from the effect the ad\anccs m plnsiology 
have had in piomotmg coiicspondmg adi.inces in 
medicine, woik in phy’siologi nfTords the best possible 
tiamiiig for (he pinctising physician or surgeon. 
Alanv mstaiices might bo adduced of the effects of 
such tiaming ujioii individual plnsiciatis both in 
the past and m the piesent As legaids surgeons it 
has been eustomaiy’ to assume (hat what tliev 
chiefly icqmic is an accurate knowledge of anatoniv, 
although I w’ell lemember one of mv own teachoi’s— 
an oniincnt surgeon but of the slap-dash kind— 
whose favourite ndvieo to the student was "Don’t 
lot vour anatomy’ spoil vour siirgerv ’’ I hope we 
most of us allowed the advice to pass unheeded; 
but the idea that only a precise knowledge of anatoiin 
is leqtiited by' the suigeon was long prevalent and is. 
if possible, even more unsound Foi it must bo 
lemcinbcied that ovciy’ suigical case is alwavs in 
the fli-st instance a medical case, and leqtiiics for 
diagnosis and tioafment all the methods of the 
physician ns well ns the siieciiil methods of siugerv 
TJiese methods me based on those of physiology, 
it thcicfoio follows that a tiniiimg in physiology is 
ns impoitnnt for the snigcon ns foi the physician 
The effect of such tininmg on (ho development of 
their science is well illustiatcd bv the caieci of many 
surgeons of (he inoscnt day But by far the most 
eminent example is the case of Toseph Listei 
Although it IS not voiv gcneiiilh known Lister's 
(inming was maiiily physiological, and all his cailv 
woik was of a puiely’ pll^siologicnl chninctci If 
ho had not developed into (ho gientest suigeon of 
all time, lie would linvc become a groat physiologist 
ITis physiological woik is chninctciised bi an 
extraoidinniV ncciiincy’ of obsoivntioii and ingemiitv 
of method, and it was the oxpoiiciicc he gamed m 
his physiological icscaiches which enabled bun to 
cniiy to the trniinphnl teimuintioii wo know the 
inxcstigations w’hicli led lo (ho discover! of (ho 
piincijilcs of nntisoiisis, on which, m its nioie modem 
foiin of asepsis, the whole piaclico of modem siiigeiv 

IS based Peciproral Ohligation, 

I linic said peiliaiis enough to mdicntc the 
obligations of medicmo and am gory to physiology 
It would bo jiossible to oxpafinfe on tins (heme to 
any extent, but I w isli to deal a oi y biioflv w ith nnothoi 
aspect of iho subject of (his address, and (hat is (he 
obligations of jihasiologv to medidiie and siiigeii 
In this T shall lestnct niy’sclf to examples dinwii 
from the intoiiinllv sceieting oigaiis paidi bceniise 
lo do anything else would ocenpv fni too nnieli 
time, pnitlv because it is the subject widi wliicli J 
am peisoiinily most fnmihni 

In the (list pliioo (hen, T would leniiiid you (lint 
the disro!Oi\ tluif tlie Mipiarennl capsules (ndiennls) 
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possess any function at all was due to the cluneal 
ol)ser\ ations of Br Addison, of Guy s Hospital, 
London who I mav remark m passmg received his 
medical trainms m Edmburgh but like manv another 
Scot nnsrated south and staved there Addison m 
1S55, d^enbed the affection which bears bis name, 
and showed it to be invariably accompanied bv 
destructive disease of the suprarenal capsules, and 
to be as mvanablv fatal This announcement led 
to a number of experiments on animals to determine 
whether the ablation of these oi-gans was equally 
fatal m them The question was answered in the 
affirmative by Brown-Sequard and his verdict is 
now generallv accepted The attention of the 
phvsioloEist havm? been thus directed to the 
suprarenel capsules they have ever since remamed 
objects of interest not onlv to him but also to the 
plivsician If vou look through anv file of phvsiological 
literature vou will find that relatmg to the suprarenal 
capsules to occupy a bulk entirelv disproportionate 
to the size of these small and apparently msigmflcant 
structures 

As a second example I will take the discovery of 
the functions of the thvroid and parathvroids It 
was noticed about the veai 1SS3 by certam Swiss 
surgeons (Theodor Kocher and J L and A Beverdm) 
that aftei siii-gical removal of the tumour formed bv 
the eidarged thyroid m cases of endemic goitre the 
patients became apathetic, their mentsd processes 
were dulled and m the worst cases thev lapsed into a 
condition in^stmguishable from idiocy. This condition 
was accompanied bv a pecuhar oedematous affection 
of the mtegument and by other physical signs which 
I need not further specifv Some of the operated cases 
also exhibited the symptoms of the affection known 
as tetany This was also at first ascribed to the loss 
of the thyroid, but is now known—thanls to the 
physiological work of Gley—to be due to the mclusion 
of the parathyroids in the extirpation Some time 
before—namely, m 1874—the climcal observations of 
Sir 'Wilham GuU in London showed the existence of a 
syndrome characterised by atrophy of the thyroid 
and havmg the same symptoms as were later shown 
to be caused by surgical removal of that organ : to 
this disease the name viyradcma was given by Ord 
Subsequently it was found that graftmg portions of 
thvroid after extirpation of the whole gland would 
prevent the characteristic myxoedematous symptoms 
and still later that subcutaneous mjection of thyroid 
juice or extract (Ifutray) or even administration of 
thyroid bv the mouth would entirely combat the 
effects of thyroid removal or atrophy m man 

These clinical observations led—hke those of 
Addison on the suprarenals—^to physiological experi¬ 
ments upon animals The esperunents showed that 
los of the thvroid is m most cases at all ages (m 
young animals always), productive of a condirion of 
depresed mentalitv—so far as it is possible to 
detenmne this m animals—similar to that which 
occurs m man as well as most of the other physical 
symptoms which had been described climnally It 
was further found that the condition could be entirely 
obviated by graftmg portions of thvroid and bv 
®nbcntaneous or oral administration of the gland 
or its jmee And it has recently been shown (Colhp) 
that parathyroid extract is effective m comhatmg 
the symptoms of tetanv caused hv removal of 
parathyroids Thus a.11 the phvsiological work on 
the thvroid and parathyroids had its ongm m climcal 
ohservations 

Mv third illustration is derived from the pituitarv 
body About 40 vears ago the eminent Pans pnvsician, 
Iherre ilane gave a descnption of a pecuhar svndrome 
characterised bv the appearance of greativ enluged 
extremities—hands feet, and face (although the 
hypertrophy which causes this enlargement affects 
^bole osseous and connective tissue structure of 
‘he body) To this affection he gave the name 
‘*®™megalv. and showed that it is alwavs associated 
^th tumours of the pituitarv bodv Those tumours 
™PPt'5cd to be destructive, and to test this 
■hypothesis physiologists set to woik to destroy the 


pituitary in animals in the expectation that they 
might show a similar syndrome But they found 
that the effect was exactly the opposite; if the 
destruction were effected in a growing animal it 
ceased to grow Evidently, then. “ the boot was on 
the other leg ’ , the tumour was not a destructive 
one but an adenoma—^i e. an enlargement of the 
gland itself And this supposition is corroborated by 
the observation that “ giants ” are subjects who, 
durmg the process of groirth, have undergone enlarge¬ 
ment of the pitmtarv body—at least of its anterior 
part; this enlargement has produced the same 
effects ns those seen in acromegaly, with the addition 
that the long bones have grown m length owing to 
the fact that the enlargement of the pituitary has 
occurred before the diaphvsis and epiphvsis of these 
bones had undergone ankylosis Since Marie’s 
observation the attention of* physiologists has been 
directed to this minute organ, the functions of which 
were until then unknown And although mnch 
remams to he elucidated a great deal £as been 
discovered respecting these functions not onlv m 
connexion yyitli groirth but—as regards its posterior 
lobe—with the activity of involuntary muscle 
(especially of the heart blood-vessels and uteius). 
with the functions of the kidney, and with those of 
many other organs of the bodv Indeed the literatore 
of the present dav relatmg to the pituitaiw bodv is 
probably greater in amount than that relatmg to 
anv other Object not even exceptmg the tbvroid'^and 
the suprarenals. 

Adt ance of Knoxdedge 

The obligations of physiology to snrgerv cannot be 
evidenced '’bv mere illnstrations such as those I 
have given for Medicine. The progress of Physiology 
at the present day goes band m hand wi& the 
progress of Snrgerv; they are mutually mter- 
dependent The physiologist employs " in lbs 
expenmenfs all the methods of modem surgery and. 
as soTgical technique improves, each improvement is 
adopted hv the phvsiologist And in advancmg his 
subject the experimental surgeon becomes a 
physiologist and advances phvsiologv at the same 
time. Xo sharp hue of demarcation can be draivn 
between the two subjects ; nor. indeed between anv 
of the branches of science associated with medicme 
111 one direction Phvsiologv borders on Pathology: 
m another on Pharmacology; in another on CTiemistrv, 
m anothei on Phvsics; in another on Genera] Biology 
both of animals and plants It is mdeed a mere 
axiom that no brandi of science can he properly- 
dealt yvith nnless its relation to others is taken mto 
account and to none does this more directly applv 
than to the mutual relafaonslup of Phvsiologv and 
Medicme _ 

BUCHAEE5T. 

(Fkom oub oyvx Gorrespoxdest ) 

TTor on Mosqiniocs 

Accobddcg to a report recently issued by tlie 
Ministry of Health, malana is claiming a cousid'erable 
number of lives because the protective organisation 
is inadequate The yearly average of deaths caused 
by the disease is nearly 5000 and about 100 000 
persons are infected They are mostly of the working- 
classes and especially agncultural labourers wbo are 
not protected at aU, whereas industrial woikinen 
being under the control of the sickness insurance 
offices, come up from time to time for medical super¬ 
vision Accordmg to Dr Bann Secretary of the 
Ministrv of Health the greatest obstacle to efficient 
prophylaxis is the lack of physicians m the counties 
most infested with malaria ^is grievance is to be 
remedied bv offering good salines to voung doctors 
■willmg to settle m these districts A central bureau 
■will be established in Bucharest, md here the various 
problems will be thoroughly studied. In everv count y 
m the mfested district a laboratory is to be established, 
adequately equipped and with a comjietent medical 
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staff Here tlie blood of all tbe people m the 
neighbourhood ivill be esanuncd As a lemedy quinine 
will be administered, in the form of blue tablets, which 
will be distributed free to all who need them To help 
m the destruction of mosquitoes the jMinistry pioposes 
to stock the bieeding-places with ceitiam lands of 
fish which, it IS said, are able to destroy the larvae 
and eggs. Extensive expciiments have been made 
with these fish m Ameiica, Italy, and Jugosla^^a, with 
satisfactoiy results The fish, though very small, aie 
extiaoidmaiily voiacious, and each of them is capable 
of destroying about 1000 larvie a day Dr Mezmcscu, 
director of the State Institute of Hygiene, has biought 
a great quantity of the fch from Jugoslavia and is 
gomg to breed them in his laboiatory. When he has 
a sufficient number at his disposal he will distiibutc 
them m the Danube swamps 

Hoio to Deal loi/ft a Typhoid Epidenuc. 

In some remote regions of the Near East there are 
stiU great masses of people who refuse to recognise the 
advantages of hygiene and contmue to prefer super¬ 
stitions to samtation The inhabitants of Huszt, a 
small lural town m Eussmsko, recently revived an 
old method of drivmg away tvphoid The situation m 
the town was threatening, inasmuch as withm two 
weeks eight patients had died of the disease, and 
theie Were about 40 others ill with it The epidemic 
naturally caused great consternation among the 
people, and they feared lest it should spread and carry 
off the prmcipal townsmen In this extremity they 
lecalled an old Jewish tradition—^the town is mainly 
inhabited by Jews—accordmg to winch, m case of 
raging epidemic, a paiticulai form of weddmg 
ceiemony has to be held m a cemeteiy The triumph 
of hfe, it IS said, banishes the danger of death. The 
Jewish community yielded to the representations made 
and held the ceiemony as leqiured , the bnde was a 
servant gitl of 17 and the biidegioom a labourer of 20 
Some 4000 spectatois attended The labbi walked 
three times lound the cemetery with the couple 
declainung a special piavei According to tradition 
onlv married men and women were allowed withm the 
fences, the rest of the spectators haiung to remam 
outside 

Advertising by Medical Men. 

In recent years pubhc health and sanitation have 
undergone very radical changes in Rumania Tlie 
establishment of the Mmistry of Health m 1924 
opened a new eia for the health of the countiyside, 
winch m formei times was much neglected as regaids 
the supply of doctors, hospitals, and dispensaries A 
reminder of these times is the unethical custom— 
wluch still prevails, though sporadically—of open 
advertisement Lv doctors m the daily papere In most 
of these may be found small announcements to the 
effect that S, who graduated at Pans, is a specialist 
in internal diseases and syphilis, oi that T is a 
graduate of Vienna Umversity and a specialist m 
cluldren’s diseases So fai the Bumaman Medical 
Association, which is very busy with the orgamsation 
of its provincial branches, has been unable to deal 
with tlus abuse, but one of its mam objects is to fight 
agamst it 

Not long ago a certain physician complained to the 
editor of a medical monthly that he had been fined by 
the local health magistrate, under tlie Health Act, for 
having advertised lumself in a mamier prejudicial to 
the medical profession Of coiwse the editor, instead 
of taking his side, exposed lus case (without giving 
away the name) in a leadmg article, and condemned 
him for expectmg protection after so reprehensible an 
offence Furthermore, he called upon the health 
magistrates to study the advertisement pages of the 
newspapers and Sue all medical advertisers accordmg , 
to their demerits Only this, it is considered, can stop 
the of advertisement which is still seen One 
doctor refers to himseU as superepeciahst; another 
promises the “ radical and definitive cure of epilepsy, 
and even offers to make a contract authorised by the 
courts guaranteemg absolute cure to 1^ jpatients 
Still more interestmg is the advertisement of another . 


medical man who “ is m a position to emn acute and 
chiomc diseases and to cure sypluhs with three mjec- 
tions, radicallv ” ; wlulst another provmcial doctor 
has distributed leaflets from the air, piomismg cure 
for every conceivable disease and embeUished by lus 
photograph A new Bill is shortly to come before the 
Legislature, contauung the foUowmg paragraph 
“ Physicians, dentists, vetermary surgeons, pharma¬ 
cists, and nudwives are strictly forbidden to advertise 
in non-professional papers, tins being contiary to the 
digmty of their profession It is forbidden to insert 
in newspapers, or on posters, or in leaflets, &c , state¬ 
ments intended to cause iii the inmds of sick people 
the belief that the advertiser is possessed of certam 
secret remedies which arc capable of cunng chrome 
diseases, which at present are regarded by medical 
sciences as incru-nble ” 'Wlien this BiU becomes law 
the lav journals will lose a large contmgent of their 
regular advertisers, wlulst the medical profession will 
gam very much in prestige and dignity 


SOOTLAKD 

(Fkojt our own Cobeespootext ) 


Mince-meat 

Mmce-mcat is one the staple forms of flesh consumed 
in Scotland, where it is more popular than in the 
South, and its use is as well rmderstood as that of 
oatmeal used to be Under the Pood Preserratives 
Regulations nunce-meat must no longer contamany 
preservative In Eng’and this rule is absolute, m 
Scotland an exception is made for the months 
of June, Julv, August, and September, when the mmee 
may be treated witli sulphur dioxide to the extent 
of 450 parts per million Early m June a case 
was raised by the local authority of CJlydebank 
agamst five butchers who were charged with con- 
tiavention of the regulation The chaige was 
abandoned on techmeal grounds, so no decision 
was reached, but it is interestmg to note that the 
butchers stiU contend that this popular form of meat 
cannot be provided commercially without some form 
of preservative Before frammg the legulations both 
the Mmistry of Health and the Scottish Board of 
Health heard deputations on the matter and, as I 
have said, in Scotland an exception was made for 
the hotter months of the year It is too early yet to 
know what the experience has been where preserva¬ 
tives have been dropped In any butcher’s shop in 
Scotland one may see the unnatuially bright colour of 
mmee, ns agamst the normal bioivn colour of whole¬ 
some meat of the some age The process of mmemg. 
of course, results in the exposure of a vastlv greater 
surface to bacterial invasion, and if conditions are 
not strictly aseptic the meat tends more readily to 
“ go wrong ” The remedy, surelv, is not to arrest 
incipient putrefaction bv preservatives, but to make 
the process of mincmg and conservation moie aseptic 
There is here a case for the extension of refrigerating 

methods Students' Hostels 

The Umversitv of Edinbuigh has received anotlier 
gift from Ml Thomas Cowan, tlie Leith slupoivner. 
He had already given £30,000 and has now 
anothei £30,000 to help m providing a residential hall 
foi students to be called Cowan House The second 
gift is meant to help towards endowment Edinburgh 
has many women’s hostels, particularly those at 
Liberton, where teachers m traming are housed. 
They have been much visited and aie run with con¬ 
spicuous success But recently there has been a strong 
move towards pronding hostels for men, and Mr. 
Cowan's handsome gift will be of great assistance 

.4 Tuberculous Cote 

It IS satisfactory to find that the Diseases of 
Animals Act is bemg more rigidly e^orced A farmer 
was fined £10 at a Stwlmg court for faihng to give 
notification that a cow m his fiSf 

from tuberculous emaciation The butcher who seat 
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the cow to a Stirling live-stock market was also | 
chained and was fined £2 It is reported that he j 
“ onlv'saw the cow once m the dark with the aid of ! 
a lantern ” Tlie Board of Agricnlture Order is 
operatmg well and a large number of tuberculous 
cows are passmg out of circulation, but before this 
Order can produce its full effect the neghgent buyer 
needs to be taught an occasional lesson 

JOaiid Liiingstone 

llany years ago I nsited Blantyre, which used to 
contain some of the worst housmg-groups m Scotland 
At that tune it was proposed to remove the row 
containmg the house where Livmgstone was bom 
All Scotland—at home and abroad—is awakemng to 
the proposal that the house should be preserved as the 
birthplace of an Imperial pioneer It is perfectlv 
possible to wipe out these rural slums without 
sacnficmg that histone room and the success of the 
appeal has made this possible The Lanarkshire 
Educabon Authority, not without some gnimbhng, 
has decided that it was proper for the committee to 
approach the school-children through the schools for 
personal contribnhons to the memorial 


Cntelty io Children 

It IS lamentable to read the reports of the local 
bramdies of the Boval Scottish Society for the 
Prevention of Craelty to (fiuldren Year after year 
they produce a tale of cases dealt with that homfv 
the'imagmabon with the amount of misery and social 
maladjustment revealed The Leith branch, for 
example reported that for 1926 209 cases (the 
populabon of Leith for this purpose is about 80 000) 
involvmg the wdfare of 519 children had been dealt 
with as against 210 cases and 528 children for the 
previous year. Of the cases 150 were attnbutable to 
ueneral neglect and 21 to dl-treatment and assault. 
There were eight prosecubons An mspector paid some 
*1500 visits of supervision and inquirv. This societv 
IS domg adnurable work but obviously we are verv 
far from the mastery of the condibons that make its 
efforts necessarv. Leith is onlv an example of what 
happens m equal proportion elsewhere qiie Children 
Act was haded manv vears ago as the Chddren’s 
Charter, but there is still the same wearv work to do, 
and the “ Charter ’* does not seem to have made much 
difference. This is a problem that might fairlv be 
invesbgated afresh. 


DIABETES AS A FATAL DISEASE, 

THE IXPLITEXCE OF EJsSTJLnc 


The mterest in the mortahty from diabetes has 
redoubled smee the earlv part of 1923, when its treat¬ 
ment by msuhn was mtroduced, and stress has been 
laid m certain quarters on the fact that m females 
little or no reduction of the total death-rate from 
diabetes has occurred smee the mtroduebon of this 
treatment Pubheabon of the Eegistrar-(3eneral’s 
report for 1925 ^ now gives opportumty for study of 
the death-rates from diabetes for each sex, corrected 
or standardised so as to ehmmate the disturbmg 
factors of varymg distribution of age and sex. "When 
this has been done the highest n^e death-rates m 
1916-22 are seen to have been 121 per milhon m 
^16 and 101 m 1922, the rate fallmg to 81 4 m 1925 
For females the highest rate was 98 m 1916, 97 m 1922 
falling onlv to 94 m 1925 Tlus course of events is 
^de the subject of detailed analysis m the Eegistrar- 
GeneraVs report, the death-rates from 1911—25 for 
each sex bemg stated at various age-periods— 
0-5 to 75-f. 

The conclusions drawn are profoundly suggestive 
Comparing average death-rates 1901—10 and 1921—25, 
*".^ould be premised that there was for males a 
®!ib|tantial decrease of diabetes mortality at the ages 
birt o^y a shght decrease for females, and onlv 
ut ages 25-55, ** withlai^ and progressive mcrease at 


WniE5‘» General s Statistical Henew ol England and 

« alea lor the \ car 1925 Text. HIT Stationery Office 5s 


later ages ” The general trend evidently is very 
dissimilar m the two sexes. 

Pursumg the comparison for each decade of life 
dunng the 15 yeais 1911-25. strange differences 
between the sexes emerge which may be illustrated 
for the ages 15—25, 35—45 and 55—65 by the foUowmg 
curves diawn from the table on p 47 of the report 
For other ages the report itself should be consulted. 
These curves show for males and females respectively 



the magmtnde of the death-rate m each year 1911-25- 
m proportion to the death rate for 1901—10 stated as 
100 Three sets of factors are regarded in the report 
as havmg had a possible mfiuence on the course of 
these death-rates—nz , the partial depnval of food, 
m various forms durmg the Great "War, especially m 
1917—18, the possible or probable excessive mdulgence 
m sugar and other foods m more recent yeais, and the 
therapeubc use of in.sulin m the last three years 
1923-25 As regards the war period the middle 
curves, for ages 35^5 m the Vagram, suggest a 
defimte mfiuence of altered and reduced diet,'^and so 
do the curves for 55-65 The teadung of the curves 
for ages 15-25 mav be regarded as dubious The 
experience of the last three years, with one exception, 
pomts strongly to the value of msuhn as a means for 
reduemg the death-rate from diabetes The exception 
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IS that part of the cuivc dealing ivxth women, aged 
55-65 IVhy should this cuive not Iiave followed the 
geneial course, which can he seen m fuller detail in the 
diaginm on p 48 of the Begistiai-General’s icpoit, and 
whyshouid the geneial leductionin both sexes at ages 
ovei 55 have been so much less than that at earlier ages® 

No conclusive answer is given in the icport to these 
questions, nor is this possible, but the material 
suggests a widening of the problem foi consideration 
Has there been in recent years an undue reaction 
against the food lestiiction diiiing wai-timo winch 
would suHice to accomit foi the failuic at highei ages 
to sccuic the loduced moitality shown in the vonng ® 
This would laise the questwn as to whether deatlis 
from gh cosuria in eldcily people are lightly letiuned 
as due to diabetes, but whethei wionglvattiibuted to 
hjpeiglycaimia oi not, they must foi manv 3ears to 
come be classed with diabetes, the lesult of pancreatic 
disease The same problem has appeai-ed in the 
United States, wheie also it has been suggested that 
ovei-eating in eldeilj' people is laigely icsponsible foi 
the relatively unfavomable comse of tlio diabetic 
curve at ages ovei 55 The question is one of winch 
moie will be heaid 

MEDICINE AND THE LAW. 

Ulosqinloca as a Nitisattce 

Ix what IS stated to be the dist case of its kind, 
the sheriff court at Paislev has held that it is a 


ISnliltc 
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Thc following are some of the 1926 statistics for 
SIX districts.— 
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nuisance withm the Public Health (.Scotland) Acts if 
a land-ownei allows stagnant watci to lemam upon 
his land so that mosquitoes bleed there in such 
numbers as to cause annoyance and injury to local 
residents The action was brought by the health 
authorities of the countv of Renfrew, and the covut 
ordered the respondents to clean out the ovoigiown 
and stagnant ditches which had become the breedmg- 
place of the mosquitoes 

It is rash foi wiiters in England to offei any 
exposition of Scots law, but it may perhaps be 
assumed that the principles of nuisance are the same 
on both sides of the border In England we have 
oui own statutory nuisances deflned under the Public 
Health Acts ns from time to time extended And, 
apart from statute, English common law treats as a 
nuisance a state of alTau's which interferes with the 
health of the public From the brief lepoit of the 
Paisley case in the Times, it does not appear that the 
potential danger of mosquitoes ns camera of malaiia 
was stressed, it was appaientlj’- the mere ordinary 
biting of the insects w'hich annoyed the neighbours 
If theie weie piescnt the added menace to health 
which would exist in malaiial distiicts, the legal 
nuisance would be even more cleailv established 
In England at common law we liave known two 
classes of nuisance There are public nuisances 
which are offences against the public wheie theie is 
picjudice to the health of the public generallv And 
there are private nuisances—acts which aie not 
necessaiilr hainiful in themselves but which result in 
piejudice to a partioulai complainant Behaviour, 
which IS hkelj' to spread disease, was held to be a 
pubhc nuisance as long ago as 1815 in the case of 
E V Vantandillo where a mother had earned along 
a public highwaj" hei child which was suffeiing from 
small-pox In later vears the collection of infectious 
patients m a hospital was deemed a pniate nuis^ce 
in the case of Jletropolitan Asilums Boaid v Hill 
Local authorities have, of course, for a long time been 
authoiised to make bv-laws to prevent nuisance from 
lubbish 01 tiom the keeping of anuiials if injurious 
to health From tins it is not a long step to stagn.int 
ditches which bleed mosquitoes In tlie recent 
Paislev case the land-owners pleaded that they had 
done nothing w long and that thev w we not respousibte 
for an act of natuie to which thev had not contributed 
The plea did not serve, nor would it have se^ed in 
Fiivland where the principle is embedded in the law 
thiS a man must so keep what is his that ho does not 
harm his neighbour 


TTtUsJnre 

Dr, Claude E Tangyo reports that the towns of 
Wiltshiro have pure and usually adequate water- 
supplies, but that many of the villages are dependent 
upon wells which have become hopelessly polluted, 
and that some of the villages depend upon ram-water 
onlj' No new supplies were provided durmg 
but it is hoped that a scheme for Amesbury will be 
completed in 1927. The recurrmg appearance of cases 
of enteric fever at Hindon, coupled with highlv 
polluted wells, has led the Tisbury R.D 0 to formulate 
a scheme tor this parish The town council of Swmdon 
IS promoting a scheme for the extension of their 
piimpmg operations at Ogboume, and at the Mimstry 
inquiry in Februaiy, 1927, a protective clause for 
existmg wells within a radius of two miles from 
Ogboume was agreed to A new^ reservoir is to be 
constructed bv the Trowbridge Water Company to meet 
the w'ater shortage m Melksham " Apart from the 
immediate danger to health involved from contami- 
nated water," says Dr Tangye, “ the milk-producmg 
mdustiy of "Wiltshire is hkcly to suffer in the future it 
water-supphes to farms remam polluted ” The regula¬ 
tions of the new milk order are based on the assumption 
that a good water-supply is available, and in mam 
"Wiltshire farms these lequirements cannot bo met 
owmg to tile dll tv and restiicted water-supphes 
Dniing recent vcais there has been a gieat advance 
in the matter of rivers pollution, but Caine, SMmes- 
bury, and Trowbridge remam to be dealt w'lth Works 
at Caine aie in piogi-ess At Trowbridge domestic 
sewage is efficiently ti eated but unpurifled tiade refuse 
is discharged into the Biss Malmesbuiv is a source 
of continuous pollution of the Avon 

Adniimstiation of the Milk Act, which became law 
in Septembei 1025, has been chiefly confined to dealing 
with complamts from outside aUtlioiities as to tuner- 
culous milk Durmg 1920 16 such complamts weie 
icceived from London County Council, 3 from 
Salisbuiv City, and 1 fiom Woking U D As the result 
20 cows were identified by the vetermaiv suigeons as 
givmg tuberculous milk and, with one exception, 
iubsequentlV slaughtei cd Dr Tangve refers to the 
difficulty caused by the month’s delay m waitmg for 
the result of the biological test and the further 
delay which usuaUy elapses before 

Sites 
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wtDi of course, be much reduced when an efficient 
system of vetennarv inspection is in opeiation in all 
districts Durmg the autumn a new 3 omt coordmatmg 
subcommittee was formed, mcludmg representatives 
from all the committees dealmg with anv aspect of 
the milk question. 

An outbreak of food poisomng affectmg 40 persons 
at Downton was thought to be due to cooked ham 
Several of those affected were seriouslv lU but there 
were no fatal results The ham was ascertamed to be 
of Uamsh origm, and a hitherto undescribed bacillus 
was isolated at the Sahsbmv laboratory, which on 
submission to the Lister Institute was stated to be 
probablv of the dysenterv type The county council is 
the authority for dealmg with small-pox, and the new 
hospital at Ogboume St George for the north of the 
county is now complete The 317 notifications of 
diphtheria with 17 deaths is the worst record smce 
1920 Highworfh B D with 50 cases, and the town of 
Devizes with 49 cases, were the most heavilv. affected 
districts Encephahtis lethargica caused 7 deaths 
among the 20 cases notified and pohomyehtis 
4 deaths among the 13 cases notified Tlie practice 
of imdwifery by unqualified persons has almost 
ceased It has been found impossible with the present 
health visitmg staff to extend the supervision of 
infants up to tiie school age The orthopaedic scheme 
centred on the Children’s Orthopaedic Hospital at 
Bath is domg good work, but a greatly needed exten¬ 
sion IS “ a satisfactorv method of teachmg and super- 
visingremedial exercises for postural defects through¬ 
out the county ” 

TV-tUcsden 


Dr George P Buchan reports that veai bv year 
four-fifths of the infant deaths in this urban district 
areduetoknown causes against which active measures 
are required These may be grouped as • (1) con- 
gemtal malformations, prematmuty, &c , (2) diar¬ 
rhoea, &c ; and (3) respuntory diseases, mcludmg 
whoopmg-cough and measles Of the 143 infant 
deaths m 1926 62 were caused by the first group, 
10 by the second, and 44 by the third Last yeai 
Dr W D Champneys reported on cancer "and 
expressed the opmion that the most important measure 
would be a cancer clmic for free diagnosis After the 
report had been considered by the council the health 
committee consulted with the local medical advisory 
committee, and the final outcome was a reference to 
the health propaganda committee to deal with the 
question of cancer as a part of health propaganda 
Theie were two cases of small-pox in VTiUesden durmg 
1926, one of them fatal The origmal case, a man of 
43 contracted the disease m Paris He became dl m 
a London hotel, but the disease was unrecognised 
He moved with his wife to a nursmg home m Willesden, 
where his wife became ill with severe haemorrhagic 
small-pox and was removed to a small-pox hospital 
where she died the same evening The contacts were 
vaccmated and no further cases occuned m \rillesden 
Seven cases of tvphoid fever were notified , four 
Were removed to the mumcipal hospital, where two 
Were rediagnosed and one died, this bemg the onlv 
death from tvphoid There were 19 notifications of 
the infectious diseases of the nervous svstem with 
fom deaths Dr Buchan is much impressed with the 
value of the work done at the three schools for mothers, 
and a syllabus of the health talks is mcluded m his 
report He complams bitterlv however, of the 
misuitability and madequacv of the premises provided 
PJ’ograss lias been made as regards an open-air 
1 ’ but a local orthopajdic chnic is to be estab- 

u ” j medical staff are taking part in the 

■“oard of Education anthropometric inquirv and 
completed 19S schedules during 1926 
Greater use has been made of Section 111 of the 
Housing Act of 1925, “ but much time is lost in 
disputatious owner ” The delav is 
advertising for tenders reporting to the 
*nimttee, and then to the council for acceptance 
fn ® lo the meantime, obtains information as 

published council agenda and 
cs out some work The agreement with the 


contractor has then to be modified and a new 
schedule of woik and an amended estimate of cost 
made The Meat Begulatious of 1924 are bemg 
obseived satisfactorily in ’WiUesden, and one prosecu¬ 
tion undei the regulations had a salutary effect At 
the mumcipal hospital serum treatment of scarlet 
fever has given satiirfactorv i esults TTie percentage of 
cases with comphcations has been reduced, and when 
the Serum has been given earlv the ffisease has been 
cut short There were 308 cases treated without a 
single death The Dick test has also been used 
successfully for the patients in a non-scailet fever 
ward after the mtroduction of a case of scarlet fever. 
By its means and a subsequent prophvlactic dose of 
scarlet fever antitoxm it is found that complete 
control over any further occurrence of cases can be 
mamtamed Durmg 1926 the Schick test followed 
bv immumsation has been adopted foi the nursmg 
staff m the diphtheria wards Smce its adophon there 
has been no diphtheria among the nurses amongst 
whom previously the mcidence of tlus disease was high 
Appendix H is a valuable article on Rheumatism in 
Childhood by Dr C T Maitland contaimng a 
description of the “rheumatism supervisory centie ’’ 
of the Paddmgton Green Children s Hospital In 
Appendix I Dr Alice Gray reports on diphtheria in the 
Stonebndge area and emphasises the futility of the 
methods m vogue for the prevention of diphtheria 
previous to the discovery of the value of the 
Schick test followed by active immumsation of the 
susceptible 

Sunderland 

Di Eustace Thoip (actmg medical officer of health 
for the county borough) says much has been done m 
the pionsion of houses for those m regular work, 
but that httle has as vet been planned for that large 
class the casual worker, hvmg at present under 
appalhng conditions, who requires his accommodation 
m the vicimty of the nver or his work. There is not 
much chance also for workers with large young famihes 
or foi newlv married pans He thmks the plan of 
puttmg old houses into good repair and letting in 
flats IS worth more than a passmg thought Some of 
these old houses have been well built and can stand 
alteration and remodeUmg The 584 new houses 
erected durmg the vear mcluded 33B mumcipal houses 
and 207 erected with State assistance Greater efforts 
are bemg made by cowkeepers to keep their animals 
clean Out of 104 samples of milk exammed for 
tubercle bacilli five gave a positive result There is 
a limited number of tradesmen who do not adhere 
stnctlv to the rule of the Butchere’ Association that, 
when any abnormahty exists or there is any doubt as 
to the fitness of meat for ^ale the advice of the health 
department should be obtamed at once There are 
68 licensed slaughter-houses within the borough. 
Continued good results m preventmg cross infection 
are reported from the use of the bed isolation ward at 
the mfectious diseases hospital 

Gnmsbj/ 

Hr B C Stevens reports that the general hospital, 
wita acconunodation foi 60 patients, serves a Tnde 
district, mcludmg (Teethorpes and Immmgham and 
that its sphere of usefulness is curtailed bv want of 
beds The general level of Gnmsby is onlv one or two 
feet above ordmaiy sprmg tide level and the sewers 
laid before the erection of the pumpmg station in 
1892 are too flat to be self-cleansing Tliree gangs of 
men with fiusfamg tanks are contmuously employed 
filling them Tlieie are no street level sewer ventila¬ 
tors and ventilation is achieved bv means of shafts 
erected agamst bmldings and smce 1910 bv vent 
columns For four-fiftlis of the town pumping' of the 
sewage has to be emploved the penods of pumping 
and of discharging bv giavitation being about equal. 
The remammg fifth of the town is dramed bv gravita¬ 
tion, the sewage bemg held up for about half the time 
by a penstock Tlianks to the additional pumpmg 
capacitv them is now no fioodmg even 111100 a hear i 
ramfall coincides with sprmg tides The toivn is non 
practically free of box privies The hospital par ilion. 
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with 24 beds for advanced eases of tuberculosis, was 
opened in July, since ■nJiich it has been fully occupied 
The two notified cases of pueiperal lever both 
terminated fatally Antiscailet-fover serum was 
used for septic cases and helped to reduce the 
tempciatiue, but m one case did not prevent the 
foimation of two abscesses and otitis media Of the 
94 cases of diphtheiia admitted to hospital from 
Giimsby all lecoveied, and tins good lesult is claimed 
to be duo to the eailv use of antitosm and prompt 
bactciiological lepoits from the municipal laboiatory 
The V D scheme has been impiovcd by the substitution 
of eight sessions in the ueek foi file Hew cases of 
syphihs show a leduction of 83 pel cent and all the 
pregnant syphihtic women attendmg the cluiic have 
given biitli to full-leim healthy babies 

SloLe Newmglon 

Prof HenivKcnuood,in the last of luslongsciiesof 
annual lepoits for this metropolitan boiough, diaws 
attention to the large number of deaths of Stoke 
Newmgbon residents which occur in public mstitn- 
tions outside the borough Buimg 1020 200 of the 
568 deatlis occiured in such institutions Diuing the 
iiist two years of the borough’s existence ( 1001 - 02 ) the 
number of these deaths was onlv one-half of the 1926 
figiue Dr Kenwood pomts out that nearly half the 
infant moitahty occum durmg the lirat month and 
that, while dining the past 20 yoai’s the infant 
mortality-rate has fallen by SO per cent. the neonatal 
late has remained stationary Dr Kenwood has 
endeavoured to arrange with the London hospitals foi 
a notice to be sent to the boiough maternity and cluld 
welfare depaitment when childien teqmimg after¬ 
care aie discharged fiom hospital He has supphed 
notification forms to the vai loiis hospitals with stamped 
and addressed envelopes, hut so far has not received 
the full infoiTuation desuod He tlunks the general 
adoption in London of such a system u ould be of great 
benefit to the childtcn and would also be a lelief to the 
hospital almoners Duiing the vear aiiangcments 
have been made intli the British Dental Hospital to 
equip and mamtain a siugery on the council's 
premises and to provide, direct, and supervise a 
dentist at an inclusive cliaige of £120 yeaily Tius 
scheme will provide dental ticatmeiit in connexiou 
with the maternity and child welfaie woik—a 
scheme similar to that adopted in Battersea, 
Hampstead, Holborn, Slioicditch, and Stepney 

Watford 

Dr William J Cox states that the housmg question 
in the borough still remams one of great difficulty and 
that there aie about 1500 families u siting foi municipal 
houses, m spite of the fact that 953 mumcipal houses 
have been erected smcc 1920 and that 172 are m hand 
In addition 114 non-pailom’ houses have been elected 
on the Wiggenhall Estate to rehouse the tenants of 
houses closed Li 1921 the late Dr A Kmg, M O H , 
scheduled six areas includmg 249 insaiutaiy houses, 
of wluch 138 have been dealt with up to now The 
Watford Jomt Isolation Hospital Iiad an imusual 
experience durmg 1920 m havmg to admit 20 blmd 
infants and most of the staff fiom Sunshme House, 
Ohoiley Wood An epidemic affected practically 
everyone in this institution and was subsequently 
decided to be German measles All the cases were 
mild Out of 173 samples of imlk exammed 7 were 
found to contam tubercle bacilli and 20 blood or pus 
cells Watford is an important centi'e foi the slaughter 
of ammals, and the “ Koshei ” method is practised at 
one large slaughter-house. The consultations at the j 
antenatal centre are well attended; the number of i 
expectant mothers for 1920 was 270, while the total; 
births were 776 The dental work is also mcreasmg j 
The oithoprcdic centre under Mr S L Higgs dealt 
with 02 Watford children sent from the mfant welfare | 
centre suffermg from various defonmties Tins; 
institution IS an out-centre for an oithopiedic hospital, 
and serves the ncighbourmg diskict Dr Cox, as | 
assistant school medical officer foi Hcrte, is responsible 
for tlie medical inspection of half the Watford schools,, 


and states that there is very little difficulty m 
obtamiiig treatment for the ailments of the oluldren 
when the need has been pointed out to the parents 
Beinspection by the dentist shows an increasing 
poicentage of childien with sound dentures yearbj 


vear. 


INFECTIOUS DISEASE IN ENGLAND AND 
WALES DURING THE WEEK ENDED 
JUNE llTH, 1927 

N’otifieatwns —^Tho following cases of infectious 
disease were notified dining the week —Smnll-pox, 
243 (last u eck 254), scailct for er, 1428 , diphtheria, 
(>G8 , enteric fever, SO , pneumonia, 913, puerperal 
fever, 43 , puerpeial pyrexia, 90 , cerebio spinal 
fevei, 14, acute poliomyelitis, 0, encephalitis 
Icthnrgicn, 32, dysenteiy, 4, ophthalmia neona¬ 
torum, 118 

Cases of smnll-pox uoro notiOcd from the counties of 
Derby 2, Duilinm 125, Kent 1 (Gras esend), Lancaster 13, 
Northumberland I >, Notiinchnm 2 (Ifansnctd and Mansfield 
Moodhoiisc), Stanord 4, wnnnck 1 (Coicntiy), Yorks 
North Biding 1 (Eston), Yorks West Biding 38, Citr of York 1, 
Gtamoigan 7, ilfottnioiifh JJ None nos returned from 
London, Middlesex, oi Siirrc} 

Dcatht —^In the aggiegate of great towns, mcluding 
London, thcic were no deaths from small-pox, 4 (2) 
from enteric fever 43 (1) fiom measles, 0 (1) from 
scarlet fevci, 31 (0) fiom uhooping-cough, 11 (2) 
from diphthciia, 47 (10) from dinirhoca and entcntis 
under two veais, and 33 (4) fiom influenza TIic 
flguies in parentheses arc those for London itself 


EOYAL ABSfY MEDIO.VL COBPS 
The undermentioned Cnpts to bo Majs D Oran (Prov), 
L A J Graham, and 1 0 Doniir 

Capt L C Goumeut retires, rccciMng a gratuity. 

B S dc C Bennett to be temp JA 

ABSrX UEXTAI, CORPS 

Cnpt J V M BirnotobcMnj 

rmniTOBiAr. vrsiv 

Col Sir George T Bcatson i acates the nppl of Hon Col 
H A3t 0 Units, S3nd (Lowland) Div , on completion oi 
tonuro . _ . „ 

Col G H Edington (retd ) to be Hon Col B A M C 
Units, 52 (Lou land) Div 
Lt O G Misqiiith, Into B A Jf C , T A , to bo Lt 
W B Ward, Into Snrg Sub -Lt , B N V B , to bo Lt 

TuiiiiTonrAL ATotv iiEsnnn: or omoEns 
Copt B M Sa\ ego, fiom the Active List, to be Copt 

BOYAL AIB POnCE 

E P Cnrroll and G W Me.Uoer are granted short service 
commissions m llio rank of Flying Ofllcor for three vents on 
tho active list _ 

INDIAN MEDICAL SEBVIOES 
The King has approved of the retiroment of Lt -Cols 
E O Tlmrston and T G N Stokes 
Copt J D L Yule to bo Maj 

Lt J E Gray to bo Cnpt. (Prov ) , -vr o 

LL-Col W M H Spillor to bo omoioting ADM8, 
CP Distnot, -vuco Col E P. SeuoU, on leave Copt 
CSV Bomnnnn lias been appointed Specialist in 
Ophthalmology. Madras District (lemporarjly), vice Moj 
E F W Grollior Captain 0 S Allagappan has been 
appointed Specialist in Surgery, Seeundorabad, wco Capt 
O A Whitfield Mnj E F W Grellier has been appointed 

Surgmal Spembst Lahora^Dj|trmt,^^j^^^^ 

Dirocter o?Hygi^no*iind^Pathologv, 

gnnmana^vieoMaj g S Blackue Peshouar 
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■with 24 beds for advanced cases of tuberculosis, was 
opened m July, since which it has been fully occupied 
The two notified cases of puerpeial fever both 
terminated fatally Antascarlet-fever serum was 
used for septic cases and helped to reduce the 
temperature, but m one case did nob prevent the 
formation of two abscesses and otitis media Of the 
94 cases of diphtheiia admitted to hospital from 
Gnmsby all recovered, and this good result is claimed 
to be due to the early use of antitoxm and prompt 
bacteriological leports from the mumcipal laboratory 
The V D scheme has been improved by the substitution 
of eight sessions m the week for five New cases of 
syphihs show a reduction of 35 per cent and all the 
pregnant syphihtic women attending the dime have 
given birth to full-term healthy babies 

Sioke Newinglon 

Prof Henry Kenwood, m the last of lus long senes of 
annual reports for this metropolitan borough, draws 
attention to the large number of deaths of Stoke 
Newmgton residents which occur in public mstitu- 
tions outside the borough Durmg 1920 266 of the 
S88 deaths occurred in such institutions During the 
first two years of the borough’s existence (1901-02) the 
number of these deaths was only one-half of the 1920 
figure Dr Kenwood pomts out that nearly half the 
infant mortahty occurs durmg the first month and 
that, while dm mg the past 20 years the mfant 
mortahty-rate has fallen by 50 per cent, the neonatal 
rate has remamed stationary Dr Kenwood has 
endeavoured to arrange with the London hospitals for 
a notice to be sent to the borough matermty and child 
welfare department when children reqmrmg after¬ 
care are discharged from hospital He has supplied 
notification forms to the various hospitals with stamped 
and addressed envelopes, but so far lias not received 
the full information desired He thmks the general 
adoption m London of such a system would be of great 
benefit to the children and would also be a rehef to the 
hospital almoners Durmg the vear arrangements 
have been made with the Biitish Dental Hospital to 
eqmp and mamtam a surgery on the council’s 
premises and to provide, direct, and supervise a 
dentist at an inclusive charge of £120 yearly This 
scheme will provide dental treatment in connexion 
with the matermty and child welfare woik—-a 
scheme similar to that adopted m Battersea, 
Hampstead, Holborn, Shoreditch, and Stepney. 

Watford 

Dr Wilham J Cox states that the housmg question 
in the borough still remams one of great difficulty and 
that there are about 1500 families waitmgfor municipal 
houses, m spite of the fact that 953 municipal houses 
have been erected smee 1920 and that 172 are m hand 
In addition 114 non-parlour houses have been erected 
on the Wiggenhall Estate to rehouse the tenants of 
houses closed In 1921 the late Dr A Kmg, M O H , 
scheduled six areas mcludmg 249 insamtary houses, 
of winch 138 have been dealt with up to now The 
Watford Jomt Isolation Hospital had an unusual 
experience durmg 1926 m havmg to admit 20 blmd 
infants and most of the staff from Snnshme House, 
Ohorley Wood. An epidemic affected piactically 
everyone m this institution and was subsequently 
decided to be German measles All the cases were 
mild. Out of 173 samples of milk examined 7 were 
found to contam tubercle bacilh and 20 blood or pus 
cells Watford is an important centre for the slaughter 
of animals, and the “ Kosher ” method is practised at 
one large slaughter-house The consultations at the 
antenatal centre are well attended; the number of 
expectant mothers for 1926 was 276, while the total 
births were 775 The dental work is also mcreasmg 
The orthopaedic centre under Mr S L Higgs dealt 
with 62 Watford children sent from the mfant welfare 
centre suffermg from various deformities This 
institution IS an out-centre for an orthopaedic hospital 
and serves the neighbouring district Dr Oox, as 
assistant school medical officer for Herts, is responsible 
for the medical inspection of half the Watford schools. 


and states that there is very httle difficulty m 
obtammg treatment for the ailments of the children 
when the need has been pointed out to the parents 
Bemspection by the dentist shows an mcieasmg 
peicentage of children with sound dentures year by 
vear 


INFECTIOUS DISEASE IN ENGLAND AND 
WALES DUBING THE WEEK ENDED 
JUNE lira, 1927 

yohfications —^The following cases of infectious 
disease were notified during the week —Small-pos, 
243 (last week 254); scarlet fever, 1428 , diphtheria, 
668 , enteric fever, SO , pneumoma, 915, puerperal 
fever, 43, puerperal pyrexia, 90, cerebro spinal 
fevei, 14, acute poliomyelitis, 6, encephahtis 
lethargies, 32 , dysentery, 4, ophthalmia neona¬ 
torum 113 

Cases ‘of small-pox were notified from the counties of 
Derby 2, Durham 125, Kent 1 (Gravesend), Lancaster 13, 
Xorthumberland 13, Nottingham 2 (Mansfield and Mansfield 
Woodhouse), Stafford 4, Warwick 1 (Coventry), Torks 
North Biding 1 (Eston), Vorks West Biding3S, Citvof Tork 1, 
Glnmorffan 1, MojimovtJi 33 None nas returned from 
London, Middlesex, or Surrey 

Dcathf —In the aggregate of great towns, mclnding 
London, there were no deaths from smaU-pox, 4 (2) 
from enteric fever, 43 (1) fiom measles, 6 (1) from 
scarlet fever, 31 (9) from whoopmg-cough, 11 (2) 
from diphtheria, 47 (10) from diarrhoea and ententis 
under two vears, and 33 (4) from influenza The 
figures m parentheses are those for London it?elt 




EOVAL ABirr MEDI0.\.L COBPS 
The undermentioned Caiits to be Majs D Cron (Pror), 
L A J Graham, and J 0 Denvir 
Capt L O Goument retires, receiving a gratuity 
B S de C Bennett to he temp Lt 

AlUrr DEXTAI. COUPS 
Capt JVM Bvrno to bo Maj 

TEBUrrORIAI. ABMV 

Col Sir George T Beatson vacates the appt of Hon. Cm 
E A3LC Umts, 52nd (Lowland) Div, on completion oi 
tenure , o 

Col G H Edington (retd ) to be Hon Col B A al o 
Units, 62 (Lowland) Div 

Lt O G Blisquith, late H A 31 C , T A , to he Lt 
W B Ward, late Surg Sub-Lt, B N V E , to he Lt 

TEunrroniAi. arjiv beserve of officers 
Capt E 31 Savege, from the Active List, to be Capt 

EOTAL AIE FOECE 

E P Carroll and G W ATcAleer are granted short semee 

commissions in the rank of Plying Officer for three vears o 
the active list _ 

INDIAN SIEDIOAL SBKVICES 
The King has approved of the retirement of Lt -Cols 
E O Thurston and T G N Stokes 
Capt J D L Tule to be Mai 

Lt J E Gray to be Capt. (Prov ) a n M S . 

Lfe-Col W M H Spillcr to lie officiating AD MS. 

C P District, vice Col E P Sewell, on ^ .j. 

CSV Eamanan has been aPPO^oted Spen«ist 
Ophthalmology, Madras District (tempor^il^' 
e'^P W G?iher Captain 0 S S 

appointed Specialist m SurgOTy, Secunderabad, 

G A Whitfi&d Maj E P W G^erhse hwnappoi^n 

Specialist m Ophthalmology, Lahore nDDomted 

PL M Dickson ^ 3Iai G D E Cf" ^“,.?XmnS^nly), 
Surgical Speciahsi, Lahore y,. ?R 35 stoiit 

vic?3Ia] B V. Vmt Maj 0 H H. Harold to he 
Director of Hygiene ^d Pathology, _ y;^,iUamson 

Command, vice Maj T S Blackwell Maj ^ Peshawar 
to be officiating DAD3IS (MobUisation), 
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District, Tice ilaj B Johnson. Mnj E M DaviM to be 
officiating D.A D 31S (3robnisation), Bairatpiniu District ^ 
Ma] K Davidson to be Depv Asst Director of Hygiene,! 
Baluchistan District, vice 3Iaj A. S Cane Lt -Col. F E 
IVilson has been appointed CSvil Surgeon, Quetta. Jlaj 
B E 31 Porter, professor of surgerv. Prince of tvales 
3Iedical College, Patna, has been appointed to officiate as 
PnncipaL Dr G B Chikemr has been appointed Honorary 
Phvsician of the Civil Hospital, Jalgaon Dr. Ham Taran 
Sen, civil assistant surgeon, has been appomted as Supei^ 
finmpTftrr at ShiUongT Dr IvT has been appomted 
3fedical Officer in Charge Duffenn Hospital Allahabad, 
vice Dr E S ICalker, on leave Dr Xaravan Das Banar]i, 
medical officer in munediate charge, Sadr Dispensarv 
Bahraich to officiate as Civil Surgeon Bibiaich Dr Sri 
Bam medical officer m immediate charge, Sadr Dispensary, 
Fatehpur, to officiate as Civil Surgeon, Fatehpur Dr 
J C Bov Chandhrv, officiating civil surgeon, Hamipur, 
has been appointed Medical Officer in immediate charge, 
Sadr Dispensarv, Hae Bareh Maj -Gen. A. Hooton has 
been appomted a Member of the Council of State, vice 
3Ii] -Gen Svmons _ 

KETIKEMEXT OF IMS OFFICERS HOLDIXG 
AD3nXISTKATITE APP0IXT3IEXTS 

The foUoinng change as to the age at irbich officers in 
the Indian Meffical Service holding admimstrative appoint¬ 
ments mil be placed on the Retired last has been made 
General officers mil be placed on the retired list at the age 
of CO instead of as heretofore at the age of 57, and the 
provision vrherebv a general officer holding an admimstrative 
appointment mav be continued in employment for not more 
than one vear in anv special case mil be cancelled 


IMS • AXXDAD DIXXER 
The annual dinner of the Indian 3Iedical Service held 
at the Trocadero, London, on June lath, acas the third 
largest gathering since the Dmner Fund rvas inaugurated 
in 1S97 bv Sir Peter Freyer Sis memorv is now honoured 
m the handsome cup placed m front of the chairman of the 
evemng who was on this occasion Jfajor-Geneial R. ir S 
Lvons Sir Dawson IVilliams and Dr £ C Morland were 
present as raests The members of the Semee who attended 
were as follows •— 

^3r-iior-GcnerUs. Sir R H Charlra, GOTO, K.CSI , 
B H Deare OIE G F A. Hams, CSl , Sir P Hehir, 
K.CJ E. C B , C M.G H Hendlev, CSl W. H Ogilne 
CB, CALG (D3LS), J B Smith, CB. CIE., T H 
Svmons. CSI,OBE.tDG) 

Air Vice-Marshal D Munro. C B , C LE. 

Colonds H Ainsworth Sir H E. Banatvale, CSl, 
J K Close , J Ccimmln, V C , C B C LE.. C 3L Goodbodv, 
CJH, DSO , J A. HamUton, C3LG A. W M Harvev 
A. J Macmb, C B . C 3LG . R A. Xeedham, CI E , D S O , 
i i Pratt H Anstcn Smith CJ E., H G Turner, C 3LG , 
DSO , F Wall, C3LG C X Wimerblev, C3LG 
I«nt -Colonels J Anderson CJ E. W 31 .Anderson, 

flE. F A Barker. QBE. G T Birdwood. J T CMvert 
OIE., B Markham Carter, C B A, W Cook-Voung, D G 
Crawford J 3L Crawford, QBE. H. B. Dutton B H 
allot. J Entneon, CIE., G H Frost J Fuller Good 
H Grcany E. V Hugo. CALG - J B DdzeU Hunter, O B E , 
J G Jordm H C Heates iH Hirkpatnck J C G 
E^ardt, Clayton Lone B B Lane. C1 E., C B E , W T 
^FCor^n, G E Malcolmson W A Meams, F O X 
^ ilffier, T R. Mulroncy F O’Kinedv 
^ O , A S M Peebles, T Heathcote Roberts 
lif ,D- Roseis CI E., F R.S , E. B. Rost, QBE. F B 
^hcttle OBE., S Browning Smith, CSLG R Steen. 
X. D X Stokes , Asbton Street W A. Svkes, DSO H H 
H Thornhill, D P Warhker. H G L 
wortahet. A. C Tounan. 

.^p'lots C H P Allen, F J Anderson M C L A. P 
V D '5 ® L Bilderhcck., Sir T J Carev-Ev-ms, 3LC 
P Kevworth F J Kolapote, S H 
JIiMcto^West. 3LC C Xewton-Dans M C , 3L J Qnirke 
J Scott.DSO.OBE . R S Townsend 3IC 
captains H Cotter P A, C Davenport, G R.3IcRohert 
^ -Nteol, S B PraU. T H 

The (Kca^on was noteworthv for the presence of both the 
mractoi^General and the Director of Medical Services in 
muia The dinner secretaries. Colonels Anderson and Pratt, 
were thanked for their arrangements, and a congratulatorv 
™^Se was sent to Lieut-Colonel J K S Fleming 
secretarv of the Fund in India. 


Lovdox OpHTH-ALsne Hospit.ai.—^L asi 
and 2130 m-pafients .and 51,897 out-patients 

will additional accommodation for nurse 

have^l^'i. reo^mng of IS closed beds Plan 

block prepared for the construction of a ward 

“ock for paving patients 


CDrn:riS|irm!t£ttc^. 

"Audi alteram partem " 

ETHEE COXrULSIOXS 

To the Editor of The Laxcet. 

Sir,—I am interested m Dr S E TTiIson s article 
on this snbject in The IiAXcet of 3ilav 2Sth (p 1117), 
but I do not think that the impurities of the ether 
were responsible for the contoilsions and deaths 
mentioned The cause of death is stated m the 
article, but has evideutlv been overlooked “ The 
lungs were congested and a small amount of frothv 
flmd exuded on pressure ” This corresponds to the 
findings of Charles 'W'. Hooper and mys^ in a studv 
of th^ expenmental value of preitnunary medication 
with all of the various ansesthetics This study lasted 
over a year, and over 500 animals were used 
Expenmenlal Procedure —^Healthv, non-pregnant albino 
rats, weighmg approximatelv 150 g , were used; thev were 
obtained from one source and were kept on a constant well- 
balanced diet for at least two weeks baore the tests Thev 
were fasted for from 16 to 20 hours immediatdv before the 
injection of the drug, when they were weighed and the 
dosage admmistercd per bio bodv-weighL Water was 
supphed during the fast jicnod Two animals were given 
magnesium sulphate morphine and novocaine dissolved in 
distilled water and injected into the saphenous vein Two 
ammals used as controls were given no medication whatever 
All fonr aniiuBls were then placed in a glass receptacle and 
received the same amount of the aniesthetic Regardless 
of the anaesthetic used, whether ether, mtrons oxide- 
oxvgen, or one of the hvdrocarbon gases (acetvlene, ethvlene, 
or propylene), the ammals not receiving prdiminary medica¬ 
tion were found to have pathological lesions in the lungs at 
necropsv This was “especially true and more marked with 
ether than with the other anaesthetics The lungs were 
usually distended, congested, cedematous, and contained 
petechi®. With ether, atalectasis involving a portion of 
one lobe and often massive atalectasis involving one or 
more of the lobes The lungs of the animals that receivetl 
prehmmary medication were normal 

In Dr Wilson s article no mention is made of anv 
of the patients receiving prehimnary medication but 
the “ convulsions ” refeMW to could easilv have been 
induced hv the difficulty m gettmg sufficient oxygen 
to the brain through the lung in order to su^ain 
life Under the microscope the patholo^cal lesions 
referred to in the above experiments ^owed the 
alveolar spaces filled with cedematous fimd There 
was a perivascular oedema and the bronchi contained 
coagulated cedematous fimd This work has not been 
pnbh^ed yet, although it was reported at the last 
meetmg of the American Association of Thoracic 
Surgeons in May The margin of safety is con¬ 
siderably mcreas^ by prdumnary medication 

The cause of pathological lesions occurring in the 
lungs of these expenmental animals, and also 
chmcallv, we do not know. Possibly it might be 
explamed by the hypemoea foDowed bv apnoea that 
usually occurs, especially with ether, when no 
preliminary medicahon is pven Trusting that tins 
communication may throw some hgbt on the subject 
I am Sir, yours faithfully 
Xew Toik, June 10th, 192; J.AMES T. GWATHJIEV 


THE LOCAL ADMIXISTEATIOX OF MENTAL 
DEFICIEXCT 
To the Editor of The Laxcet 
Sir —Tour article and Dr Tredgold s letter in 
The Laxcet of June ISth raise a very important 
question as to the position of specialists in the public 
health service I think we may at once discount 
Dr Tredgold s assumption that mental deficiencv 
is to be treated as in a different categorv from 
“venereal disease tuberculosis infectious diseases, 
infection and treatment of school-children ” The 
speciahsts in some at least of these branches of 
medicine might and do claim hke Dr Tredgold that 
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their specialism is one of which adequate knowledge 
for admuustration cannot be acquired by any but the 
speciahst Much might be said on the subject of 
extreme specialism £om the purely medical stand- 
point, but 1 mtend to confine myself to the 
admimstrative question 

Our problem is to find the most efficient organisation 
through which all this specialised knowledge may be 
placed at the service of the pubhc. Broadly, there 
are three ways in which it may be—done either by 
creatmg a senes of speciahst departments with a 
specialut administrativ’e officer accordmg to the 
method which Dr Tredgold advocates for mental 
deficiency, or to have one pnncipal medical officer 
with a staff of assistants, which is m Ime with the 
traditions of the pubhc health service m this country, 
or to work through a department the pnncipal officer 
of which IS a tramed lay admmistrator makmg use of 
techmcal or specialist officers for appropnate purposes 
The last method has not been adopted m this country 
and IS contrary to the existmg law, but it should be 
noted that keen and enthusiastic pubhc representatives 
have advocated it because of the alleged lack of 
busmess capacity among medical men m administrative 
positions I have mentioned it, not because 1 think 
the proposal worthy of senous consideration by the 
medical profession, but as lUustratmg the recognised 
importance of good business management While 
successful medical administration must depend on 
an understandmg of the medical questions mvolved, 
admimstrative abihty does not necessarily accompany 
highly speciahsed knowledge Like most other things 
it IS usually acquired by apprenticeship and experience, 
and it IS at least doubtful if it is an economic proposi¬ 
tion to demand that every speciahst m the branches 
of preventive medicme should qualify himself to be an 
expert administrator In any case, it is a fact that 
many of the most highly qualified speciahsts are 
pecuharly weak on the busmess side On the other 
hand, the medical officers of health of the present 
day are to an mcreasmg extent men who have climcal 
experience of the sections of their department 
including mental deficiency, and are weU able to con¬ 
sider the several problems of these sections from the 
medical pomt of view, while at the same time the 
associated administraave, busmess, and financial 
questions receive the attention which the pubhc and 
their representatives demand. For these reasons 
there is much to be said for the second type of 
orgamsation m preference to the first 

There is, however, the further great question of 
coordination This emphatically cannot be attamed 
by the simple procedure of “ placmg admimstrative 
control m the hands of one and the same council ” 
Local government is mcreasmg m scope and com¬ 
plexity and the amount of coordination which can 
be dehberately and constantly exercised by a council 
18 mfimtesimal In practice, committees are formed 
for various purposes, and those which have strong chair¬ 
men are apt to devriop their services at the expense 
of the others, for there is a limited amount of money 
available for all local government purposes Sectional 
and ill-balanced development of the medical services 
occurs much more frequently where these committees 
have not one but several independent officers of 
different degrees of acceptabihty to the lay mmd 
In these circumstances such conixol and cooidmation 
as there is rests m the hands of the finance committee, 
and, if there is not one strong and important medical 
officer to whom large questions may be referred, the 
power mevitably passes into the hands of the chief 
financial officer of the council Is this the sort of 
cobrdmation which the medical profession would 

desire ? .. i 

So far as mental deficiency is a medical question at 
all, there is, therefore, much to be said for its remainmg 
within the department of the medical officer of health, 
especially m view of the fact that a large proportion 
of the defectives—^those of school age—already come 
under his purview if he is school medical officer The 
status of the officer or officers who do the routme 
work IS thereby, of course, diminished, but it is an 


open question as to whether their prospects are not 
enhanced rather than limited by their association 
with the general health service, although their 
emoluments for the time bemg may be less The 
combined efforts of medical officeis of health have 
already been much more successful m raising the 
salaries of their assistants than their own, and it must 
be our constant endeavour to see that speciahst 
knowledge is adequately rewarded IHirther, no 
medical officer of health who appreciates the import¬ 
ance of the climcal services he controls will make 
any secret of the fact that the responsible sectional 
officers know more about the details of their cases 
than he does or that he depends upon them for 
openmg up the problems which require administrative 
solution 

The pomt is that one important medical officer 
should have the duty of guidmg the council m the 
distribution of a strictly liimted supply of pubhc 
money among the vanous medical and alhed services 
What official can serve that function but the medical 
officer of health ? The advantages of this arrangement 
have long ago been recognised by other Government 
departments, and it is not hkely that much more will 
be heard of the Board of Control’s attempt to break 
away I am. Sir, yours faithfully, 

Ealph M F Picken 

City Hall, Cordiir, June 20tli, 1027 


To the Editor of The Lancet 

Sra,—In commentmg on Dr Tredgold’s mterestmg 
letter I shall perhaps be the less suspect by him if 
I make it clear that I happen to have had no part m 
the preparation of the memorandum from the Societv 
of Medical Officers of Health to which he takes sMh 
grave objection The kernel of the case which Dr 
Tredgold is mamtaimng is that, to remedy the alleged 
failure of local authorities to put the Mental Deficiency 
Act mto effect, mental deficiency should m each area 
be under the admimstrative control of a mental 
expert reporting direct to the appropnate comnmtee 
of his council, and mdependent of the medical officer 
of health, " meetmg him on equal terms" as a 
colleague. . 

Few will disagree with the desire for the appomtment 
of consultants for the diagnosis of the exceptional 
case and for ad vice on the proper measures of treatment 
and care, especially if he is adequately seized of the 
great importance of the psychological studv of the 
mdividual social and domestic difficulties which may 
have been the decisive factors m pushmg the patient 
over the hne of mental dullness mto mental deficiency 
But the separation from general pubhc health which, 
whatever Dr Tredgold may thi^, does m practice 
occur when pubhc iiealth work is removed from the 
sphere of the meffical officer of health, would be the 
gravest of steps for the mentally defective themselves 
Such a separation would cleave a gulf between the 
feeble-mmded on the one hand, under the control ol 
the new “ medical officer for mental health,” and on 
the other, the dull and backward child, as well as the 
infant and young child, who would continue to he 
under the supervision of the medical officer of heaim 
Dr Tredgold and the Board of Control cannot he 
aware of the loss of cobrdmation and efficiency ana 
the waste of effort to be found where the school nredicm 
service is kept separate from the public hearen 
department, even though it fulfils Dr ^edgoias 
requirements of bemg under a committee of the same 
Council How much more would this apply to menW 
deficiency,_sp much less _famihar to the generel 
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objection -vvliich I must now attempt to set out 
If the pubhc administration of mental deficiency were 
m the hands of the expert—^m particular of the large 
number of experts of varymg experience and bias who 
would enter into the national scheme—there would be 
a great nsk of diagnosis of too many rather than too 
few cases of mental defect It is inflmtely better to 
have even considerable imder-diagnosis (though not 
failure to examme all suspects) than the most remote 
nsk of the premature labelhng of the borderhne case 
The non-expert is less likely to err m this direction 
than the expert For many patients on the borderhne 
between mental backwardness and deficiency the 
attachment of the label of mental deficiency imphes 
the loss of aU mcentive towards effort by the patient 
and his relatives, and its replacement by a hopeless 
acceptance of mfenonty In such cases investigation 
of adverse environments factors pecuhar to the patient 
might have given himT and his household courage for 
renewed effort, a fresh view of his difficulties and 
renewed hope to overcome them The Board of 
Control find that local authorities are at present failing 
m their ascertainment of cases This may m part 
mdicate neglect, which is remediable It no doubt 
unphes also that largely this borderhne group of cases 
IS not being so freely labelled as feeble-minded as 
might be the -case under the direction of the expert 
That fact hes at the root of the objection to the rule 
of the expert —I am. Sir, vours faithfully, 

H P Newshoijie 

Public Health Hepaitment, Town Hall, Croydon, 

June 21st, 1927 


cooked fat, such as fried bacon fat, I find that the 
numbers m the two categories are.— 

Fat-eateis . 126 | Fat-shy . 102 

These results are of course not comparable with 
those obtamed by Dr Yaile, for he exammed the 
members of famihes hvmg under identical conditions, 
and mcluded non-mfected as well as infected m 
tabulatmg his results In my investigation only 
infected male adults are available for mquiry, and 
these patients have come from parts of London 
differmg widely m regard to environment and type 
of home Further, to be able to correlate the mcidence 
of tuberculosis with a disabihty to eat fats, it is 
necessary to know what is the average proportion of 
fat-eaters to non-fat-eaters m the total population, 
and particularly m the male population On this 
pomt no statistics are at present available, but it 
IS reasonable to presume that fat-eaters preponderate 
greatly over non-fat-eatms The lowermg of this 
proportion to almost one to one amongst persons 
infected with pulmonary tuberculosis supports the 
contention put forward by Dr Vaile 
My observations will appear m the forthcommg 
annual report of the Meimpohtan Asylums Board 
I am quotmg the figures now m the hope that others 
may test Dr Vaile‘s mterestmg hypothesis 
I am Sir, yours faithfifily, 

Dohqeab Porter, 

‘lemor Assistant Medical Officer, wing George V 
June 20th, 1927 Sanatorium, Godaiming 


PETECHIASIS 
To the Editor of The Lakcet 

Sir, —Beading m your last week’s issue Dr 
Moreland McCrea’s very able article on petechiasis, 
I was specially interested in his suggestion that 
excessive loss at the periods or between fliem may on 
occasion be due to a generalised toxin acting on the 
vessels of the endometrium The fact is that the 
changes that occur in the endometrium during normal 
menstruation are themselves akin to petechiasis, 
that IS to say, that a transudation of red blood 
corpuscles through the still intact walls of the endo- 
metnal capillaries precedes the actual breakdown of 
the capillaries The endometrium is in fact being 
acted on by some substance conveyed to it by the 
blood stream The exact nature of the substance is 
unknown, as also its seat of formation, but as far as 
its effect on the endometnum is concerned, it is to 
all intents and purposes a “ toxin ” 

I am. Sir, yours faithfully, 

Victor Bonnet 
H evonslure-place, W, June 18th, 1927 


FAT AND TUBERCLE 
To the Editor of The Lancet. 


Sir,—^I n The Lancet of Jan 8th Dr W B Vaile 
published an mvestigation mto the mcidence of 
piumonary tuberculosis m families exposed to 
section, with the object of findin g some common 
factor which governed the prmciple of selection of 
^otims of the disease Havmg mvestigated the 
home conditions of more than 40 famihes m which 
tuberculosis infection had occurred, he found that 
*"^hs most frequently those members who did not 
eat fat, and had avoided it as far as possible all their 
iwes, who fell victims to the disease He ciune to 
the conclusion that, although the fat-eater has no 
absmute i mmuni ty, and the “ fat-shy ” is not doomed 
to tee disease, there is a tendency for the “ fat^shy ” 
o be more readily infected than the fat-eater 
t mvestigated the likes and dislikes in regard 

^ patients at present under treatment m 

George V Sanatorium Adoptmg the same 
tVi2 »Vaile, and makmg allowance for 
e fact that even “ fat-shy ” people will eat over- 


CHICKEN-POX AND HERPES ZOSTER 
To the Editor of The Lancet. 

Sir, —^In view of the notes on this subject which 
have appeared m your columns from time to time, 
the foUowmg case will be of some mterest A youth 
of 19 years was reported to the Health Department as 
suffermg from chicken-pox In view of his age, it 
seemed advisable for me to see him, when I foimd a 
defimte chicken-pox rash and herpes zoster of the 
mtercostal type, which had appeared at the same time 
I am. Sir, yours faithfuUy, 

E Thorp, 

AESiEtant Medical Officer of Health, 
June 17th, 1927 Sunderland. 


WniiAM Mackenzie Memorial —With a view to 
the encouragement of ongmal work in ophthalmology a 
Wilham Mackenzie Memorial Fund has been estahhshed 
in Glasgow. More than a century has passed since Mackenzie 
entered upon the practice of ophthalmology and founded 
the Glasgow Eye Infirmary, and it is nearly 100 years since 
the pubhcation of his " Treatise on the Diseases of the Eye " 
A small committee will be elected annually, consisting of 
ophthalmic surgeons in Glasgow, and this committee will 
have a wide discretion as to the way in which the income of 
the fund is to he expended A medal will be awarded from 
time to time to the author of ongmal work of outstanding 
ment in ophthalmology, and, so far as tee income permits, 
grants may be given m aid of research or for other mndred 
purposes Contnbutions towards the fund are being received 
by Dr A J Ballantyne, 11, Sandyford-place, Glasgow, C 3. 

Donations and Bequests — ^Mr Lewis Spokes 
Bichards, Edgbaston, Birmingham, left to the Royal 
Orphanage, Wolverhampton, a sum sufficient to endow a 
cot for boys, £1000 each to tee Children’s Hospital, 
Birmmgbam, the Birmi^ham Cnpples’ Dmon and Royal 
Orthopedic and Spinal BLospital, the Birmmgham Bluecoat 
School and Dr Bamardo’s Homes, and £500 each to the 
Birmingdiam Eye Hospital, the Binmngham Ear and Throat 
Hospital, the Binmngham Blmd Asylum, the Binmngham 
Deaf and Dumb Asylum, and the Aston Manor Kursing 
Institution —Mr WiUiam Beldam, LitUehampton, left 
£1000 to the Littlehampton and Distnct Hospital; £300 
to the Crawley Cottage Hospital, £100 each to the Girl 
Gmdes, Littlehampton, the Boy Scouts, IdtUehampton and 
Arundd Branch, St. John’s Ambulance Bngade , and the 
Littlehampton and Distnct Nursing Association —Mr 
Whiteley Varley, of Hehden Bndge, left £500 to the Halifax 
Royal Infirmary and £500 to any pubhc nuisinc home or 
hospital at Hebden Bndge, 


1372 The Liecet,] 


OBITUARY 


[Juke 25. 1927 


ALEXANDER HUGH PREELAND BARBOUR, 
MD , LLD , PROP Edik. 

Thz: sudden and unexpected death of Dr. Fi'eeland 
Barbour on June 11th is fdt ivith deep regret in 
Edmhurgh, not only hy the medical profession hut 
throughout the city, for apart from his uoik as a 
gynaecologist, Dr Barbour ivas a pillar of the United 
Free Ohuich, and is widely remembered as a man 
nlio was alnays ready to give uhere help uas needed 

Boin in 1856, be was the yoimgest son of the late 
G P Baibour, of Bonskeid and Grvffe, and uas 
educated in the Univeraity of Edinburgh, nheie he 
graduated as M A in 1875 and B Sc in 1877 Two 
years later he took a medical degiee, and went oyei 
to the continent to contmue Ins studies at Beilin, 
Pans, Vienna, and other centres Returning to Edm- 
buigh he became a Membei of the Royal College of 

Physicians m that 
city, and two years 
later a Fellow From 
this time he was 
closely associated with 
the College, and m 
1914 was elected its 
President In 1883 
he was awarded a gold 
medal for lus M D 
thesis on Spinal j 
Deformity m Relation ‘ 
to Obstetrics, a paper 
which was the result | 
of painstaking ongmal | 
reseaich, and which i 
proved to be the first 
of a senes which have 
considerably influ¬ 
enced gyniecological 
practice Hencefor¬ 
ward he devoted him¬ 
self to gyntecologioal 
work, and became 
assistant to his 
brother-in-law, the 
late Prof A R 
Simpson, before being 
appointed physician to the Simpson Memoiial RoysJ 
Slatermty Hospital and gymccologist to the Royal 
Infirmary of Edmhurgh, m both of which institu¬ 
tions he served a full term of office His teachmg 
was always an important element in lus success, 
for many years he was a successful teacher m the 
extra-mural school, and on the institution of a lectuie- 
sliip of gyniecology in the University it was natural 
and fitting that he should be appomted to this post, 
in which he maintamed and enhanced the traditions 
of the obstetrical school fotmded by Sir J Y Simpson 
His knowledge of exammational standards led to lus 
appointment as inspector of exammations in imd- 
wnJery for the General Medical Council To those 
that studied under him his clear and lucid descriptions 
will ever be remembered, and his mterest in lus 
classes was personal as well as mstructional He was 
one of the few who continued to live m Oh.irlotte- 
sguare —long considered the home of medicine m 
Edinburgh—and here he entertamed students of all 
classes and nationalities In character he was quiet, 
kmdly, and unassuming, and his rehgious behef had 
always its practical apphcation 

It IS by his publications that Dr Baihour's work 
IS best known to the medical profession at large 
His “ Manual of Gyniecology,” wiitten m collabora¬ 
tion with the late Dr Berry Hart, was for a quarter 
of a century a leadmg British text-book, and ran 
lapidly through many editions, bemg translated into 
French, Italian, Spanish and finally Chinese as 
latest woik, “ Gjuiiecological Diagnosis and Patho- 
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logy,” was wiitten with Prof B P TVatson, formerly 
one of his pupils, and is already well known Hjs 
“ Atlas of the Sectional Anatomy of Labour ” is 
another classical work wluch testifies to a detailed 
knowledge of this intiicate subject Other con¬ 
tributions to the hterature wall be found in 
the Tiansactions of the Obstetiical Society of 
Edmhurgh 

Dr Barboui’s eminence as a gmiEcologist was 
recognised bv the Universities of Edmhurgh and 
Toronto, which confeired on him the degree of 
Doctoi of Laws, and he was made a Coirespondmg 
Fellow of the Royal Academy of Medicine of Turin 
and the Obstetiical Society of Leipzig In 1889 he 
mamed Margaret Nelson, eldei daughtei of the Hon 
George Brown of Toionto She suimes him, with 
two sows and thiee daughters 


HENRY CECIL EARL, MD.Dub., 

PROP IRET, 

Thebe is much regret among mcmhers of the medical 
piofcssion m the lush Free State at the death of 
Dr H C Eail, who succumbed to a long illness on 
June 10th Having taken his medical degrees in 
Dublin Universitv m 1880, he spent some years as 
assistant to the King’s Professoi of the Institutes of 
Medicine m lus old school In 1897 he opened a 
chmcal research labointory, and thereafter practised 
exclusively as a chmcal pathologist He was patho¬ 
logist to the House of Industry Hospitals, and for a 
time to the Rotunda Hospital He became a Fellow 
of the Roval College of Physicians of Ii eland m 1891 
and served in several of the offices of the College 
Dr Earl had a soimd knowledge of pathology, and 
his opinion carried great weight He was, outside 
his specialtv, a man of wide reading and much culture, 
interested in art and hterature He had a caustic 
wit, which failed to conceal a i ery kindlv disposition. 
His companionable qualities, together with a verv 
lugh sense of pemonal and professional honour, made 
him as much liked as he was respected by lus medical 
colleagues _ 


The htb Db J G G Cobkhux. — ^TJie death 
took place nt Birkdalc on June 10th, in lus sisty-fiftli 
year, of Dr Joseph George GnnbnWi CorkhiU, physician 
to the Southport Smedley Hydropathic Establishment 
Dr Corkhill qualified os M R C S Eng in 18S4 and graduated 
BID Blanch in 1001, and BID Liverp in 1001 He was at 
one time chairman of the Southport Division of the B M A 
and of the Southport BIcdical Society, and was in practice 
in the distnct for many years, previously holding resident 
appointments at the Boval Infirmary and at the Stanley 
Hospital, Liverpool He w os the author of seveiol contribu¬ 
tions to medical journals 


The late Dh W A Fuller —Dr William 
Anderson Fuller, who died at I.eeds on Juno 3rd at the age 
of 54, was the younger son of the late Lieut-Colonel Henn 
Fuller Becciying his medical education at Guv’s Hospital, 
he quahflcd as BIR C S Eng in 1898, and held house 
appointments nt Huntingdon and Hnstingp, After a 
os ship’s surgeon in the East he took up practice at Buln- 
thorpe, Westmorland, in 1005, taking oier the practice of 
Dr G H Seagrare For the last 22 years of his life he 
worked in the village, in whoso life he took a large part 
About two years ago he was made a justice of the peace for 
the countj Dr Fuller married Bliss Bladge Seagrave, w lio 
aurviy es him with one son and tw o daughters 


Croydok GenebaIs Hospital—A ttention is being 

Ued to the pressing needs of this insti^fcion, extensions to 
iich ore to be opened by the King and Queen on June 2 «h 
10 board of management have been compellca to 
0,000 from the bank, yefc the cnlorgemonts do not inciu^ 
iv mcreaso in the nunibcr of beds Patients recovering tr<^ 
Inor imunes have to be 

d serious cases turned owoa for lack of room The nurs 
io aS mad“|SatSy provided for The present cnlargo- 
^nt SiBists of an entirelv new and comprehensive out- 
bLt™ Apartment, with complete accommodation for 
sualties 
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NOTES ON CURRENT TOPICS. 

Phusmacists aitd the Shop Hours Acts 
At the meeting ot the Departmental Committee appointed 
hjr the Home Secietair to inqmre into the worhing of the 
Shops (Early Closing) Acts, held on Thursday, June IGth, 
a letter iras read from 3Ir W Huntrods, president of the 
Incorporated Society of Pharmaev and Drug Stores Pro- 
pnetors of Oreat Britain, Xanuted Mr Huntrods stated 
that he had gone through the precis of evidence submitted 
to the Committee by the Bctail Pharmacists’ Xlmon, mth 
iihich taken as a whole he entirely agreed Therefore, 
he did not think that it was necessary for him, along with 
other witnesses, to appear before the Committee in person 
Ho would like, however, to supplement the views on a feu 
points omitted in the precis r^erred to Beference had 
been made to pharmacists, either ropstered or unrepstered, 
being called upon to supply certain medicines, &c , after 
hours He was firmly of the opimon that whilst this 
privilege should remain it should be confined to members 
of the Betail Pharmacists' Hmon and members of the 
Incorporated Societv of Pharmacy and Drug Store Pro- 
pnetors of Great Britain On the other hand, he was 
desirous of pointing out that all necessary calls on pharmacy 
proprietors outside hours were infimtesimallv few, and that 
in the event of a patient visiting a doctor in the case of 
sudden illness, the doctor had the prerogative of supplying 
the patient with the necessary medicine He was iln^y of 
the opimon that the shop closing hours shoifid nob be in 
any wav extended, and he proposed that the closing hour 
on Saturdav should be reduced at the least to the common 
level of the ordinary week-mght dosing hour—i e , S o’clock 
Tt was a well-known fact that the average working man 
fimshed his work approximately about noon on Saturdays, 
and had plenty of time to spend bus money for necessities 
in two or three hours He suggested that the dosing hour 
on Saturday should not be allowed to exist os one hour longer 
than the ordinary dosing hour, but should be one hour earher 
—1 e , 7 P at. Hunf^ds added that he presumed that it 
had been brought to the Committee’s notice that there were 
many cases of sudden lUness, and he would, therefore, 
le-emphasise the fact that the doctor had the prerogative 
under the Hational Health Insurance Act of supplving what 
was really necessary 


Tuberculosis ir the Boot Trade 
At the same meeting of the Committee evidence was 
submitted by Messrs H Grabband'W Orchard, representing 
the Joint Committee (Parhomentarv) of the Betail-Bespoke, 
Making-Bepainng Boot Trade (Emplovers and Employees) 
Thev stated that over 350,000 persons were engaged in the 
mtail, bespoke, making, and repairing boot trades, and 
they desired on their behalf to place before the Departmental 
Committee the absolute necessitv for the continuance of the 
general Earlv Closing Laws, subject to certain amendment, 
and asked that the present system of yearlv renewals of the 
gMeral Closing Order should be terminated and that the 
order should be made permanent, and should include within 
Its scope boot-repainng establishments trading with the 
Public direct Xo one acquainted with the history of shop 
hie Mould desire, thev said, to return to the extremely bad 
conditions which obtained in the retail stores and shops 
of the boot trade up to comparatively recent vears, when 
Shops were kept open from 7 30 and 8 A ii to S 30 and 
“ PiL on Mondavs, Tuesdavs, IVednesdays, and Thursdavs, 
and until 10 p h on Fridavs, and 11 to 12 p tl on Saturdavs, 
and as the shop assistants and traders constituted a con- 
fjo^able portion of the commumty, it would be obvious 
:j|at some attention should be given to the conditions of 
their hours of service to the puohc As late as lOOS—10 
It was found as a result of an inqmrv that working hours 
aried from 60 to 00 per week The traders connected with 
no retail side the ludustrv were defimtely in favour of the 
any Liosing Order, and Mould regret any modification of 
ue existing orders which would have for its object the 
™ lengthemng out the hours of service On 
hide of their appeal must be placed the demand 
Una trade was one in which boots, dustv 

laden from the streets, came into direct contact 
ono? 4 *'“° worker Consumption was nfe amongst the 
, Gastne troubles were numerous, also sickness, 
si,i1I!Sm winch Mis jireventable Tins constitiiled a con- 
drain upon a business The remoi al of night m ork 
rer I or Sr Jt, concentration of services mtlun the dav 


® Mitnesscs opinion, would help to modifv the 
mun,?^ made upon the health of this portion of the com- 
wortnre Overwork and long hours produced unhealthy 
CIS Liong periods in an unhealtliv atmosphere sapped 


the vitahty of the operatives The National Umon of Boot 
and Shoe Operatives handed into the Comnuttee the 
following statistical table, showing the percentage of deaths 
due to tuberculosis among operatives in the trade from 
June, 1021, to December, 1026 — 


Number of deaths’ Number of deaths 

and percentage and percentage 


June, 1921 
Decembci 1921 
June, 1922 
December 1922 
June, 1923 
December, 1923 


77 (27 2) June, 1924 09 (21 7) 

64 (28 8) December, 1924 01 (26 1 } 

82 (25 J) ' June. 1925 72 (25 8) 

46 (21 1) ' December, 1925 47 (22 1) 

54 (20 6) ' June, 1926 03 (20 4) 

51 (27 4) I December, 1926 45 (18 8) 


Ai crage 23 7 


It was stated by Mr Orchard that his was the onli 
oigamsation which had made a medical sum ey to ascertain 
the rate of consumption in their trade He was a member 
of the executive body of the Boot Trade Benevolent Society, 
and thev were faced with veiv considerable expense in 
making provision for the treatment of consumptive Morkeis, 
which was the result of the conditions in the trade referred 
to in the evidence 
The Committee adjourned 


Audit (Local Authorities) Bill. 

In the House of Commons on Wednesday, June 15th. 
on the motion for the second reading of the Audit (Local 
Authonties) Bill, 

Mr Arthur (Ireexwood moved a reasoned amendment 
in the following terms — 

“ That this House, being of opimon that the powers noM 
vested m district auditors are anomalous and contrary to the 
principles of democratic government declines to proceed ivitli 
a Bill which fails to safeguard the rights of local elected author 
ities in the exercise of the dnties imposed upon them by Acts 
of Parliament and the will of the commiuuty. Indirectly increases 
the poweis of burcancratic ofBcials independent of popular 
control, and establishes the principle that duly elected repre¬ 
sentatives of tho people may be disqualified lor holding office 
otherwlso than for corruption, misconduct, or negligence, and 
notnithstanding that they retain the confidence of their 
constituents •• 

He said that the greatest objection to the measure was 
the constitutional one that it put extraordinarv poMers 
and penalties into the hands of the district auditor, and it 
put civil powers and penalties into the hands of the Mimster 
of Health for the bamshment from pubbe life of bis pobtical 
opponents The Bill wis not merely a fussv interference 
with the rights of local authonties, but was really a blow at 
the development of social services by the local authonties, 
of a new attitude towards the people thev employed, and 
an attempt to use the macbinerv of the State for partv ends 
That was bound to fail 

Miss SusAX Lawrexce seconded the amendment 

Mr Palix, in supporting the amendment, said he was 
surcharged 30 years ago as a Poor-law guardian because 
he voted for the provision of a little greenhouse in the 
workhouse grounds in order to supply flowers and plants 
for the hospital wards of the nmon infixmary 

Dr Salter said that he understood—^he did not knoM 
whether it Mas true—^that the distnct auditor had informed 
one borough council that at the next audit he was going 
to consider the question of the salaries of rate collectors and 
persons similarlv emploved, and he had indicated unofficiallv 
that he would probablv surcharge in respect of the salanes 
of those rate collectors What standard was he going to 
set ’ Certain borough councils paid extremely lugh salaries 
to their officials and poor wages to their workmen The 
labour borough councils, on the other hand, had paid rela- 
tivdv high wages to the workmen Those councils Were to 
be surcharged, but what about the Torv borough councils 
that paid high salanes to their chief officials ® He kneM 
that in respect of the members of his own profession who m ere 
apphennts for posts of medical officers of health, tuberculosis 
officers assistant medical officers of health, and similar 
mumcipal offices if a labour borough council ofiered a salary 
of £S00 per annum the Minister intervened and said . “ That 
is not enough , vou must pai more ” The whole position 
at the present moment m regard to municipal administration 
M as simply chaotic, and unless it was cleared up and simphlicd 
in a way that this Bill did not attempt to do the whole 
standard of pubhc life in tlus country would be loiiercd 
and m particular thei would dnve out, or cause to retire 
from pubhc life, a great manv of the best type of adminis¬ 
trators, men whom this countrv could lU-aftord to lose 
On a division the amendment was rejected bv 220 i olts 
to 91 and tbc Bill was read a second time 

Poor-law Bill. 

Mr Nev ille Ch A3IBERIA1X moved the second reading of 
the Poor-law Bill Mhich, he said, Mas a monumental 
measore contaimng 245 cliuses and 11 schedules It was 
one of the largest pieces of consohdation Mork which bad 
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how many declmed, and the nmnber against whom dis- 
ciphnary action was taken involving forfeiture of promotion 
to this rank —Sir Wtt.t.ta -w Joynson-Hicks replied The 
number of ofiScers who dechned the offer of promotion to 
this post at Dartmoor is three Ifo question of disciphnary 
action arises, but one of the three ofScers who failed to give 
reasons satisfactory to his superiors will not in the ordinary 
course be considered again for such promotion 


Inspection of Children’s Homes 
Hr Pethice-Lawkekce asked the Home Secretary what 
steps he proposed to take to impleipent the proposals of the 
Child Adoption Committee relating to the inspection of 
homes and institutions for poor children or young persons 
which were wholly or partly supported by voluntary con¬ 
tributions —Sir WiT.T.TAir Joynson-Hices rephed. I 
propose to take these recommendations into consideration 
in connexion with other recommendations made by the 
Young Offenders’ Committee which in both cases involve 
amendments of the Children Act, 1908 

Pensioner and Refusal of Major Operation. 

Hr Habmswobth asked the Himster of Pensions whether 
the refusal of a major operation was in any circumstances 
prejudice! to a pensioner’s claim for reassessment of his 
pension, whether, in a recent case the recommendation to 
operative treateent at Queen Mary’s Hospital, Boehampton, 
was not regarded as restoring the Himstry’s view of the 
pensioner’s condition from the time of his previous operation 
in Apnl, 1024, until Hovemher last year, when there was 
a reported recovery of 10 per cent , and whether he would 
cause a reinvestigation of the case in the hght of the new 
evidence afforded oy X ray examination and treatment in 
hospital —Major Tryon rephed The penalty provided 
under Article 4 of the Warrant by way m direct reduction 
of pension would not be apphed in such a case, but a claim 
to an actual increase of pension on account of an increase 
of disablement following on the refusal of a course of treat¬ 
ment, considered by my medical ofBcers to be both advisable 
and reasonable, could not be admitted The condition 
which was found in hospital last month does not show that 
the assessment given in Hovember and confirmed by the 
Medical Appeal Board in December was incorrect and there 
are no grounds for a reinvestigation 

Zoeal Authorities and Rural Housing 
Mr Robinson asked the Munster of Health whether any 
proposals had yet been submitted by local authorities under 
the Housing (Bural Workers) Act, and in which counties 
were houses being reconditioned or extended to provide 
additional accommodation for workers in rural districts. 
—Mr CHAAlBRRnAiN rephed Proposals have so far been 
submitted by 40 local authonties under the Housing (Bural 
Workers) Act, 1026 Other local authonties have schemes 
I under consideration, but have not yet actually submitted 
proposals With regard to the last part of the question, 
statistics as to action taken under the Act are not yet 
available The following is the hst — 

County Councils —Cheshire, Cornwall, Cumberland, Derby, 
Devon, Dorset, Essex, Gloucester, Hereford, Kent, Lanca- 
shiie, Lincoln (Holland), Xancoln (landsey), Middlesex, 
Northampton, Northumberland, Somerset, Stafford, Suffolk 
East, Surrey, Sussex East, Westmorland, Wiltshire, Wor¬ 
cester, Yorks East B, Yorks North B., Yorks West B , 
Anglesey, Brecknock, Carnarvon, Carmarthen, Denbigh, 
Montgomery, Monmouth, Pembroke 
County Boroughs —Worcester 

Bural District Councils —Aylsham B D C , Isle of Wight 
B D C , Smallburgh B.D C , Wayland B D C 

London Loch Hospital 

Ideut -Colond Pbracantle asked the Mimster of Health 
if he had received com^aints with regard to the management 
of the London Iiock Hospital, if he was in a position to 
reassure the pubhc on the subject, and, if not, in view both 
of the grants made to it by pubhc authorities and of the 
national importance of the work which it undertook he would 
direct an inqmry to be made —Mr CbaaiberIiAIN rephed 
The hospital in question is a voluntary one and my hon 
and gallant fnend will appreciate that the general manage¬ 
ment of voluntary hospitals does not come under my 
review Any grants to this hospital in respect of specific 
services arc made by local authonties, principally by the 
London County Council I understandT^ that the council 
have given notice of withdrawal of their grant in connexion 
with a general review of their arrangements for the venereal 
disease stmce, and I have concurred in their proposed action 
In these circumstances there seems no reason for any inquiry 


r alcular Disease of the Heart among Soldiers 
Dr Vernon Davies asked the Secretary of State for War 
the total number of soldieis invalided under the ago of 
21 years for valvulM disease of the heart during each of 
the last five years for which statistics were available_ 
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ever been attempted in tbis country, and he thought the 
gratitude ot the general pubhc, and particularly those 
concerned in the iidmimstration of the Poor-law, was due 
to the parhomentary counsel and the other joOlciAls who 
with extraordinary skill and with immense pains and labour 
had carried through the gigantic undertaking 
The Bill was read a second time 


Protection of Aniuals Amendment Biu,. 

On Fnday, June 17th, the Protection of Animals (Amend 
ment) Bill was considered in Committee (Tlus measure 
amends the Protection of Animals Act, 1011, u Inch makes it 
an oSence to put down poison on land or buildings ) 

Or Drummond Sbieie moved two amendments, the 
first of which substituted for the word "vermin” nhich 
may under the Bill be destroyed by the laying down of 
poison in the interests of pubhc health, agriculture, or the 
preservation of ammals, the words “insects and other 
invertebrates, rats, mice, and other small ground vermin.' 
He explained that on the second reading of the Bill he 
objected to the measure on the ground that the word 
" vermin ” was too vague and in]ured wild birds especially 
He understood that the form in which he had moved the 
amendment was accepted by the promoters of the Bill 
The second amendment was to include wild birds among 
those which were to bo safeguarded from poison 
Both amendments were agreed to and the Bill passed 
through Committee ____ 


HOUSE OP LORDS. 

Tdesdat, June 21st 
Liquor (Popular Control) Bill 
The House resumed the debate on the second reading 
of the Liquor (Popular Control) Bill, a measure which 
proposed to confer on boroughs of over 50,000 inhabitants 
and licensing distocts the right of deciding periodically 
whether there is to bo in their area " no change ” in the 
present system of private oirncrship of the liquor trade, 
or whether the trade is to bo reorganised under a system 
of pubhc control on the lines adopted at Carhslc, or whether 
the sale of intoxicants in the area is to he prohibited 

The Option of Prohibition 
Laid Dawson said that the most drastic proposal of 
the Bill was the option of prohibition. That was not necessary 
to the fabric of the Bill and was put in to satisfy the extreme 
temperance reformers who had made no secret ot their 
intention to withhold their support from the measure jf 
it did not contain that option. That fact alone would make 
him cautious about accepting a measure which presupposed 
that liquor was a poison and an accursed thing If it were 
adopted there would bo no opportunity to go back if it 
turned out to be a mistake It might be too soon to say 
whether prohibition had been successful or not, but so far 
as it had gone they ought to be very cautious before they 
touched it in any way In countries where it had been 
adopted it had produced “ bootlegging ” and more drinking 
among the young than existed b^orc A fresh view ought 
to be taken of the liquor question and the matter should 
be approached in a fresh way Duress was the curse of this 
Bill If they could, by common agreement, foster the 
infiuences which they know were increasing temperance 
they would get a result in ten years which they w ould not 
get in a generation by any other means There was a serious 
danger of temperance reformers being the greatest obstacles 
to i^orm 

Decrease in Dninhenness 

There was ample evidence that the country w as becoming 
more temperate They had only to go to the theatres, the 
cinemas, to the big restaurants, and to places of pul^crraort 
on bank hohdays to see tJiat the amount of actual drunken¬ 
ness was extremely small There was far less drunkenness 
in this country than in prolubitionist countries on the other 
side of the Atlantic. He hod never seen, in recent years 
drunkenness of so terrible a character in this country os 
he had seen in prohibitionist countries Tim enueimo 
with regard to disease due to alcohol shoued a steady 
improvement, so much so that the provision that had to bo 
maAe in the hospitals years ago n ere now found to ^no 
lonccr necessary But there could be a great deal of harmful 
drinUng nithout actual drimkennras a^ disease, and ho 
WM enterely with the supporteis of the Bill in saying that 
thTre was too much drinking still and tlmt they ought to 
set to work to hasten the movement towatos greater temper- 
Inc^ Ho c^d, however, give their lordships some encour¬ 
agement. Let them consider a large and important section 
agemeuw tipople of moderate means, nho 

githored Slioputer rostLr^ts possessing a f ull licence 
A fn^inqui^ We three years aTO showed that of the 
who ron^gated in certain big restourants 75 per 
alcohol at all and of the 25 per cent. , 
who dJd“Su driZ no 1^ than three-quarters of them were , 


drinking either light wine or beer, and only one-quarter 
consumed whisky or port That was a ven* striking testi¬ 
mony to the progress of temperance and of re^ sobriety 
He had made it his business, in view of this debate, to 
inqmrc nhether those figures had become better or woisc 
The answer was that in one restaurant the number of 
people who took hquor had gone down from 25 per cent to 
17 per cent, and in another it had fallen to 7 per cent 


TfteSabits of the Man under 35 
In nil investigations ns to progress or otherwise of sobnet} 
it was the best and the fairest way to make a division between 
persons aged 35 and those under After 35 people's habits 
were formed, and if one became a dnnker by that age he 
would very likely go on. What really mattered in this 
country was what people under 35 were doing He adopted 
that method in lus next inquiry, which he made among 
the clerk class Taking the clerks over 40 ho found that 
21 per cent, were abstainers and 40 per cent, of those under 
40 were abstainers That was quite in keeping with his 
own observations The clerk class in London, especially 
the younger ones, drank remarkably httle If they turned 
to the army and osked any of the people responsible for the 
young soldiers, they would discover the same thing Fcr 
instance, at Aldershot the young men came from their 
heavy drill in the mormng about 11 30 or 12, and went( 
helter-skelter, to the canteen Five out of six of them went 
to the “ dry ” canteen, and only an infimtesimol number 
went to the “ wot ” canteen It was an interesting fact 
in regard to those who went to the “dry” canteen that 
they always asked for something sweet, showing that 
for the young sugar was a very good substitute for alcohol 
Ho asked some of his friends in the army recently, and 
they told him “ It is absolutely true that the young soldier 
docs not drink, you have only to look at him to see that.” 
He had made it a point in the last few weeks to inquire 
among his business friends about dnnking in business. 
It was quite true that it was far too nfe It was an essentially 
damaging form of dnnking, because it involved drinking 
on an empty stomach, os in the case of cocktail dnnking, 
but it was decreasing and was far less prevalent than 
formerly He realised that in his inquincs he had not got 
down to tho unskilled labour class, so he set to work, with 
some coadjutors, well qualified in finding out iihat people 
did and did not dnnk, because in any big hospital thev m 
to know whnt an answer meant, whether it was “Yes" 
or “ No " pretty qmckly They w ent through the records of 
between 1500 and 1000 people of tho unskilled labourer 
class The results were so sinking and so much better than 
he expected that he handed the papers over to an actuanal 
friend to moke something of them Ho (Lord Dawson) 
divided tho total into abstainers, the temperate, and tho 
imperfectly temperate Ho was up against tho difficulty 
as to what to make the threshold of temperance He chose 
tho figure 2, by which ho meant to denote two dnnks He 
took toe standard of a pint of beer or one gloss—^not a full 
one—of whisky Talung tho people under 35 and adding 
togethei too temperate people and the abstainers, they 
amounted to 00 per cent ; and tho imperfectly temperate 
were 10 per cent. There was a change after 35, when the 
temperate people and the abstainers came to 71 5 per cent 
and the imperfectlv temperate people to 28 5 per cent- 
Taking the abstaimng people alone under 35 they were 
51 per cent., and over 35 only 22 5 per cent. 

It was open to people to say that tbo reason w hy there 
wero fewer temperate people after 35 was that people grew 
into drink That was a fallacy People did not become 
drunken or intemperate once they had acquired temperance 
habits up to 35 It was comparatively rare for intemperance 
to break out after that ago, except under stress of circum¬ 
stances wholly outside the present considerations That 
gave food for thought and showed that our people nere 
bceoming steadily more sober and temperate in their use 
of alcohol It was really an outrage to call this countrv a 
non-sober country 

The Desire to Keep Physicall!/ Fil 
It was said that the diminution ot dimljng was duo to 
restricted hours and higher prices Ho agreec^liat restricted 
hours promoted temperance Ho would siipporc the continua¬ 
tion of tho restriction of hours, provided time it was made 
uniform in all districts, but the ST Ppeca 

was not worth talking about 
because he hod no money ? Ho I“lum 
money H drink had got such o liold du ' d the 
stop because of the price for ono^tiu”®'* 

to i^hich he hod rof^d was bette^^^^^^ 

because directly they "fact was theincrensmB 

ment in respect to drinking Thon^t ^ 

love of fr^h air ~?^"“ihere”vSs also the gr^ate? 

people to be out in the but ho w ould put nhoi e 

companionship of men and w^cn, ^ phjsical fitness 

^?Ksrtw“Vimere become more athletic 
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oitiDg to the adoption of xnoie sensible clothing, and that 
had created a desire for physical fitness There they had 
the hey to irhat could he done at a comparatirely small 
cost Adrantage should he taken of all those forces Trhich he 
bad mentioned Educatioil should he fostered and they 
shocdd go on improving houses and the chances of those 
irho vrere less vr^ off to enjoy games and outdoor sports 
If ^ th^ things were done for ten years, and especially 
if health lectures were given all over the country, then not 
hr fanatics preaching against the evils of this, that, and the 
other, hut hy people teaching what health meant, what good 
food meant, and what the disadvantages of alcohol really 
vere as w^ as its advantages, they would appeal to the 
convictions of the people and get far greater success in any 
campaign for temperance than hy the provisions of a BiU 
such as that before the House 

The Earl of Oirsiow said that the Government were 
hsartUy in concurrence with the wishes of the supporters 
of the Bill, and were no less desirous than they were to 
secure judicious reform. They could not, however, at the 
present time assent to a measure winch involved the 
mumng of the controversial question of the amendment of 
the hcensmg laws The report of the Sonthhoron^ Com¬ 
mittee on Ihsinterested Management was just out. It had 
My been m the hands of the Government a short time 
^ other matters coimected with the hcensmg laws 

not deam with m that report which it would he necessary 
to consider before any Government could give a pronounce¬ 
ment on the subject. 

The debate was adjourned 


HOUSE OP COMMONS. 

■WEDSESDiT, JdITE 1ST&. 

^nd loris and Vaceinahon of Tenants' Children 
i..a^ THranE asked the Mimster of Health if his attention 
to a recent case in which a landlord obtained 
i t>ossession of one of his dweUings on the groimd 
tcuant had faded to have one of his cbldren 
tn ^il 1 ’ he was prepared to amend the law in order 

mna.ihf >" illegal for the vaceinahon of children to he a 
snytenanev agreement.—SirKiKGSMrr Woon 
Tli» *^f®*^tary to the Ministty of Health) rephed. 

tive psu* of the queshon is in the affiima- 

uve and to the second part in the negafave 

Tiiherculoais tn Korih TTafes 
Thomas asked the Mimster of Health what 
for ilio deaths from tuberculosis m North IVales 

showed t.926 , and whether the statistics 

® decrease upon the figures for the 
rei>hed'Ti?®i’®”°^ before the war—Sir KnfGSUErs: 'Wood 
deatb-TKii'» “Burra show a considerable diminution in the 
XoT+h Trfi tuberculosis in each of the six counties in 
m each ^ Since 1911 The death-rate from tuberculosis 
in the county and county borough appears 

renew f‘®wS™^General’s annual reports and stamsticsl 
Per milhSf^ ^J*® ye®” 1911-1925 The death-rates 

in Xoi+hw^T™® 1911,1019, and 1926 in the six counties 
«ales are as follows — 


— 

1926 

1919 

1911 

Apslesey 

yWMiTonslure 

^recipnethshiie 

•Montgomeryshire 

1448 

1661 

779 

723 

1494 

979 

1681 

2155 

1206 

1052 

1910 

1394 

1787 

2216 

1509 

1387 

2089 

1318 


„ n Distilled TVater in S M Ships 

Faixe asked the First Ijord of the Admiralty 
aoiSv.?® each of H.3I ships in commission was fitted with an 
to thesh fIf lit" tor the aeration of distilled water supplied 
onw = . ® ®ompames for drinking purposes or whether the 

hv th plants fitted in H M ships were those purchased 

v-anous ships’ companies for the purpose of manu- 
f p. j aerated fruit jmee dniiLs —^Lieut-Ctolonel Headiasi 

l,.i™®®*®“*aty Sccretarv to the Admiralty) rephed The 
,^“^™cuts provided in H M. ships for aerating distilled 
“afore it is supplied to the shi^s company for dnnking 
Proses are as follows The dehvery pipe from the distiller 
P™P IS led into a test tank and from thence the water 
^vitates into the storage tank In both tanks the water 
® aafated by spravung from the delivery pipe through a 
special rose into the tank 

TnensDAV, JuxE lOiH 
Afcdtcal Appoinlmcnl at Dartmoor 
Mr Moxtaoue asked the Home Secretary how many 
prison hospital officers were offered promotion and did not 
accept the post of hospital principal officer at I^artmoor, 


how many decimed; and the number against whom dis- 
ciphnorv action was taken involving forfeiture of promotion 
to this rank —Sir WitUASi Jotesox-Hickb rephed . The 
number of officers who declined the offer of promotion to 
this post at Dartmoor is three Ho question of disciphnary 
action arises, but one of the three officers who failed to give 
reasons satisfactory to his superiors will not in the ordinary 
course be considered again for such promotion 

Inspection of Children’s Somes 
Hr. PETUiCK-IiAWKEafCE asked the Home Secretary what 
steps he proposed to take to implement the proposals of the 
child Adoption Comimttee relating to the inspection of 
homes and institutions for poor children or young persons 
which were wholly or partly supported by voluntary con¬ 
tributions —Sir WnjJAar JoTirsoir-HiCKs rephed I 
propose to take these recommendations into consideration 
in connexion with other recommendations made by the 
Young Offenders’ Committee which in both cases mvolve 
amendments of the Children Act, 1908 

Pensioner and Refusal of Major Operation 
Hr Hasmswobth asked the Himster of Pensions whether 
the refusal of a major operation was m any circumstances 
prejudical to a pmsioner’s claim for reassessment of his 
pension, whether, m a recent case the recommendation to 
operative treatment at Queen Hary’s Hospital, Hoehampton, 
was not regarded as restonng the Himstry’s view of the 
pensioner's condihonfrom the tune of his previous operation 
in Apnl, 1924, until Kovember last year, when there was 
a reported recovery of 10 per cent , and whether he would 
cause a reinvestiration of the case in the hght of the new 
evidence afforded by X ray exaimnation and treatment in 
hospital —Major TrtoX rephed : The penalty provided 
under Artiide 4 of the Warrant by way of direct reduction 
of pension would not be apphed in such a case, but a claim 
to an actual increase of pension on account of an increase 
of disablement following on the rehisal of a course of treat¬ 
ment, considered by my medical officers to be both advisable 
and reasonable, could not be admitted The condition 
which was found in hospital last month does not show that 
the assessment given in November and confirmed by the 
Medical Appeal Board in December was incorrect and there 
are no grounds for a reinvestigation. 

Xoeal Authorities and Rural Sousing 
Mr Bobixsox asked the Mmister of Health whether any 
proposals had yet been submitted by local authorities under 
the Housing (Bural Workers) Act, and in which coimties 
were houses being reconditioned or extended to provide 
additional accommodation for workers in rural districts. 
—Mr CBA3IBERLAIX rephed - Proposals have so far been 
submitted by 40 local authorities under the Housing (Bural 
Workers) Act, 1926 Other local authorities have schemes 
under consideration, but have not yet actually subnutted 
proposals With regard to the last part of the question, 
statistics as to achon taken under the Act ate not yet 
available. The following is the hst — 

County Councils —Cheshire, Cornwall, Cumberland, Derby, 
Devon, Dorset, Essex, Gloucester, Hereford, Kent, Idmca- 
shire, lancoln (Hollmid), lancoln (landsey), Middlesex, 
Northampton, Northumberland, Somerset, Stafford, Suffolk 
East, Surrey, Sussex East, Westmorland, Wiltshire, Wor¬ 
cester, ToAb East B, Yorks North B , Yorks West B , 
Anglesey, Brecknock, Carnarvon, Carmarthen, Denbigh, 
Montgomery, Monmouth, Pembroke 
County Boroughs —Worcester 

Rural District Councils —Aylsham B.D C , Isle of Wight 
B D C , Smallburgh B.P C , Wayland B D C 

London Loch So^ital 

Dieutw-Colond FurarAXTiE asked the Mimster of Health 
if he had received comffiaints -with regard to the management 
of ttie London Lock Hospital, if he was in a position to 
reassure the pubhc on the subject; and, if not, in view both 
cd the grants made to it by pubhc authorities and of the 
national importance of the work which it undertook he would 
direct an inqmry to be made —Mr Chambebiaix rephed 
The hospital m question is a voluntary one and my hon 
and gallant fnend Will appreciate that the general manage¬ 
ment of voluntary hospitals does not come under my 
review Any grants to this hospital in respect of specific 
services are made by local authorities, principally by the 
London County ConnciL I understand that the council 
have given notice of -withdrawal of their grant m connexion 
^th a general review of their arrangements for the venereal 
disease service, and I have concurred in their proposed action 
In these circumstances there seems no reasonlor My i^Sry 

Valvular Disease of the Seart among Soldiers 
♦ 1 ,?^ yra'>ov Davi^ asked the Secretary of State for War 
the total number of soldiers invalided under th^e acc of 

1 of the heart during each of 

I the last five vears for which statistics were avmlable-^ 
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Comuiodoro Douglas King replied 
follows — 


The information is as 


Year 

Total No 
discharged 

No under 

21 years of ago 


■■■■ 








1920 

101 

37 

1927 (to date) 

29 

in 


Typhoid Tcicr m Gratesend District 
Mr DAY asked the jMinistcr of Health the nuinbei of 
l>phoid fcier cases notified during the recent outbreak in 
the Graicscnd distiict, and irhctlicr a reprcscntatii c of 
the Ministry had Msitcd the toiin—^3Ir Chamberlain 
leplied Thiity-nino coses of this disease have been 
notified in the borough of Gravesend during the past fnc 
11 ccks The ansii cr to the last part of the question is in the 
alhrmatiic 

Monday, June 20tii 
Heart Disease in the Air Force 
Dr Vi'RNON DvmeS asked the Secretary of State fot Air 
it he could gn c the numbci of discharges from the Royal 
Air Foicc for heart discosc for the jears 1921 to 1927, 
the number of such cases under 21 rears of age , and the 
number of cases in iihich a historj of rheumatism was 
obtained •—Sir S HoARE replied The following table gi\ cs 
the infornintion requested — 

Discharges from the Royal ,lir Force for Heart Disease 
[Organic) 


in the matter—^3Ir Lockeb-Lou’SON, Under Sccreta 
Foreign Affairs, replied H M Consul-General at Shr 
telegraphs that, so far as he and the Shanghai Mur 
Police have been able to ascertain, there is no fotm< 
iihntover for this repoit All remaining licences for I 
of ill-faino in the International Settlement 'nero nith ' 
on Dec 31st, 1921, by order of the mumciiial council. 



Total discharges 
for valvular 
and other 
diseases of 
the licait 

Under 21 years ot ago 

Year 

With definite 
history of 
rheumatism 

other 

cn^cs 

l')2I 

10 

1 

s 

1922 

17 

5 

4 

1921 

15 

4 

7 

1924 

14 

b 

0 

1923 

10 

5 

0 

1920 

14 

2 

2 

1927 
(to date) 

8 

0 

2 


These figures do not include 90 cases of heart disease 
(of which 23 were valvular) vho nero inialided by the 
Discharge Board in 1021, but nho, from the fact that this 
nas a post-nar clearance of medical unfits, probablv did 
not include any under the age of 2l The cases in the third 
column arc those in wtuch, from a sciutini of individual 
lecords, a histor} of “ rheumatism” nos obtained 

ExScri’ice Hen and Tiihcrculosis 
5tr Groi’es asked the Minister of Pensions nhother he 
Mould consider the issuing of instructions to local tubercu¬ 
losis medical ofTlcors that when eN-Soivico tuberculosis 
patients m ere recommended for a course of com nlescent 
treatment at Douglas Homes, thc> should be j^ept on 
treatment allouances—Lieut-Colonel G F Staniey 
replied The Homes referred to are not an institution 
approved by the Mimstrv of Health for in-patient treatment 
IVfen staj mg in these Homes are not, therefore, eligible for 
the allouances attaching to this form of treatment 

Provision of Open Spaces and Playing Fields 
Sir Robert Thomas asked the Home Secretarv uhether 
ho was prepared to introduce legislation to proiide that 
public parts and squares ulnch had sufficient are”; for 
plaiing fields should bo thrown open for the benefit M the 
louth of the countrj —Sir Kinoslby Wood replied There 
are already pou ers in the general lau, u Inch are freely useu, 
by ulnch local authorities may set aside parts of public 
open spaces under their control for playng purposes, and 
mv right hon friend has otery reason to tlunk that local 
authorities generally fully appreciate the need for playing 
fields Research Council and Dogs Act, JSOG 

Dr VsaiNON' Dames asked the Home Secretary if he 
proposed to give effect to the unammous 
ot the Medical Research Council contained m Cmd 28S0 
that Section 3 (5) of the Dogs Act, 1900, should be repealed — 
Sir W Joynson-Hicks replied This recommendation has 
not act been considered by the Goa'crnnient j 

jVaisoiis Toleries at Shanghai 

■»T„ ■Pp-thick-Lawrevce asked the Secretarj of Slate for 
Mr „^„re that the Chinese u ere 

Foreign iWaira u hetner beingintroduced 

complaining that ^s oi i international area 

into mnsions toierees loi . action 

at Shanghai, and whether ^ 


Royal Coliaige ot Surgeons of Engiam 
the pnniaij examination foi the Fellou'ship, held 
Juno Tth to ISth, ISO candidates presented thcnisel 
uhom 00 (75 men and 5 avomen) were approved 
follou ing arc the names and medical schools of the sue 
candidates — 

A J W Ahern and J P Afnclic, Melbourne and Mld( 
H S Allen, Ciinibridge and St Thomas’s, P R i 
Leeds, P B Ascroft and J Aytoun Middlesex 
Banbam, Cambridge and Middlesex, J G Y Bell 
Coll and Middlesex, II C Boyde, St Bart ’i 
Bucklc>, Cambridge and St Bart’s, E A Buttci 
St Mnrj ’n , C E Corrlg-in, Manitoba and St J 
A Cmfcksbank, Aberdeen and St Mar} ’s , T S Be 
Birmingham and MicliUescx , W S Dyson, Cambrld 
Manchester, B M Fonseka, Birmingham and Midi 
M R Porrestcr Wood, Cninbridgo and St Bart's. 
Freeman, St Burt’s , H W F Freeth, Middlesex 
Fnpp, Oxford and Guy s, A K Gupta, Calcut 
Middlesex R W Haines and Flora Hargreaves, 
Coll , H E Hams, Cambridge and St Bart’s J 
Adclaido and London, G Herbert Cambridr 
Thomas’s, and Middlesex, S M' Holmes St J 
R L Holt, Manchester and Middlesex 6 H L 
St Thomas’s and St Mnrv’s Alison F Z Judd, 
Free, V Knthirgmiintamby Madras and London 
Kem-Yeo, Svdnoi, St Man s and Jfiddlesex, E 
King, Melbourne and Middlesex, II W Kn 
Cambridge and Middlesex, G F Langlcv, Bnst 
Lewis, Univ Coll and London. A Lister Com 
6 H Livingstone, King s Coll and Middlesex, 
McKenzie, Otago and Middlesex, G A. Mason Burh 
Middlesex N M Jfatheson, Otago and Mid- 
J P Monkhousc St Mary's, J V O’Sullivan Li 
B N Pajnlgar Bombay and London, L M Pari 
Zealand and Middlesex, G 11 Parker, Cimbrldge 
Thomas’s, G C Parkin Buihain and MidiUcsc 
Riddiongb, Cninbridgo, J C Roes, Liverpool. 

M Saudes, Roy al Free, S Sober Capo Town and Mid 
J E Schofield Sbcffleld and St Mary’s _ N Sinn 
Coy Ion and Middlesex, C J N 'rhurgiw, Univ Coll 
Woke, Bristol, Margaret M Hhite, Roinl Free, 
■Wlllson-Poppci. Cambridge and St Thomas’s 
Milluny, King’s Coll , Joieo R Woods, Royal Frei 
U Vousri, Blrmlngliniii and Middlesex 

noY'AL College of Surgeons of Edinbui 
A t an cxtraoi'dinary meeting of thcColIego held on Jui ; 
Dr A LognnTurncr, Ihe President, m the chair, the fol, 
uere elected honorary Felloivs in celebration of the cen, 
of the birth of Lord Lister the Earl ot Balfour, Sir V'" 
Watson Cheyne, Prof Hnrvev Cushing (Boston), 
Thdodore TulTler (Pons), Prof John Stcuart (Halifax 
Scotia), Sir Robert W Philip, President-elect of the 
Jlcdicnl Association, and Prof George M Robertson,' 
dent of the Rovnl College of Phvsicians of Edinburgh 

Fellowship of Medicine and Post-Grai^, 
Medicai Association—O n Wednesday, June 29 
2 P St, Dr 0 M Wilson will giy o n clinical demonslra"' 
St Mory’s Hospital, on tho same date a surgical dome 
lion will be given by air J A Caiiiis ForexIh at the 
Waterloo Hospital at 1 JO P sr , and Mr A D Grifli - 
giro a demonstration in ophfhahnology at tho Rom- 
Hospital at J P M All these doinonstiations are free to 
here of the medical profession An all dax mlcnsix e ' 
xuU be proxutmd at the National Hospital for Diseases ' i 
Heart from July llh to 10th, from 10 A sr to 4 P sr ■ - 
the entry is limited to 20 A txx o xx ecks’ courso in inor' 
^rgory, and the siiocinltios uiii be held at tiie Pr|i 
. July lltb, from 10 JlT' 

to o oO P sr daily , the chmcal practice of tho liosp *' 
open to those taking the course, and on llio txxo Nntu ' 
visits may ho paid to tho mental hospital at Ncxi Soiit^' 
and tho lexer liospital at Uomcrlon Froiii Jtilx u 
30th a course in proctologv xx ill be proxnbd a I m jj-i 
Hospital Txxo demonstrations xxccklx '‘‘Ui silnjs 1, 
Saturdays) will bo gixcn ot tlio Paik 1 
July Idth to doth inclusixe from July Mil 
West End Hospital for *'>>ld a^ 

afternoon course daily at 3 r sr A of xxo/ 

also arranged at the associated '■« eorii' 

hensivo ticket is issued and “ j J'lddis'l^ 

Comes of all svllabuscs and ot Ibo ■/ osr f'niiht„f, { 
Journal are oblomoblc from tlio 1 illoxxeliip of 
1, Wimpolo-strcet, London, xx l ^ 
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SDON Cunical SocrErr — ^The flist annual ITnivehsitt op Manchester — Dr A W Do-wnie 
ister Lecture of this society ivill be dehvered by Sir has been appointed lecturer in hactenology, and Dr J M 


as Border at the London Temperance Hospital on 
ar, July 7th, at 815 P M The sub]cct of the lecture 
be Diet and Hietists The society invites medical 
itioneis to attend this meeting 


Hospital 


Bearsted 


ospital on Yoffey demonstrator in anatomy 

Hniveesity of Durham —^In the third examination 
for the MB, B S degree held recently, B S Holcombe 
satisfied the examiners in Pathology and Bacteriology, 
Memorial Matena Medica, Pharmacologv and Pharmacv, Pubhc 


ical Theatre irill be opened by Viscount Bearsted on I Health, and Medical Jiuisprudence,and Maurece Lees and 


I affemoon of Wednesday, June 29th, immediately 
t the ^tnbution of prizes at the Medical College b^ 
1 Eustace Percy, President of the Board of Education 
idistnbution of pnzes \nll begin at 3 p m 

hE Malthusian League— On July 26th the 
Ihusian League (120, Victona street, London, S W 1) 
celebrate its fiftieth anmveisary by a dinner at the 


J H F PanUiurst svere approx ed in the same subjects \nth 
the addition of General Principles of Therapeutics 

University op Geneva— hohday course foi 
candidates in medicine, surgerj, and the specialties is to be 
held at Geneva from Sept 3th to 30th Information can be 
obtained from the secretanat of the TJmversity 

International Medical Post-Graduate Courses 


1 Bestaurant, and the pubhc is invited to applv I A senes of post-graduate courses mil be held at Berlin 


clcets (lOs 6<f) Among the speakers will he Mr hetneenSept i5th and Oct 31st under the auspices of the 
V Wells, Mr J M Keynes, and Mrs Annie Kesant Kaisenn-Fnedrich-Haus, 2-4, Luisenplatz, Berlin, KW 6 

■‘aking op Mental Defectives—A leetuie mil be supplied on application 

Tiaimng Defective Children to Become Hscful Dr Bohert de la Poer Beresford, J P , medical 
Pill be given by Dr Maria Montessori in aid of officerof health for the urban and rural distncts of Oswestry, 
Free Hospital Centenary Fund at the Alolian has resigned this office after 54 years* service 
*, I Bond-street, London, W 1, on Tuesday, Juli Sth, ^ ^ -ri •. -u 

IS tit Lady Barrett mil take the chair Tickets are HoYAL East Sussey Hospital —It has been 

^ htble from the iEohan Hall Bos Office or from the decided to proceed at a cost of £5500 with the provision 
It. ho (B P H} School of Medicine for Women, 8, Hunter- of an ortbopaidic department The scheme mil also include 
» C 1 an isolation ward 

"r iso Edward’s Hospital Fund for London Derby Poor-law Hospital—^T heDeihy guardians 

' WKial committee appointed to inqmre into the question proposed to build a new hospital at a cost of £120,000 
J IT beds at voluntary hospitals has begun to receive The Minister of Health has, however, declined to sanction 

The members of the committee are Viscount the expenditure of more than £80,000, on the ground that 

den (chairman). Sir John Hose Bradford, P H C P , insufficient reason has been shown for proceeding mth the 
Mid Mallet, Mr V Warren Low, F B C S , and larger scheme 

iTuufred CuUis All communications should he HEREFORDSHIRE General Hospital —This mstitu- 
w secretary of the Fund, GP O Box 463a, ^lon is to be enlarged at an estimated cost of £64,000, which 
•loos, Ji L 4 IS to be provided by the sale of its securities A special 

Westminster Ophthalmic Hospital — appeal for money is, houyver, to he made The hospital's 
ii'day, June 30th, at 4 P M , the Duke of Connaught recently established contributory scheme has been well 
' a commemoration-stone in the entrance ball of the received and is making goon progress 


•oday, June 30th, at 4 P M, the Duke of Connaught 
M commemoration-stone in the entrance hall of the 
wilamg now rising in Broad-street, Bloomsbury 


Central London Throat, Nose, and Ear 


ceremony a reception mil he held m the out- Btospixai.—At the annual meeting last week it was stated 


m • a rs nrr? 


one story in height It is hoped that it will be bT'raised, and that t£e in-patient pressure is 

•occupation by March 2Sth, 1028, when the present constantly increasing The mng mil provide increased 


that about halt of the £35,000 required for the new mng 


*Auiu-uu 46iii.il, constantly increasing xije wm 

in King WiUiam-street, Strand must he i acated facilities for training specialists m the post-graduate medical 
UAL AND A Penny Fund —Three years ago school, which has alreadv sent out 1432 students 
fund was started in connexion mth tlie Victona Enlargement OF Ijeeds Maternity Hospital 
at Lewes The number of subsenbers last year jgg 5 this institution began as a small nursing home mth 
Jpaaimately 3400, and the amount received in sub- tieds , five veais later it was enlarged, and last year 
s Was £783 After paying expenses and the cost of 2S per cent of the Ijeeds babies were bom there The 
t of subscribers in hospitals at Bnghton, £i60 was pressure has now become so great that the number of beds 
oter from the fund towards the hospital’s expeiwes ^ tp j,g increased from 75 to 10-- A new mng is to he 
ted that the institution has received £2612 7s llu ^ded on each side of the central block, and a new ont- 
rember, 1923 patients’ department provided, together with an isolation 

ISmMARY FOB DEWSBURY-On Jimc 18th block and a new operating theatre 
iation stone of a new inflrm^yjor De^b^^and 


Extension of Louth Hospital —Princess Helenu 


m laid by Sir Mark Oldroyd, wb^e co^^^uuon Victoria has opened an extension of the Louth and District 
,hi?'fmid amounts to Hospital which, it is claimed, mil place the neighbourhood 

ra?e^^S^a?i^on’ro?i«dsaSdanume^ 

, oLENtFU> 1>—TiefoUo^g rooST"th^*^ two%“l4'materaVwfrfs“'* 
aten^cas^ mhcved ‘ « ben her O** Prince 

. aged 31, of M R C elpects to mcrfve about ^VrmoTof la^ 

». aged 7" pitaiit of tbg montbir Instalments ““d the conversion of tho^oll“^“’ 

FcJioi V0‘« Treasurer, Sir Chartem and dental dcSents^” 

I. „ mar be sent 1 ^ppdjsh square, London, 3 Iedical Toun nr, 

as,’at°ll. ,, fund of IREL.AND - Thepart>“Hf 


C ‘ r lost sc>e**i* ouu Buusenuers, I nT,T,l,o»„4, ' V panv, but onK n I™., 

ro»‘l,*Snking an appeal for Wider support SLIa K® "^'a^tnodalcd Furf w r ““mW of 

(far the is o i r i. from the Ilahnn State mformation is 

he cojnnl„ I Place, Regent-street, London SW^ * ^“•'"’aterloo- 
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Eoval Fkee Hospital CrNTENAiiy Appeal — 
The Old Bloomsbury Bevels and Market will be held nt (he 
Foundling Hospital, Guildford-street, London, W C , from 
J p w on Juno 23rd, 24th, and 23th, for the benefit of this 
Appeal A Handel Concert uill be given at 5 30 pm on 
each daj, when the London Chamber Orchestra will play 
and a scena from the opera " Julius Caisar ” uill be produced 
by Mr Nigel Playfair Furthei particulars ninv be obtained 
from the orgamser of the Appeal at 170 Piccadillv, 
London, M' 1 

Medical Golfing SocECTy —The annual summer 
meeting uas held on June lOtli at Walton Heath where 
competitors were the guests of Lord Biddcll There were 
oi er 100 entries The competition results •noro ns follows 
Tud L vnctt Challenge Cup , H T P Kolesar, Hi nrj 
Moitis Challenge Cup E Plajdair, Milsom Hoes ChalU ngc 
('up V E Negus Handicap results were —Clas<- I 
Piret Pri7e, Sir Kenneth Goadby tied with A W Soper, 
Best Last Nine, H D Gillies Class II Fust Prize, 
H A Chodak Gregory tied with G Dawson, Best Last 
Nine, H L Hatch Foursomes were non by J O’Malles 
and W A Tindal Atkinson 

Irish Medical Association —^Thc annual mooting 
of this association uns held on June 10th at Dublin, the 
President, Dr F C Purser, and subsequently Dr 11 T 
Wamock, presiding The report of the Council and the 
llnnncial statement tor the vear were read and approicd 
The membership on Dec 31st, 1020, was 415, and the 
subscnptions paid during the a ear amounted to £533 10s 
The results of the election of the ofSceis and Council were 
read Dr Hugh T Warnock, of Donegal, and Mr P E 
Hayden of Dublin, were unammously elected President and 
Vice-President respectively A discussion took place with 
reference to the promotion of Poor-law medical olliccts, and 
a resolution was earned, asking the Mimstcr for Ixical 
Government and Public Health to refuse his sanction to any 
promotion unless he uos satisfied that it was being made 
on proper grounds A further resolution was earned 
demanding that the rates of remuneration of registrars of 
births, doatlis, and marriages should bo raised to the load 
of the fees payable in England A long discussion followed 
on the status and emoluments of county hospital suigcons 
A resolution w ns earned demanding that the salary of wholo- 
tiiiio county hospital surgeons should ho not less than £1000 
a year 

Radium Treatment at ITniveksitt College 
II ospirvL—^Dr A E B Paul, Horker-Smith Begistrar to 
the hospital, has compiled a report of the results of radium 
treatment in the hospital, with special reference to carci¬ 
noma of the cemx and menorrhagia The report is 
divided into five parts Part 1 gives a " follow up'' of the 
results to (3ct. 31st, 1020, of all cases of carcinoma of the 
cervis, carcinoma of the uterine bodv, and one ease each of 
carcinoma of the vulva and sarcoma of the vagina which 
were treated with radium from 1021 to October, 1923 
Part 2 gives the results of treatment for menorrhagia, 
fibroid, and dysmenorrhena since November, 1924, and 
Fart 3 the cases of carcinoma of the cerviz and uterine body 
treated for the first time with radium between Oct 31st, 
1026, and Oct 31st, 1020 Part 4 gives results of cases of 
menorrhagia (menopausal and essential], fibroids, da smenor- 
rhoea, and cervicitis treated for the first time belaveon 
Nov 1st, 1025, and Oot 31st, 1020, and Part 5 deals with 
a-arious recent isolated cases Of the 02 inoperable cases of 
carcinoma of the cervix discussed in Fart 1, four could not be 
traced Of the remaimng 58, 52 are dead, the average length 
of life from the date of the fust treatment being ID months 
Time cases are alive and have no climcal signs of recurrence 
after 25, 24, and 20 months respectively The other three 
cases still alive haae recurrences 40, 17, and 16 months 
after first radiation Dr Paul states that it has been 
repeatedly noted that the treatment has rendered the 
patient more comfortable, especially as regards the lessemng 
of hoimotrhagc, and in many cases the aUeanation of pam 
Out of 13 operable cases of carcinoma treated with radium 
only seven are ahve and haa'e no recurrence at the end of 
13 40, 29, 24, 22, and 12 months respectively, °no case 
IS aliiro after 47 months, hut has a recurrence Wh regard 
to non-mahgnant cases, the resvUts of treatment by radium 
in cases of menopausal haimorrhage are said to be extremely 
cood, only a very few cases requiring a second dose The 
S dose now given is 3000 to 3600 mg -houis of the salt, 
and the tcchmque of plugging the ceroacal canal as well as 
the vagina is now standard practice The results of radium 
01 hen used in cases of essential mcmorrhagia are also 
encouraging Cases of fibroids vary much as regards rraul^ 
niit of 20 cases first treated over one year ago, 12 have shown 
oood iSnlts^ regards the cessation of hjemorehago, three 
roqmrmg further doses before this was attained 


Star^. 


Information to be included in this column thotili rnM 
in proper form on Tuesday, and cannot appear if ti m(h 
us later than the first post on Wednesday morning 4 

SOCIETIES > 

ROYAL SOCIETY OF MEDICINE, 1, Vimpolc street,If ’ 
TnimsDAY, Juno SOtli —8 p v, Eltctbo TnERWixilf 
The Mackenzie Davidson Memorial Lecture uill 
della cred ha Sir Humphry RoUcston on ProtectlorM 
other Radiological ITroblems . ? 

S VTUItDAV, Jula 2nd-DlSrVSlA IN CHILDnEN Pmuji 

Meeting at the Royal Alexandra Hospital forS 
Children, Dyke road, Brighton 

LECTURES, ADDRESSES, DEMONSTRATIONS, 
NORTH-EAST LONDON POST-GRADUATE COUBH 
Prince of Wales’s General Hospital, Tottenham, h 
Monp vy, June 27th —2 30 P M to S P M , Medical, Eu# 
and Gyneecological Clinics Operations . 
Tuesday —^2 30 p sr to 5 p it, Medical, Surgical, Ttna 
Nose, and Ear Climes Operations. .. , J 

Wedn-esday —2 30 p M to 5 p ai, Medical, Sldn, and V 
Clinics Operations . 

TnunsD vv —11 30 a ai, Dental Clinic 2 SO P Jt to 5 W 
Medical, Surgical, and Ear, Nose and Throat Clal» 
Operations , 

Fiudvn, July 1st—10 30 AM, Throat, Nose, and » 
Climes 2 30 PM to 5 PM, Surgical, Medical, ■ 
Children's Diseases Chnics Operations , 

rnLLOMSHIP OF JIEDICINEI AND POST GfiADlin 
SIEDICAL ASSOCIATION, 1. WImpolo street, ^ ) 

Mondw, Jiiiio 27th, to SVTURDAY, July 2nd--r^ , 
snip 01 Medicine Demonstuvuons 
2 r M , nt St Jlary’s Hospital, medical demon'trw 
by Dr C M Rilson Wed , nt 1 30 pst, at ^ 


ucinoDSinuion i>y A\ir a jj unnuu. 
tions nro free to all members of the mcdjcai 
—CiTv 01 London Ilosm*vi. i on Dkbask oj g 
nr\KT AND LiTNO?. VlCtorf'l PAfk, JJJS 

in nil brauclicsof of the chc^tp facmtieswr 

(ln> stiuly S%Iinbus on npplication 
HOSPITAL FOR SICK CHILDREN, Great Orinond sinrf 
WC _ 


TnuiLSDAY, Juno 30th - 
Deformities 


: r M, Mr Higgins Some. 


. NORTHERN HOSPITAL, Hollow aa-road, N ' 
iSVAX, Jimo 2Sth -—3 15 r ai, Dr NV H McKinstD** 


ROYAL: 

Tuksday,_ _- . - ^ 

Dr P O Ellison Clinical Pathology 

LONDON SCHOOL OF DERMATOLOGY, St John’s HoTiW 
49, Leicester square, W C „ sOi 

Tui^dav, Juno 28tli —5 P ar, Dr A M H GraJ •* 

Sarcoids and Lupus Pernio __ 

TilunSDVl—5PNi,Dr J AI H MaoLtod lATrosy^ 
Tuesdw, July 5th—5 1 M, Dr G B Dowling 
Infections of the Skin 


Funpa 


Queen Charlotte’s Jrafcvnity Hospital SaNKEi, J 
ChB, FRCS Eng, Somor Resident Afedical 
Thee, J R., M B , B S , Assistant Resident Medical 
Dmveisity of Shoffidd Keiui, W S , M B Eilin F B C S Jylia-^ 
Lcctmur m Diseases of tno Lar, Nose and Throat 


'^ sesmeh s. \ ~ 

For farlhcr information refer to the adeerhsemeni columns ^ , 
Banv U DO Acadent and Surgical Ilospitat —S S At rate a 

Birmingham Vnncrsilg —^I'Talter Myers Travolhiiff Studeutsbl| 
£300 ,J 

Bodmin, CornnaR County Mental Hospital —'-ASt. ^^,9 ?rn 
Bolinp&role Bospital, IfandsworOi Common, S il —Res Jl o 
£200 , 
Bradford, Boyal Eye and Eai Ilosintal —^Rcs H S £120 > - 

Bradford Boyal Infirmary —^Rcs Slug O £250 i „ 

Buxton, Deionshire Hospital, —^Asst H P -At*®**? raSL’’® 

City of London Hospital for Diseases of the Heart etona Fork, t 
E —Asst Tuberculosis O £000 ) v 

ComicoR —Tuberculosis Offlecr, DSPV!?,- Cireus, E r> in 
Famngdon General Dispenmru, ^ ^—P] in^ 

charge of Dopt for CJilltoCTB O/, 

Qlouccster^ire, Boyal Infirmar^na V 
Res HP Atrotoof£lS0 


'"“cerfe,.— 


I 
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Ir' 


-HP At 


•m and Fin^urv Ho’spital, ArcJtiray road, A' —Second 
Isst 310 £300 

•n, 3Icdica? Savux —Anpomtments 
I Public Ih^pensaJV — Jnn. Bef 3LO, £150 
~ on Temperance Bospital, Hampstead road A" IT 
*0(6 of £100 Also O At rate of £120 
Ji, InfecliOus Hospiials Scrncf —Asst. 3J O’s £500 
—jicste- Crosslcj/ Sanctonum, JOclamcre Forest, C?teshtre — 
■■ Asst 31.0 £200. 

~~ "Chester Ear Hospital —Hon, Asst S 

ilfscz Hospital Siledical Sdiool, London, IT —Second 
itt Demonstrator for Phvsiolosj' Dept £350 
, _ !s Department, TTcstminster, SJJ '—Aledical Inspector of 
—'-3Iines and Qnames £750 
i.'jn'irp of Health—2SO £600 

li, Delhi, India Ladp Hardingt. Medical College —Clin 
. Pathologist Es 450 per mensem 

ft TTales Sanalonum, Zlangicpfan, near Denbigh, A' TToles — 
r"-A£st Res MO £200 

—•"hr. Metropolitan Borough of —Consnltins Phrs 21 gmneas 

- per attendance 

ton and County of Lancas’er Royal Infirmary —S At 
VTT rate of £150 

Army Medical Corps •—Commisdons 
—-Jf Free Hospital, Gray’s Inn-road, IT C —Cas O £100 

- — Asst P to Electro-Light and Massage Depts Also Clm 

- 3 Asslstantslups 

al Xorthem Hospital, HoUoirau, A*—Smg to Ear, Xo«e, 
T_^ and Throat Dept Al«o P. 

- Ucrl-’s Hospital for Cancer, die. City-road F C —Chn Assts 
^eld, Jessop Hospital for IT omen —Tiro Asst H S s Each 
at rate of £100 

nford, Rutland and General Infirmary —^H A At rate of 

r- £200 . , , 

*"an Goeemmeni TTcllconic Tropical Research Laooralorics, 
Khartoum —Asst Bactenolosnst £E.720 
;2I bn Surrey, Doicns Hospital for Children —Jtin Asst M O 
" £500 

^ " Jnsra County Borough —Asst M Q £600 

- Ircrsity of London —^Esfernal Esaminerships 
. Iona Hospital for Children, Tite-strcet, Chelsea, S Tr 

: PH and H S Each of rate of £100 „ „ „ 

nnehshire County Co’ ncil —Ass*^ County M O H. £600 
—■ St Bmnurieh and Didtrici Hospital —Hon. S to Ear, Aosc; 

- md Throat Dept, and Hon. Orthop'^cS 
i •' IS! london Hospital, Haminersmilh-road, IT.—Bos Asst 

£200 

Idern Ophfhalmie Hospital, Marylehone-road, A* IT ^Hon 
Asst Ans^hetist 

- le Chief Inspector of FictorSes^^oimccs a vacant nPK“V 

mentforaCertitTiii&FactoiTSurseouatOssctt,\ork(« R) 


^amsgts, anJt Beatljs, 


births 


“«;^^u2^s'^B.“Br,-the ^e Of Dr 


!JfBlS?!^Srj™?‘l 6 th «t rar^ Boral. the wife of 
A J^right. 3 LD , of a daughter 


siarriages. 


___ VT \ \<ldi!XCton ClniN?l Mwlebooc-roacl, 

M Hockmg -M B BS MSc Eond.; 
?iS“?i“SL£ =4cet 11 1 A>sijant Pitholocirt to the 
f ,3 ». Tljel^^ to Am V GUdvs, -roungest daughter of 

lcstniinsterHo|Pii-w 

June isth, at Trmltr Ptrahvtenan 
—SUTCUTTE-^" , py Kenneth V ^cad to Marione 
jKiKh, ^tichter ot ^ Mrs James SutSifle! 

raddnnon T.nni^nTi 


Ke^eth V M^ad to 3brione 
ool?^n=hter ot Mr Md Mrs James SntSiHc! 
onlv oau. London 

E EUiisroad St Mich-iels Chnrch, 

1 n«ys Stewart >L]a. FTinctr' 


IV ix>naoD 

E EUnsroaa loth at St Mich-iels Chnrch, 

lo^s Stewart ILB, FRCSE’ 
pronston ii>*" Jean Dcnliolm Fra=er eldest 

lajor, I M-S y,ij i> Denholm Fraser, 3I_\ , and 3Xrs 
inghter of nr ^.,^,, 051011 . 

rascr, Th^“Jl5„ lunc JJth at St Jfarv ► Cathedral 
lEXi.—st-inltv Svindcll MB B S Lond. to 
lasgow, ^^*l?,oghter of the late ^cnH A, T Giei» and 
‘oro^v^^ Glcgt^ UI' limk gartlcns, Glasgow* 


deaths 

‘1 jSfh vcri suddcnlr,at St Ive«. Palcinon Bes* 

tixr —On Tune 1 ,, igi lu , 

• MrC-„T*'jone I'Jh at BlcUiih-iIl mansions Iv 
btnnsoN—-on ,„,io« of AUsaniler liailiL-on, M D ,i pt 1> 



1 ,.arn‘’^4i’r‘ V B . C l?*'' -u-.sjx, 
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fisUs, WommtutSg mh Jibstracts. 


SUPPORT FOR THE SEDENTART. 


There was once a tune (if biologists are to be bebeved) 
when our ancestors ran about on all fours The babit iras 
then fashionable, and it is not for us to blame them , it 
would be impious to dismter the familv skeleton merely to 
mock at it All the same, it was certainly a change for* the 
better when the function of support was rdegated to the 
hmd hmhs, and at a small saenbee of speed and steadmess 
two sensitive hands were given their freedom To the 
untrammelled activity of our fingers we owe, perhaps, the 
most of our mtellectuai development—^a thesis ably main¬ 
tained by Prof P Wood Jones m his book, “Arborem Man” 
—and the advantages of bipedal transport must be 
obvious to anvone who gives a moment’s thonght to the 
relative efficiency, m modem socitd cirdes, of the home’s 
hoof and the hnman hanA 

A great deal has been written about man's assumpbon 
of the erect posture; its benefits have been set out at 
length in scientific hterature, and its regrettable efiect on 
the abdommal organs has been freelv ventilated of late 
years m the dailv newspapers It seems the more astomshmg, 
therefore, that but httle attention has been paid to another 
profound biolo^cal adaptation that is taking place in our 
midst Our q,uadmped forefathers, it must he supposed, 
needed long persuasion by the forces of nature b^ore they 
would trust themselves to the sole support of two hmd 
feet, and manv ages have gone by since tins momentous 
adji^tment was completed Tet m a few sbort years a 
large proportion of the human race—and those which were 
most higblv developed—have been carelessly converted 
Into sedentarv animals, and hardlv anvone seems to have 
noticed that tins can be regarded as tbe beginning ot a funda¬ 
mental change in our anatomical evolnbon At first (as 
we have remarked) man supported Twynself on tour feet, 
then he rehed on two, and now, m London at anv rate, 
Im supports himself, whenever possible, upon* his back or 
the lower part ot it. From bemg a biped—which was reallv 
not *^Btasfactory—he has become, so to :^ak, a bmate 
Should this change go on much further, it will mean the 
rele^e of a second pan* of limbs from the bondage imposed 
» ^ *^*7”» but nnfortnnately the strenuous service of our 

leet throughout the centunes has somewhat impaired their 
ne^Diiitv, and we cannot look forward with anv certaintv 
to having descendants with four hands m evervday use. 

It IS not sngg^ed, of course, that the change described 
la , even those of us who dailv spend 

e^t and a half hours Ivmg down and 15 hours sitting up 
f” no me^ incapable of movement on the legs, we 
romi^ facultabve bipeds thou^ pnmarilv bmable. Even 
p^ple whose legs are whollv fimcbon- 
arrange mechanical transport 
S f** for another, we are as yet*too 

our enviro^ent to dispense with orhfici-a 
of the Iiml« and trank. Xeverthdess, the amount 
of movement which is possible for the average offi^ 

he ate im^rtMce how 

havoc wrou^t in the 
abdomen by man s becoming erect is nothing to what is 
^ coUapse mto a spmeless cnrvl 

on “*0“ in walkmg or nding 

at matter much how the body is disprecd 

_ ^or tmie», it mav be allowed to take ut> n nnait.m, 

dl^^^K ‘’otSran® ®‘»?est chair that the wi?of ^ can 
^ otheruTse, however, with the person whosi 

-^wW'«SS§ and ifS” ’’Of from &e lack ot it 

T attempt should be io 

about bv bnnSS^ brought 

beexpectedtok~ni?»'^?S!!^'^^i®,'®.SO>“*ng tone cannot 




bv fallmg fotward into a bad 

fact has led the Rot. VT V ot this 

Comer. Rmirtrnnil^ ip* - 5,_. Sunnvcpofj Forest 


*or goneril u.-^ AVhoro the bnek*? /If ^ 
to fit the curre of th^ 

Mr. Sracox^ chair IS convex, «© 

upwards the spinal column m~ro orVc^X*^!ict 
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with the chair, but the shoulders get no support unless they 
are thrown backwards, their rouudness being thus corrected 
To the person who sits back on this choir there is a perpetual 
encouragement to place the body in a good position, tlius 
incidentally increasing the depth of respiration, and the 
feeling of support is compensation for the lack of soft repose 
Unfortunately, however, it remains possible to sit on the 
front of the choir and ignore the back altogether, so that the 
spine droops and the shoulders fall forwards, and Hr 
Simcos’s design for this reason does not wholly solve 
the problem presented by the person who sits writing at a 
table, for whom an adjustable chan, offering support at the 
lumbar curve alone, is probably the ideal As furmture 
for a dimng room or living room. Hr Simcov’s model has 
much to recommend it, however, and experiments of tlus 
kind are worth the serious consideration of all who realise 
how much damage is done by chairs which connive at 
dcfoimity instead of persuading into rectitu'^e If we aie to 
live in our chairs let us at least have them habitable 

GOLD COAST HBALTR REPORT 
A nEPOnT, prepared by Hr G 0 du Boulay, acting 
Colomal Secretary, on the affairs of the Gold Coast for 1025-26, 
has been issued by the Colonial Offlee From the medical 
and sanitary section some interesting particulars are 
gathered, registration of births and deaths is compulsory 
111 19 towns The number of births registered in 1025-20 
was 2014, and of deaths 3811 There were 142 stillbirths 
The chief causes of death were, ns usual, pulmonari and 
intestinal diseases The number of European residents 
was 3101, of whom 094 were officials, 1529 merchants, 
4U0 nuners, and 112 missionaries Among them there 
weie 22 deaths, whilst the invahding late aaeraged 10 27 
per 1000 The eight deaths amongst European officials 
were duo to scpticmmia (2), blackwatcr feaer (1), heart 
failure (1), drowmng (1), chrome alcoholism (1), hepatitis (1), 
and suicide (1) Of the 14 deaths amongst European non- 
officials 3 w ere due to blackwater foi er, 3 to malaria, 2 to 
dvsentery, and 1 each to intestinal obstruction, fractured 
spine, vellow fever, perforated duodenal ulcer, drowTung, 
and amoebic abscess of liver The total population, at the 
census taken in 1921, was approximately 2,290,400 Out¬ 
breaks of epidemic disease occurred during the year in 
various places Eight coses of yellow fever were reported 
—VIZ , fpur cases ot Accra, two at Nsnwam, and one eoch at 
Winneba and Cope Const Extensive outbreaks of small¬ 
pox occurredin Ashanti and the Northern Territories 311,927 
vaccinations were performed, of wluch 98,809 were reported 
is successful, giving o percentage of 31 09 The efforts of 
the medical and sanitaiy authorities in promoting the treat¬ 
ment of disease and the knowledge of general h>gienc 
continue to exercise a beneficial effect on the general health 
of Europeans Host of the large towns were in o fairly 
satisfactorv sanitary condition 405,228 houses were 
inspected during the year and the average larval index was 
0 78 per 100 The drainage ot Saltpond Lagoon—a long- 
needed sanitaiy measure—was commenced The congested 
area at Capo Coast, which was demolished in 1924-25, was 
laid out and drained At Eumosi, in Ashanti, a temporary 
market, new wells, and a number of samtary structures 
were provided At Accra the moan shade temperature was 
70 1°, and at Ixumosi and Sekundi 79” and 80° respectivelv 
The lainfall was at Accra 30 54 inches , at Aburi 57 22, 
at Sekundi 43 71, at Axim 00 41, at Tarkwa oO 11, 
at Kumasi 07 24, and at Tamale 45 77 The chmnte, 
though hot and damp, is cooler than that ot most tropicm 
countries situated in the some latitude It is not in itself 
unhealthy, but an evil reputation has been earned for it in 
the post by the prevalence ot mos^mto-bomo diseases, 
against which all possible precautions have constantly to 
be taken The Gold Coast is peculiarly free from ony of the 
discomforts associated with tropical countries, hot nights 
and intense beat by day are the exception rather than the 
rule, while insects are comparatively unobtrusive The 
lainfall varies with the configuration of the country The 
first rams, or rainy season proper, begin in March and end 
in July, the later rams are spread over the montiis oi 
tSeptember and October The rainy season is marked hy 
a considerable fall m the temperature, w Inch is found to bo 
infrcshing to many Europeans, but prjwes trying to some 
There are eight European hospitals, 27 African hospital, 
and one infant welfare hospitol During the year 3174 
Europeans and 94,730 Afneans were treated in the hospitals 
apd dispensaries of the colony The daily average n^her 
of patients m the Accra Lunatic Asylum was 227 1 There 
vFere 49 deaths—48 moles and one female n„oof 

The Gold Cofist is divided into t^irce parts—Gold CoMt 
Colony, area 23,490 square miles, Ashanti, area 24,600 
squarJ miles, and the Northern Territoritajarea 30,000 
square miles To this is now added the nairow strip of 
Togoland—area 13,040 square miles--admmstered b^ 
Gold Coast Government under the Mandate allotted to 
Britain by the Peace Treaty 


HOW TO REMAIN T0UN6. 

The preoccupation of the elderly with the idea of hecomin 
voung again appears to bo one of the dominating themes a 
the present day in the emotional life of civilised commumfie 
The space given to attempts at rejuvenation in the popnla 
press reflects to some extent the general interest in tin 
subject Hence a popular book called “ Outwitting Middle 
Age,” ‘ by Mr Carl Ramus, a surgeon in the U S Fubllt 
Health Service, ought to have a wide appeal The title ii 
somewhat misleading, however, for the book is realty 
concerned with preserving coinfortable middle age and 
preventing the onset of semle decay It is strongly prcvoca 
tivo in ^aces, dealing with such debatable subjects u 
Steinach’s operation, historical cases of great longevity and 
some aspects of the diet problem, butitis certainlyinteresting 
throughout even if its by-paths into the subconscion* 
mind and psycho-analysis seem a little too far from tbq 
beaten track A good bibliography is included so that anyond 
to whom old age is a dreaded nightmare can obtain quite a 
lot of information as to how its arrival mav be postponed or 
prevented. | 

TRAINING WORKING GIRLS IN HUNGARY ' 

Those interested in the work of the “ Sa\ e the Children 
Fund will remember Mme Julie Eve Vajkai’s booklet; 
“Child Saimg and Cluld Training” Her latest book’ 
“ Education for Life,” ‘ is a further fascinating account 
of her work-schools in Budapest She started with a random 
collection of girls in some old mihtarj' huts, under the most 
heart-rending conditions of after-n ar poverty and distres-' 
After a desperate struggle to find handicrafts which they coidd 
learn quickly and make money by, she has at lost succeeded) 
in estabhshing hei schools firmly enough to be able to bring 
education into first place and relegate earnings to second I 
Her one aim is to prepare the children in the best possible' 
nay for their future, which is the work-room or fnctom,, 
and her success is duo to her skill in estimating the creahvo 
capacity of her individual pupils and nading tncir instrM , 
tion accordingly, so that they always have, from the 
the stimulus of successfully achieving something useluj 1 
Her girls have received glowing prnis, from employers all 
over Hungary for their productiv ^ess, enthusiaOT, anu| 
adaptability For instance, an electric lamp manufacturer 
employed some girls uho had learnt to make pillow-laco 
at the school, and nos amazed at the speed mth which they ^ 

S icked up the totally diffeient tcchmquo of his o\ni trade 
[or secret lies in Imoinng how to train girls to like work, 
sclf-governro»*'* and team-work is carried to a pence ^ 
tion rareVoT'cn even in tlus country This experiment noW' 
includes nine u ork-schools and a reformatory, bufof greater, 
importance than the immediate work is the Interest it liasv 
aroused in the Government and the Association of Hungarian 
Manufacturers There is, indeed, a foir prospect that it mo' I 
lead to a wholesale and salutary reform in the spirit not onl' . 
of the national education, but also of the national industn I 

MEDICAL TREATMENT OF GLAUCOMA 

Fob some years Di Charles Abadio has held that 
glaueoma is duo to distui banco of innervation of the ocular j 
sympathetic, giving rise to an exaggerated dilatation of the j 
vessels of the eye and consequently to hypersecretion of] 
intra-oculnr flmds and an increase of tension He therefore ' 
treats the condition anth vnsoconsteictor drugs * and olainis ( 
good results from the combined administration of 1 5 to 
2 0 mg of adrenalin (accoi'dmg to the age and weight of the, 
patient), a cachet of 0 1 to 0 2 g of ergotin, and 1 to 2 g I 
of calcium chlondo in aqueous solution So far, according 
to Dr Abadie, this treatment has been found beneficial in 
every cose he has treated Not only is the glaucoma 
relieved or its development hindered, but there is a con¬ 
siderable gam in visual acuity, especially in the early stages 
So long ago ns 1897 Abadie brought forward a theory ot l 
glaucoma according to wluch the hypertension depended on ( 
a vasculai disturbance Subsequently he suggested opera | 
tion on the ciliary nerves It has been found that removal of i 
the superior cervical ganglion is followed by decrease oi ( 
intra-ocular pressure, but the effect is only temporary' ^ 
The theory of hypersecretion os the cause of glaucoma 
does not tally with the generally hold opinion which asenbes 
it to a blockage in the channels of exit of the intraocular 
fluid, nor mth the theory recently put forward by Dr 
Duke Elder (see The Lancet, Juno llth, p 1250), who 
combats the view that true secretion takes any part m 
its formation at all 
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